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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 


BRIEF  OUTLINE  OF  COVERAGE 


Accidental  Bodily 
Injury  Benefits 


Sickness  Benefits 


Arbitration  Clause 


Cancellation  Clause 


SEP 

O.f 


— Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 
for  total  and  partial  combined  60  months. 

— Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  D.\Y  of 
disability,  limit  24  months,  house  confinement  not  required. 

— The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagrcemeoit 
between  Company  and  policyholder. 

— Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


2SU74 

PREMIUM  RATES 

(Applicable  to  ages  at 

entry  and  attained 

at  annual  renewal  of 

insurance) 

Ages 

shown  below  .signify 

next  birthday. 

Monthly 

Disbursement 

ANNUAL  RATES* 

Benefits 

Benefits 

Ages  up  to  SO 

Ages  SI  to 

60  Ages  61  to  65** 

$100.00 

$ 5000. 

$ 29.50. 

$ 34.00 

$ 43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

♦ Premiums  may  be  paid  half-ye.arly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accide;ital  Death  Benefit.  ..\dditional  .\ci-idental 
Death  Benefit  up  to  $4000  (making  a total  of  $.1000)  may  be  procured  for  an  additional 
annual  premiun.  of  $1..30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

♦*  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issuetl  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  st.ationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  K.veliisively  b.v 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disahility  Iiisuranee  KepresenUttives  of  The  Medi<-iil  So<4eiy  of  New  .lersey 
7.->  MOXTDO.MKUY  STKEET  .M'.ILSKV  CITY.  2.  N.  .1 


DEIaware  :i-4S40 


\ 0LUME  47 
Number  1 


O A 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Founded  July  Z3,  1766 

PLACE  OF  PUBLICATION,  PRINTING  AND  MAILING,  116  LINCOLN  AVE.,  ORANGE,  N.  J. 
EXECUTIVE  AND  EDITORIAL  OFFICES,  315  WEST  STATE  ST.,  TRENTON  8,  N.  J.  Tel.  Trenton  4-3154 

James  E.  Brvan,  Executive  Officer  Trenton 

Edith  L.  Madden,  Executive  Assistant  and  Convention  Manager . .Trenion 

Henry  A.  Davidson,  Editor  Trenton 

Norman  M.  Scott,  Medico/ Cirecfor,  Distribution  of  Medical  Care. Newark 

MEDICAL  SERVICE  ADMINISTRATION  OF  NEW  JERSEY  I 790  BROAD  ST.,  NEWARK,  N.  J. 
MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY  / Tel.  Mitchell  2-0675 

Norman  M.  Scott.  Medical  Director 

OFFICERS 


President,  James  F.  Norton  

President-Elect,  Aldrich  C.  Crowe  

First  Vice-President,  Sigurd  W.  Johnsen 


Jersey  City  | Second  Vice-President,  H.vrrold  A.  Murray Newark 

Ocean  City  I Secretary,  Marcus  H.  Greifinger  Newark 

....l“a>saic  I Treasurer,  George  J.  Young  Morristown 

TRUSTEES 


L.  Samuel  Sica,  Chairman  (1951)  Trenton 

Elton  W.  Lance,  Secretary  (1952)  Rahway 

James  F.  Norton  Jersey  City 

Aldrich  C.  Crowe  Ocean  City 

Sigurd  W.  Johnsen  Passaic 

Harrold  a.  Murray  Newark 

Marcus  H.  Greifinger  Newark 

George  J.  Young  Morristown 

J.  Howard  Hornberger  Roebling 


William  F.  Costello  (1950)  Dover 

William  C.  Wilentz  (1950)  Penh  Amboy 

Joseph  G.  Coleman  (1950)  Hamburg 

David  B.  Allman  ( 1950)  Atlantic  City 

David  W.  Green  (1951)  Salem 

Reuben  L,  Sharp  (1951)  Camden 

J.  Lawrence  Evans  (1951)  Woodcliff 

Royal  A.  Schaaf  (1952)  Newark 

VV'illiam  E.  Dodd  (1952)  Beach  Haven 


COUNCILORS 


First  District  (Union.  Warren,  Morris  and  Essex  Counties).... Francis  C.  Weber,  Newark  (1951) 

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties).  Vincent  P.  Butler,  Jersey  City  (1950) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties) Barci.av  S.  Fuhrmann,  Flemington  (1952) 

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties) Daniel  F.  Feathbrston,  Asbury  Park  (1951) 

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) Chester  I.  Ulmer,  Gibbstown  (1950) 

President  (Ex-Officio)  James  F.  Norton,  Jersey  City 


DEUEGATBS  TO  THE  AMERICAN  MEDICAL  ASSOCI.UTION 


Delegates 


Joseph  F'.  Londrigan  ( 1952)  Hoboken 

William  F.  Costello  (1952)  Dover 

J.  Wallace  Hurff  (1950)  Newark 

David  B.  Allma.n  (1950)  Atlantic  City 

Elmer  P.  Weigel  (1950)  Plainfield 


Alternates 


Albert  B.  Kump  (1952)  Bridgeton 

Walter  F.  Phelan  (1952)  Elizabeth 

William  E.  Bray  (1950)  Pemberton 

Clarence  W.  Way  (1950)  Sea  Isle  City 


RADON 

.c  i 

p 5 E E 1 

5 S A 

OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8G36  NEW  YORK  17,  N.  Y. 
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Wm  ■ ■ Wm  Early  vigorous  treatment  of  diabetes  increases  the 

patient’s  chances  for  longevity.  One  million  diabetics 
remain  undetected  in  the  United  States.*  The  diabetic  must  be  detected  before  it  is  “too  late.'’ 
Selftester— for  the  general  public,  is  a simple  home  test  for  the  detection  of  urine-sugar.  Its  pur« 
pose  is  to  help  discover  the  hidden  diabetic  and  bring  him  to  the  physician  for  adequate  care. 


Detection  ntus 


Control  must  be  complete 


A well-controlled  diabetic  is  less  susceptible  to  infection  and  acidosis.  The  incidence 
of  vascular  complications,  retinitis,  gangrene,  and  renal  intercapillary  glomerulosclerosis 
is  reduced  with  vigorous  control.  “Too  little"  is  the  symbol  of  inadequate  control. 


Clinitest  (Brand)  Reagent  Tablets  dispense  with  external  heating  and  cumbersome 
laboratory  apparatus  in  the  detection  of  urine-sugar.  The  tablets  provide  a simple, 
rapid,  inexpensive  method  for  adequate  diabetic  control  resting  upon  the  cardinal  principles 
of  diet  and  insulin  administration  guided  by  the  urine-sugar  level. 


Selftester  to  detect 


Clinitest  to  control 


Urine-sugar 


•Joslin,  E.  P.,  Postgrad.  Med.:  <:302  (Oct.)  1948. 
Selllesier  trademark 

Clinitesi  trademark  reg.  U.  S.  and  Canada 
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A COMPLETE  PRE-NATAL  CAPSULE 

ALN ATAL 

A Potent  Dietary  Supplement  for 
Pre^nanc^,  Lactation  and,  Vitamin 
Deficiencies 

EACH  CAPSULE  CONTAINS: 


Vitamin  A (Fish  Liver  Oil)  5,000  USP  units 

Vitamin  D (Irradiated  Ergosterol)  . . 1,000  USP  units 

Thiamine  Hydrochloride  USP  2 mg. 

Riboflavin  USP  2 mg. 

Pyrodoxine  Hydrochloride  1 mg. 

Ascorbic  Acid  USP  50  mg. 

Niacinamide  USP  10  mg. 

Calcium  Pantothenate  2 mg. 

Potassium  Iodide  USP 0.324  mg. 

Ferrous  Sulfate  (Dried)  USP 64.8  mg. 

DiCalcium  Phosphate  Anhydrous  768  mg. 

Vitamin  E 5 Int.  units 


DOSAGE:  One  or  two  capsules  daily 

ALLIED  DRUGS,  Inc. 


HACKENSACK 


NEW  JERSEY 


Gentle,  Effective  Action 

Phospho-Soda  (Fleet)'s*  action  is  prompt  and  thorough,  free 
from  any  disturbing  side  effects.  That's  why  so  many  modern 
authoritative  clinicians  endorse  it... why  so  many  thousands 
of  physicians  rely  on  it  for  effective,  yet  judicious  relief  of  con- 
stipation. Liberal  samples  will  be  supplied  on  request. 

'Phospho'Soda  (Fleet)  ii  o iolutton  contoining  In  eoch  100  cc.  sodium  bipKotphote  46  Gm.  ond  sodium 
phosphate  18  Gm  Both  'Phospho-Sodo'  ond  'Fleet'  are  registered  trade  morks  of  C.  B.  Fleet  Compony,  Inc 

C.  B.  FLEET  CO.,  INC.  • Lynchburg,  Virginia 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


Volume  47 
Number  1 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


7a 


'T^lsu  CyXii  ep3^LC|cU<U 


lived  Hakeem,  the  Wise  One, 
and  many  people  went  to  him  for,  counsel,  which  he  gave  freely  to  all,  asking  nothing  in  return. 

There  came  to  him  a young  man,  who  had  spent  much  but  got  little,  and  said:  “Tell 
me,  Wise  One,  what  shall  I do  to  receive  the  most  for  that  which  I spend?  ” 

Hakeem  answered:  “A  thing  that  is  bought  or  sold  has  no  value  unless  it  contains  that  which 
cannot  be  bought  or  sold.  Look  for  the  Priceless  Ingredient.” 

“But  what  is  this  Priceless  Ingredient?  ” asked  the  young  man. 

Spoke  then  the  Wise  One:  “My  son,  the  Priceless  Ingredient  of  every  product  in  the  market- 
place is  the  Honor  and  Integrity  of  him  who  makes  it.  Consider  his  name  before  you  buy.” 


Copyright,  1922,  194},  E.  R.  Squibb  & Sons 


E'R"  Squibb  &Sons 


manufacturing  chemists  to  the  medical  profession  since  I8S8 


APc  aminophylline  suppositobi 


LY  APPLICABLE 


Council-Accepted 
Aminophylline  Suppositories,  APC 

now  join  Council-Accepted 

ACCEPTED  Aminophylline  Tablets,  APC 

(plain  and  enteric  coated) 
as  convenient,  effective,  simple 
adjuncts  in  the  treatment  of  selected 
cardio-respiratory  conditions. 


w COUNCIL 


DIURETIC  • MYOCARDIAL  STIMULANT  • RRONCHIAL  RELAXANT 

AMINOPHYLLINE  SUPPOSITORIES,  APC 


AMINOPHYLLINE 

TABLETS,  APC 

ENTERIC  COATED 

Pass  through  stomach 
without  causing  local 
irritation  or  gastric 
distress  due  to 
special  enteric  coating. 


In  a non-greasy,  water  miscible  base  * Useful  in 
mild  to  moderate  bronchial  asthma;  adjunctal  to 
oral  or  intravenous  aminophylline  in  all  indi- 
cations; for  nocturnal  relief;  where  intrave- 
nous therapy  is  undesirable  or  not 
available.  Bronchial  relaxation 
is  fairly  rapid,  almost  as  com-  i 
plete  as  intravenous  therapy. 


Readily  disintegrate  in  the 
intestinal  tract.  Indicated  in 
bronchial  asthma  (particularly  epine- 
phrine-fast), pulmonary  or  cardiorenal  edema, 
paroxysmal  dyspnea,  and  Cheyne-Stokes  respiration. 


SUPPLIED:  Suppositories,  APC  7’^  gr.,  boxes  of  12. 

Eiitoric  coated  tabletis,  aiid  3 gr.,  bottles  ol  100,  1000,  5000; 
uucouU'd  tablets,  1 luid  3 gr.,  bottles  of  100,  1000,  luwl  5000. 

Please  specify  suppositories  or  tablets  on  sample  request. 

AMERICAN  PHARMACEUTICAL  COMPANY 

MANUFACTURfN  G CHEMISTS  • NEW  YORK  18,  N.  Y. 
Over  80  years  of  serrioe  to  the  profeeslon. 


WHY  MANY  LEADING 
NOSE  AND  THROAT 
SPECIALISTS  SUGGEST 


Where  smoking  is  a factor  in  a throat  condition, 
the  physician  may  advise  ''Don't  Smoke." 
But  v/here  the  patient  persists,  many  eminent 
specialists  suggest  "Change  to  Philip  Morris",  . . 
the  one  cigarette  proved  definitely  less  irritating.* ** 
Perhaps  you  too  will  find  it  advantageous 
to  suggest  to  your  throat  patients 
"Change  to  Philip  Morris."  For  your 
own  smoking  as  well.  Doctor,  In  fact  for  all 
smokers,  Philip  Morris  is  by  far  the  wisest  choice. 


PHILIP  MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE  ...  We  suggest  an 
unusually  fine  new  blend— Country  Doctor  Pipe 
Mixture.  Made  by  the  same  process  as  used  in 
the  manufacture  of  Philip  Morris  Cigarettes. 


*Complefely  documented  evidence  on  file, 

**Reprints  on  Request: 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngo- 
scope, Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60;  Proc.  Soc.  Exp. 
Biol,  and  Med.,  1934,  32,241;  N.  Y.  Slate  Journ.  Med.,  Vol. 
35,  6-1-25,  No.  II,  590-592. 
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Walket^Gordon 


DOCTORS  ARE  SHOWING 
INCREASED  INTEREST^  IN 

WALKER -GORDON 

CERTIFIED 

LOW  FAT  (Skimmed)  MILK 

Walker-Gordon  Certified  Skimmed  Milk  is  simply  Walker-Gordon 
Certified  Whole  Milk  from  which  the  cream  has  been  removed.  It  con- 
tains all  the  nutrients  in  Certified  Whole  Milk  except  the  butterfat  and 
fat  soluble  vitamins.  It  contains  all  the  minerals  including  calcium  and 
phosphorus,  all  the  water  soluble  vitamins,  all  the  amino  acids,  practically 
all  the  proteins,  and  about  one-half  the  calories  found  in  whole  milk.  It 
is  unsurpassed  as  a source  of  high  quality  protein  which  is  so  important 
during  pregnancy,  lactation,  period  of  rapid  growth  and  old  age. 


°‘AN  ACTUAL  SURVEY  of  8,500  physicians  in  the  New  York  City  area 
has  shown  that  Walker-Gordon  Certified  Skimmed  Milk  is  widely  used  by  the 
Medical  Profession.  The  following  uses  were  mentioned  in  the  survey:  Pregnancy 
and  Lactation,  Obesity  in  Children  and  Adults,  Abnormal  Bile  Secretion,  Oeliac 
Disease,  Infant  Feeding  Cases,  Gastric  Ulcers,  Diarrhea,  Psoriasis,  Allergy,  Diabetic 
Diets,  Colitis,  Acne,  Eczema,  and  Hypertension. 


Walker-Gordon  Certified  Skimmed  Milk  is  handled 
by  many  leading  dairy  distributors  in  New  York, 
New  Jersey  and  Pennsylvania.  Write  or  phone 

WAIKER-GOKDON  LAGORATORr  CO. 


PLAINSBORO,  N.  J. 


Tel.  Plainsboro  2750 


The  Dutch  painter,  Vincent  Van  Gogh,  one  of  the  masters  of  Post-Impressionism, 
suffered  from  the  psychic  equivalent  type  of  epilepsy.  During  one  of  his  many 
periods  of  confusion  he  cut  off  one  of  his  ears  and  presented  it  to  a lady  friend. 


Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  V2 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  Vs,  I’/a  and  3 grains. 


MEBARAL® 

Brand  of  Mephobarhital 


Mebaral,  trcMiemark  reg.  U.  S.  & Canada 


Ntw  York  13,'n.  Y.  Winosor,  Oni. 


Your  skills  are  vitally  important  to  the  national 
security  effort.  Write  the  Suigcon  General,  U.  S. 
Army,  or  the  Surgeon  General,  U.  S.  Air  Force, 
Washington  25, ' D.  C.,  for  full  details  about 
Reserve  Commissions  and  active  duty! 


consideration  . . . 


YOUR  FUTURE  WITH  THE  ARMY 
OR  THE  AIR  FORCE  MEDICAL  CORPS 

Advanced  medical  and  surgical  practice  with  latest  and 
most  modern  equipment  and  techniques. 

Applied  or  pure  research  in  many  areas  of  medical 
science.  Facilities  of  military  and  civilian  medical  cen- 
ters— use  of  civilian  consultant  program. 

Charted  advancement  in  your  selected  career  field 
with  less  administrative  burden,  more  opportunity  to 
practice. 

Important  personal  rewards  through  extra  profes- 
sional pay  on  top  of  base  pay,  food  and  quarters  allow- 
ances, other  extras.  Free  retirement  at  comparatively 
early  age. 

Increased  professional  standing  through  contribution 
to  a progressive,  highly-specialized  field  of  modem 
medicine.  The  military  doctor-and-officer  enjoys  a 
two-fold  responsibility  and  authority  . . . contributes 
doubly  to  national  welfare ! 


U.  S.  ARMY 

MEDICAL  DEPARTMENT 

U.  S.  AIR  FORCE 

MEDICAL  SERVICE 


i 


Digitalis 

(Ddvias,  Rom) 

0.1  Cram 

(lant  1*4  gTidni) 
CAUIJON;  To  b« 
a«p«h*ad  only  by  or 
tn  the  pMicription  of 
» Ohi^tcisn. 

“WJW  r M,  la 


The  Picture  FraAedTn  the 

’ ‘ ^ 

^ Minds  of  Physicians 


vV' 

, A*  ■ ■■  / I 

'*/:  the  leaf. of  Digitalis  '/ 

..V; Physic^ogically  \ ^Therefore  always 

/-  Standardized  ■ Dependable 

■ ^ V 

■Each  Pin  is  equivalent  to  oneT^S.P.  Digitalis  Unii 


Clinical  samples  s^u  to  physicians  on  reques\ 


Davies,!  Rose  ^ Company,  Limited  \ 

Bostoa  18,  Massachusetts 


D22 
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Smoother  recovery  after  appendectomy 


You  can  help  your  patients  to  smoother, 
comfortable  recovery  after  appendectomies 
with  Prostigmin.  By  helping  restore  normal 
peristalsis  and  bladder  tone,  the  drug 
usually  prevents  intestinal  distention  and  ' 
urinary  retention.  Best  results  are  , 

generally  obtained  by  using  Prostigmin  i 

I 

both  before  and  after  abdominal  surgery.  ' 
Complete  information  on  this  and  other  1 

I 

uses  of  Prostigmin,  based  on  extensive  ' 
literature,  will  be  sent  upon  request.  i 

I 

I 

HOFFMANN-LA  ROCHE  INC.  • NUTLEY  10  • N.  J.  I 

I 

I 

I 

Prostigmin®  j 

'Roche' 


brand  oj  neosligiiiinc 


...Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  ore  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efFiciency  os  well  as  earning  power. 

'"'Premarin"  offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage;  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4912 
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The  holiday  season  has  come  and  gone.  "Good  Will  Towards 
Men”  was  the  theme  as  of  old.  Many  families  enjoyed  re- 
unions with  their  children  who  returned  from  school  for 
the  holidays.  It’s  a grand  season  of  the  year. 

But  back  to  work  we  must  go.  Our  efforts  are  concentrated 
on  the  economic  side.  We  are  trying  to  keep  our  prices 
adjusted,  and  we  are  sure  that  for  equivalent  quality  our 
prices  are  definitely  in  line. 


Call  or  write  to  LISSCO 


Hospital  and  Physicians’ 


Prompt  X-Ray  and  Short  Wave  Repair  Service 


24  HOUR  SERVICE  EVERY  DAY 


Everything  for  the  Doctor  and  His  Patient 


75  Clinton  Avenue 


Newark  2,  N.  J. 


A stone’s  Ukrow  from  die  Academy  of  MedScine 


Hione  MArkct  2-0131 
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L''*P0RATED 


'''Tamin  D 


INCREASED 


p'** 


No,  tee  don^t  look  down  the 
throat  of  each  cow!  But  the  herds  are  carefully  examined  by 
inspectors  trained  to  make  sure  they  are  in  the  best  of  health. 


Herd  inspection  is  just  one  of  many  careful  controls  we  use  to  assure 
that  our  evaporated  milk  is  entirely  safe  for  your  tiniest  patient. 

Nestle’s  Evaporated  Milk  is  uniform  in  composition,  easily  digested. 
Adequate  antirachitic  protection  is  assured  by  the  400  U.S.P.  units  of  genuine  vitamin 
Ds  provided  in  each  pint  of  Nestle’s  milk— the  first  evaporated  milk  to  be  so  fortified. 


DOCTORS  EVERYWHERE  KNOW  Nlmi^ 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

Jan.,  1950 


18  a 


IN  THE  TREATMENT 


OF 


NEW 


E 

X 
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RHEU/^TISM  and  ARTHRITIS 

Para  Bath  Kit 


I 


N 


T 

E 

R 


N 

A 
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MEDICATED 

PARAFFIN 

FOR  THE  EXTERNAL 
APPLICATION  OF 

HEAT  IN 

Rheumatism 

AND 

Arthritis 

Write  for 
Detailed 
Literature 


TABLETS 

ALPABATE - 

(Enteric  Coated) 


Each  tablet  contains: 

Sodium  Para-Aminobenzoate  5 gr. 

Sodium  Salicylate  ^ gr. 

Ascorbic  Acid  30  mg. 

Thiamine  Chloride  15  mg. 


• Higher  salicylate  blood  levels  on 
lower  salicylate  dosage 

• Prolonged  action  due  to  presence  of 
sodium  para-aminobenzoate 

• Effective  relief  of  joint  pain 


• Risk  of  salicylism  minimized 

• Enteric  cooating  prevents  gastric 
irritation 

• Ascorbic  acid  deficiency  due  to 
salicylate  therapy  obviated 


WRITE  FOR  DETAILED  LITERATURE  AND  SAMPLE 


Baldwin  Pharmacal  Company,  Inc. 


14  OLIVER  STREET 


NEWARK  5,  N.  J. 


in  the  Pneumonias 

Aureomycin  possesses  a broad  spectrum  of  effectiveness 
that  indicates  its  use  in  pneumococcal,  streptococcal, 
staphylococcal  and  so-called  “virus”  pneumonias.  It  has 
also  been  shown  to  be  highly  effective  against  Hemophilus 
influenzae  and  is  indicated  in  infections  caused  by  that 
organism. 

Aureomycin  is  useful  for  the  control  of  bacteroides 
septicemia,  brucellosis.  Gram-negative  infections — in- 
cluding those  caused  by  the  coli-aerogenes  group.  Gram- 
positive infections— including  those  caused  by  streptococ- 
ci, staphylococci  and  pneumococci,  granuloma  inguinale, 
lymphogranuloma  venereum,  psittacosis,  C)  fever,  rick- 
ettsialpox, Rocky  Mountain  spotted  fever,  subacute 
bacterial  endocarditis  resistant  to  penicillin,  tularemia, 
typhus,  viral-like  and  bacterial  infections  of  the  eye. 

Capsules:  Bottles  of  25,50  mg.  each  copsuie.  Bottles  of  16,  250  mg.  each 
capsule.  Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by 
adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION 
Aiit£R/CAiv  G^anamid  compaky 
30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

* The  container  we  fumiA  for  lued  diapers  qirinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

* AH  plant  operations  are  carefully  supervised.  A chemical  check 
u continuously  made,  and  bacteria  colony  counts  of  the  diapert 
are  run. 

* A modem  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 

BABY  SERVICE 

Mem  Office  Plrnnt: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 

Branch  Office* 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-9641 

A^mry  Park,  N.  J. 


more  physicians  are  satisfied 

The  development  of  the  new  improved  Biolac  supplies  a long-sought  need  in  infant 
nutrition.  To  accomplish  this,  Borden  scientists  surveyed  our  present  nutritional  knowledge. 
They  then  tested  more  than  500  formulations.  Having  decided  on  the  formula  that 
would  best  supply  the  normal  infant’s  nutritional  requirements  in  their  most  assimilable 
form,  a modern  plant  was  constructed  in  1949  so  that  the  new  formula  could 
also  benefit  from  the  most  up-to-date  techniques  and  control  in  processing  equipment. 

A Biolac  formula  that  is  both  new  and  improved  is  thus  made  available. 


For  up-to-date,  complete 
infant  nutrition,  prescribe 
new  improved  t 


Biolac 


a development  of 

The  Prescription  Products  Division 
The  Borden  Company  i 


Biolac  is  intended  for  prescription  by  every  physician  with  infants  among  his  patients. 
It  satisfies  the  physician’s  demand  for  a complete 
food  to  which  only  vitamin  C need  be  added. 

That  means  it  is  simplicity  itself  to  prepare 
and  provides  the  maximum  in  formula 
safety  for  the  infant. 

And  yet,  for  all  these  advantages, 

Biolac  costs  no  more. 


Ingredients:  nonfat  dry  milk 
solids,  dextrins-maltose- 
dextrose,  lactose,  coconut  oil, 
destearinated  beef  fat,  lecithin, 
sodium  alginate,  disodium  phosphate, 
ferric  citrate,  vitamin  Bi, 
concentrate  of  vitamin  A and  D 
from  fish  liver  oils,  and  water. 
Homogenized  and  sterilized. 

Dilution:  one  fluid  ounce  to  one  and  a half 
ounces  of  boiled  water  for  each 
pound  of  body  weight. 


Biolac  is  available  in  13  fluid  ounce  tins. 

The  Borden  Company,  Prescription  Products  Division 

350  Madison  Avenue,  New  York  17 
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READY,  WILLING  AND  ABLE 


Here  is  a typical  distributor  of  Luzier  products  about  to  step  into  your  home. 

SHE’S  READY  ...  to  fit  her  appointment  into  your  busy  day — to  consider  your 
beauty  problems,  in  the  privacy  of  your  home,  at  a time  convenient  for  you. 

SHE’S  WILLING  ...  to  give  freely  of  her  time  and  talent,  selecting  just  the  right 
preparations  for  your  particular  needs  and  showing  you  how  to  apply  them  to  best  ad- 
vantage. 

SHE’S  ABLE  ...  to  answer  your  questions  and  give  good  advice  about  cosmetics  and 
grooming.  Aided  by  the  Luzier  Selection  Questionnaire,  the  Selection  Dial,  and  her 
wealth  of  experience,  you  may  choose  wisely  and  well  from  an  unusually  extensive  line 
of  beauty  preparations. 

Luzier's  Fine  Cosmetics  and  Perfnmes 

Are  Distributed  in  New  Jersey  by: 

H.  W.  & DOROTHY  CAMERON,  Divisional  Distributors 

1007  Tyson  Avenue,  Roslyn,  Pennsylvania 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


MR.  ANI>  MRS.  KDWIN  LADD 
Camden.  New  Jersey 

MRS.  ROSELLEX  1>EXCIIFIEIJ) 
Trenton.  New  Jersey 

MISS  ELSIE  JESSIT* 

220  Diekinson  Road  , 
(;lnsslM>ro.  New  Jersey 


.MONTGOMERY  & WINTERS 
Box  ,")3,  Colojrne.  New  Jersey 

.MU.  .\ND  .MUS.  W.  E.  NEELY 
>Iii.lii  .Street 

Ea-st  Ora  use,  New  Jersey 

MRS.  HAZEL  WILSON 
827  Melrose  Street 
Trenton.  New  Jersey 


MRS.  BETTY  I<X)STI..E 
S.'S  I>\>rrest  Street 
N.  .Xrllnsrton,  New  Jersey 
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SNOOZER  PETE 


Skip  the  morning  repast?  Not  Pete.  If  he  snoozes 
until  8:02,  he  can  still  make  the  8:24  by  a flying 
leap — with  a few  minutes  at  the  other  end  for 
gulped  coffee  and  a cigarette.  Scanty  breakfast? 
He’ll  make  it  up  at  lunch — if  he  has  time. 

Pete  doesn’t  think  he’s  a meal-cheater.  Neither 
does  the  food  faddist,  the  worrier,  the  reducing 
"expert”  nor  any  of  their  kin  likewise  committed  to 
dietary  sin.  Thus  do  they  become  prey  to  all  the 
associated  evils  of  subclinical  vitamin  deficiency. 

When  you  examine  the  habit  patterns  of  these 


patients,  it’s  obvious  that  overnight  dietary  reform 
won’t  come  easy.  So  isn’t  it  wise  to  make  use  of 
the  aid  provided  by  vitamin  supplementation? 

Wise  also  to  specify  Abbott.  You  know  tliere’s 
a dependable  Abbott  vitamin  product  to  serve 
nearly  every  vitamin  need — for  supplementary  or 
therapeutic  levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacist  can  always  sup- 
ply fresh  and  potent  Abbott  vitamin  products  in  a 
wide  variety  of  attractive  forms  and  package  sizes. 
Abbott  Laboratories,  North  Chicago,  III. 


ABBOTT  VITAMIN  PRODUCTS 


24  a 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

Jan.,  1950 


The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein— the 
kind  that  meat  supplies  in  abundance — aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 

♦McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  159:897  (April  2)  19'<9. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


Improved 
Sulfonamide 
Therapy. , . 


DIAMERZINE 

TRADEMARK 

(BRAND  OF  SULFADIAZINE-SULFAMERAZINE  COMBINED) 

By  presenting  two  of  the  most  effective  sulfonamide  agents  in  a 
single  dosage  form,  DIAMERZINE*  tablets  (quadrisected)  offer 
definite  advantages  over  single-sulfonamide  therapy.  Adequate 
antibacterial  scope  is  provided,  while  smaller  amounts  of  each 
drug  may  be  given  without  diminution  of  total  sulfonamide 
potency.  Since  the  solubility  of  each  drug  is  virtually  unaffected 
by  the  presence  of  the  other,  the  danger  of  crystalluria,  con- 
crement formation,  and  toxic  reactions  is  greatly  reduced. 
Sustained  blood  levels  are  rapidly  secured. 

Each  quadrisected  DIAMERZINE  tablet  contains: 

Sulfadiazine 0.25  Gm.  (3.85  gr.) 

Sulfamerazine 0.25  Gm.  (3.85  gr.) 

SUPPLIED:  Bottles  of  100,  500,  and  1,000  tablets. 

*Trodemork  of  The  Vale  Chemical  Co.,  Inc. 

THE  VALE  CHEMICAL  CO.,  INC.  w” 

Pharmaceuticals 


ALLENTOWN  • PENNSYLVANIA 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  MlU’hell  2-12U4 

FAULHABER  & HEARD,  Inc. 

31  CLINTON  SlTtEET  NEWAUK,  N.  J. 

Kindly  send  liifcH’niatJon  on  limits  and  costs  of  Society's  Professional  Policy 

Name 

Address 


A 
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Pure,  Crystalline  Anti-Anemia  Factor 


IMPORTANT  PRICE  REDUCTION 

Economical  — the  new,  low  price  of 
Cobione*  makes  this  highly  potent 
therapeutic  substance  a most  eco- 
nomical preparation. 

Weight  for  Weight,  the  Most  Potent  Thera- 
peutic Substance  Known 

Minimum  Dosage — Maximum  Therapeutic 
Activity 

Nontoxic — Stable — Nonsensitizing 

Effective  and  well  tolerated  in  patients  sensi- 
tive to  liver  or  concentrates 

RAPID  THERAPEUTIC  EFFECT 

Because  Cobione  is  virtually  nonirritating  on 
injection,  large  doses  capable  in  many  instances 
of  producing  rapid  relief  of  neurologic  manifesta- 
tions in  pernicious  anemia  may  be  administered 
with  this  pure,  crystalline  anti-anemia  factor. 

P-R-O-L-O-N-G-E-D  ACTION 

Large  doses  of  Cobione  also  may  be  given  with- 
out tissue  irritation  or  induration  to  obtain  a 
more  prolonged  therapeutic  effect. 


The  U.S.P.  Anti-anemia  Preparations  Advisory  Board  has  recently  advised 
that — w'ith  the  exception  of  preparations  of  Crystalline  Vitamin  612 — it  is 
considered  to  be  contrary  to  the  best  interests  of  patients  and  of  the  medical 
and  pharmaceutical  professions  for  the  result  of  unofficial  assay  procedures 
for  Vitamin  B12  to  be  stated  on  the  labels  of  U.S.P.  Anti-anemia  Preparations. 


♦COBIONE  18  the  registered  trade-mark  of  Merck 
& Co.,  luc.  for  its  brand  of  Crystalline  Vitamin  Bi2 


MERCK  & CO.,  Inc. 
Manufacturing  Chemists 
RAH  vs  AY,  N.  J. 


3iVCobione 

Crystalline  Vitamin  Du  Merck 


To  provide  the  flexibility  needed  to  adjust  dosage 
to  the  individual  patient’s  requirements,  Purodigin 
is  supplied  in  three  strengths:  Tablets  of  0,1  mg., 
0.15  mg.  and  0.2  mg.  You  can  rely  on  Purodigin  to 
produce  a constant  response.  The  pure,  crystalline, 
orally  active  glycoside — not  a mixture  . . . 

PURODIGIN" 

Pure  Crystalline  Digitoxin  Wyeth 


The 

heart 

of 

the 

matter 


Incorporated  • Philadelphia  3,  Pa. 
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SIMIKAC 

SO  similar  to  human  breast  milk 
that  there  is  no  closer 


equivalent 


1.  SAVES  TIME  AND  MONEY— one  can  of  Smiilac 
supplies  1 16-oz.  of  formula— 20  calories  an  ounce 
at  an  average  cost  of  less  than  9/10  ths  of  a cent 
jier  ounce. 

2.  SAVES  TIME  AND  MONEY  — no  milk  modifiers 
needed  with  Similac;  its  higher  vitamin  content 
must  be  considered;  helps  avoid  costly  compli- 
cations of  ordinary  formula  feedings. 

3.  SAVES  TIME  AND  MONEY— easily  prescribed, 
easily  prepared— simply  1 measure  of  Similac  to 
2 oz.  of  water. 
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something  in  common 

The  impelling  force  is  the  same — 
confidence — whether  it  guides 
the  patient  in  his  choice  of  physician 
or  determines  the  physician’s  selection 
of  a brand  of  penicillin. 

Only  a well-earned  reputation 
for  reliability  merits  this  faith. 

To  patient  and  physician  alike, 
confidence  affords  peace  of  mind. 


Detailed  information  and  literature 
on  all  PENICII.LIN  Products,  Lilly, 
are  supplied  through  your  M.S.R.* 
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thousands  of  acres  to  acceleration  of  penicillin  production,  helped  decide  a 

war  and  now  contribute  vastly  to  world  health  in  peace. 

Once  grown  in  small  patches  by  a few  American  In- 
dians, corn  has  come  to  be  a dietary  mainstay  with  by-  Through  such  advances  in  research,  the  Lilly  Labora- 
products  of  global  significance.  tories  continue  to  serve  humanity. 
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1950  — YEAR  OF  ULTIMATE  DECISION 


As  these  words  are  being  written,  votes 
are  finally  being  tabulated  for  the  1949 
by-elections.  Adherents  of  the  so-called 
"Fair  Deal”  may  reasonably  chortle  over 
the  returns.  Except  in  our  own  guber- 
natorial election  in  New  Jersey  where 
special  circumstances  split  the  vote  in 
certain  normally  Democratic  strong- 
holds, the  tendency  countrywide  is  un- 
mistakably encouraging  to  proponents  of 
the  welfare  state. 

If  there  seems  to  be  any  common 
agreement  between  Fair  Dealers  and  con- 
servatives it  is  in  the  prediction  that  the 
major  issue  of  the  1950  Congressional 
elections  will  be  whether  the  people  want 
to  finish  the  "unfinished  business”  of  the 
Fair  Deal — most  notably  repeal  of  the 
Taft-Hartley  Act  and  enactment  of  the 
Truman  proposal  for  national  compul- 
sory insurance. 


The  task  of  the  doctor  and  of  every 
friend  of  freedom  is  unmistakably  clear. 
The  time  of  decision  is  imminent,  and  the 
challenge  is  undeniable. 

There  are  just  two  weapons  in  our  ar- 
mamentarium — two  parallel  avenues 
down  which  we  must  attack.  First,  and 
most  important,  is  the  promotion  and 
extension  of  voluntary  health  insurance. 
This  is  our  tried  and  tested  method  of 
solving  the  problem  of  meeting  the  cost 
of  medical  care.  This  is  our  affirmative 
attack.  We  have  in  New  Jersey  a volun- 
tary medical  surgical  plan  nationally 
recognized  to  be  one  of  the  soundest, 
most  advanced  programs  of  its  kind  in 
the  United  States.  But,  as  of  today  only 
one  out  of  every  twelve  people  in  New 
Jersey  actually  has  this  protection. 

The  officers  of  The  Medical  Society  of 
New  Jersey  recognize  that  tremendous 
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improvement  is  overdue  and  must  be 
realized  in  the  promotion  and  publiciz- 
ing of  this  plan.  For  many  months,  we 
have  been  asking  for  a direct  enrollment 
policy  which  could  be  available  to  hun- 
dreds of  thousands  of  our  friends  and  pa- 
tients who  cannot  obtain  this  insurance 
program  under  the  group  requirements 
now  in  effect.  We  have  been  assured  that 
an  individual  enrollment  plan  will  be 
available  to  us  by  January.  It  will  then 
be  possible  for  us  to  say  to  every  citizen 
in  New  Jersey,  "Here  at  last  is  your  plan 
for  voluntary  health  insurance  offering 
you  the  best  of  modern  medical  care  with 
complete  freedom  of  choice  and  at  an  ab- 
solute cost  figure”.  Members  of  The 
Medical  Society  of  New  Jersey  may  rest 
assured  that  their  elected  officers  will 
leave  no  stone  unturned  to  liberate  the 
full  potential  contribution  of  the  doctor 
and  his  medical  society  to  the  most  rapid 
possible  extension  of  voluntary  health  in- 
surance to  the  people  of  New  Jersey.  We 
can  brook  no  obstacle.  We  can  consent 
to  no  impediment  to  our  efforts. 

The  second  job  facing  each  and  every 
one  of  us  is  the  business  of  alerting  our 
fellow  citizens  to  the  imminent  danger 
and  the  tragic  consequences  that  would 
befall  our  democratic  society  in  America 
if  compulsory  health  insurance  were  en- 
acted. 

There  can  be  no  question  but  that  an 
immense  job  has  been  done  and  impres- 
sive results  achieved  during  the  past 
twelve  months.  The  American  Medical 
Association  and  your  own  state  society 


have  produced  the  literature  and  have 
mobilized  many  important  national  and 
state  organizations  in  support  of  our 
position. 

Even  so,  we  have  barely  scratched  the 
surface,  considering  the  job  of  public 
education  that  remains  to  be  done.  This 
task  is  essentially  one  of  building  public 
good  will  and  of  changing  people’s  minds. 
We  have  set  up  in  New  Jersey  a mechan- 
ism known  as  the  "One-Ten-Twenty 
Plan”  designed  to  enable  every  individual 
doctor  and  his  wife  to  do  their  part  in 
alerting,  informing,  enlisting,  and  stimu- 
lating their  friends  and  neighbors  to  join 
us  in  this  fight.  The  responsibility  of  the 
individual  doctor  under  this  program  is 
limited  and  clearly  defined.  He  may  have 
all  the  ammunition  and  assistance  he 
needs  but  the  job  ultimately  must  be  done 
by  him.  No  doctor  who  fails  to  do  his 
full  share  of  his  job  under  the  "One-Ten- 
Twenty  Plan”  will  ever  have  a right 
again  to  complain  about  or  to  question 
what  the  officers  of  the  Medical  Society 
are  doing  for  him. 

The  question  whether  medicine  con- 
tinues to  be  practiced  in  America  as  a 
free  and  independent  art  and  profession 
— and  beyond  that,  the  question  whether 
democracy  itself  will  survive  in  America 
— will  almost  certainly  come  to  a show- 
down in  1950.  When  the  time  of  decision 
comes,  doctor,  will  you  be  able  to  say 
that  you  have  really  done  your  part? 

James  F.  Norton,  M.D., 

President. 


HOSPITALS  AND  FREE  ENTERPRISE 


Every  once  in  a while,  some  medical 
writer  makes  the  announcement  that  the 
organized  profession  has  two  battles  to 
fight,  not  one.  Federally  controlled  medi- 
cine is  one  foe;  and  hospital  practice  of 
medicine  is  a second.  Without  deciding  at 
this  time,  the  seriousness  of  hospital  prac- 


tice of  medicine,  one  thing  should  be  clear 
— the  hospitals  have  a stake  in  the  preser- 
vation of  our  American  pattern  of  medi- 
cal care.  A system  of  federally  controlled 
hospitals,  absorbing  all,  or  nearly  all,  ex- 
isting institutions  (as  presently  in  Brit- 
ain) would  scarcely  be  palatable  to  the 
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American  hospital  interests.  The  very 
diversity  of  our  hospitals  is  an  asset; 
some  are  small  and  some  gigantic,  some 
operated  by  churches,  some  by  non- 
profit corporations,  some  by  cities,  some 
by  factories,  some  by  communities,  some 
by  partnerships — this  rich  variety  gives 
enormous  flexibility  to  the  hospital  en- 
terprise of  America,  allows  any  religious, 
racial,  community  or  self-selected  group 
to  operate  its  own  institutions,  sets  up 
small  experimental  units  where  both 
medical  and  administrative  technics  can 
be  tried,  tested,  accepted  or  rejected.  To 
the  efficient  master  mind,  this  may  seem 
like  hopeless  chaos.  But  its  diversity  is 
of  the  very  breath  of  free  enterprise,  and 
it  is  inconceivable  that  the  hospital  in- 


terests of  the  country  should  not  agree 
with  organized  medicine,  that  the  sys- 
tem must  be  preserved. 

All  of  this  is  but  a round  about  way  of 
raising  a question.  Have  the  hospitals  of 
the  country  teamed  up  with  the  medical 
societies?  If  not,  is  it  the  fault  of  the 
hospitals?  Or  is  it  because,  at  a moment 
when  we  need  all  our  friends,  we  have 
started  to  raise  questions  about  the  good 
faith  of  one  of  our  closest  allies — the  hos- 
pital? This  is  not  a call  for  compromise 
on  any  of  our  principles  about  corporate 
practice  of  medicine.  It  is,  however,  a 
suggestion  that  perhaps  an  armistice 
within  the  medical  family  might  best 
serve  our  common  needs  today. 


DR.  STANLEY  H.  NICHOLS  1890-1949 


"It  is  requested  that  the  money  cus- 
tomarily used  for  flowers  be  sent  instead 
as  a donation  to  the  pastor  of  St.  Luke’s 
Church  to  be  used  towards  meeting  the 
needs  of  the  hungry  children  of  the 
world.”  This  appeared  in  the  death  no- 
tices for  Dr.  Stanley  Nichols  last  No- 
vember. The  instruction  was  written  by 
Dr.  Nichols  himself  in  calm  contempla- 
tion of  his  own  death.  It  tells  us  where  his 
interests  and  devotion  lay  far  more  elo- 
quently than  any  obituary  or  editorial 
comment  that  we  can  write. 

Stanley  Nichols  was  a power-house  of 
activity  in  behalf  of  human  welfare.  He 
combined  to  a curious  and  unusual  de- 
gree, an  honest  and  selfless  devotion  to 
human  welfare — especially  to  child  wel- 
fare— , a liberal  and  realistic  appreciation 
of  the  role  of  government  in  such  activ- 
ities, and  a firm  devotion  to  the  American 
way  of  individualism  in  medical  care. 
He  was  an  effective  and  persuasive  or- 
ganizer. Our  own  child  health  commit- 


tee and  the  New  Jersey  Health  Congress 
are  both  monuments  to  his  organizing 
skill.  And  he  was  a skillful  and  talented 
clinician — a combination  not  too  com- 
monly found. 

His  own  county  medical  society  pub- 
lished an  In  Memoriam  which  merits  ab- 
stracting here: 

"Dr.  Stanley  Nichols  is  now  with  his 
Heavenly  Father.  We  all  know  of  the 
magnificent  accomplishments  of  his  life- 
time of  service,  and  of  our  regret  that 
those  accomplishments  should  have  been 
cut  short  so  soon.  There  was  never  any 
doubt  in  Dr.  Nichols’  mind  as  to  his  fu- 
ture. He  knew  his  illness,  he  studied  its 
prognosis.  He  fought  it  valiantly,  and 
never  once  in  the  eleven  months  since  he 
knew  about  it,  did  he  complain.  He  was 
cheerful  and  his  end  came  quietly  and 
peacefully.  He  slept  away.  It  is  a source 
of  satisfaction  that  his  worth  was  so 
widely  recognized  and  amply  acknowl- 
edged. May  he  rest  in  peace.” 
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ORIGINAL  ARTICLES 


CARDIOLOGIC  ASPECTS  OF  CERTAIN  RHEUMATIC  DISEASES  * 

A.  D.  Dennison,  Jr.,  M.D.,  Maplewood,  N.  J. 


There  are  very  few  nooks  and  crannies  in 
medicine  that  cardiology  doesn’t  touch.  Al- 
though there  are  approximately  21  basic  causes 
of  the  various  forms  of  heart  disease,  yet — -re- 
mote as  a disease  process  may  be — so  often  its 
tentacles  affect  the  heart.  For  example,  consider 
a rare  neurologic  disease,  such  as  Friedreich’s 
hereditary  cerebellar  ataxia,  with  its  devastat- 
ing effects  on  the  cerebellum ; even  in  this  biz- 
arre and  remote  condition  of  the  central  nervous 
system,  we  find  cardiac  enlargement,  myocar- 
dial fibrosis,  and  elecrocardiographic  changes. 

In  the  field  of  rheumatic  diseases  there  are 
many  reciprocal  problems  involving  the  heart. 
Why  this  should  be  so  is  sometbing  of  an 
enigma.  The  joints  are  at  some  distance  from 
the  heart  and  their  histologic  pattern  is  vastly 
different.  Yet  the  doctor  laboring  in  the  field 
of  rheumatology  must  have  a sound  under- 
standing of  heart  disease  and  its  many  rami- 
fications. The  myopic  specialist  who  can  only 
see  the  features  in  his  own  field,  who  sees  only 
the  joints  and  not  the  heart,  (or  the  cardiolo- 
gist who  is  fixed  on  .the  electrocardiogram  and 
the  sounds  of  the  heart,  neglecting  the  broad 
view  of  general  medicine)  is  not  a sound  clini- 
cian. 

As  impressive  as  the  communistic  tendency 
of  the  heart  in  sharing  disease  processes  in 
other  fields,  is  the  cosmopolitan  aspect  of 
rheumatic  diseases.  This  point  is  poorly  un- 
derstood by  the  practitioner  not  interested  in 
the  field  of  rheumatism.  However,  a review 
of  the  inclusive  classification  prepared  by  the 

* Read  at  the  183d  Annual  Meeting  of  The  Medical  Society 
of  New  Jersey,  April  25,  1949. 

1.  Committee  on  Chronic  Illness  of  the  New  York  City 
Welfare  Council,  1941,  Classification  and  Criteria  of  Ar- 
thritis. 

2.  American  Rheumatism  Association,  Primer  on  Arthritis. 
Journal  of  the  American  Medical  Association,  139:1068 
(April  16,  1949). 

3.  Klinefelter,  H.  F. : American  Journal  of  Medicine, 
203:34  (January  1942). 


New  York  Rheumatism  Association  ^ and  the 
Primer  on  Arthritis^  approved  by  the  Ameri- 
can Rheumatism  Association  will  at  once  re- 
veal the  almost  infinite  spider-webbing  of  this 
subject.  No  disease  has  been  selected  for  dis- 
cussion in  this  paper  that  does  not  appear  in 
one  of  these  two  classifications. 

1.  Sickle  cell  anemia.  As  attending  physi- 
cian to  the  Victoria  PYundation  Children’s 
Heart  Hospital  and  Diagnostic  Cardiac  Clinic, 
I routinely  checked  blood  smears  for  “sick- 
ling” on  all  Negro  children  examined  in  the 
clinic  for  heart  disease  or  treated  in  the  hos- 
pital for  rheumatic  fever.  In  the  diagnosis  of 
rheumatic  fever,  many  conditions  come  up  for 
differentiation ; most  prominent  in  the  Negro 
is  sickle  cell  anemia.  Here  is  a disease  that 
may  exhibit  joint  pains  in  over  50  per  cent  of 
cases,  cardiac  enlargement  in  48  per  cent,  a soft 
apical  systolic  murmur  in  75  per  cent,  and  oc- 
casionally (as  reported  by  Klinefelter  an 
apical  presystolic  or  diastolic  murmur.  The 
disease  may  be  easily  confused  with  various 
types  of  arthritic  syndromes  and  the  cardiac 
aspects  missed  entirely.  One  helpful  point  in 
differential  diagnosis  is  the  little  known  fact 
that  the  arthralgia  of  sickle  cell  anemia  does 
not  respond  to  salicylates  and  the  pain  may 
often  be  located  in  the  long  bones.  All  young 
colored  patients,  especially  females  over  the 
age  of  puberty  should  be  suspected  of  this  dis- 
ease and  a blood  check  done. 

2.  Gout.  The  age  old  question  as  to  whether 
there  is  a “gouty  heart”  is  much  like  the  ques- 
tion long  settled  as  to  whether  there  was  a 
“myoma  heart”.  Present  concepts  are  clear: 
there  is  no  such  thing  as  a “gouty  heart”. 
However,  there  is  more  than  a strong  sus- 
picion of  a greater  frequency  of  vascular  dis- 
ease and  excessive  atherosclerosis  in  the  gouty 
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than  in  the  nongouty  individual.  There  is  a 
high  incidence  of  hypertension  in  persons  af- 
flicted with  this  inborn  metabolic  disorder  and 
the  terminal  event  in  a gouty  patient  may  be 
renal  insufficiency,  a coronary  vascular  emer- 
gency, or  a cerebral  accident.  Thus  the  doctor 
must  always  scrutinize  his  gouty  male  pa- 
tients for  cardiovascular  disease.  He  must 
know  the  status  of  their  renal  function  and 
the  degree  of  atherosclerosis  in  the  coronary 
vessels.  He  must  protect  his  patient  as  much 
as  possible  in  the  prevention  of  vascular  acci- 
dents. One  example  of  this  is  a fifty-year  old 
male,  currently  being  followed,  who  has  typical 
gout  with  violent  flareups  plus  evidence  of 
peripheral  arteriosclerosis  with  intermittent 
claudication  and  markedly  depressed  oscillo- 
metric  readings. 

3.  Sarcoidosis.  This  fascinating  and  in- 
scrutable disease  has  generalized  manifesta- 
tions that  may  involve  any  organ  in  the  body. 
Bone  lesions  have  been  reported  in  20  per  cent 
of  the  cases  and  as  the  irregular  areas  of  de- 
struction occur  most  frequently  towards  the 
ends  of  the  shafts  of  the  phalanges  it  is  only 
natural  that  arthralgia  may  occur,  although 
technically  the  joints  spaces  are  not  involved. 
The  punched  out  areas  of  destruction  describ- 
ed radiographically,  which  have  been  consid- 
ered typical  of  sarcoidosis,  may  also  occur  in 
rheumatoid  arthritis  and  other  chronic  arthri- 
tides,  gout,  xanthomas,  enchondromas,  and 
true  bone  cysts.  Recently,  this  disease  with 
many  subsyndromes  and  generalized  involve- 
ment has  been  shown  to  affect  the  heart  in  a 
high  proportion  of  cases.  Indeed,  the  ter- 
minal pattern  may  result  in  myocardial  failure. 
Unless  the  underlying  sarcoidosis  has  been 
diagnosed,  the  cardiac  picture  may  be  puzzling 
because  here  we  find  a patient  with  failure  of 
varying  degree,  an  enlarged  heart  (probably 
without  murmurs)  ; no  hypertension,  and  often 
electrocardiographic  changes  of  one  of  the 
various  forms  of  arrythmia  or  conduction  de- 
fects, all  non-specific  findings.  Pathologic  ex- 
amination reveals  actual  sarcoids  infiltrating 
the  myocardium  and  thus  sudden  death  is  not 
unlikely  and  has  been  reported.  The  picture 
is  a serious  one  but  as  the  disease  has  the  fac- 
ulty of  spontaneous  regression,  this  bears  men- 


tioning. Two  points  of  interest  in  connection 
with  this  protean  disease  are:  (1)  workers 
with  beryllium  a much  discussed  toxin  at  this 
time,  may  develop  a pulmonary  granulomatosis 
that  both  radiologically  and  microscopically  re- 
sembles sarcoidosis,  (2)  in  1941,  Kveim  re- 
ported a successful  skin  test  for  the  detection 
of  this  disease.  This  test  is  very  similar  in 
principle  to  the  Frei  test  for  lymphogranuloma 
inguinale. 

4.  Serum  carditis.  The  knowledge  that  the 
patient  with  painful  aching  joints  of  serum 
sickness  (following  perhaps  tetanus  antitoxin 
or  horse  serum  for  some  prophylactic  or  thera- 
peutic reason)  may  have  simultaneous  in- 
volvement of  the  myocardium  or  even  a cor- 
onary arteritis  is  of  some  importance  to  the 
research  mind.  In  conjunction  with  Rich’s 
work  on  anaphylaxis  and  the  production  of 
periarteritis  nodosa,  the  suspicion  that  rheu- 
matic fever  and  the  other  collagen  diseases  may 
be  allergic  in  nature,  this  additional  informa- 
tion that  horse  serum  may  promote  the  his- 
tologic picture  of  inflammation  in  the  heart 
muscle  and  about  the  coronary  arteries,  opens 
up  a new  chain  of  thought.  But  more  impor- 
tant from  the  practical,  clinical  point  of  view  is 
the  need  to  give  these  people  rest.  That  is,  bed- 
rest rather  than  an  easy  approach  to  the  prob- 
lem, letting  them  rest  about  the  house  or  do 
minor  tasks.  This  policy  is  becoming  more 
important  in  the  light  of  recent  work  showing 
how  many  infectious  diseases  have  an  asso- 
ciated myocarditis.  These  include  mumps, 
mononucleosis,  simple  sore  throat,  tonsillitis, 
and  other  diseases  that  we  have,  in  the  past, 
been  prone  to  take  lightly. 

5.  Reiter’s  disease  or  syndrome.  One  be- 
comes more  impressed  with  the  diffuseness  of 
inflammatory  processes  when  a recent  report 
of  suggested  cardiac  involvement  in  Reiter’s 
syndrome  appeared  in  the  medical  literature. 
This  somewhat  new  (and  now  fashionahle) 
syndrome  of  purulent  urethritis,  conjunctivitis, 
and  arthritis,  not  gonorrheal  in  origin  has  here- 
tofore not  demonstrated  any  cardiac  path- 
ology. However,  this  may  be  the  result  of  lack 
of  attention  to  clectrocardiograidiic  and  cardiac 
studies  and  to  its  newness  in  the  field  of  medi- 
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cal  problems.  Feiring  * reported  two  cases 
with  heart  block.  Whether  other  cases  prop- 
erly analyzed  would  demonstrate  cardiac  find- 
ings remains  to  be  seen.  This  report  draws  our 
attention  again  to  the  heart.  An  analysis  of  the 
serial  electrocardiographic  tracings  reveals  a 
first  degree  heart  block  which  regressed  with 
clinical  improvement  of  the  patient. 

6.  The  collagen  diseases.  Perho,ps  never 
in  the  history  of  medicine,  has  our  literature 
been  flooded  with  more  articles  and  informa- 
tion on  any  group  of  disorders,  than  on  the 
“collagen  diseases”.  In  using  this  term  I re- 
fer to  the  four  much  discussed  ones  and  not  the 
several  which  still  remain  on  the  dim  frontier 
of  pathologic  questioning.  They  are  periar- 
teritis nodosa,  lupus  erythematosus  dissem- 
inata, dermatomyositis,  and  scleroderma.  Each 
arises  in  the  differential  diagnosis  of  the  other, 
both  clinically  and  pathologically.  Each  may 
give  symptoms  referable  to  the  joints  and  also 
involvement  of  the  heart.  Periarteritis  nodosa 
is  significant  in  that  involvement  of  the  heart 
is  second  only  to  that  of  the  kidneys  and  oc- 
curs in  about  60  per  cent  of  cases.  Pains  in 
the  joints  may  be  severe  enough  to  simulate 
acute  rheumatic  fever,  especially  when  several 
joints  are  involved.  In  addition  to  this,  the 
muscle  pains  are  also  confusing.  Salicylates 
do  not  influence  the  symptoms  or  the  course 
of  the  disease  and  hypertension  is  not  uncom- 
mon. Coronary  arteritis  is  very  frequent;  yet 
myocardial  infarction  is  unusual.  Symptoms 
of  coronary  insufficiency  are  common.  The 
hypertension  (which  results  from  renal  in- 
volvement) is  apparent  in  about  half  of  the 
cases  and  congestive  heart  failure  is  often  the 
terminal  picture.  Indeed  it  is  the  most  com- 
mon cause  of  death  in  periarteritis  nodosa. 
Electrocardiographic  changes  are  often  char- 
acterized by  low  voltage  and  inverted  T waves. 

As  late  as  1945,  as  reported  in  the  third 
edition  of  White’s  Heart  Disease,^  dermato- 
myositis was  not  supposed  to  have  any  cardiac 
manifestations.  But  this  rare  disease  charac- 

4.  Feiring,  William:  Annals  ot  Internal  Medicine,  25:498 
(September  1946). 

5.  White,  Paul  D. : Heart  Disease.  3d  Edition.  Macmillan, 
New  York,  1945  (page  559). 

6.  Weiss,  Soma,  et  al.:  Archives  of  Internal  Medicine, 
71:749  (June  1945). 
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terized  by  edema  of  the  skin,  a varying  der- 
matitis, and  a non-suppurative  myositis  is  now 
known  to  share  its  muscle  pathology  with  the 
special  type  of  muscle  found  in  the  heart.  In- 
deed cardiac  abnormalities  are  often  seen,  es- 
pecially in  the  severe  cases,  with  myocarditis 
and  cardiac  enlargement  being  the  cause  of 
death.  These  patients  frequently  have  consid- 
erable dyspnea  due  to  involvement  of  the  in- 
tercostal and  diaphragmatic  muscles  limiting 
respiratory  movements.  The  prognosis  is  very 
poor. 

Very  much  like  dermatomyositis  is  sclero- 
derma. The  advanced  stages  of  dermatomyo- 
sitis may  be  confused  clinically  and  pathologi- 
cally with  scleroderma.  Allergy  has  been  con- 
sidered a prominent  etiologic  factor.  Aller- 
gists and  clinicians  are  puzzled  by  the  similar- 
ity of  the  pathologic  picture  to  rheumatoid 
arthritis,  rheumatic  fever,  and  some  other  ana- 
phylactic states.  It  is  not  uncommon  in  this 
condition  to  have  symptoms  referable  to  the 
joints  suggesting  a diagnosis  of  rheumatoid 
arthritis  before  the  scleroderma  process  be- 
comes active.  An  x-ray  of  the  involved  parts 
may  show  decalcification  of  bone  or  even  loss 
of  bony  substance  in  the  terminal  phalanges. 
But  the  full-blown  picture  of  tense,  hardened, 
and  brawny  skin  with  a peculiar  leathery  in- 
duration, either  diffuse  or  circumscribed,  once 
seen  is  never  forgotten.  Again  in  this  condi- 
tion the  involvement  so  vivid  in  the  skin  may 
extend  to  the  esophagus  with  fibrosis ; to  the 
lungs  with  a diffuse  fibrotic  process  and  vary- 
ing degrees  of  shortness  of  breath ; and  to  the 
heart.  Weiss  ® has  reported  a group  of  cases 
with  evidence  of  cardiac  enlargement  in  all. 
Radiographically,  a peculiar  triangular  en- 
largement of  the  heart  (much  like  that  seen  in 
myxedema  heart  disease  or  pericardial  effu- 
sion) has  been  reported.  These  are  indeed 
sick  i^eople.  As  one  would  exf>ect,  the  electro- 
cardiogram again  shows  low  voltage — a dif- 
fuse muscle  process  inhibiting  electrical  con- 
duction. 

No  discussion  of  the  collagen  diseases  would 
be  complete  without  mention  of  acute  dis- 
seminated lupus  erythematosus  and  its  as- 
sociated Libman-Sacks  syndrome.  It  is  not 
unusual  to  give  a patient  a label  of  rheumatoid 
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arthritis,  only  later  to  be  forced  to  change  the 
diagnosis  to  this  syndrome.  For  arthritis, 
pleurisy,  and  other  vague  complaints  may  long 
precede  the  appearance  of  the  typical  classical 
condition  so  frequently  being  reported  in  the 
medical  literature  today.  No  tissue  in  the 
heart  has  not  been  involved  in  lupus.'^  It  is 
not  easy  to  evaluate  the  severity  of  the  car- 
diac lesions  in  Libman-Sacks  syndrome,  or  in 
the  disseminated  phase  of  lupus.  The  influence 
of  the  anemia,  the  involvement  of  the  lungs, 
the  poor  nutritional  state,  the  likely  existence 
of  pericarditis,  the  varying  severity  of  involve- 
ment of  both  myocardium  and  endocardium 
(so  that  even  at  autopsy  the  pathologist  finds 
difficulty  in  searching  out  the  lesions)  makes 
the  cardiologist’s  or  rheumatologist’s  prob- 
lem a keen  one.  Electrocardiographic  data 
are  non-specific  with  lowered  amplitude  of  the 
waves  being  prominent.  No  pattern  is  com- 
pletely unexpected.  Treatment  appears  of  little 
avail  and  the  recent  flurry  of  interest  in  para- 
minobenzoic  acid  in  scleroderma  and  lupus 
needs  close  scrutiny  as  to  the  value  of  the 
drug. 

Twenty-five  years  ago,  the  medical  student 
was  graduated  always  knowing  one  disease 
with  great  thoroughness — that  is  typhoid  fever. 
Today,  no  graduate  gets  through  medical 
school  without  being  saturated  with  all  aspects 
of  rheumatic  fever,  and  rheumatic  heart  dis- 
ease, active  and  inactive.  The  recent  graduate 


is  a keen  case  finder  and  most  physicians  are 
now  imbued  with  the  need  for  bed-rest  in  acute 
rheumatic  fever.  The  epigram  that  rheumatic 
fever  is  a disease  which  “licks  the  joints  and 
bites  the  heart’’  summarizes  completely  the 
whole  problem.  This  is  indeed  one  condition 
in  which  attention  to  treatment  referable  to 
the  heart  is  paramount. 

CONCLUSION 

A group  of  clinical  conditions  with  cardiac 
and  rheumatic  manifestations  have  been  sel- 
ected for  brief  discussion.  The  selections  of 
\hese  conditions  has  been  very  arbitrary.  The 
number  of  mutually  affected  conditions  is  le- 
gion ranging  from  joint  pains  in  a hypertensive 
given  potassium  thiocyanate  treatment  to  as 
remote  a condition  as  acromegaly  with  its  car- 
diac and  rheumatic  pathology. 

The  whole  problem  of  the  heart  in  rheuma- 
toid arthritis  remains  an  enigma.  A plea  is 
made  for  total  evaluation  of  the  patient  and 
for  a therapeutic  approach  which  is  not  limited 
anatomically  to  the  heart  or  the  joints.  The 
frequent  occurrence  of  cardiac  involvement 
in  rheumatic  diseases  is  pointed  out  in  spite 
of  their  vastly  different  histologic  picture  and 
anatomic  location.  The  appreciation  of  the 
ramifications  of  both  specialties,  cardiology 
and  rheumatology  into  the  general  asp>ects 
of  medicine  today  is  again  emphasized. 
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DISCUSSION 


Hhnry  L.  DRBZNEm,  Trenton:  I am  pleased  by 

Dr.  Dennison’s  repeated  emphasis  on  the  correla- 
tion of  rheumatic  diseases  with  the  various  car- 
diopathies. It  would  be  a pity  if  we  continued  as 
specialists  in  acute  rheumatism  as  distinct  from 
specialists  in  chronic  rheumatism.  The  fields  are 
intimately  interrelated  as  you  have  had  clearly 
demonstrated  here  today.  We  should  be  more  cog- 
nizant of  this  relationship  in  our  work.  We  should 
never  be  accused  of  losing  sight  of  the  forest 
because  of  the  trees. 

There  are  those  who  believe  that  rheumatic  fever 
and  rheumatoid  arthritis  are  related  and  point  out 
the  histologic  similarity  of  the  subcutaneous  nod- 
ules occurring  in  both  conditions.  Of  the  twenty- 
three  autopsy  cases  of  rheumatoid  arthritis  studied 
by  Dr.  Bayles  of  Boston,  twenty-two  per  cent  had 
rheumatic  cardiac  lesions.  In  studying  the  causes 


of  death  in  thirty  cases  of  rheumatoid  arthritis, 
Drs.  Rosenberg,  Baggenstoss,  and  Hench  found 
cardiac  lesions  indistinguishable  from  those  of 
rheumatic  heart  disease  in  slxteeen  cases.  These 
findings  cannot  be  coincidental  and,  in  my  opinion, 
are  further  evidence  of  the  relationship.  White 
has  said:  “In  rheumatoid  arthritis  also  of  unknown 
etiology,  pericarditi.s,  endocarditis,  and  myocarditis 
may  infrequently  appear  as  complications  not  to 
be  ascribed  at  least  in  all  cases,  to  a coincident 
rheumatic  fever".  Of  course,  there  are  many  who 
believe  that  the  characteristic  nodules  common  In 
both  conditions  can  be  differentiated.  Be  that  as  It 
may,  one  cannot  help  but  wonder  as  to  the  similar- 
ity of  these  diseases. 

The  paper  covered  a number  of  disease  entities 

7.  Humphreys,  Eleanor:  Annals  of  Internal  Medicine, 

28:12  (January  1948). 
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with  their  cardiac  implications;  their  kinship  has 
been  clearly  and  ably  presented.  I feel,  however, 
that  the  discussion  would  not  be  complete  without 
a word  about  the  neurovascular  syndromes  of  the 
shoulder  girdle  and  peripheral  vascular  disturb- 
ances. One  cannot  help  but  comment  on  the  circu- 
latory changes  that  occur  with  the  cervical  rib  and 
scalenus  anticus  syndromes  and  yet,  pain  in  the 
involved  extremity  is  one  of  the  prominent  features 
of  the  disease.  The  pain  in  the  hands  and  fingers 
in  the  costoclavicular  and  hyperabduction  syn- 
dromes is  also  characteristic  and  yet,  the  pathologic 
physiology  is  directly  attributable  in  a large  meas- 
ure to  an  interference  in  the  circulation  of  the  ex- 
tremity. 

In  the  obstructive  vascular  diseases  such  as  ar- 
teriosclerosis obliterans  and  thromboangiitis  ob- 
literans, we  find  pain  in  the  extremities  as  one  of 
the  cardinal  features.  Here,  too,  the  underlying 
mechanism  is  a circulatory  defect.  Some  mention 
should  toe  made  of  essential  polyarteritis.  This  has 
often  been  linked  with  the  "collagen  diseases’’.  It 
is  not  unusual  to  encounter  an  anginal  syndrome 
with  severe  joint  pain  in  the  same  subject.  Lamb 
reported  joint  pain  in  thirty-nine  per  cent  of  the 
series  under  his  study.  Wright  in  his  book  on  peri- 
pheral vascular  diseases,  states  “This  symptom 
(referring  to  the  pain)  together  wdth  myositis, 
neuritis,  and  sore  throat,  suggests  a relationship 
to  a rheumatic  or  arthritic  syndrome”. 

I was  recently  attracted  by  an  article  in  the 
July  1948  American  Journal  of  Medical  Sciences  on 
amyloidosis  in  rheumatoid  arthritis.  The  investiga- 
tors concluded  that  amyloid  disease  in  rheumatoid 
arthritis  is  far  greater  than  is  generally  believed 


and,  even  though  the  amyloid  process  is  not  di- 
rectly responsible  for  the  death  of  the  patient,  it 
certainly  contributes  to  the  myocardial  degenera- 
tion and  subsequent  failure. 

How  often  the  question  of  differential  diagnosis 
between  acute  subdeltoid  bursitis  and  coronary  in- 
sufficiency arises  is  familiar  to  all  of  us. 

Whereas  all  of  these  problems  related  thus  far 
demonstrate  the  cardiac  and  circulatory  changes  on 
a causal  or  complicating  basis,  it  must  be  stated 
here  that  the  converse  is  also  true.  Witness  the  re- 
flex dystrophies  wherein  the  symptoms  and  signs 
in  the  extremities  result  from  a cardiac  episode.  I 
have  in  mind  the  shoulder-hand  syndrome,  post  in- 
farctional.  For  many  years,  clinicians  have  been 
aware  of  the  occurrence  of  persistent  painful 
shoulder  disability  complicating  coronary  occlusion. 
Howard,  in  1930,  emphasized  the  importance  of 
recognizing  this  association  for  two  reasons:  (1) 
Pain  of  the  shoulder  might  be  mistaken  for  severe 
cardiac  pain,  or  (2)  the  shoulder  lesion  might  re- 
ceive attention  while  the  changes  in  the  heart  are 
overlooked.  Ernstene  and  Kinell  noted  the  oc- 
currence of  persistent  pain  in  one  or  both  shoulders 
as  a relatively  common  sequel  to  myocardial  in- 
farction. Many  others  have  found  the  same  se- 
quence of  events  and  have  regarded  the  combina- 
tion of  the  shoulder-hand  symptom  following  an 
infarction  as  a definite  syndrome.  All  this  must 
make  us  ever-conscious  of  the  multitudinous  mani- 
festations and  ramifications  of  rheumatism  and 
thereby  keep  us  on  guard  for  their  appearance  and 
proper  evaluation. 

Author's  Note:  Essential  polyarteritis  was  discussed  at 
length  in  the  paper  under  the  more  commonly  used  and 
recognized  term — periarteritis  nodosa. 
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NEWER  THERAPEUTIC  AGENTS  IN  PERIPHERAL  VASCULAR  DISEASE  * 

Nathan  Frank,  M.D.,  Jersey  City,  N.  J. 


Several  new  agents  in  the  treatment  of  peri- 
pheral vascular  diseases  have  appeared  on  the 
therapeutic  horizon  during  the  past  few  years. 
It  is  my  purpose  to  describe  their  actions  and  to 
evaluate  their  use.  These  drugs  include : diethyl 
ether,  histidine  and  ascorbic  acid,  dibena- 
mine,  vitamin  E,  tetraethyl  ammonium  and 
priscol.  We,  at  the  Jersey  City  Medical  Cen- 
ter, have  had  personal  experience  with  the  lat- 
ter three  drugs. 

Diethyl  ether — In  1946,  Katz  ^ reported 
treatment  of  diabetic  arteriosclerosis  obliterans 
with  intravenous  diethyl  ether.  This  was  ad- 
ministered in  a 234  per  cent  solution  of  5 per 
cent  glucose  and  distilled  water.  Both  solu- 
tions were  refrigerated  to  protect  against  ex- 
plosion. The  infusion  was  given  slowly,  tak- 
ing at  least  D/i  hours  and  was  administered 
daily  for  twelve  days.  He  reported  marked 
relief  of  ischemia  and  pain.  Eighty  per  cent 
of  the  patients  treated  for  impending  ischemic 
gangrene  and  pain  were  saved  from  amputa- 
tion. Diethyl  ether  therapy  also  gave  hopeful 
results  in  patients  with  non-diabetic  arterio- 
sclerosis obliterans,  Reynaud’s  syndrome, 
thromboangiitis  obliterans  and  other  angio- 
spastic conditions.  He  was  unable  to  explain 
the  mechanism  of  action  of  this  drug. 

Lichtenstein  and  Sewell  2 reported  the  death  of 
a seventy-flve  year  old  patient  during  the  course 
of  an  infusion  witli  diethyl  ether.  Autopsy  revealed 
definite  pulmonary  and  cerebral  embolism.  They 
hypothesized  that  the  fat  emboli  resulted  from  the 
liberation  of  free  fat  by  the  ether  from  the  lipid 
envelope  of  the  erythrocytes  or  the  emulsified  fat 
of  the  plasma.  Wirtschafter  and  WidmannS  noted 
the  development  of  jaundice  and  hematuria  follow- 
ing use  of  this  drug. 

If  diethyl  ether  is  to  be  employed  in  the 
treatment  of  peripheral  vascular  diseases,  it 
seems  a reasonable  precaution  to  investigate 
the  status  of  hepatic  and  renal  function  of  the 
patient. 

Histidine  and  Ascorbic  Acid — Wirtschafter 
and  Widmann^  believed  that  the  vasodilating 
effect  of  diethyl  ether  was  based  on  the  re- 
lease of  histamine.  They  searched  for  some 


other,  relatively  innocuous  way  to  obtain  a 
similar  release  of  histamine,  and  recalled  the 
work  of  Holtz,^  who  reported  the  conversion 
of  histidine  to  histamine  in  vitro  by  the  action 
of  ascorbic  acid.  Their  method  is  as  follows: 
patients  were  first  given  500  milligrams  of 
sodium  ascorbate  intravenously.  This  was  fol- 
lowed by  the  intramuscular  injection  of  5 cubic 
centimeters  of  4 per  cent  aqueous  solution  of 
histidine  monohydrochloride  simultaneously 
with  the  subcutaneous  injection  of  100  milli- 
grams of  sodium  ascorbate.  The  subsequent 
regimen  consisted  of  giving  the  two  organic 
compounds  in  the  manner  described  every  4, 
6,  8 or  12  hours  depending  on  the  severity  of 
the  clinical  findings.  In  addition,  patients  re- 
ceived 600  milligrams  of  ascorbic  acid  orally 
daily. 

To  demonstrate  the  presence  of  histamine,  the 
serum  and  urine  of  the  subjects  were  injected  in- 
tradermaliy  into  normal  non-allergic  individuals. 
In  all  cases,  typical  and  decidedly  strong  wheals 
and  flares  were  produced.  The  wheals  obtained 
were  of  greater  intensity  and  persisted  for  a longer 
time  than  those  produced  with  serum  obtained  from 
patients  treated  with  diethyl  ether. 

Eleven  patients  with  peripheral  vascular  dis- 
ease were  treated  with  ascorbic  acid  and  his- 
tidine as  described.  All  responded  favorably. 
None  required  amputation.  Evaluation  of  im- 
provement were  based  purely  on  clinical  ob- 
servation. No  laboratory  studies  were  done  to 
determine  changes  in  the  circulation.  Friedell, 
Drucker  and  Pickett^  treated  25  patients  with 
arteriosclerosis  obliterans  by  this  method.  They 
all  had  failed  to  respond  to  conservative  ther- 
apy, i.  e.  rest,  sympathetic  block,  vasodilants. 
Some  were  given  the  medication  orally  and 
some  parenterally.  Skin  temperature  studies 
and  oscillometric  readings  were  not  informa- 

* Read  at  the  183d  Annual  MectiiiK  of  The  Medical  So- 
ciety of  New  Jersey,  April  26,  1949. 
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Amer.  Heart  J.,  35:869  (1948). 

2.  Lichtenstein,  L.,  and  Sewell,  S.:  J A.M.A.,  136:827 
(1948). 

3.  Wirtschafter,  Z.  T.,  and  Widmann,  R.:  J.  A.  M.  A., 
136:604  (1947). 

4.  Holtz,  1’.:  Nauturwisscnschaftcn,  25:14  (1937). 

5.  Friedell,  M.  F..  Drucker,  E.  F.,  and  Pickett,  W.  J.; 
J.  A.  M.  A..  138:1036  (1948). 
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tive  as  to  improvement  in  circulation.  Qianges 
in  the  circulation  were  also  studied  by  using 
isotopes  such  as  radioactive  phosphorus.  Their 
best  criteria  for  improvement  were  clinical. 
No  untoward  effects  occurred  in  any  of  their 
patients.  They  concluded  that : ( 1 ) parenteral 
histidine  and  ascorbic  acid  relieves  the  pain 
of  arteriosclerosis  obliterans  in  the  majority 
of  cases;  (2)  it  improves  the  objective  signs; 
(3)  hastens  demarcation,  and  (4)  improves 
the  circulation  as  demonstrated  by  isotope 
studies. 

A new  development  in  histamine  therapy 
has  recently  been  reported  by  Mufson.®  This 
consists  of  weekly  and  biweekly  intra-arterial 
infusion  of  1.35  to  2.75  milligrams  of  hista- 
mine. Mufson  has  given  over  500  such  injec- 
tions without  mishap.  His  circulatory  studies 
consisted  of  skin  temperature,  oscillometric 
readings  and  diffusion  of  radioactive  sodium. 
Histamine  by  arterial  infusion  acted  as  a pow- 
erful dilator  of  all  the  components  of  the  peri- 
pheral vascular  system.  The  increase  of  the 
temperature  of  the  skin  and  radiosodium  dif- 
fusion indicated  that  the  arteries,  large  and 
small,  are  widened.  The  erythema  of  the  skin 
which  follows  means  that  the  precapillary 
sphincters  are  relaxed  and  the  minute  vessels 
are  opened.  The  superficial  veins  become  vis- 
ibly dilated.  These  responses  are  probably  as 
short  lived  as  six  hours ; still,  as  the  results 
show,  cumulative  and  mounting  improvement 
follows  weekly  infusion.  The  explanation  for 
its  beneficial  effect  is  the  opening  of  the  spas- 
tic collaterals.  He  reported  marked  improve- 
ment in  walking  tolerance  in  85  per  cent  of 
patients.  Sleep  pain  was  relieved  in  all  cases. 
Relief  was  noted  after  three  to  six  treatments. 

Vitamin  E — Shute  ’’  and  his  co-workers  re- 
ported remarkable  results  in  indolent  varicose 
ulcers,  thrombophlebitis,  early  gangrene  of  the 
extremities  and  thromboangiitis  obliterans  af- 
ter the  administration  of  alpha-tocopherol. 

6.  Mufson,  I.:  Ann.  Int.  Med.,  29:904  (1948). 

7.  Shute,  E.  V.,  VogelsanR,  A.  B.,  Skelton,  F.  R.,  Shute, 
W.  E.:  S.  G.  O.,  86:1  (1948).  VoKelsang,  A.  B.,  Shute,  E. 
V.,  Shute.  W.  E.:  Med.  Rec.,  160:22  (1947),  160:91  (1947), 
160:163  (1947),  160:230  (1947). 

8.  Nickeson,  M.,  and  Goodman,  L.  S.:  Fed.  Proc.,  5:194 
(1946).  Nickeson,  M.,  and  Goodman,  L.  S.:  Fed.  Proc., 
7:397  (1948). 

9.  Hccht,  H.  H.,  and  Anderson,  R.  Bj:  Amer.  J.  Med., 
3:3  (1947).  Hecht,  H.  H..  Focht,  S.  F.,  Abtidskon,  J.  A., 
Burns.  T.  W..  and  Christensen,  R.  O.:  Amer.  J.  Med.,  3:124 
(1947). 


They  have  reported  equally  astonishing  re- 
sults in  coronary,  hypertensive  and  rheumatic 
heart  disease  and  in  cerebral  thrombosis.  Their 
findings  are  based  on  clinical  observations. 
Vitamin  E has  no  known  pharmacologic  ac- 
tion supporting  the  belief  that  it  has  a vaso- 
dilating action.  In  our  hands  and  in  those  of 
other  observers,  it  has  been  found  to  be  en- 
tirely inert. 

Dibenamine^  structurally  resembles  the  ni- 
trogen mustard  gases.  The  intravenous  route 
is  the  only  effective  mode  of  administration. 
In  physiologic  doses,  dibenamine  is  an  effec- 
tive adrenergic  blocking  agent.  The  blocking 
action  upon  the  responses  to  sympathetic  nerve 
stimulation  develops  more  slowly  and  less  com- 
pletely than  its  blocking  action  upon  tbe  re- 
sponses to  adrenalin.  The  effects  of  a single 
injection  last  36  to  96  hours.  Resting  blood 
pressure,  heart  rate  and  the  electrocardiogram 
in  normotensive  individuals  are  not  significant- 
ly altered.  Orthostatic  hypotension  occurs  in 
both  normotensive  and  hypertensive  patients 
and  is  elicitable  for  12  to  24  hours  after  ad- 
ministration of  the  drug.  Postural  tachycar- 
dia persists  even  longer.  It  increases  peri- 
pheral blood  flow  and  elevates  skin  tempera- 
tures, particularly  in  patients  with  neurogenic 
vascular  spasm  of  the  extremities. 

On  the  basis  of  its  pharmacologic  actions, 
dibenamine  and  its  congeners  should  be  of  value 
in  conditions  in  which  partial  or  complete  block- 
ade of  excitatory  adrenergic  functions  is  indi- 
cated for  diagnostic  purposes  or  symptomatic  or 
specific  therapy.  These  conditions  include  peri- 
pheral vascular  diseases  such  as  thrombophle- 
bitis, acute  arterial  occlusion,  frost  bite,  causal- 
gia,  Reynaud’s  disease,  organic  vascular  in- 
sufficiency with  components  of  functional 
spasm.  However,  Hecht  ® and  his  group  found 
that  this  drug  caused  toxic  reactions  in  almost 
all  their  patients.  The  most  remarkable  was  a 
psychic  disturbance  consisting  of  repetitive 
perceptions  of  actual  events  and  hallucinatory 
episodes  associated  with  a disturbance  of  time 
sensation.  This  peculiar  mental  state  occurred 
in  15  per  cent  of  patients.  Other  untoward 
reactions  included  nausea,  local  thrombophle- 
bitis, convulsions  and  severe  nasal  congestion. 
General  opinion  is  that  dibenamine  in  safe 
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doses  is  a valuable  pharmacologic  tool  but  it 
appears  to  have  limited  therapeutic  possibil- 
ities. 

Tetraethyl  Ammonium  has  a vasodepressor 
action  which  was  abserved  many  years  ago  by 
Marshall,  Pritchard  and  Trendenlenburg. 
Acheson  and  Moe  “ and  Acheson  and  Per- 
eira in  1946  brought  it  again  to  the  attention 
of  the  medical  profession. 

They  conclusively  demonstrated  that  the  drug  ex- 
erted its  effects  by  blocking  the  ganglia  in  the 
efferent  pathv/ays  of  the  sympathetic  and  para- 
sympathetic nerves.  Acheson  and  Moe  to  showed 
that  intra-arterial  injection  of  tetraethyl  ammon- 
ium caused  no  increase  in  blood  flow  of  the  leg  of 
the  dog  but  intravenous  injection  did.  Berry  12 
reported  that  tetraethyl  ammonium  caused  a rise 
in  skin  temperature  in  man  equal  to  or  greater 
than  that  caused  by  sympathetic  block.  Slaughter  12 
asserted  that  it  increased  the  blood  flow  in  the  up- 
per extremities  100  per  cent  and  135  per  cent  in  the 
lower  extremities  in  a group  of  normal  persons. 
These  observations  were  based  on  plethysmographic 
studies. 

Lyons  and  his  co-workers  treated  a great 
variety  of  conditions  with  favorable  effect. 
Their  method  consisted  of  either  intravenous 
or  intramuscular  administration.  By  vein,  the 
dose  ranged  from  100  to  500  milligrams.  Most 
patients  received  500.  Intramuscular  therapy 
was  given  only  to  hospitalized  persons.  The 
dose  was  calculated  on  a basis  of  less  than  20 
milligrams  per  kilogram  body  weight.  The 
average  dose  was  1000  to  1500  milligrams. 
They  felt  that  the  drug  produced  an  autonomic 
ganglion  blockade  as  efficient  as  that  obtained 
by  sympathetic  block.  Results  in  thrombo- 
angiitis obliterans,  thrombophlebitis  with  evi- 
dence of  vasospasm,  causalgia,  Reynaud’s  dis- 
ease, acrocyanosis,  pernio  and  other  vasospas- 
tic states  was  excellent.  In  arteriosclerosis  ob- 
literans it  helped  control  night  pain.  In  a later 
report,^®  these  same  investigators  felt  that  they 
were  over-enthusiastic  about  their  results.  They 
still  felt  that  tetraethyl  ammonium  was  a valu- 
able diagnostic  aid  but  agreed  that  it  did  not 
replace  sympathectomy  for  therapy.  Debakey 
and  Pearl  independently  found  that  local 
nerve  and  regional  sympathetic  block  invari- 
ably produce  an  increase  in  the  skin  tempera- 
ture from  two  to  six  times  greater  than  the 
increase  caused  by  tetraethyl  ammonium.  Of 


particular  significance  is  the  fact  that  local 
nerve  and  regional  sympathetic  block  always 
resulted  in  an  increase  in  skin  areas  which  had 
failed  to  respond  to  the  use  of  the  drug.  Fin- 
ally the  duration  of  the  elevation  following 
block  was  in  every  instance  considerably  more 
prolonged  than  the  rise  following  the  use  of 
the  drug.  They  concluded  that  the  drug  was 
of  no  value  therapeutically  and  diagnostically. 
This  coincides  with  my  own  impression.  It  has 
many  undesirable  reactions  such  as  postural 
hypotension,  weakness,  poor  muscle  control, 
anuria,  hyperventilation,  inhibition  of  gastro- 
intestinal motility  and  bladder  tone,  nausea, 
vomiting  and  occasional  marked  peripheral  col- 
lapse. Friedlick  reported  a case  in  which 
the  patient  went  into  a prolonged  shock-like 
state  following  the  intravenous  administration 
of  230  milligrams  of  tetraethyl  ammonium. 
One  death  has  been  reported  to  date  which 
could  be  attributed  to  this  medication.^® 

Priscol  was  first  reported  by  Hartman  and 
Isler  “ in  1939  as  a possible  agent  in  the  treat- 
ment of  hypertension.  At  approximately  the 
same  time,  Meier  and  Muller®^  demonstrated 
the  vasodilatory  action  of  priscol,  stating  that 
it  was  more  pronounced  in  the  extremities. 
They  were  the  first  to  demonstrate  that  priscol 
and  adrenalin  given  together  produced  lower- 
ing of  the  blood  pressure.  Meyer,®®  in  1941, 
proved  the  adrenolytic  properties  of  priscol. 
In  1947,  Ahlquist,  Huggins  and  Woodbury®® 
reported  that  priscol  produced  peripheral  vaso- 
dilatation, increased  cardiac  output  over  peri- 


10.  Acheson,  G.  H.,  and  Moe,  G.  K. : J.  Pharm.  and  Exp. 
Th..  87:220  (1946). 

11.  Acheson,  G.  H.,  and  Pereira,  S.  A.:  J.  Pharm.  and 
Exp.  Th..  87:273  (1946). 

12.  Coller,  F.  A.,  Campbell,  K.  N.,  Berry,  R.  E.  L., 
Sutler,  M.  R.,  Lyons,  R.  H.,  and  Moe,  G.  K. : Surfeery, 
125:729  (1947). 

13.  Slaughter,  O.  L.,  Brown,  H.  S.,  and  Wakiin,  K.  G. : 
.T.  Lab.  Clin.  Med..  33:743  (1948). 

14.  Lyons,  R.  H.,  Moe,  G.  K.,  Neligh,  R.  B..  Hoobler  S. 

W.,  Campbell  K.  N.,  Berry,  R.  L.,  and  Rcnnick,  B.  R.: 

Am.  T.  M.  Sc..  213:315  (1947). 

15.  Coller,  E'.  A..  Campbell,  K.  N.,  Berry,  R.  E.  L.,  Sut- 
ler, M.  R.,  Lyons.  R.  H.,  and  Moe,  G.  K. : Surgery,  125:729 
(1947). 

16.  DeBakey,  M.  E.,  Burch,  G.,  Ray,  T.,  and  Ochsner, 
A.:  Ann.  Surgery,  126:850  (1947). 

17.  Pearl  E'.:  Ann.  Surgery,  128:1092  (1948). 

18.  E'ricdlick,  A.  L.,  Jr.,  Chapman,  W.  P.,  and  Storm- 
bury,  1.  B.:  N.E.I.M.,  238:629  (1948). 

19.  Lasscr,  R.  P.,  Rosenthal,  N.,  and  Loewe,  L. : J.A. 

M.J.,  139:15  (1949). 
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192:141  (1939). 
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pheral  vasodilatation.  Hatt,^  using  the  Star- 
ling heart-lung  preparation,  demonstrated  that 
damaging  doses  of  priscol  were  100  times 
greater  than  those  used  to  reduce  blood  pres- 
sure. Crimson,  Reardon,  Marzoni  and  Hen- 
drix ^ in  a recent  study  confirm  the  reports 
of  the  South  American  and  European  inves- 
tigators. They  found  that  single  doses  of  50 
to  75  milligrams,  with  few  exceptions,  pro- 
duced changes  in  the  circulation  of  limbs 
equivalent  to  those  produced  by  sympathetic 
block  or  sympathectomy.  Continuing  treat- 
ment by  this  dose  schedule  maintains  benefit 
but  does  not  entirely  equal  the  effect  of  sym- 
pathectomy. Results  in  Reynaud’s  disease  have 
been  so  encouraging  that  sympathectomy  is  no 
longer  utilized.  Results  in  causalgia  and  other 
vasospastic  states  showed  the  drug  is  of  de- 
finite value.  In  arteriosclerosis  and  thrombo- 
angiitis obliterans  the  results  were  not  as  strik- 
ing but  were  definitely  encouraging.  They  did 
not  observe  any  deleterious  effects  of  the 
above  doses  on  co-existing  coronary  artery 
disease.  Oscillometric  readings  were  unchanged 
in  marked  arterial  occlusive  disease  and  im- 
proved in  cases  with  mild  or  moderate  involve- 
ment. Postural  hypotension  occurred  after 
the  administration  of  very  large  doses.  They 
felt  that  the  drug  has  a definite  adrenalin 
blocking  action  in  view  of  its  action  on  sympa- 
thectomized  limbs. 

JERSEY  CITY  RESULTS 

This  report  deals  with  results  of  clinical 
investigation  of  priscol  in  various  peripheral 
vascular  disorders  at  the  Jersey  City  Medical 
Center  over  a period  of  twenty-two  months. 

Patients  for  study  were  referred  to  the  peripheral 
vascular  disease  clinic  of  the  Jersey  City  Medical 
Center.  Each  room  contained  six  examining  tables. 
Each  patient  rested  for  one  hour  before  studies 
were  started.  Room  temperatures  fluctuated  slight- 
ly. Complete  ijliysical  examination  was  supple- 
mented by  oscillometric  readings  of  the  lower  e.x- 
tremities  at  the  foot,  ankle,  calf  and  thigh  and 
temperature  readings  of  each  of  the  toes  and  of 
the  dorsum  of  the  foot.  Laboratory  studies  in- 
cluded urinalysis,  complete  blood  count,  blood 
sugar,  blood  non-protein-nitrogen,  Wassermann, 
electrocardiogram  and  soft  tissue  x-rays  of  the 
lower  extremities.  Gastro-intestinal  studies  were 

24.  Halt,  F. : Helvet,  Med.  Acta.  Supp.  VII,  70:1941  (Ad- 
dition to  \'ol.  VIII). 

25.  Crimson,  K.  S.,  Reardon,  M.  J..  Marzoni,  F.  A.,  and 
Hendrix.  I.  P. : Ann.  of  SurRery,  127:968  (1948). 


done  on  two  cases.  Patients  were  seen  weekly  for 
two  months  and  then  every  two  weeks  thereafter. 
Patients  who  were  incapacitated  were  hospitalized 
and  treatment  with  priscol  was  regulated  by  one 
of  us.  To  determine  the  distance  a patient  could 
walk  after  therapy,  a circle  thirty  yards  in  cir- 
cumference was  mapped  out.  The  patients  were 
permitted  to  walk  this  circle  until  the  beginning  of 
calf  pain.  If  the  patient  walked  one  mile  without 
pain  he  was  permitted  to  stop.  Because  many  of 
the  patients  started  therapy  before  a walking  test 
could  be  done,  it  was  necessary  to  approximate  the 
distance  the  patient  could  walk  prior  to  therapy 
according  to  his  own  history,  the  average  block 
measuring  eighty  yards.  On  discharge,  the  pa- 
tient was  referred  to  the  peripheral  vascular  dis- 
ease clinic  for  follow  up  care.  All  patients  were 
cooperative  and  at  the  present  time  are  still  being 
followed. 

The  twenty-two  patients  studied  exhibited 
the  following  diseases : peripheral  arterio- 
sclerosis (15);  arteriosclerotic  heart  disease 
(7)  ; hypertension  (8)  ; hypertensive  heart 
disease  (3)  ; thromboangiitis  obliterans  (3)  ; 
diabetes  (2)  ; anginal  syndrome  (1)  ; frostbite 
(1)  ; rheumatic  heart  disease  (1)  ; syphilis(l)  ; 
duodenal  ulcer  (3)  ; Reynaud’s  disease  (1)  ; 
coronary  artery  disease  (7).  Eleven  cases  ex- 
hibited definite  calcification  of  the  peripheral 
vessels,  four  had  ulceration  of  the  fingers  or 
toes,  three  had  already  had  amputations  per- 
formed. One  coronary  artery  disease  with  in- 
farction exhibited  signs  and  symptoms  inter- 
preted as  saddle  thrombus.  The  age  range  was 
29  to  75,  average  being  56.  Those  with  throm- 
boangiitis obliterans  ranged  from  twenty-nine 
to  forty-four,  average  being  thirty-nine.  Those 
with  arteriosclerosis  ranged  from  fifty-one  to 
seventy-five,  average  being  sixty-two. 

Results — Results  of  treatment  with  priscol 
in  the  cases  studied  were  uniformly  good. 
Average  daily  dose  orally  was  200  to  250  milli- 
grams in  divided  doses.  Highest  oral  daily 
amount  was  500  milligrams  taken  in  divided 
doses.  Average  intravenous  dose  was  50  milli- 
grams three  times  a day.  Greatest  daily  intra- 
venous dose  was  240  milligrams  given  in  doses 
of  30  milligrams  every  four  hours.  All  pa- 
tients exhibited  increased  collateral  circula- 
tion as  demonstrated  by  temperature  studies. 
Intermittent  claudication  was  abolished  or 
greatly  diminished  in  the  majority  of  patients. 
All  patients  stated  that  their  feet  were  wanner 
and  that  they  felt  much  better  than  before 
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treatment.  In  the  cases  of  thromboangiitis  ob- 
literans and  frostbite  all  ulcerations  healed,  the 
anginal  syndrome  was  markedly  improved  and 
the  case  of  saddle  thrombus  survived.  In  gen- 
eral, blood  pressures  were  lowered,  but  lack 
of  sufficient  studies  prevents  further  com- 
ment along  this  line  at  this  time.  Excellent  re- 
sults w'ere  obtained  in  the  arteriosclerotic 
group.  In  the  thromboangiitis  obliter*ans 
group,  best  results  were  obtained  with  either 
large  oral  doses  or  relatively  large  intravenous 
doses.  There  were  no  alarming  signs  or  symp- 
toms. Of  two  known  cases  of  duodenal  ulcer, 
one  experienced  epigastric  pain  controlled  by 
antacids,  while  the  other  had  no  complaints. 
A third  patient  wdio  gave  no  history  suggestive 
of  duodenal  ulcer  experienced  anorexia,  epi- 
gastric pain  and  nausea,  and  a subsequent  gas- 
tro-intestinal  series  revealed  an  active  duodenal 
ulcer.  Symptoms  were  controlled  by  reducing 
the  dosage  of  priscol  and  giving  routine  ulcer 
therapy.  Other  side  reactions  were  flushing, 
increased  pyelomotor  activity  and  tingling. 

CONCLUSIONS 

1.  The  physiologic,  pharmacologic  and 


clinical  effects  of  diethyl  ether,  histidine  and 
ascorbic  acid,  vitamin  E,  dibenamine,  tetra- 
ethyl ammonium  and  priscol  have  been  pre- 
sented. 

2.  Vitamin  E and  histidine  and  ascorbic 
acid  are  felt  to  be  relatively  inert. 

3.  Diethyl  ether,  dibenamine  and  tetraethyl 
ammonium  are  efficient  vasodilators  but  are 
often  followed  by  severe  reactions. 

4.  A report  is  submitted  of  the  treatment 
with  priscol  of  22  patients  at  the  Jersey  City 
Medical  Center. 

5.  Of  all  the  drugs  discussed,  priscol  and 
intra-arterial  histamine  appear  to  be  of  the 
greatest  clinical  promise. 

6.  Treatment  of  peripheral  vascular  dis- 
eases should  be  based  on  the  time-honored 
methods  such  as  bed  rest,  intermittent  venous 
occlusion,  oscillating  bed,  reflex  vasodilation 
by  the  distal  application  of  heat,  local  and 
sympathetic  nerve  blocks,  sympathectomy,  vas- 
cular exercises,  foot  hygiene,  etc.  Vasodila- 
tors should  be  used  to  supplement  and  not  re- 
place these  measures. 
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FIFTY  YEARS  AGO 

From  the  minutes  of  1899  meeting  of 
The  Medical  Society  of  New  Jersey:  (re- 
port OF  THE  committee  ON  ARRANGEMENTS)  : 
“The  managers  of  this  hotel,  the  Allenhurst 
Inn  did  not  expect  a rush,  but  they  have  been 
the  victims  of  prosperity  and  now  have  158 
permanent  guests.  Three  years  ago  the  town 
of  Allenhurst  was  not  in  existence  and  this 
place  was  a mere  farm. 

“This  is  my  fifth  year  as  chairman  of  the 
committee  on  arrangements.  Up  to  last  year, 
there  had  been  considerable  friction  between 
the  committee  and  the  exhibitors.  Last  year 
the  exhibitors  paid  nothing.  This  year,  each 
exhibitor  pays  one  dollar  to  defray  actual  ex- 
hibit  expenses.  This  plan  seems  satisfactory 
and  may  be  adopted  for  future  meetings.  Af- 
ter this  opening  session,  meetings  will  be 
held  on  the  beach  pavilion  unless  the  surf 
makes  too  much  noise.’’  From  iiage  32  of  the 
1899  Transactions  of  The  Medical  Society  of 
Nezv  Jersey. 


ONE  HUNDRED  YEARS  AGO 

“The  brilliant  galaxy  of  science  is  rapidly 
dispersing  the  fogs  of  ignorance ; and  the  idea 
once  generally  cherished  that  The  Medical  So- 
ciety of  New  Jersey  was  a Hydra,  branching 
through  every  section  of  the  state  for  sole  pur- 
pose of  enriching  ourselves  is  happily  becom- 
ing obsolete.  The  medical  horizon  is  calm  and 
serene.  The  whole  circle  of  heavens,  but  partly 
obscured  by  the  reckless  boldness  of  the  em- 
])irics,*  their  indefatigable  efforts  to  nullify 
all  philanthropic  exertions,  vilify  every  legiti- 
mate discovery,  gives  a gloomy  and  portentious 
aspect  to  the  future;  but  experience  has  taught, 
however  dark,  may  be  their  aspect,  they  are 
vox  et  praeterea  nihil;  they  may  whistle  awhile 
but  are  rapidly  passing  away.’’  (Report  of 
Standing  Committee,  page  431  of  1849  Trans- 
actions of  The  Medical  Society  of  New  Jer- 
sey). 


* An  empiric  is  a practitioner  whose  knowledge  was  der- 
ived entirely  from  practiee,  and  who  h.as  had  no  formal 
study.  The  Latin  phrase  reminds  us  Ih.at  in  those  days,  phy- 
sicians really  knew  the  elassical  lanjfuage.  For  the  benefit  of 
the  younger  Philistines,  the  italicized  words  mean  "A  voice 
and  nothing  else,"  that  is — sound  without  substajice. — Editor. 
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BRONCHIAL  ASTHMA;  SOME  PRACTICAL  CONSIDERATIONS* 

Charles  Hyman,  M.D.,  Atlantic  City,  N.  J. 


Modern  research  in  allergy  has  contributed 
a great  deal  to  our  understanding  of  the  funda- 
mentals involved  in  the  excitation  and  the  pro- 
duction of  the  asthmatic  state.  However,  even 
with  all  this  information  we  are  often  hard 
pressed  to  prevent  this  distressing  syndrome, 
and  we  are  as  frequently  hard  pressed  in  in- 
terrupting the  asthmatic  state.  The  advent  of 
each  new  therapeutic  agent  has  given  rise  to 
high  hopes  that  here  at  last  is  the  long  sought 
panacea.  Many  of  these  agents  have  been  used 
without  consideration  of  the  etiologic  or  physio- 
logic factors  involved  in  an  asthmatic  attack. 
Others  have  been  directed  at  some  part  of  the 
pathologic  physiology.  Each  new  method  is 
heralded  by  glowing  reports  of  long  chains  of 
successes.  Each  new  treatment  becomes  the 
vogue.  Enthusiasm  dies  down  in  due  time  as 
a result  of  a string  of  failures,  or  even  worse, 
some  serious  and  untoward  reactions. 

Large  doses  of  viosterol,  deep  surgical  anes- 
thesia, x-ray  therapy  over  the  spleen  or  over 
the  paravertebral  area,  adrenalin  nebulization, 
adrenalin  in  oil,  aminophyllin  by  various 
routes,  sinus  surgery,  typhoid  vaccine  by  vein, 
fever  therapy,  chemotherapy,  antibiotics  and 
the  antihistaminic  drugs,  have  all  had  their 
advocates.  With  the  march  of  time  each 
method  has  fallen  into  its  respective  place  or 
fallen  into  disrepute  as  the  case  may  be. 

As  a result,  confusion  now  exists  in  the 
management  of  a serious  and  disabling  dis- 
ease. It  would  be  well  for  all  of  us  to  reeval- 
uate our  means  of  treating  the  asthmatic  pa- 
tient. Research  in  allergy  has  provided  for  us 
a rich  store  of  information  relative  to  the 
etiologic,  pathologic  and  physiologic  aspects 
of  the  asthmatic  state.  Proper  management 
presupposes  a knowledge  of  these  factors.  Im- 
portant also  is  a proper  diagnosis.  This  may 
seem  like  an  unneccessary  precaution  since 
asthma  is  so  easily  recognized  and  the  patient 

* Presented  by  invitation  before  The  Medical  Society  of 
New  Jersey.  Annual  Meeting,  April  26,  1949.  Dr.  Hyman  is 
Medical  Chief  of  the  Atlantic  City  Hospital. 


generally  gives  you  the  diagnosis  himself.  But 
many  conditions,  some  common,  some  rare, 
must  be  considered  in  the  differential  diag- 
nosis. All  that  wheezes  is  not  asthma. 

A 61-year  old  male  was  referred  for  skin  testing 
to  determine  the  cause  of  his  “asthma”.  The  fam- 
ily doctor  first  saw  this  patient  two  months  before 
in  a typical  asthmatic  attack  which  responded  to 
adrenalin.  Following  this  he  had  relief  from  ephe- 
drine.  He  had  been  perfectly  well  until  six  months 
ago  when  he  noted  gradually  increasing  cough. 
Three  months  ago  he  started  to  wheeze  and  de- 
veloped some  dyspnea  on  exertion.  Then  followed 
the  acute  asthmatic  attack  that  responded  to 
adrenalin.  On  this  examination  wheezing  was  con- 
fined to  the  lower  two-thirds  of  the  right  chest. 
Many  other  physical  signs  were  present,  but  there 
was  already  enough  for  a diagnosis  of  intermittent 
bronchial  occlusion.  Bronchoscopy  confirmed  the 
diagnosis  of  bronchogenic  carcinoma  of  the  right 
main  stem  bronchus. 

A 52-year-old  male  was  sent  to  the  dispensai-y  by 
police  ambulance.  The  referring  physician  stated 
that  this  man's  “asthmatic  attack”  was  not  re- 
lieved by  adrenalin.  The  patient  was  orthopneic, 
cyanotic  and  in  marked  respiratory  failure.  All 
the  accessory  muscles  of  respiration  were  in  play, 
but  no  wheezing  could  be  heard  in  the  lung  fields. 
Respiratory  sounds  were  conspicuously  absent.  The 
alert  house  officer  suspected  an  obstructive  dyspnea- 
Direct  laryngoscopy  was  performed  ai.d  an  edema- 
tous larynx  \.as  demonstrated.  An  antero-posterior 
film  of  the  chest  revealed  a large  superior  medias- 
tinal mass.  Breathing  was  facilitated  by  direct  in- 
tubation with  oxygen.  Subsequent  studies  when 
his  condition  improve<l  disclosed  the  mass  to  be  a 
large  aneurysm  of  the  aorta. 

Many  similar  problems  in  differential  diag- 
nosis could  be  cited — such  as  paro.xysmal  noc- 
turnal dyspnea,  bronchial  tuberculosis,  foreign 
bodies,  uremic  states,  left  ventricular  failure 
and  a variety  of  other  conditions  which  may 
mimic  asthma. 

Many  of  the  pitfalls  in  the  diagnosis  could 
be  avoided  by  a careful  and  detailed  history, 
if  the  examiner  keeps  in  mind  the  diseases  that 
mimic  asthma  and  the  two  types  of  asthma 
with  which  one  has  to  deal.  While  there  is  no 
unanimity  of  opinion,  for  practical  puqxises 
one  may  consider  a non-in  fective  and  an  in- 
fective tyi^e  of  asthma.  The  non-infective  type 
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is  produced  by  means  of  an  immunologic 
mechanism,  the  skin  sensitizing  antibody.  In- 
halants, foods,  drugs  and  serums  are  exciting 
allergens.  The  second  or  infective  type  is  sus- 
pected when  the  attacks  are  preceded  by  colds 
and  paranasal  sinus  complications.  Dental  in- 
fection, especially  about  the  antra,  are  not  an 
uncommon  source  of  infective  asthma.  I re- 
cognize that  this  is  a classification  that  has  re- 
cently been  attacked  by  Waldbott,^  but  for 
practical  working  purposes,  it  is  very  useful. 

The  following  case  is  of  interest  from  the 
standpoint  of  a proper  history  in  determining 
the  etiologic  factor. 

A male,  age  50,  employed  as  a baker  for  twenty- 
two  years  was  referred  for  study  because  of  asth- 
matic attacks  of  increasing  severity.  The  personal 
medical  history  in  this  case  was  negative.  He  re- 
membered occasional  mild  chest  discomfort,  per- 
haps with  a little  wheezing  but  he  was  never  incon- 
venienced and  never  lost  time  from  his  work,  nor 
did  he  lose  any  sleep.  There  was  no  seasonal  ag- 
gravation. During  the  last  year  he  had  attacks  of 
increasing  severity,  some  requiring  adrenalin. 
During  this  time  his  job  was  no  different  than  al- 
ways. There  was,  of  course,  a fair  amount  of  flour 
in  his  environment  but  he  did  not  consider  himself 
worse  in  the  bakery  than  at  home.  However  during 
questioning  he  recalled  a signiflcant  incident.  One 
morning  at  work  in  the  bakery  he  dropped  a sack 
of  flour  while  helping  to  unload  a truck.  The  sack 
•burst  as  it  hit  the  ground  covering  him  with  a cloud 
of  flour.  He  immediately  developed  a violent  asth- 
matic attack.  Here  was  the  trigger  mechanism 
that  threw  him  out  of  balance.  For  years  he  had 
moderate  exposure  to  flour  during  the  course  of  his 
employment.  He  was  in  a state  of  immunologic 
balance  until  he  was  overwhelmed  by  a tremendous 
dose  of  an  allergen  and  he  has  been  out  of  balance 
since.  He  had  a terriflc  skin  reaction  to  wheat 
flour.  After  reluctantly  changing  his  occupation 
he  became  free  of  attacks. 

THE  PHYSICAL  EXAMINATION 

Unless  the  patient  is  seen  during  an  attack 
the  physical  examination  may  be  unrevealing. 
The  characteristic  feature  of  long  standing  se- 
vere asthma  is  the  emphysematous  chest.  This 
is  evidence  of  irreversible  pulmonary  changes. 
A complete  physical  examination  is  manda- 
tory to  help  establish  a diagnosis,  to  note  as- 
sociated diseases  or  disabilities,  and  to  find 
any  evidence  of  focal  infection.  An  evalua- 
tion of  these  factors  has  a definite  bearing  on 
the  prognosis  and  the  treatment.  Foci  that 
need  particular  attention  are  the  teeth,  sinuses 
and  pharyngeal  lymphatic  tissue. 


LABORATORY  AIDS 

Routine  blood  counts  and  urine  examina- 
tions should  be  made.  In  uncomplicated  cases, 
these  are  within  normal  limits.  An  abnormal 
urine  may  suggest  further  renal  studies  to 
rule  out  a uremic  type  of  asthma.  Marked 
eosinophilia  and/or  leucocytosis  will  likewise 
necessitate  more  definite  study.  Transillumina- 
tion of  the  sinuses  is  a worthwhile  procedure. 
A chest  film  should  be  routine ; sinus  x-ray 
may  be  necessary  in  selected  cases. 

THE  SKIN  TEST 

Arguments  about  the  relative  merits  of 
scratch  compared  with  intradermal  testing 
have  simmered  down.  The  technic  of  each  has 
varied  from  the  simplest  to  the  most  elaborate 
setups.  One’s  choice  depends  upon  experience 
and  convenience.  Properly  conducted  intra- 
dermal testing  is  safe.  The  margin  of  safety 
will  increase  with  the  standardization  of  ex- 
tracts. When  beginning  tests  on  a new  patient 
it  is  well  to  limit  the  number  at  one  sitting  to 
six  or  eight ; never  more  than  twelve.  Aller- 
gens that  are  strongly  suspected  from  the  his- 
tory are  best  not  all  included  in  one  series. 
The  technic  of  the  test  itself  is  important.  The 
amount  injected  intradermally  should  be  no 
more  than  that  needed  to  produce  a noticeable 
tiny  bleb.  This  theoretically  is  less  than  1/50 
of  a cubic  centimeter.  With  good  technic,  uni- 
form minimal  injections  can  be  made  in  the  top 
layer  of  the  skin.  False  jxisitives  are  thus  re- 
duced to  a minimum.  The  method  is  relatively 
painless  and  one  avoids  the  danger  of  mass  re- 
action due  to  a multiple  positive  reaction  of 
excessive  size.  Once  the  skin  sensitivity  of  the 
patient  is  known  larger  groups  usually  eigh- 
teen, can  be  done,  particularly  when  foods 
make  up  all  or  most  of  the  set. 

As  a part  of  routine  skin  testing,  foods 
should  be  included.  The  likes  and  dislikes  of 
the  patient  may  be  consulted.  Certainly  foods 
which  never  enter  into  the  diet  should  not  be 
included.  Many  articles  of  food  contain  in- 
gredients with  which  the  patient  is  unfamiliar, 
and  may  think  he  is  not  eating.  For  example 
— coca  cola  contains  among  other  things,  cin- 

1.  Waldbott,  Gcoree  L.:  Ann.  Internal  Medicine,  30:863 
(June  1947). 
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namon,  lime  juice  and  nutmeg.  Canned  to- 
mato soup  contains  butter,  onions  and  flour. 

A patient  with  strict  seasonal  asthma  may 
not  need  food  tests.  However,  a similar  case 
may  benefit  by  identification  of  positive  re- 
acting foods  so  that  they  may  be  eliminated 
during  the  season  of  attacks  and  aid  in  restor- 
ing the  allergic  balance.  Certainly  the  limita- 
tion of  tests  is  an  advantage  in  uncooperative 
children,  many  of  whom  have  been  spoiled  by 
their  invalidism. 

PREVENTION 

The  management  of  asthma  divides  itself 
into  two  phases.  Prophylactic  treatment  in- 
volves the  elimination  of  as  many  offending 
environmental  allergens  as  possible,  attention 
to  associated  diseases  particularly  involving 
the  respiratory  tract,  and  hyposensitization 
with  inhalant  allergens  from  which  the  indi- 
vidual cannot  fully  escape.  These  are  most 
commonly  seasonal  pollens,  molds,  and  dust. 
Careful  management  along  these  lines  gives  a 
high  ratio  of  satisfactory  results.  There  still 
remains  a fair  proportion  of  patients  who  fail 
to  respond.  The  factors  responsible  may  be 
(1)  inadequate  study  of  the  case,  (2)  irre- 
versible pulmonary  changes  or  (3)  pure  “cus- 
sedness” on  the  part  of  the  patient. 

A male,  age  23,  a hospital  resident,  complained 
of  perennial  vasomotor  rhinitis  for  eighteen  months, 
during  the  last  four  of  which  he  was  having  noc- 
turnal asthma.  This  was  not  a pollen  season.  Rou- 
tine skin  testing  was  started  before  an  adequate 
history  was  obtained.  In  the  first  group  of  tests 
he  had  a plus-three  reaction  to  dust  and  dog  hair. 
It  was  then  learned  that  for  over  two  years  he  had 
a dog  with  him  wherever  he  went.  The  dog  slept 
on  the  bed  with  him  and  there  was  therefore  no 
doubt  of  the  etiologic  relationship.  When  advised 
that  his  cure  might  result  from  his  parting  com- 
pany with  the  dog,  the  doctor  answered  that  he 
would  rather  have  his  asthma  than  part  with 
his  dog. 

PHYSIOLOGY  OF  THE  ATTACK2 

The  asthmatic  paroxysm  is  caused  by  spasm  of 
the  smooth  muscles  of  the  smaller  bronchioles. 
Edema  is  also  present.  Which  comes  first  matters 
little,  since  in  the  full  blown  attack  both  are  pres- 
ent. As  a result  of  these  changes,  alveolar  ventila- 
tion is  impaired  and  some  portions  of  the  lung  may 
be  completely  cut  off  from  their  air  supply.  Carbon 

2.  Best,  C.  H.,  and  Taylor,  N.  B.:  The  Physiologieal 
Pasts  of  Medical  Practice,  (ed.  4J  1945,  Williams  & Wilkins 
Co.,  Baltimore,  pp  366-368. 

3.  Tuft,  L. : Clinical  Allergy  (ed.  1)  1937,  Saunders  Co., 
Philadelphia,  p.  112. 


dioxide  accumulates  in  these  spaces,  with  a cor- 
responding low  oxygen  saturation  of  the  blood. 
The  amount  of  blood  carbon  dioxide  is  increased 
and  a gaseous  acidosis  results.  The  excess  carbon 
dioxide  and  the  insufficient  oxygen  in  the  blood  to- 
gether stimulate  the  respiratory  center  so  that 
hyperpnea  results.  Since  the  bronchioles  normally 
narrow  during  expiration,  and  they  are  now  choked 
off  still  farther  with  spasm  and  edema,  great  mus- 
cular effort  is  needed  to  cause  the  necessary  gas- 
eous interchange.  All  the  respiratory  and  accessory 
respiratory  muscles  come  into  play  and  contract 
v/ith  great  force.  The  intrapulmonary  pressure 
builds  up  to  a high  level  and  the  trapped  air  is 
forced  through  the  contracted  bronchioles  with  a 
wheezing  sound.  Because  of  the  difficulty  of  this 
prolonged  expiratory  phase,  normal  deflation  is  not 
effective  before  the  next  inspiration  starts.  The 
lungs  therefore  remain  in  an  in^iratory  position 
with  a large  amount  of  residual  air.  The  tidal  air 
is  small  and  corresponds  to  the  vital  capacity  at 
the  moment.  Since  the  subject  is  already  exerting 
the  greatest  possible  inspiratory  and  expiratory  ef- 
fort there  is  obviously  no  complemental  or  sup- 
plemental air.  Muscular  effort  is  extreme,  yet  there 
is  practically  no  interchange  of  air.  An  anoxic 
type  of  anoxia  results. 

TREATMENT 

The  treatment  of  a severe  attack  of  asthma 
or  status  asthmaticus  must  be  approached  on 
the  basis  of  its  physiology.  Therapy  must  be 
directed  first  against  the  spasm  and  edema  of 
the  bronchioles,  second  to  the  release  of  re- 
tained secretions  and  third  to  the  correction  of 
impending  or  existing  anoxia. 

The  avalanche  of  much  heralded  drugs  and 
mechanical  devices  has  not  aflFected  the  basic 
principles  of  the  management  of  an  asthmatic 
attack.  Epinephrine  by  the  subcutaneous  route 
is  the  drug  par  excellence  for  any  attack  re- 
gardless of  its  severity.  Epinephrine  and  its 
related  substances  epliedrine  ^ act  by  stimula- 
tion of  the  sympathetic  portion  of  the  auto- 
nomic nervous  system,  increasing  its  tone  and 
producing  vasoconstriction.  This  results  in 
pallor  and  shrinkage  of  the  mucous  membrane 
on  local  application.  These  drugs  are  also 
antagonistic  to  the  parasympathetics.  By  stimu- 
lating the  sympathetic  fibers  in  the  bronchi, 
they  produce  bronchial  dilation  and  overcome 
the  opposing  vagus  pull  resixinsible  for  bron- 
chospasm.  Relief  of  asthma  is  further  ac- 
complished by  shrinkage  of  bronchial  mucosa 
due  to  vasoconstriction  of  the  arterioles. 

For  the  sake  of  convenience,  nebulization 
of  epinephrine  in  1 to  100  dilution  tnay  be  used 
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for  mild  attacks  and  for  “impending”  attacks. 
However  its  very  ease  of  administration  fre- 
quently becomes  one  of  its  objectionable  fea- 
tures. Patients  have  a habit  of  overdosing 
themselves  with  it  and  often  use  it  when  oral 
medication  might  do  as  well.  One-to-a-thou- 
sand  epinephrine  given  in  fractional  doses  re- 
mains the  best  way  to  start  the  treatment  of 
an  asthmatic  attack.  Two  to  six  minus  of  a 
clear  solution,  given  subcutaneously  at  ten  to 
twenty  minute  intervals  will  stop  most  ordin- 
ary attacks  of  asthma.  With  this  procedure, 
the  side  reaction  of  adrenalin  will  be  minimal. 
A few  doses  of  phenobarbital  will  readily  over- 
come any  such  symptoms  that  might  occur. 
If  relief  is  not  forthcoming  within  a two  hour 
period  one  may  consider  that  the  attack  has 
passed  to  the  next  stage  of  severity  and  that 
supplementary  measures  have  become  neces- 
sary. It  is  at  this  point  that  the  intravenous 
administration  of  aminophyllin  ^ finds  its 
greatest  usefulness.  A 10  cubic  centimeter 
solution  containing  250  milligrams  (3^ 
grains)  given  slowly,  often  produces  a dra- 
matic response.  Dyspnea  eases  rapidly,  the 
respiratoiy  rate  becomes  almost  normal,  the 
color  improves  and  the  patient  is  generally 
much  more  comfortable.  Wheezing  may  still 
persist,  and  it  is  at  this  point  that  a repetition 
of  a course  of  adrenalin  as  previously  de- 
scribed terminates  the  attack.  Following  this, 
the  intramuscular  administration  of  a cubic 
centimeter  of  epinephrine  in  oil  (1  to  500)  at 
8 to  12  hour  intervals  is  usually  sufficient  to 
keep  the  patient  under  control.  Small  doses  of 
epinephrine  subcutaneously  may  again  be  need- 
ed during  this  interval,  but  in  the  average  case 
its  frequency  is  reduced  as  the  attack  subsides. 
Ammonium  chloride  and  iodides  may  now  be 
given  in  an  attempt  to  facilitate  the  removal  of 
tenacious  secretions  from  the  bronchial  tree. 

Any  patient  who  fails  to  respond  to  these 
rather  simple  measures,  may  be  considered  in 
status  asthmaticus.  In  my  experience  there 
has  been  no  success  in  treating  such  cases  at 
home  or  in  a hotel  room.  I insist  upon  hos- 
pitalization. At  about  this  time  the  patient,  his 
family  and  attendants,  and  frequently  the  phy- 
sician are  frantic.  Simple  removal  of  the  sick 
asthmatic  to  a hospital  may  be  suffi'cient  to 


modify  that  attack.  Hospital  wards  and  rooms 
are  normally  free  of  the  allergens  to  which 
the  patient  is  sensitive.  Once  the  patient  is 
settled  in  the  hospital  environment,  the  anxious 
family  removed  and  the  patient  surrounded 
by  the  confidence  that  emanates  from  an  ef- 
ficient nursing  staff,  he  becomes  emotionally 
more  stable  and  the  repetition  of  the  previous- 
ly mentioned  routine  of  epinephrine,  amino- 
phyllin and  epinephrine  in  oil  often  becomes 
effective.  I oppose  the  common  practice  of 
overloading  the  patient  with  drugs.  I have 
seen  many  severe  asthmatics  sicker  from 
their  treatment  than  from  the  attack  itself.  In 
time,  a large  proportion  of  patients  with  se- 
vere asthma  will  respond  to  these  simple  meas- 
ures. When  they  do  not  come  out  rapidly,  one 
should  anticipate  the  occurrence  of  anoxia. 
Oxygen  by  tent  or  BLB  mask  may  be  given  by 
intermittent  or  continuous  administration  de- 
pending upon  the  benefits  obtained.  Some  cases 
do  better  with  helium  and  oxygen  ® in  a 20  to  80 
ratio.  This  is  best  given  intermittently  by 
mask.  The  light  helium  molecule  is  said  to 
carry  the  oxygen  into  the  alveoli  with  a mini- 
mum of  respiratory  effort.  More  recently  ® 
oxygen  has  been  administered  intravenously  in 
severe  bronchial  asthma. 

As  a severe  attack  of  asthma  may  run  a 
number  of  days,  some  attention  must  be  given 
to  the  fluid  balance  of  the  patient.  A satisfac- 
tory water  balance  must  be  obtained.  Ordin- 
arily the  oral  intake  is  sufficient.  Depending 
upon  the  severity  of  the  attack  it  may  have  to 
be  supplemented  or  replaced  by  intravenous 
fluids.  Five  per  cent  glucose  with  normal  sa- 
line solution  make  up  a satisfactory  mixture. 
Two  litres  a day  are  usually  enough  to  insure 
proper  renal  flow.  Unger  advocates  the  ad- 
mini.stration  of  aminophyllin  by  slow  intra- 
venous drip  in  alternate  mixtures  of  glucose 
and  saline. 

Morphine  is  contraindicated  in  asthma.  Of 
two  deaths  that  I have  seen  in  patients  with 
status  asthmaticus,  one  was  undoubtedly  due 

4.  Hyman,  Charles:  Medical  Record,  150:279  (October 
1939). 

5.  Barach,  Alvin  L. : Ann.  Internal  Medicine,  9:/ 39 
(May  1935). 

6.  Markow,  Harry,  et  ai.\  Annals  of  Internal  Medicine, 
32:607  (October  1948). 

7.  UiiKer,  L.,  and  Godsall,  K.  J.:  Annals  of  Allergy,  5:196 
(February  1947). 
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to  morphine.  Consider  a patient  in  respiratory 
distress,  hyperpneic,  anoxic  and  full  of  tena- 
cious secretions  that  he  is  trying  to  expel  by 
cough.  Give  him  a dose  of  morphine  and  what 
happens?  The  respiratory  rate  may  be  cut  in 
half  and  the  anoxia  increased  in  proportion. 
The  cough  reflex  may  be  abolished  or  certainly 
diminished  by  the  morphine  and  the  patient  is 
unable  to  rid  himself  of  the  thick  secretions 
plugging  the  bronchi.  This  further  increases 
the  anoxic  state.  For  similar  reasons  I have 
very  little  use  for  other  opiates.  I am  likewise 
opposed  to  demerol.  In  addition  the  danger 
of  addiction  is  great.  Polonio  ® reported  32 
cases  of  addiction  and  five  deaths  due  to 
demerol.  In  this  stage  of  asthma  an  adequate 
dose  of  a barbiturate  should  be  sufficient  for 
relaxation  and  sleep. 

Antihistaminics  have  but  a limited,  if  any, 
usefulness  in  bronchial  asthma.  Hydryllin  a 
combination  of  aminophyllin  and  an  antihista- 
minic,  diphenhydramine,  has  proved  useful  in 
mild  to  moderate  asthma.  Perhaps  there  is 
some  synergistic  effect  between  these  two 
drugs. 

COMPLICATIONS 

The  irreversible  changes  that  take  place 
with  chronic  asthma  are  well  known  and  need 
no  repetition  here.  It  is  important  to  bear  in 
mind  some  complications  that  may  take  place 
during  severe  acute  asthma. 

A male,  age  66,  was  a known  asthmatic  for  over 
twenty  years.  He  was  always  in  some  degree  of 


asthma  but  usually  suffered  seasonal  exacerbation 
in  June  and  July.  As  usual  this  past  summer  he 
developed  his  severe  attack.  However  after  three 
weeks  of  suffering,  and  the  use  of  all  the  measures 
that  usually  gave  him  relief,  he  was  in  worse  condi- 
tion than  ever.  Dyspnea  was  severe,  cyanosis  was 
appearing  and  his  cough  was  uncontrollable.  He 
was  referred  by  his  physician  for  treatment  of 
status  asthmaticus.  Examination  revealed  an  or- 
thopnelc,  cyanotic  and  restless  patient  who  would 
not  remain  in  the  oxygen  tent.  Asthmatic  wheezes 
were  heard  over  the  left  chest.  Breath  sounds  were 
absent  over  the  entire  right  lung,  the  right  heml- 
thorax  was  hyperresonant  and  it  was  immediately 
apparent  that  he  was  suffering  not  so  much  from 
his  asthma  as  he  was  from  a right  spontaneous 
pneumothorax.  Paracentesis  with  removal  of  1500 
cubic  centimeters  of  air  from  the  pleural  space 
brought  about  complete  expansion  of  the  lung  and 
a normal  negative  pressure.  Relief  was  Instantan- 
eous. 

Peterson  ® reports  a fatal  case  of  bronchial 
asthma  complicated  by  mediastinal  and  sub- 
cutaneous emphysema.  Fractured  ribs  have 
also  been  reported  as  occurring  during  the 
violent  paroxysms  of  cough.  Atelectasis,  either 
lobar  or  segmental,  must  be  watched  for  in 
protracted  asthma. 

I have  presented  what  I consider  a practical 
working  concept  of  bronchial  asthma.  Perhaps 
in  our  time  research  will  yield  a substance  com- 
mon to  all  allergens, food,  pollen,  mold  or 

bacteria.  When  that  Utopian  moment  arrives, 
desensitization  will  have  reached  perfection. 
Until  then,  our  treatment  of  bronchial  asthma 
as  well  as  all  allergic  states  will  depend  upon 
a full  knowledge  of  the  etiology  and  the  path- 
ologic physiology  of  the  asthmatic  attack. 
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DISCUSSION 


Dr.  Lewis  W.  Brown,  Newark:  Dr.  Hyn.an's  case 
histories  were  examples  of  pitfalls  in  diagnosis 
and  we  could  all  add  many  of  our  own  to  sv.'ell  this 
group.  I just  recently  autopsied  a 2-year  old  child, 
who  was  treated  as  an  asthmatic,  and  who  showed 
all  of  the  classical  anatomic  findings  of  status  thy- 
mico  lyinphaticus  including  a thymus  weighing  56 
Grams.  And  this  child's  asthma  was  considered 
intractable  because  it  did  not  respond  to  adrenalin. 

I .should  like  to  add  a few  remarks  on  laboratory 
aids  in  diagnosis  and  treatment  of  bronchial  asthma. 

The  sedimentation  rate  is  a valuable  screening 
test  in  looking  for  cases  complicated  by  tissue  in- 
fection. The  only  caution  In  the  use  of  this  test 
is  to  consider  a 20  millimeter  fall  in  60  minutes 

8.  Polonio,  P.:  Lancet  1:592  (June  1947). 

9.  Peterson,  Heyes:  Journal  of  Allergy,  18:413  (Novem- 
ber 1947). 


as  usual  rather  than  the  8 to  12  millimeter  fall 
usually  considered  normal. 

Vital  capacity  determinations  help  determine  the 
degree  to  which  the  residual  air  is  handicapping  the 
patient  and  gives  one  a figure  to  emphasize  to  the 
patient  in  restricting  his  acUvity.  It  also  gives 
a good  index  in  following  the  progress  of  treat- 
ment in  many  cases. 

Sputum  examinations  could  be  done  more  often 
with  helpful  results.  Even  gross  examination  gives 
important  information.  Smears  for  eosinophiles 
help  in  classifying  cases  and  smears  and  cultures 
for  bacterial  organisms  aid  in  selecting  antibiotic 
drugs  and  in  deciding  on  the  possible  use  of  auto- 
genous vaccines.  And  today  we  must  study  the 
cytology  of  the  sputum  by  appropriate  staining 
measures  if  we  are  to  be  thorough  In  the  diagnosis 
of  cases  who  might  possibly  have  cancer. 
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In  discussing  the  treatment  of  the  asthma  at- 
tack, Dr.  Hyman  mentioned  all  of  the  drugs  and 
measures  that  one  would  need:  epinephrine,  ephe- 
drine,  aminophyllin,  the  iodides,  phenobarbital,  glu- 
cose, saline  and  oxygen.  What  more  would  one 
really  need?  A choice  of  sedatives  possibly  such 
as  chloral,  bromides  or  paraldehyde.  But  none  of 
these  drugs  is  new  and  I think  it  is  of  Importance 
that,  in  reading  a paper  on  this  subject,  Dr.  Hyman 
feels  that  he  needs  only  drugs  which  have  been  in 
the  pharmacopoeia  for  many  years.  I feel  as  does 
Dr.  Hyman  that  the  successful  practical  manage- 
ment of  the  patient  with  bronchial  asthma  can  be 
accomplished  by  intelligent  use  of  those  drugs 
which  we  now  have  to  supplement  the  well  estab- 
lished principles  of  allergic  management. 

Two  drugs  which  I would  like  to  mention  be- 
cause I use  them  even  though  they  are  often  con- 
demned in  allergy  are  opiates  and  acetylsalicylic 
acid.  Morphine  in  1/12  grain  doses,  or  demerol  in 
25  to  50  milligram  doses  may  be  used  in  combina- 
tion with  adrenalin  in  the  same  hypodermic  in- 
jection with  benefit  in  many  cases  of  acute  asthma. 
Used  in  this  manner  it  is  not  dangerous  to  the 
patient.  In  the  patient  not  sensitive  to  aspirin, 
acetylsalicylic  acid  (when  combined  with  ephedrine) 
will  be  most  helpful  to  many  mild  persistent  asth- 
matics. And  the  danger  of  inducing  aspirin  sensi- 
tivity is  very  remote. 


Of  the  antihistaminics,  benadryl  for  its  sedative 
effect  is  about  the  only  one  I find  a real  use  for 
in  bronchial  asthma. 

The  principles  of  allergic  control,  environmental 
and  dietary  and  of  hyposensitization  are  well  recog- 
nized. I would  suggest  only  a wider  use  of  anti- 
genous  vaccines  in  this  category.  In  reviewing  my 
own  experience  in  the  management  of  asthmatics 
I find  that  the  following  procedures  have  been 
most  neglected; 

First,  the  complete  survey  of  the  patient’s  home, 
collecting  samples  for  testing  and  giving  first  hand 
aid  in  establishing  an  environment  free  from  of- 
fending allergens. 

Second,  better  dietary  control  of  the  asthmatic 
patient  to  effect  not  only  elimination  of  foods  to 
which  he  is  allergic  but  to  assure  the  patient  of  a 
well  balanced  palatable  diet  containing  all  the 
essentials  for  growth  and  health. 

Third,  more  frequent  use  of  remedial  exercises  to 
overcome  the  distention  of  the  lungs  and  the  im- 
mobility of  the  lower  thorax  and  diaphragm  thus 
increasing  vital  capacity  and  a better  ventilated 
patient. 

I have  benefited  very  much  from  reading  and 
hearing  Dr.  Hyman’s  paper.  I congratulate  him 
on  his  practical  use  of  the  measures  he  suggests. 


MANAGEMENT  OF  ACNE  VULGARIS 

S.  J.  Fanburg,  M.D.,  Newark,  N.  J. 


Acne  vulgaris  is  primarily  a disease  of  ado- 
lescence. During  these  formative  years,  the 
physical  and  psychic  attributes  of  the  individ- 
ual undergo  tremendous  strains.  The  changes 
associated  with  growth  and  development  have 
a profound  eflfect  upon  the  emotional  outlook. 
The  awkwardness  of  gait,  the  change  of  voice, 
the  consciousness  of  the  sexual  instinct  are 
some  of  the  manifestations  of  the  adolescent 
period.  When  to  these  changes  are  added  out- 
breaks of  papules  and  comedones  and  a gen- 
erally unattractive  skin,  emotional  disturbances 
may  arise.  Such  lesions  may  lead  to  a feeling 
of  inferiority  and  a tendency  to  withdraw 
from  the  usual  gregarious  pursuits  of  the 
teen-ager.  These  activities  are  necessary  for 
the  wholesome  development  of  the  individual. 
They  are  the  foundation  stones  of  what  he  will 
be  and  do  in  adult  life. 

When  acne  lesions  develop,  the  adolescent 
becomes  ashamed  of  being  seen  in  public,  with- 
draws from  athletic  activities,  becomes  em- 


broiled in  domestic  arguments  with  parents 
and  siblings,  and  otherwise  suffers  severe 
trauma.  This  in  turn  may  aggravate  a pre- 
existing acne.  Thus  a vicious  cycle  is  estab- 
lished. 

Sulzberger  and  Zaidens  ^ believe  that  “there 
is  probably  no  single  disease  which  causes 
more  psychic  trauma,  more  maladjusments  be- 
tween parents  and  children,  more  general  in- 
security and  feelings  of  inferiority  and  greater 
sums  of  psychic  suffering  than  does  acne  vul- 
garis.’’ 

Too  frequently  the  adolescent  is  told  by  the 
family  doctor  that  the  acne  is  of  no  impor- 
tance and  that  he  will  outgrow  it  without  treat- 
ment. It  is,  however,  the  opinion  of  derma- 
tologists that  this  disease  should  be  treated  as 
soon  as  it  starts.  Early  treatment  may  pre- 
vent permanent  scars,  will  keep  the  condition 
under  control,  and  will  minimize  psychic 

1.  Sulzberger,  M.  and  Zaidens,  S.;  Medical  Clinics  of 
North  America,  32:669  (May  1948). 
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trauma.  A cure  in  the  early  stage  cannot  al- 
ways be  accomplished,  but  much  may  be  done 
to  alleviate  and  control  the  symptoms,  and  the 
resultant  emotional  tension. 

The  acne  process  begins  during,  just  before, 
or  just  after  puberty.  Site  of  the  primary 
lesion  is  the  sebaceous  gland.  The  primary 
lesion  is  the  comedone.  Without  the  comedone 
there  is  no  acne  vulgaris.  The  skin  disturbance 
is  made  worse  by  emotional  turmoil,  certain 
foods  (such  as  chocolate  and  nuts)  and  drugs 
such  as  iodides  and  bromides.  The  fact  that 
acne  is  usually  associated  with  puberty  gives 
rise  to  the  assumption  that  sex  hormones  are 
somehow  involved.  And  it  seems  reasonable 
to  assume  that  a sudden  or  even  a gradual  ap- 
pearance of  androgens  or  estrogens  in  the 
blood  stream  may  stimulate  the  sebaceous 
glands  to  an  overactivity  and  produce  a hyper- 
keratosis of  the  follicles.  This  is  the  path- 
ology of  acne : a hyperkeratosis  of  the  follicles 
and  an  increased  sebaceous  secretion.  The 
openings  of  the  glands  become  plugged  from 
the  increased  keratin  production.  Chemical 
oxidation  changes  the  color  to  black  and  a 
comedone  results. 

In  the  treatment  of  acne  vulgaris  hormones 
have  had  a trial  with  equivocal  results.  Theo- 
retically, the  androgens  and  estrogens  should 
be  helpful,  but  in  my  opinion  they  are  dan- 
gerous. Side  effects  and  glandular  imbalances 
may  be  produced  which  were  better  avoided. 
Small  doses  of  thyroid  in  suitable  cases  are 
useful.  Internal  medication  should  be  used 
whenever  there  are  concomitant  disturbances 
calling  for  them.  For  example,  secondary 
anemia  and  constipation  should  be  corrected 
if  found.  From  my  own  observations,  it  ap- 
pears that  nuts,  chocolate,  fried  food,  and 
iodized  table  salt  do  produce  exacerbations  and 
should  be  avoided.  Vitamin  A in  large  doses 
should  be  administered  over  a period  of  sev- 
eral months.  Oher  vitamins,  however,  should 
be  given  with  it  to  avoid  imbalance. 

In  the  topical  treatment  of  acne  vulgaris  it 
has  been  found  that  resorcin  and  sulfur  have 
stood  the  test  of  time.  Object  of  local  therapy 
is  to  produce  a mild  exfoliation  of  the  super- 

2.  Cosmedicakc  No,  2 (medicated).  Made  by  Ronjo 
Products  Corporation,  307  Fthh  Avenue,  New  York  City. 


ficial  layers  of  the  epidermis  and  to  reduce  the 
activity  of  the  sebaceous  glands.  Resorcin 
and  sulfur,  together  or  alone,  act  as  keratoly- 
tics  and  keratoplasties,  according  to  the  con- 
centration used.  It  is  best  to  begin  with  2 per 
cent  resorcin  and  5 per  cent  sulfur  in  a suit- 
able vehicle.  If  the  skin  shows  no  irritation 
from  this  mild  application,  the  strength  of 
these  agents  may  be  increased  to  get  an  ade- 
quate amount  of  exfoliation.  When  the  skin 
becomes  dry,  the  comedones  come  closer  to  the 
surface  and  are  cast  off.  When  dryness  be- 
comes excessive,  keratolytics  may  be  tempor- 
arily withheld. 

Up  to  the  age  of  14  or  15  ultra  violet  light 
may  be  used  to  hasten  the  process  of  exfolia- 
tion. In  older  patients,  roentgen  therapy  un- 
der proper  control  is  used  to  good  advantage 
with  excellent  results  in  90  per  cent  of  acne 
cases.  It  is  a common  misconception  that  x-ray 
causes  scarring.  The  acne  lesions  themselves, 
however,  produce  scars,  with  or  without  treat- 
ment. The  sooner  treatment  is  begun,  the 
fewer  acne  lesions  will  result,  and  the  less 
scarring  will  be  produced. 

An  excellent  aid  in  topical  treatment  is  a 
preparation  which  incorporates  resorcin  and 
sulfur  in  the  form  of  a cosmetic  base.  This  is 
applied  to  the  skin  in  the  daytime.  It  has  ex- 
ceptional covering  properties  and  the  medica- 
tions act  over  a long  period  of  time.  It  is  a 
great  boost  to  the  morale  of  the  acne  vulgaris 
patient,  as  the  lesions  can  be  almost  completely 
hidden.  The  product  ^ consists  of  a number 
of  ingredients  blended  to  produce  a flesh- 
colored  cake,  and  is  put  up  in  the  form  of  an 
easily  carried  compact. 

The  formula  contains  isopropyl  stearate  32  per 
cent:  lecithin  1 per  cent:  lanolin  3 per  cent:  cetyl 
alcohol  2 per  cent;  titanium  dioxide  42  per  cent; 
kaolin  6 per  cent;  ceresin  4 per  cent;  resorcin  2 
per  cent;  and  sulfur  8 per  cent. 

I have  treated  a series  of  thirty-five  pa- 
tients with  this  preparation  with  satisfactory 
cosmetic  results.  A case  typical  of  this  group 
illustrates  the  usefulness  of  this  covering  medi- 
cation : 

A 14  year  old  girl  had  a clear  skin  until  six 
months  previous  to  the  time  she  was  first  seen. 
She  had  always  been  a cheerful,  pleasant  girl  who 
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made  friends  easily  and  got  along  well  with  her 
brothers  and  sisters  at  home.  With  the  onset  of  an 
eruption  of  papules,  pustules,  comedones,  and  an 
oily  skin,  her  personality  underwent  a striking 
change.  She  became  introspective  and  quarrelsome. 
She  avoided  her  schoolgirl  companions  and  spent 
most  of  her  spare  time  looking  in  mirrors  and  at- 
tempting inexpertly  to  express  blackheads.  As  a 
result  of  these  manipulations  she  had  produced 
many  traumatic  lesions.  She  was  given  mild  ex- 
foliative doses  of  ultra  violet  light,  and  a resorcin 
and  sulfur  mixture  was  prescribed  for  nighttime 
use.  A covering  medicated  base  for  use  in  the  day- 
time was  prescribed  and  its  use  insisted  upon  on 
account  of  the  mental  state  of  the  patient.  It 
took  several  months  to  get  the  acne  under  com- 
plete control,  but  there  was  an  almost  immediate 
reversal  to  normal  in  the  patient’s  personality. 
When  she  found  how  easily  and  completely  she 
could  conceal  her  “blemishes”,  she  again  became 
the  cheerful  pleasant  girl  who  was  sought  after 
by  her  friends. 

A proper  cosmetic  preparation  facilitates  the 
important  early,  active  treatment  of  acne  vul- 
garis. When  cooperation  is  secured,  much  can 
be  done  to  improve  the  mental  and  physical  con- 
dition of  the  patient.  In  occasional  cases  where 


excessive  dryness  results  from  the  medicated 
covering  preparation,  the  psychologic  benefit 
may  be  maintained  by  substituting  temporarily 
a similar  formula  ^ with  the  keratolytics 
omitted.  Such  a product  has  several  advan- 
tages. The  patient  with  facial  lesions  requires 
considerable  support  for  the  psychic  trauma 
created  by  the  cosmetic  symptoms,  and  a form 
of  therapy  that  provides  such  psychologic  sup- 
port is  most  desirable.  Also,  a preparation  of 
this  type  avoids  the  obvious  “medicated”  look 
associated  with  most  prescriptions  for  acne 
vulgaris,  seborrhea,  and  related  skin  condi- 
tions. Since  this  preparation  is  available  in 
both  medicated  and  non-medicated  forms,  the 
desired  condition  of  the  skin  can  be  maintained 
by  alternating  the  keratolytic  or  medicated 
form  with  the  non-keratolytic  or  non-medi- 
cated form.  Afer  the  desired  course  of  therapy 
has  been  completed,  the  patient  can  be  con- 
tinued on  the  same  prescription  utilizing  a 
hypoallergenic  cosmetic  to  cover  any  residual 
marks. 
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NEW  JERSEY  TRUDEAU  SOCIETY 


The  New  Jersey  Trudeau  Society,  which  is 
the  Medical  Section  of  the  New  Jersey  Tuber- 
culosis League,  held  its  second  annual  business 
meeting  in  Trenton  on  October  18,  1949.  Dr. 
Harold  S.  Hatch,  Morristown,  was  re-elected 
president;  Dr.  Martin  H.  Collier,  Camden, 
vice-president ; Dr.  John  E.  Runnells,  Scotch 
Plains,  secretary-treasurer. 

Eligible  for  membership  are  physicians  li- 
censed to  practice  medicine  in  the  State  of  New 
Jersey,  who  have  shown  particular  interest  in 
tuberculosis  and  other  thoracic  diseases  for  a 
period  of  at  least  three  years  and  who  are  mem- 


bers in  good  standing  of  the  American  Trudeau 
Society,  which  is  the  Medical  Section  of  the 
National  Tuberculosis  Association. 

The  purpose  of  the  New  Jersey  Trudeau 
Society  is  to  furnish  medical  leadership  to  the 
State  League  and  its  twenty-one  affiliated  coun- 
ty associations  and  to  further  clinical,  epi- 
demiological and  other  scientific  studies  in  tu- 
berculosis and  other  thoracic  conditions,  and 
to  promote  professional  and  social  relations  of 
the  members  and  cooperate  with  other  official 
and  unofficial  organizations  interested  in  the 
control  of  tuberculosis. 


CORRECTION 

The  phrase  “500  millimeters”  which  appear- 
ed on  page  571  and  again  on  page  572  of  the 
December  1949  Journal  should  read  “500 
milliliters”.  This  refers  to  the  article  on  “Sel- 
ection of  Blood  Donors”. 


COUNCIL  ON  INDUSTRIAL  HEALTH 

Next  meeting  of  the  Council  on  Industrial 
Health  will  be  at  the  Roosevelt  Hotel  in  New 
York  City  on  February  20  and  21. 

3.  Cosmcdicake  No.  1 (nonmcdicatcd).  Made  by  Ronjo 
Products  Corporation,  307  Fifth  Avenue,  New  York  City. 
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THE  CHOICE  OF  A SUTURE  MATERIAL  * 

WITH  SUTURE  STATISTICS  IN  NEW  JERSEY 


Stuart  Z.  Hawkes,  M.D.,  Newark,  N.  J. 


Sutures  and  ligatures  have  been  employed 
in  surgery  since  prehistoric  times.  Rawhide 
thongs  were  used  among  the  Indians  and  Egyp- 
tians crudely  to  approximate  a wound.  How- 
ever, the  infection  of  the  wound  often  ruined 
attempts  at  closure.  Many  wounds  were  closed 
by  cauterization  and  many  amputations  were 
completed  with  the  actual  cautery  or  with  boil- 
ing oil.  Heat  cauterization  sterilized  the  wound 
and  controlled  bleeding. 

With  the  advent  of  Listerian  surgery,  catgut 
sutures  were  tried,  but  gave  trouble  because 
of  faulty  sterilization  and  lack  of  standardiza- 
tion of  suture  sizes.  For  these  reasons  catgut, 
at  times,  caused  serious  infection  and  could  not 
be  depended  upon  to  hold  the  wound  for  a spe- 
cific time.  Later,  non-absorbable  sutures  of 
silk  were  advocated  by  Halsted.  He  enjoined 
a meticulous  technic  with  gentle  handling, 
careful  hemostasis  and  interrupted  fine  sutures 
for  wound  closure.  Because  of  wound  infec- 
tions, these  silk  sutures  might  be  extruded 
from  the  wound  for  long  periods  postopera- 
tively.  Thus  many  surgeons  became  wary  of 
all  non-absorbable  sutures. 

In  1934  Babcock^  led  a reawakening  of  in- 
terest in  metallic  sutures  by  reports  on  the  ad- 
vantages of  stainless  steel.  Gold,  silver,  cop- 
per and  bronze  had  all  been  used  in  surgery. 
Sims  closed  his  first  vesico-vaginal  fistula  (in 
1849)  on  the  thirtieth  attempt  by  using  silver 
wire.  Vitallium  and  tantalum  have  been  added 
to  stainless  steel  recently,  each  having  its  own 
indications.  Metallic  materials  have  the  ad- 
vantage of  marked  tensile  strength  for  their 
size.  For  example,  tantalum  wire,  0.CXD3  inches 
in  diameter,  has  a strength  equal  to  Number 
60  catgut.  They  do  not  tarnish,  discolor  or 
cause  irritation.  In  a wound,  they  produce 
practically  no  tissue  reaction.  They  have  been 

* (Read  before  the  Practitioners*  Club,  Newark,  N.  J., 
March  31,  1949.) 

1.  Babcock,  \V.  W.:  Journal  of  the  American  Medical 
Association,  102:1756  (1934). 


recommended  in  the  repair  of  tendons,  in 
herniorrhaphies,  and  in  gastro-intestinal  anas- 
tomoses. Recently  wire  mesh  has  been  advo- 
cated to  bridge  the  gap  in  hernial  fascia  de- 
fects. 

TYPES  OF  MATERIAL 

Two  general  types  of  suture  material  are 
available:  absorbable  and  non-absorbable.  Sur- 
gical gut,  kangaroo  tendon,  and  fascial  sutures 
are  examples  of  the  former;  silkworm  gut, 
horsehair,  dermol,  silk  of  animal  origin,  linen 
and  cotton  of  vegetable  origin,  nylon  (a  synthe- 
tic derivative)  and  metallic  sutures,  are  non-ab- 
sorbable sutures.  Each  surgeon  has  his  prefer- 
ence, but  does  not  depend  entirely  on  one  to 
the  exclusion  of  all  others.  Fewer  wound  dis- 
ruptions, fewer  postoperative  hernias  and 
fewer  recurrent  hernias  occur  when  non-ab- 
sorbable sutures  are  used.  For  these  reasons, 
non-absorbable  sutures  are  of  interest  to  most 
surgeons.  However,  they  cannot  be  used  under 
all  circumstances  and  have  limitations.  When 
the  perfect  ligature  is  produced  this  discussion 
will  cease.  Such  a ligature  must  conform  to 
the  following  requirements: 

1.  It  must  be  free  from  bacteria. 

2.  The  material  must  not  act  as  a culture  me- 
dium for  the  growth  of  bacteria  which  may  enter 
the  wound. 

3.  The  material  should  withstand  sterilization 
without  destroying  its  efficiency. 

4.  It  should  hold  the  edges  of  the  wound  in  posi- 
tion until  a union  of  sufficient  strength  has  been 
established,  regardless  of  the  ‘‘lag  period  ’. 

5.  After  it  has  served  its  purpose  it  must  be 
completely  absorbed.  If  non-absorbable,  its  pres- 
ence in  the  tissues  must  not  cause  reaction  and 
remain  completely  inert. 

6.  The  material  must  not  cause  any  tissue  re- 
action which  might  prolong  the  “lag  period”.  If 
possible,  it  should  hasten  this  period  and  decrease 
the  phase  of  fibroplasia, 

7.  It  should  be  non-capillary. 

8.  It  must  have  sufficient  coefficiency  of  friction 
so  that  a knot  may  be  tied  with  complete  safety. 

9.  It  must  be  pliable  and  easy  to  handle. 
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Until  such  time  as  the  ideal  suture  material 
has  been  found,  the  surgeon  must  depend  upon 
his  operative  technic  to  minimize  the  deleter- 
ious effects  of  the  suture  on  the  healing  of  a 
wound.  To  use  a large  size  surgical  gut  when 
a small  size  will  suffice  is  asking  for  complica- 
tions. The  same  can  be  said  of  any  of  the  other 
materials.  The  surgeon  should  give  consider- 
able thought  to  the  making  and  closing  of  an 
incision.  The  layers  of  the  abdominal  wall 
should  be  incised  cleanly  and  with  sharp  in- 
struments. Gentleness  in  the  handling  of  tis- 
sues includes  the  selection  of  correct  instru- 
ments. For  hemostasis,  small,  straight  bladed, 
non-toothed  clamps  are  ideal.  The  hemostatic 
bite  should  include  the  bleeder  only,  or,  if  un- 
avoidable, only  a minimum  of  surrounding  tis- 
sue. Vitamin  C pre-operatively  may  make  it 
unnecessary  to  apply  forceps  to  small  bleeders. 
The  larger  bleeders  are  divided  and  the  por- 
tion of  the  vessel  distal  to  the  ligature  is  ex- 
cised. If  sponging  is  needed,  the  wound  is 
gently  blotted,  never  scraped.  Sutures  in  the 
subcutaneous  fat  should  be  avoided,  especially 
catgut,  except  to  suture  the  superficial  fascia. 
The  fascia  layer  of  abdominal  incisions  should 
be  incised  parallel  with  the  direction  of  its 
fibres.  If  it  becomes  necessary  to  clamp  fas- 
cia, we  use  a non-crushing  forceps  such  as  an 
Allis,  never  a hemostat  or  Kocher  type  mouse 
toothed  forcep.  Crushed  tissue  becomes  de- 
vitalized and  interferes  with  healing.  We  use 
eyeless  atraumatic  needles  where  possible  or, 
at  least,  small  needles. 

SUTURE  TECHNIC 

The  function  of  the  suture  is  to  hold  the 
tissue  together  artificially  during  the  “lag 
period”  and  until  the  wound  has  its  original 
strength  due  to  fibroplastic  infiltration.  This 
period  normally  lasts  from  10  to  14  days  but 
may  be  much  longer.  A suture  is  a foreign 
body.  Hence,  use  the  least  amount  and  the 
smallest  size  consistent  with  the  holding  power 
of  the  tensile  strength  of  the  tissue  to  which 
it  is  applied.  A continuous  row  of  sutures  is 
stronger  than  a corresponding  line  of  inter- 
rupted stitches  because  tension  is  evenly  dis- 
tributed and  only  two  knots  are  present.  On 


the  other  hand,  the  entire  structure  of  the 
wound  is  jeopardized  when  a break  occurs  any- 
where along  the  continuous  suture  line.  In  the 
event  of  suppuration,  a continuous  row  gives 
more  trouble  than  a wound  sutured  with  in- 
terrupted stitches.  In  a continuous  suture  line, 
more  material  is  utilized  which  produces  great- 
er tissue  response.  Accurate  approximation  of 
the  tissues  and  avoidance  of  “dead  spaces”  are 
essential  for  prompt  healing.  Approximation 
should  be  done  without  puckering,  tension,  or 
undue  laxity.  Wide  separation  of  tissues 
creates  “dead  spaces”,  which  soon  become 
filled  with  exudates ; these  may  delay  healing 
or  predispose  to  infection.  When  tissues  are 
sutured  under  tension  the  result  is  tearing  and 
strangulation.  These  complications  are  ser- 
ious, especially  when  hollow  organs  are  in- 
volved. 

It  is  questionable  just  how  much  progress 
has  been  made  since  the  days  of  Ambrose  Pare 
who  in  the  16th  century  thoroughly  appre- 
ciated the  difference  in  healing  between  the 
gently  cleansed  wound  and  the  wound  cau- 
terized in  boiling  oil.  Too  few  surgeons  prac- 
tice and  teach  the  important  surgical  prin- 
ciples of  wound  healing.  Fortunate  is  he  who 
was  painstakingly  indoctrinated  with  those 
minute  detailed  principles  of  surgical  technic 
which  make  excellent  wound  healing  an  ex- 
pected result.  At  times  the  busy  young  sur- 
geon has  the  knowledge  but  lacks  the  patience 
and  practical  wisdom  necessary  for  its  proper 
application.  Too  many  have  been  surgically 
reared  on  a “routine  closure”,  and  are  able  to 
“get  by”  with  careless  and  impractical  methods 
because  of  the  remarkable  ability  of  living 
tissue  to  withstand  trauma.  Ledbetter^  says, 
“Wound  healing  is  a natural  cellular  growth 
and  if  the  wound  is  not  handicapped  by  ne- 
crotic tissue,  foreign  bodies,  strangulating  liga- 
tures, l)lood  clots,  et  cetera,  it  will  heal  spon- 
taneously.” 

Much  of  the  recent  literature  has  wrongly 
emphasized  the  advantage  of  one  type  of  su- 
ture material  over  the  other  without  regard  to 
the  importance  of  gentleness  in  handling  tis- 
sue, well  placed  incisions  made  with  sharp 

2.  Ledbetter,  S.  L.,  Jr.:  J.  M.  A.  Alabama,  12:46 
(August  1942). 
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blades,  careful  gentle  sponging,  adequate  length 
of  incision  (necessitating  only  moderate  re- 
traction), wide  separation  of  structures,  care- 
ful hemostasis,  and  correct  instruments  and 
needles.  Non-absorbable  sutures  cause  mini- 
mum tissue  reaction.  The  size  of  the  suture, 
attention  to  minutest  details  in  placing  it,  and 
wound  toilet  are  more  important  per  se  than 
the  type  of  suture  used. 

Word  and  Brock,3  writing  from  the  surgical  ser- 
vice at  Camp  Shelby,  during  the  war  years,  stated 
their  experience  in  this  connection.  One  of  the 
authors  was  admittedly  well  trained  in  the  use  of 
fine  suture  material,  gentle  handling  of  tissue,  liga- 
tion of  vessels  with  minimum  surrounding  tissue, 
meticulous  hemostasis  and  the  use  of  interrupted 
sutures  before  entering  service.  The  other’s  inter- 
est was  “largely  gynecology  and  a great  many  of 
his  surgical  principles  were  formulated  while  re- 
moving large  fibroids  with  large  sutures  and  tak- 
ing large  bites  of  tissue  with  large  needles’’.  On 
occasion,  each  would  perform  one  side  of  a bilateral 
hernia  together,  using  identical  suture  material. 
On  these  cases,  at  any  time  during  the  postopera- 
tive period,  one  could  stand  at  the  foot  of  the  pa- 
tient's bed  with  the  dressings  removed  and  tell  at  a 
glance  the  surgeon  responsible  for  each  wound. 
After  switching  to  cotton,  with  concentration  on 
suture  technic  and  careful  handling  of  the  tissues, 
the  wound  reaction  was  so  improved  by  one  of 
them  that  it  was  later  impossible  to  distinguish  the 
wounds.  The  wounds  of  the  meticulous  surgeon 
were  only  slightly  improved;  the  wounds  of  the 
“traumatic  surgeon”  were  greatly  improved. 

The  importance  of  the  careful  placing  of 
sutures-  and  proper  reapproximation  of  divided 
structures  was  dramatically  demonstrated  by 
Stevenson  and  Reid*  in  their  experiment  in 
which  the  abdominal  wounds  of  dogs  were  su- 
tured by  the  traumatic  and  atraumatic  method. 
Both  wounds  were  opened  in  five  days.  In  one 
dog  the  wound  was  healed  with  minimum  re- 
action. In  the  other,  many  of  the  sutures  had 
sloughed  out  following  pressure  necrosis. 

WOUND  HEALING 

In  an  uncomplicated  wound,  the  process  of 
repair  (or  healing  per  prininm)  consists  of 
three  phases.  First  reaction  is  the  outpouring 
of  an  exudate  consisting  of  plasma,  blood  cells 
and  liberated  fibrin  which  fills  and  agglutinates 

3.  Word,  B.,  and  Brock,  C.  E. : American  Journal  of 
Surgery,  63:371  (1944). 

4.  Stevenson,  J.,  and  Reid,  M.:  American  Journal  of 
Surgery,  46:442  (1939). 


the  gap  in  the  wound.  This  is  the  “lag  period’’ 
which  lasts  from  four  to  six  days.  If  the  wound 
is  closed  with  an  aseptic,  atraumatic  and  hemo- 
static technic  and  the  nutritional  status  is  nor- 
mal, the  amount  of  exudate  is  minimal. 

The  second  phase  begins  on  the  fourth  to 
sixth  day  with  the  appearance  of  fibroblasts 
and  new  vascular  buds.  These  multiply  rapidly 
to  fill  the  gap  and  to  restore  the  continuity  of 
the  wound  edges.  The  tensile  strength  of  a 
healing  wound  is  a function  of  the  multiplica- 
tion and  maturation  of  the  fibroblasts.  The  vel- 
ocity of  the  growth  starts  abruptly  at  a maxi- 
mum and  progressively  diminishes  in  rate  until 
the  end  of  the  phase  of  the  fibroplasia  on  the 
tenth  to  fourteenth  day. 

Final  phase  is  the  formation  of  a firm  adult 
fibrous  tissue  or  scar. 

The  rate  and  extent  of  the  length  of  the 
“lag  period’’  and  phase  of  fibroplasia  varies 
according  to  age  and  nutritional  status  of  the 
patient,  presence  of  associated  chronic  dis- 
eases, extent  of  the  wound,  suture  material, 
hemostasis,  tissue  trauma  and  infection.  Any 
one,  or  combination  of  these  may  ultimately 
determine  the  fate  of  the  wound.  The  basic 
and  essential  requirements  for  normal  healing 
of  a wound  are : 

1.  A state  of  positive  nitrogen  balance. 

2.  A normal  fluid  and  electrolyte  balance. 

3.  Adequate  concentration  of  vitamin  C. 

Since  wound  healing  is  a biologic  phenom- 
enon conforming  to  the  laws  of  growth,  any 
deficiency  in  the  protein  content  of  the  body 
will  affect  the  rate  of  repair  of  tissue  after 
injury.  Abnormally  low  plasma  protein  has  a 
specific  effect  by  retarding  the  proliferation 
of  the  fibroblasts,  thus  prolonging  the  phase  of 
fibroplasia.  Tissue  edema  resulting  from 
hypoproteinemia  seriously  interferes  with 
wound  healing.  The  severity  of  the  edema 
parallels  the  e.xtent  of  plasma  protein  deple- 
tion ; especially  when  the  albumin  factor  is  de- 
creased to  a greater  proportion  than  the  glo- 
bulin. Thompson  has  shown  that  abdominal 
wound  disruption  occurred  in  72  per  cent  of 
dogs  operated  on  in  the  presence  of  hypopro- 
teinemia. Edema  of  the  stoma  and  the  intes- 
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tinal  wall  after  an  anastomosis  inhibits  intes- 
tinal motility.  Ascorbic  acid  is  an  essential 
requirement  for  the  production  and  mainten- 
ance of  intracellular  cement,  which  is  com- 
posed largely  of  collagen.  Wofler  demon- 
strated that  human  subjects  on  prolonged  as- 
corbic acid  depletion  exhibit  about  50  per  cent 
diminution  in  tensile  strength  of  healing 
wounds.  These  subjects  also  exhibit  a recog- 
nizable lack  of  collagen  and  reticulum  in  their 
healing  wounds. 

Sulfa  drugs  and  penicillin  are  not  entirely 
effective  in  combating  wound  infection.  The 
application  of  sound  surgical  principles  is  still 
the  most  important  method  of  preventing  in- 
fection. Sulfa  is  best  controlled  and  a blood 
level  best  maintained  when  the  drug  is  ad- 
ministered by  mouth,  or  secondly  by  intraven- 
ous administration.  The  rate  of  absorption  af- 
ter topical  administration  whether  on  mucous 
membranes  or  mesodermal  structures  is  in- 
constant and  unpredictable.  When  sulfa  is 
dusted  in  a wound  it  increases  the  “lag  period” 
by  producing  a wet  wound  due  to  the  out- 
pouring of  plasma  and  thus  increases  the 
chance  of  infection  or  disruption.  In  the  peri- 
toneal cavity,  it  increases  adhesions  although 
evenly  distributed. 

SUTURE  STATISTICS  IN  NEW  JERSEY 

In  the  fall  of  1940  I became  interested  in 
non-absorbable  sutures.  It  seemed  that  better 
surgery  with  more  meticulous  technic  was 
necessary  to  use  them  and  that  focusing  on  this 
factor,  in  itself,  would  improve  my  surgery. 
A shift  to  cotton  was  made  in  clean  closures 
and  in  selected  cases  such  as  breast,  thyroid 
and  hernias.  When  cotton  was  first  advocated 
by  Meade  and  Ochsner®  it  was  thought  to  be 
an  all-purpose  suture  which  could  be  used  in 
dirty  or  clean  cases  without  thought  of  post- 
operative draining  sinuses.  It  was  found  that 
this  was  not  true,  but  that  it  had  the  widest  ap- 
plicatiqn  for  wound  closure. 

To  study  the  opinions  of  a large  group  of 
surgeons,  a questionnaire  was  sent  to  all  mem- 
bers of  the  American  College  of  Surgeons  in 
New  Jersey  and  also  to  the  members  of  the 
Society  of  Surgeons  of  New  Jersey.  Four  hun- 
dred and  sixty-five  surgeons  received  question- 


naires and  303  replied.  This  number  was  di- 
vided into  smaller  groups  by  specialties  for 
analysis. 

This  state  seemed  interesting  to  canvass  in 
view  of  the  fact  that  it  lies  between  two  large 
medical  centers. 

Its  surgeons  have  been  trained  in  many 
widely  separated  medical  centers,  in  under- 
graduate and  postgraduate  teaching.  These  sta- 
tistics therefore  represent  a wide  cross-section 
of  opinion,  and  possibly  a genuine  nationwide 
trend,  inasmuch  as  they  do  not,  to  any  extent, 
reflect  the  doctrine  of  any  one  training  center. 

Three  questions  were  asked  : ( 1 ) Have  you 
changed  suture  technic  in  the  last  five  years? 
(2)  What  are  your  preferences  for  wound  clo- 
sure?; and  (3)  In  abdominal  wound  closure, 
what  are  your  preferences  for  each  layer?.  The 
answers  are  discussed  below  and  displayed  in 
the  tables  bearing  the  corresponding  numbers. 

1 — Have  you  changed  suture  technic  recently 
(5  years) 

Answers  to  this  question  (Table  lA)  showed 
that  177  (60  per  cent)  had  changed  their  su- 
ture technic  in  the  past  five  years.  The  actual 
figure  should  be  even  higher  as  some  surgeons 
commented  that  a shift  had  been  made  more 
than  five  years  ago.  Specialists  in  general  sur- 
gery and  gynecology  made  up  the  greater  pro- 
portion of  those  shifting,  while  the  others,  on 
the  whole,  were  more  satisfied  with  their  long 
standing  choice. 


TABLE  lA 


Have  Changed  Suture  Technic  Yes 
Surgical  Subspecialties 

Gen.  Surgery  78 

Gen.  Surg. — Gynecology  ....  46 

Gynecology  26 

Orthopedics  10 

Ophthalmology  5 

B.N.T 1 

Miscellaneous*  3 

E.E.N.T 2 

Urology  2 

Thoracic  3 

Plastic  1 

Neurosurgery  0 


No  No-Ans. 

37  0 

23  0 

11  0 

10  0 

13  0 

10  0 

4 0 

1 3 

3 0 

1 0 

2 0 

3 0 


Total 


177  118  3 


* Denotes  several  subspccialties  of  surgery  performed. 


Of  the  177  who  had  made  a change  (Table 
IB)  almost  all  (164)  were  using  smaller  sizes, 

S.  Meade,  W.  H..  and  Oelisner,  A.:  Surgery,  7:485  (1940). 
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no  matter  what  the  material.  A large  number 
(59)  had  changed  over  to  non-absorbable  su- 
tures. Most  of  these  had  concentrated  on 
cotton  and  wire.  This  figure  represents  a shift 
of  20  per  cent,  (or  one  in  five  surgeons)  to  a 
non-absorbable  material  in  the  past  five  years. 
It  indicates  a definite  trend,  most  marked 
among  general  and  pelvic  surgeons. 


TABLE  IB 

Have  Change®  Suture  Teichnic 177 

Smaller  Sutures  164 

Absorb,  to  Non-Absorb 59 

Cotton  32 

Wire  18 

Silk  9 

Non-Absorb.  to  Absorb 6 

Silk  2 

Cotton  1 

Back  2 

Non-Absorb.  to  Non-Absorb 4 

Silk  to  Cotton  2 

Cotton  and  Silk  to  Wire  2 

Cotton  added  1 


2 — “I  believe  vxiund  closures  best  performed  by 
(type  of  suture  material)" 

Most  of  those  answering  this  question  (Ta- 
ble 2)  preferred  a surgical  gut  absorbable 
suture  for  wound  closure.  Almost  half  of  the 
responding  surgeons  (120)  depended  on  one 
of  the  non-absorbable  groups  with  silk  and  cot- 
ton about  equally  preferred.  Of  the  sub- 
groups, the  general  surgeon  was  proportion- 
ately the  greatest  exponent  of  absorable  su- 
tures. 

TABLE  2 

WOUND  CLOSURE 


Best  Performed  by 
Surgical  Subspecialties 

Catgut  Cotton  Silk  Wire 

115 

Gen.  Surgery  

81 

27 

20 

8 

69 

Gen.  Surg. — Gynecology.  . 

26 

8 

16 

8 

37 

Gynecology  

18 

9 

11 

2 

20 

Orthopedics  

13 

3 

1 

1 

7 

Miscellaneous*  

5 

1 

1 

0 

5 

Urology  

4 

0 

1 

0 

4 

Thoracic  

- 

1 

1 

0 

257  Total  

* Denotes  several  subspecialties  of 

. 149 
surgery 

49  51 

performed. 

19 

S — "In  abdominal  wound  closure,  I prefer”  (men- 
tioning layers) 

This  applied  to  228  of  those  answering  the 
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questionnaire.  It  will  be  noticed  (Table  3) 
that  many  surgeons  mix  absorbable  and  non- 
absorbable sutures  in  the  same  wound,  using 
catgut  on  the  peritoneum  and  a non-absorbable 
material  on  the  fascia.  This  is  contrary  to  the 
doctrine  that  only  one  type  of  suture  should 
be  used  in  closing  a wound,  except  for  the 
skin.  Apparently  these  surgeons  are  not  ex- 
periencing untoward  results  or  they  would  not 
continue  to  follow  this  technic.  All  except 
those  using  through-and-through  closure,  ap- 
proximate the  peritoneum,  fascia  and  skin. 
About  one  quarter  do  not  suture  the  muscle 
and  only  46  per  cent  oppose  the  superficial 
tissue. 

TABLE  3 

CLOSURE  OF  ABDOMINAL  WOUND 


Periton. 

Total 

Muscle 

228 

Fascia 

Sup.  Tiss. 

Skin 

T& 

Catgut  . . . 

. 192 

146 

160 

83 

14 

0 

Cotton 

21 

19 

33 

15 

26 

0 

Silk  

7 

4 

18 

6 

139 

1 

Wire  

4 

5 

14 

2 

5 

2 

Clips  

0 

0 

0 

0 

52 

0 

Dermal 

0 

0 

0 

0 

13 

0 

S.  W.  Gut 

0 

0 

0 

0 

8 

3 

— 

— 

— 

— 

— 

— 

Total 

. 224 

174 

225 

106 

257 

6 

SUMMARY 

1.  It  is  important  to  know  the  characteris- 
tics of  all  suture  materials  and  to  realize  that 
each  has  a use  in  surgery. 

2.  Until  an  ideal  suture  material  can  be 
found,  more  than  one  type  should  be  used,  de- 
pending on  the  indications. 

3.  For  the  clean  operation,  non-absorbable 
sutures  offer  the  best  results.  They  should, 
not,  however,  be  used  in  infected  wounds. 

4.  The  analysis  of  questionnaires  of  298 
surgeons  in  New  Jersey  reveals  that  there  is 
a shift  to  a wider  use  of  non-absorbable  su- 
tures, the  use  of  smaller  sutures  by  the  greater 
majority,  and  an  increasing  realization  that 
meticulous  gentle  surgery,  with  careful  hemo- 
stasis and  accurate  apposition,  gives  the  best 
results. 
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KOPETZKY’S  CONCEPT  OF  DEAFNESS,  TINNITUS  AND  VERTIGO 

A Critical  Review* 

Henry  Z.  Goldstein,  M.D.,  Newark,  N.  J. 


Dr.  Kopetzky  has  recently  written  a book 
reviewing  the  anatomy,  physiology  and  pri- 
marily medical  treatment  of  deafness,  tinnitus 
and  vertigo.  The  author  makes  his  own  de- 
ductions on  the  various  research  works  in 
physiology,  pathology  and  biochemistry.  The 
book  is  divided  into  ten  chapters,  each  an  essay 
upon  some  phase  of  the  subject. 

For  review  purposes,  the  text  can  be  divided 
into  four  sections.  The  anatomy  and  physiol- 
ogy of  the  cochlea  and  vestibular  mechanisms 
with  functional  tests  are  first  considered.  Next, 
the  author  reviews  the  effects  of  systemic  and 
skeletal  diseases  on  the  ear  followed  by  a 
study  of  biochemistry  in  300  of  the  author’s 
patients.  Based  on  the  biochemical  findings, 
the  author  then  attempts  rationally  to  apply 
treatment. 

The  section  on  basic  sciences  is  composed 
of  classic  standard  material  which,  for  the 
most  part,  is  non-controversial  plus  the  highly 
controversial  MacNaughton- Jones  theories  of 
transmission  of  sound  stimuli  to  the  round 
window  and  his  studies  on  equilibrium.  Dr. 
Kopetzky  seems  more  inpressed  with  these 
studies  than  other  workers  in  the  field.  The 
author  introduces  his  concept  of  an  amplitude 
reduction  mechanism  due  to  various  curvatures 
and  decreasing  diameters  of  the  various  widths 
of  the  external  auditory  canal.  This  concept 
merits  further  consideration  and  investigation. 
The  functional  tests  of  both  cochlea  and 
equilibratory  apparatus  are  briefly  described, 
rather  too  incompletely  for  a book  of  this  type. 
The  author  leans  heavily  on  Fowler’s  numerous 
contributions  and  studies  of  tinnitus. 

The  author  then  discusses  the  effects  of  sys- 
temic diseases  on  the  ear.  Syphilis,  osteomye- 
litis, parotitis,  meningitis,  multiple  sclerosis, 
syringomyelis,  encephalitis,  arteriosclerosis  and 
Menieres  disease  are  mentioned.  He  follows 
the  old  classification  of  Menieres  Disease, 
Menieres  Symdrome,  and  pseudo-Menieres 


symptom  complex.  Lindsay’s  classification  is 
simpler  and  less  confusing.  The  author  does 
not  mention  Hallpike  and  Cairns  work  on  en- 
dolymphatic hydrops. 

The  relation  of  skeletal  diseases  such  as  os- 
teogenesis imperfecta,  senile  osteoporosis,  rachi- 
tis, osteomalacia,  osteitis  imperfecta  and  gland 
disturbances  to  the  mechanisms  of  the  ear  is 
reviewed.  Hormones,  vitamins,  endocrines  and 
enzymes  are  interrelated  to  the  ear  findings. 

The  author  is  unswervingly  rigid  in  his  cri- 
teria of  what  constitutes  otosclerosis.  He  goes 
beyond  Bezold  in  his  standards.  He  also  points 
out  that  all  ossicular  chain  immobility  does  not 
mean  otosclerosis.  He  divides  those  cases  pre- 
senting immobility  of  the  ossicular  chain  due 
to  an  actual  ankylosis  of  the  footplate  of  the 
stapes  into  three  subgroups : 

Subgroup  1:  Cases  in  which  the  intralabyrinthine 
perilymphatic  pressure  is  above  normal. 
Subgroup  2 : Spasmophilic  otosclerosis  due  to  lack 
of  accommodation  between  the  tensor  tympani 
and  stapedius  muscles. 

Subgroup  3:  True  stapes  fixation  due  to  calcifica- 
tion of  the  annular  ligaments. 

This  whole  classification  and  the  logic  and 
deductions  based  upon  these  theories  are  still 
controversial.  Bruehl’s  theory  of  mechanical 
irritation,  Guggenheim’s  theory  of  avitamin- 
osis, Gray’s  theory  of  circulatory  defect,  and 
Holmgren’s  theory  of  perilymphatic  hyperten- 
sion are  all  included  in  the  author’s  deductions. 

Dr.  Kopetzky  then  reports  the  blood  chem- 
istry of  300  cases  of  undifferentiated  deafness. 
In  this  table,  he  divides  the  findings  into  nor- 
mal, more  than  normal,  and  less  than  normal. 
What  is  normal  ? How  much  above,  and  be- 
low normal?  The  reader  is  left  in  the  dark 
as  to  the  answers  of  those  questions.  Accord- 
ing to  this  table,  whole  blood  urea  nitrogen, 
blood  serum  total  cholesterol,  and  blood  plasma 

* Rased  on  a review  of  Deafness,  Tinnitus  and  yertigo. 
By  Samuel  J.  Kopetzky,  M.D.,  Thomas  Nelsons  and  Sons, 
New  York  (1948). 
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pyruvic  acid  (which  is  used  as  an  indicator  of 
vitamin  B1  level)  were  mostly  more  elevated 
than  in  high  normals.  Whole  blood  uric  acid, 
whole  blood  sugar  and  blood  serum  percent- 
ages for  total  proteins  and  for  albumin  were 
found  to  be  lower  than  normal.  Unfortun- 
ately a similar  table  giving  the  blood  chemistry 
of  300  non-deafened  individuals  in  the  same 
age  groups  by  the  same  observers  is  not  given. 
There  seemed  to  have  been  no  “control”  study 
made.  It  would  have  been  more  conclusive 
also,  had  definite  figures  been  given  rather  than 
the  vague  terms  of  “above”  and  “below”  nor- 
mal. Slight  errors  in  technic  would  compro- 
mise such  undue  significance  given  to  these 
findings. 

Based  on  the  blood  chemistry  findings  plus 
other  studies  of-  gland,  hormone  and  psycho- 
logic studies,  the  author  recommends  treatment. 
If  the  reader  feels  that  the  tables  of  abnormal 
blood  findings  are  inconclusive,  then  the  ther- 
apy must  also  fall  in  the  same  category. 

The  author  continues  his  objections  to  the 
widespread  use  of  surgical  fenestration  and 
still  insists  that  only  one  out  of  three  deafened 
patients  who  present  evidence  of  progressive 
deafness  with  suggestion  of  stapes  ankylosis 
may  get  a good  result  with  fenestration.  This 
is  because  two-thirds  of  those  having  stapes 
fixation  at  the  oval  window  present  actual 
otosclerotic  lesions  at  the  round  window  also. 
The  statistics  of  Shambaugh  and  Lempert  are 
at  variance  with  this  statement.  Walsh,  Day 
and  others  report  90  per  cent  of  their  operative 
cases  had  stapes  fixation.  Dr.  Kopetzky,  how- 
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ever,  does  recommend  the  minor  intratympanic 
surgery  for  adhesive  processes  which  prohibit 
ossicular  movement. 

In  these  cases  of  deafness  and  tinnitus  with 
or  without  vertigo,  the  author  recommends  the 
use  of  the  following  therapy  depending  upon 
careful  medical  studies ; Jacobson’s  benzyl  cin- 
namate  intramuscularly,  anterior  pituitary,  B- 
amino  Complex,  estrogens  when  indicated,  high 
protein  diet,  salt-free  diet,  injections  of  Am- 
vitol,  Knox  gelatin,  bile  salts,  histamine  de- 
sensitization and  thyroid  when  indicated.  In 
otosclerosis,  hearing  may  remain  at  one  level 
for  years,  become  worse  suddenly,  then  re- 
main steady  for  years  which  confuses  the  re- 
sults of  medical  treatment. 

I have  used  Jacobson’s  solution.  Hyvanol 
and  Amvitol  with  control  audiograms  and  in 
carefully  selected  patients  with  disappointing 
results.  It  would  be  unfortunate  to  rely  on  ex- 
tensive prolonged  medical  treatment  and  de- 
prive the  patient  of  a chance  of  surgical  relief. 

Many  cases  are  seen  too  far  advanced  for 
any  therapy  and  in  these.  Dr.  Kopetzky  dis- 
cusses aural  rehabilitation,  speech  reception 
training,  lip-reading  and  hearing  aids. 

This  book,  according  to  the  preface,  aimed 
to  present  the  essentials  for  a clear  conception 
of  the  factors  producing  tinnitus,  vertigo  and 
deafness.  That  aim  has  not  been  fulfilled.  Dr. 
Kopetzky  has  written  a provocative  book  but 
his  rationally  applied  therapy  based  on  more 
or  less  uncontrolled  studies  is  not  decisive.  The 
therapy  based  on  the  biochemical  studies  needs 
further  investigation  and  corroboration. 
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PSYCHIATRIC  FELLOWSHIPS  AVAILABLE 


The  Child  Center  of  the  Department  of  Psy- 
chology and  Psychiatry,  Catholic  University, 
Washington,  D.C.,  announces  a fellowship 
($3,200.,  $2,800.,  $2,400.  for  11  months)  in 
child  psychiatry  for  physicians  who  have  com- 
pleted one  year  of  internship,  and  one  to  three 
years  of  psychiatric  training  under  supervision 


approved  for  the  American  Board  of  Psycliia- 
try  and  Neurology.  There  will  be  one  vacancy 
in  February,  1950,  and  two  vacancies  in  July, 
1950. 

Further  information  may  be  obtained  from 
the  Director  of  the  Child  Center,  Catholic  Uni- 
versity, Washington,  D.  C. 
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HYDRYLLIN  f FOR  THE  COMMON  COLD 


M.  M.  Kessler,  M.D.,  North  Arlington,  N.  J. 


Antihistamine  therapy  is  a new  tool  for  use 
in  combating  the  common  cold.  Its  initial  ap- 
plication was  undertaken  by  the  Navy  during 
the  war,  but  was  discontinued  because  of  the 
large  number  of  debilitating  reactions.  To  sur- 
mount the  problems  that  the  Navy  faced,  “trial 
runs”  with  numerous  antihistaminics  were  un- 
dertaken in  this  project.  A portion  of  eighty 
patients  received  each  of  the  antihistaminics 
tested  in  order  to  find  a preparation  which 
caused  fewest  side  reactions : 


Eiffectiveness 


Drug 

Side  Reaction 

Type  of  Reaction 

on  Colds* 

Benadryl 

80% 

Depression 

3 

Pyribenzamine 

65% 

Depression 

2 

Thenylene 

40% 

Depression 

2 

Thephorin 

10% 

Varied 

3 

Hydryllin 

2% 

Stimulation 

4 

* Keyed  as  follows:  4 excellent;  3 good;  2 fair;  1 poor. 

Because  of  the  low  incidence  of  side  reac- 
tions and  its  high  effectiveness,  therapy  with 
hydryllin  was  undertaken.  Intention  of  this 
project  was  to  ascertain : 

1.  Whether  hydryllin  was  effective  in  the  treat- 
ment of  the  cold. 

2.  During-  what  phase  it  was  the  most  effective. 

3.  How  much  time  was  required  to  alleviate 
symptoms. 


Three  phases  of  the  cold  were  recognized : 
(a)  rhinitis  or  invasion,  (b)  edema  or  tissue 
reaction,  (c)  secondary  infection.  One  thou- 
sand patients  returned  detailed  questionnaires 
from  February  1948  to  June  1949.  It  is  on  the 
basis  of  these  cases  that  this  report  is  made. 

The  routine  consisted  of  one  tablet  of  hy- 
dryllin every  four  hours  for  six  doses.  Occa- 
sionally, two  consecutive  courses  were  neces- 
sary. 

Eight  hundred  seventy-three  (or  87.3  per 
cent)  of  the  patients  in  sample  reported  slight 
to  marked  improvement  depending  upon  the 
phase  at  which  they  were  seen ; 68  per  cent  re- 
ported marked  improvement,  23  per  cent  mod- 
erate improvement,  and  9 per  cent  slight  im- 
provement. 


Phase  When  Seen 
Rhinitis 
Edema 

Secondary  infection 


Proportion 
of  873 

Improved  Cases 
80% 

15% 

5% 


Duration  of 
Symptoms  After 
Treatment 
24  to  48  hours 
24  to  72  hours 
48  to  96  hours 


Eighty  per  cent  of  the  total  cases  improved 
came  to  us  within  the  first  twenty-four  hours 
after  onset  of  symptoms  or  during  the  phase 
of  rhinitis.  This  group  showed  the  most  mark- 
ed improvement  following  institution  of  ther- 
apy. Of  the  total  number  of  cases  in  sample, 
one  hundred  twenty-seven  (or  12.7  per  cent) 
reported  no  improvement. 

The  psychologic  factor  is  always  to  be  con- 
sidered when  such  a project  is  undertaken. 
To  eliminate  this  possibility,  one  hundred  ad- 
ditional patients  received  placebos.  The  tablet 
was  identical  in  size  and  shape  with  the  hy- 
dryllin tablet  used  in  this  project.  Seven  pa- 
tients on  placebo  reported  improvement  and 
ninety-three  were  unimproved.  Thirty  who 
had  previously  received  hydryllin  on  more  than 
two  occasions  and  who  were  improved  were 
then  given  placebos  and  in  no  case  was  im- 
provement reported. 

About  5 per  cent  of  the  patients  who  had 
had  complete  alleviation  of  symptoms,  re- 
turned twenty-four  hours  after  therapy  had 
been  discontinued,  with  symptoms  similar  to 
those  for  which  they  were  initially  treated. 
This  may  imply  either  that  reinfection  had 
taken  place  or  that  the  progress  of  the  infec- 
tion had  been  temporarily  halted  by  antihis- 
tamine therapy,  only  to  become  reactivated 
after  therapy  had  been  discontinued.  The 
second  explanation  seems  more  probable.  Re- 
institution of  therapy  in  these  cases  caused 
complete  alleviation  of  symptoms. 

The  127  patients  who  were  not  improved  by 
simple  hydryllin  therapy  were  usually  found 
to  have  secondary  infection  or  to  be  in  the 
third  phase  of  their  cold.  To  offer  these  pa- 
tients some  type  of  relief  the  following  rou- 
tine was  adopted:  the  patient  was  given  ten 

t Furnished  by  G.  D.  Scarle  and  Company,  Chicago. 
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minutes  of  diathermy  treatment  to  the  sinuses 
followed  by  tampons  saturated  with  tuamine 
or  ephedrine,  followed  by  the  hydryllin  rou- 
tine. Fifty  per  cent  of  these  cases  showed 
marked  improvement  within  twenty-four  to 
forty-eight  hours. 

It  is  believed  that  during  the  first  stage  of 
a cold,  the  tissues  of  the  upper  respiratory 
tract  are  either  sensitized  to  the  virus  invading 
it  or  are  locally  damaged  with  the  release  of 
histamine.  Sensitization  also  involves  the  pro- 
duction of  histamine  or  a histamine-like  sub- 
stance. This  first  phase,  therefore,  was  most 
beneficially  affected  by  hydryllin  since  anti- 
histaminics  stop  or  reverse  these  reactions. 
The  histamine  action,  if  not  checked,  then 
causes  increased  capillary  permeability,  thus 
bringing  about  the  second  phase  or  edema.  This 
is  more  difficult  to  reverse  as  our  statistics 
show.  Finally,  tissue  damage  lends  itself  to 
further  invasion  by  the  virus  and  by  secondary 
invaders.  Thus  the  purulent  phase  of  the  cold 
results.  If  this  chain  of  events  is  remembered, 
antihistamine  therapy  then  takes  on  a more 
universal  implication,  namely  its  use  in  other 
infectious  processes  which  basically  involve 
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this  same  chain  of  events.  Experiments  to 
evaluate  this  are  now  being  undertaken. 

The  common  cold  presents  a difficult  prob- 
lem to  the  physician  and  a serious  annoyance 
to  the  layman.  Industry  is  constantly  tor- 
mented by  this  disease  because  of  man-hours 
lost.  Colds  account  for  the  largest  proportion 
of  industrial  absenteeism.  This  project  was 
conducted  among  employees  of  the  Plastics 
Department  of  the  E.  I.  du  Pont  de  Nemours 
& Co.,  Inc.,  Arlington,  N.  J.  A study  was 
made  of  the  number  of  man-hours  lost  this 
year,  compared  with  the  record  of  previous 
years.  Man-hours  lost  due  to  colds  were  dim- 
inished by  approximately  sixty  per  cent,  after 
introduction  of  this  program. 

SUMMARY 

1.  One  thousand  patients  received  hydryl- 
lin therapy  for  treatment  of  colds.  Eight  hun- 
dred seventy-three  were  improved  and  127 
were  unimproved. 

2.  Early  institution  of  treatment  malces 
this  therapy  more  effective. 

3.  Man-hours  lost  due  to  colds  was  de- 
creased by  approximately  sixty  per  cent  at  the 
plant  where  the  experiment  was  undertaken. 


HYDATIDIFORM  MOLE— Grossbard 


20  Ridge  Park  Drive 


HYDATIDIFORM  MOLE* 

REPORT  OF  AN  UNUSUAIj  C/VSE 


Paul  Grossbard,  M.D.,  Passaic,  N.  J. 


This  case  is  reported  because  of  the  diag- 
nostic problem  due  to  complete  absence  of  ^y 
of  the  classical  signs  or  symptoms  associated 
with  hydatidiform  mole  and  because  of  the 
unusual  length  of  time  it  was  retained  in  utero. 

a twenty-six  year  old  white  female,  para  two, 
gravida  two,  came  to  me  on  April  16,  1947,  com- 
plaining of  an  amenorrhea  of  eight  months’  dura- 
tion and  a weight  gain  of  seventeen  pounds  in 
seven  months.  Last  menstrual  period  was  Septem- 
ber 2,  1946.  In  November  1946,  her  family  doctor 

* From  the  Department  of  Obstetrics,  Beth  Israel  Hospital, 
Passaic,  N.  J. 


made  a diagnosis  of  intrauterine  pregnancy.  Three 
months  later,  she  was  told  that  she  was  not  preg- 
nant but  that  she  had  a tumor.  A FYiedman  test 
was  reported  as  negative,  and  later  she  was  in- 
formed that  she  had  an  ovarian  cyst. 

General  physical  examination  was  negative. 
Blood  pressure  was  110/70.  There  was  a symmetri- 
cal mass  in  the  midline,  rising  out  of  the  pelvis 
and  extending  to  within  one  finger  of  the  umbilicus. 
Pelvic  examination  confirmed  this  finding  and  the 
impression  was  that  it  was  a uterus  the  size  of  a 
four  and  one-half  month  pregnancy.  The  diagnosis 
at  this  time  was  intrauterine  pregnancy,  the  pa- 
tient probably  having  conceived  during  this  pre- 
vious period  of  amenorrhea. 
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I again  saw  her  on  May  8,  1947.  The  mass  was 
still  one  finger  below  the  umbilicus.  A fiat  plate  of 
the  abdomen  revealed  a symmetrical  mass  the  size 
of  a four  and  one-half  month  pregnancy.  No  fetal 
parts  were  demonstrable.  A Friedman  test  was 
“weakly  positive’’.  One  month  later  the  uterus 
was  still  the  same  size  and  again  the  Friedman 
test  was  "weakly  positive’’.  At  no  time  did  she 
complain  of  vaginal  bleeding,  vomiting,  or  abdom- 
inal pain. 

The  diagnosis  of  “missed  abortion’’  was  made 
and  the  patient  was  given  25  milligrams  of  stilbes- 
terol  daily  for  one  week  and  then  half  a cubic  centi- 
meter of  pituitrin  every  half  hour  for  four  doses. 
Mild  contractions  ensued  but  ceased  in  the  next 
twenty-four  hours.  One  week  later  this  procedure 
was  repeated  with  no  results. 

I advised  laparotomy,  but  the  patient  did  not 
return  to  me  for  four  months.  During  this  time 
she  visited  other  physicians  but  there  was  no 
change  in  her  condition.  Friedman  test  at  the 
time  of  hospitalization  was  still  “weakly  positive’’. 
Although  the  tentative  diagnosis  was  a missed 
abortion,  in  view  of  the  peculiarity  of  the  patient’s 
clinical  course,  the  possibility  of  an  ovarian  or 
uterine  tumor  had  to  be  considered. 

At  operation  on  October  15,  1947,  the  uterus  was 
found  to  be  symmetrically  enlarged  to  the  size  of 
four  and  one-half  month  pregnancy.  A hysterotomy 
was  performed  and  a hydatidiform  mole  removed. 
The  ovaries  were  entirely  normal.  Postoperative 
course  was  smooth  and  Friedman  tests  at  monthly 
intervals  for  over  a period  of  a year  were  consis- 
tently negative. 

Pathologic  Report;  The  specimen  consisted  of  a 
segment  of  placenta-like  tissue,  measuring  10x9x2% 
centimeters.  On  one  side  the  placental  tissue  was 
covered  by  grape-like  formations,  many  of  which 
were  received  separately.  They  varied  3 to  20  milli- 
meters in  diameter  and  were  filled  with  clear  fluid. 
No  fetus  could  be  identified  in  the  specimen. 

Microscopic:  Sections  showed  a typical  appear- 
ance of  hydatidiform  mole,  with  trophoblastic  pro- 


liferations, hydropic  degeneration  of  the  villus 
stroma,  and  scantiness  of  the  blood  vessels. 

The  usual  signs  and  symptoms  associated 
with  hydatidiform  mole  are: 

1.  The  uterus  is  larger  than  its  expected 
size  according  to  menstrual  history. 

2.  Vaginal  bleeding. 

3.  Abdominal  pain. 

4.  Signs  of  toxemia. 

5.  Presence  of  polycytic  ovaries. 

The  uterus  is  occasionally  smaller  than  its 
expected  size  and  the  gonadotrophic  titre  may 
even  be  less  than  in  normal  pregnancy.^  How- 
ever none  of  the  classical  signs  or  symptoms 
were  ever  present  in  this  case.  According  to 
De  Lee  and  GreenhilF  all  their  cases  termin- 
ated in  abortion  before  the  sixth  month,  ex- 
cept one  which  was  expelled  at  term.  This 
mole  was  retained  in  ntero  fourteen  months, 
and  if  operative  interference  had  not  taken 
place,  might  have  been  retained  longer.  The 
lack  of  findings  in  this  case  can  be  explained 
according  to  Payne’s  classification^  by  assum- 
ing a missed  abortion  of  the  mole.  However, 
the  findings  of  proliferation  of  the  tropho- 
blastic cells  and  lack  of  degenerative  change 
do  not  coincide  with  this  diagnosis. 

SUMMARY 

A case  of  hydatidiform  mole  is  reported  be- 
cause of  a complete  absence  of  any  of  the  signs 
or  symptoms  commonly  associated  with  hy- 
datidiform mole  and  because  of  the  abnormal 
duration  of  time  a mole  was  retained  in  utero. 


211  Lexington  Avenue 


DOCTORS’  INCOME  TAX  GUIDE 
AVAILABLE 

The  physicians’  income  tax  guide  for  1950, 
an  up-to-the-minute  compilation  of  sugges- 
tions on  preparing  an  income  tax  return  is 
now  being  distributed  free  on  request  to  the 
Medical  Service  Department  of  the  Schering 
Corporation,  Bloomfield,  N.  J. 


STERILITY  STUDY  AWARD 

Announcement  is  made  of  a $1000  award 
for  an  essay  on  the  result  of  clinical  or  labora- 
tory research  pertinent  to  the  field  of  sterility. 
Deadline  for  this  project  is  April  1,  1950.  For 
details  write  to  Dr.  Walter  Williams,  20  Mag- 
nolia Terrace,  Springfield  8,  Mass. 

1.  Payne,  F.  L.:  Surgery,  Gynecology  and  Obstetrics, 
73:86  (July  1941). 

2.  Dc  Lee,  J.  B.,  and  Grecnliill,  J.  P.:  Principles  and 
Practice  of  Obstetrics,  W.  B.  Saunders  Company,  Philadel- 
phia (1947). 
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STATE  ACTIVITIES 


BOARD  OF  TRUSTEES 

DECE3\fBER  18,  1949 


The  Board  of  Trustees  met  in  regular  ses- 
sion on  December  18,  1949,  and  took  the  fol- 
lowing actions : 

1.  The  President,  Chairman  of  Board  and 
Chairman  of  Finance  and  Budget  Committee 
were  authorized  to  interview  the  Society’s 
Counsel  to  determine  his  sentiment  on  engage- 
ment of  Counsel  to  attend  all  meetings  of  the 
Board  of  Trustees  and  House  of  Delegates. 

2.  Dr.  Joseph  F.  Londrigan  was  appointed 
Executive  Secretary  of  Subcommittee  on  Leg- 
islation, effective  January  1,  1950,  at  the  same 
salary  and  under  the  same  provisions  as  his 
predecessor. 

3.  A policy  of  professional  liabilit}'  cover- 
age for  the  State  Society  was  authorized,  sub- 
ject to  the  approval  of  the  Society’s  counsel. 

4.  Colorado’s  “Grand  Jury”  Plan  was  re- 
ferred to  Judicial  Council  for  study  as  to  its 
adaptability  to  New  Jersey;  findings  and  rec- 
ommendations to  be  reported  to  the  Board 
prior  to  the  1950  Annual  Meeting. 

5.  Counsel  to  be  asked  to  familiarize  him- 
self with  the  provisions  of  the  “National  Lobby 
Act”  as  they  apply  to  the  Society’s  activities 
and  to  consider  suggestion  that  E.xecutive  Of- 
ficer be  registered  as  a “lobbyist”  under  that 
Act. 

6.  Dr.  Murray,  Dr.  Scott  and  Mr.  Bryan 
were  authorized  to  attend  the  February  12 
meeting  of  the  A.M.A.  Coordinating  Commit- 
tee in  Chicago. 

7.  A letter  of  Society’s  recognition  and  ap- 
preciation was  ordered  sent  National  Casualty 
Company  for  their  action  in  extending  limit  of 
monthly  benefits  for  sickness  disability  from 
12  to  24  months,  at  no  additional  cost  to  the 
])olicy  holder. 

8.  The  chairman  of  the  Public  Health  Com- 
mittee was  named  successor  to  Dr.  Nichols  as 
representative  of  our  Society  on  the  General 
Council  of  the  N.  J.  Health  and  Sanitary  As- 
sociation. 

9.  Dr.  Crowe,  Dr.  Sharp  and  Dr.  Allman 
were  named  a special  committee  to  study  the 
need  for  field  personnel  as  requested  by  the 
Executive  Officer. 

10.  The  report  of  the  A.M.A.  Delegates 
on  Washington  interim  session  was  approved. 

11.  It  was  agreed  that  since  there  is  no 
legal  objection  and  it  definitely  represents  less 
work  for  the  county  and  state  treasurers,  the 


bills  for  the  A.M.A.  1950  dues  will  be  sent  to 
tbe  individual  members  of  the  State  Society 
f rom  the  Executive  Offices ; checks  to  be  made 
payable  to  the  Treasurer  of  the  State  Society. 
The  State  Treasurer  will  notify  the  component 
county  treasurers  that  the  bills  will  be  handled 
in  this  manner.  The  State  Treasurer  will  re- 
port monthly  to  the  county  treasurers  the 
names  of  those  members  who  pay  their  A.M.A. 
dues. 

12.  The  report  of  Audit  Committee  ap- 
proving the  financial  statements  and  auditor’s 
reports  for  the  year  ending  May  31,  1949,  was 
accepted. 

13.  An  additional  honorarium  of  $1000 
was  authorized  for  Mr.  Joseph  Murphy  for 
legal  services  rendered  the  Society  during  1948 
and  1949. 

14.  Recommendation  approved  that  the 
Society  pay  no  bills  for  legal  services  in  the 
future,  without  authorization  from  the  Trus- 
tees, unless  they  be  to  the  authorized  attorney. 

15.  Part  V,  of  the  cancer  program  in  New 
Jersey  was  approved  and  publication  in  The 
Journal  was  authorized. 

16.  Recommendation  approved  that  the  So- 
ciety take  membership  in  the  Council  of  Pro- 
fessions and  send  representatives  to  its  meet- 
ings. These  representatives  will  have  power  to 
approve  the  Constitution  and  By-Laws  when 
complete;  representatives  to  be  named  by  the 
Chairman  of  the  Board  in  consultation  with  the 
President. 

17.  Dr.  Murray  was  requested  to  arrange 
as  soon  as  possible,  a meeting  of  the  Maternal 
Welfare  Committee,  the  Child  Health  Com- 
mittee, Dr.  Levy  and  officials  of  the  Bureau  of 
Maternal  and  Child  Health  of  the  State  De- 
partment of  Health  in  an  attempt  to  resolve 
the  differences  concerning  Standards  and 
Recommendations  for  Lying-In  Institutiotis 
and  Newborn  Nurseries. 

18.  Medical  Society  co-sponsorship  of  Re- 
gional Society  Hj'giene  Day  Conference,  Feb- 
ruary 1,  1950,  (under  auspices  of  the  Ameri- 
can Social  H}"giene  Association)  was  author- 
ized. Details  of  Conference  will  be  called  to 
the  attention  of  appropriate  committee. 

19.  A Christmas  gratuity  to  the  clerical 
staff  in  the  Trenton  office  was  authorized. 

20.  A recommendation  was  adopted  that 
the  Society  approve  the  Medical-Surgical 
Plan’s  coverage  for  maternity  benefits. 
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SPECIALTY  SOCIETIES  IN  NEW  JERSEY 


Specialty 

Allergy 


Name  of  Society 
The  N.  J.  Allergy  Society 


President 
Ralph  Alford 
Montclair 


Anesthesiology 


N.  J.  State  Society  of 
Anesthesiologists 


Irving  Hayman 
Paterson 


Clinical 

Pathology 


The  N.  J.  Society  of  Clinical 
Pathologists 


William  G.  Bernhard 
Newai'k 


Dermatology 


Northern  N.  J.  Dermatological 
Society 


Henri  Abel 
Elizabeth 


Diabetes 


N.  J.  Diabetes  Association 


Elvvood  H.  Macpherson 
Millburn 


Gastro- 

enterology 


N.  J.  Gastro-enterological 
Society 


Earl  J.  Halligan 
Jersey  City 


General 

Practice 


N.  J.  Academy  of  General 
Practice 


Aaron  H.  Horland 
Newark 


Gynecology  (See  Obstetrics  below) 


Industrial 

Physicians 


N.  J.  Association  of 
Industrial  Physicians 


Augustus  Gibson 
Mendham 


Neuro- 

psychiatry 


N.  J.  Neuro-Psychiatric 
Association 


Charles  Englander 
N ewark 


Obstetrics  and 
Gynecology 


N.  J.  Obstetrical  and 
Gynecological  Society 


George  German 
Camden 


Orthopedics 


N.  J.  Orthopaedic  Society 


Harold  W.  Smith 
Orange 


Pediatrics 


Physical 

Medicine 


N.  J.  Section.  American 
Academy  of  Pediatrics 

The  N.  J.  Society  of  Physical 
Medicine 


Frederic  W.  Lathrope 
(Chairman) 
Idainfield 
Bror  S.  Troedsson 
Orange 


Proctology 


N.  .1.  Proctologic  Society 


A.  L.  Reich 
Newark 


Psychiatry  (See  Neuropsychiatry  above) 


Radiology 


Radiological  Society  of  N.  J. 


Francis  P.  Carrigan 
Newark 


Rheumatism 


The  N.  J.  Rheumatism 
Association 


Daniel  E.  Kavanaugh 
Newark 


Surgery 


The  Society  of  Surgeons  of  N.  J.  Frank  McCornuu  k 

Teaneck 


Tuberculosis 


N.  J.  Chapter,  American  College  Homer  H.  Cherry 
of  Chest  Physicians  T’aterson 


The  N.  J.  Trudeau  Society 


Harold  S.  Hatch 
Morristown 


L — To  physicians  who  limit  their  practices  to  the  indicated  specialty. 

P — To  physicians  in  good  standing  who  are  interested  in  the  specialty. 
I — By  invitation  only. 

D — To  board  diplomates  only. 

S — To  iihysicians  whose  major  field  of  practice  is  in  that  specialty. 


Member- 


Secretary  ship 

William  Greifinger  P 

31  Lincoln  Park 
Newark  2 

Norman  B.  Kornfield  P 

52  Livingston  Ave. 
Arlington 

William  W.  Hersohn  L 

20  S.  Elberon  Ave. 
Atlantic  City 
S.  J.  Fanburg  P 

31  Lincoln  Park 
Newark  2 

Everett  O.  Bauman  P 


91  Lincoln  Park 
Newark  5 

Benjamin  I.  Macchia  P 
358  Arlington  Ave. 


Jersey  City 

Edwin  Rosner  I 

814  Haddon  Ave. 
Collingswood 

George  A.  Paul  S 

788  Lyons  Ave. 
Irvington 

David  J.  Flicker  L 

82  Clinton  Ave. 

Newark  5 

C.  Norman  Witte  S 

422  River  Ave. 

Point  Pleasant 
R.  R.  Goldenberg  D 

588  E.  27th  St. 

Paterson 


Walter  L.  Mitchell,  Jr.  D 
161  Roseville  Ave. 
Newark 

James  C.  Hanrahan  P 

678  N.  Broad  St. 
Elizabeth 

Urban  R.  I'innerty  P 

71  Park  St. 
itlontclair 

Benjamin  Copieman  D 

280  Hobart  St. 

Perth  Amboy 
I’eter  .1.  Warter  P 

717  W.  State  St. 
Trenton  8 

William  H.  McCallion  L 

722  Westminster  Ave. 
Elizabeth 

Benjamin  P.  Potter  I 

100  Clifton  Place 
.lersey  City 

John  E.  Runnells  P 

Bonnie  Burn  San. 
Scotch  Plains 
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OBITUARIES 


DR.  FREDERICK  A.  ADDING 

Dr.  Frederick  A.  Ailing,  noted  Essex  cardiologist, 
died  at  his  home  in  Montclair  on  October  20,  1949. 

Dr.  Ailing,  who  was  65,  was  born  in  Newark. 
After  his  graduation  from  Newark  Academy,  he 
studied  for  a year  in  Dresden,  Germany.  He  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons in  New  York  in  1911.  Dr.  Ailing  interned  at 
New  York  Hospital  and  during  World  War  1 he 
served  14  months  in  France.  He  was  an  attending 
physician  at  Newark  City  Hospital,  Presbyterian 
Hospital  and  St.  Barnabas’s  Hospital.  He  served 
as  a consulting  physician  at  the  Eye  and  Ear  In- 
firmary, Rahway  Memorial  Hospital  and  Essex 
Mountain  Sanatorium,  and  was  on  the  staff  of 
Mountainside  and  Orange  Memorial  Hospitals.  He 
was  an  F.A.C.S.  and  a diplomate  of  the  American 
Board  of  Internal  Medicine. 


CARMINE  J.  CUFARI 

Dr.  Carmine  J.  Cufari  died  at  the  Jersey  City 
Medical  Center  on  November  15,  1949,  of  a heart 
condition. 

Dr.  Cufari  was  born  in  Italy  in  1906  and  came  to 
the  United  States  at  the  age  of  5.  He  had  lived  in 
Union  City  for  the  past  ten  years.  He  was  grad- 
uated from  Marquette  Medical  College  in  1940,  and 
served  his  internship  at  North  Hudson  Hospital 
and  Margaret  Hague  Hospital,  Jersey  City.  He  was 
a member  of  the  North  Hudson  Physicians’  So- 
ciety and  the  North  Hudson  Hospital  Association. 


DR.  SAMUED  B.  ENGDISH 
New  Jersey  lost  one  of  its  pioneers  in  tuberculosis 
on  November  3,  1949,  when  Dr.  Samuel  B.  English 
died  following  a cerebral  hemorrhage. 

Born  in  Dees  Point,  N.  J.,  in  1877,  he  was  grad- 
uated from  the  Jefferson  Medical  College  in  1906  and 
returned  to  intern  in  his  native  state.  The  following 
year  he  went  to  Glen  Gardner  to  supervise  the  con- 
struction of  the  state  tuberculosis  sanatorium  there 
and  was  designated  as  superintendent  when  the 
institution  opened.  From  the  beginning  of  his  ca- 
reer at  Glen  Gardner,  he  visualized  his  task  as  one 
of  prevention  as  well  as  treatment  and  he  was  the 
chief  force  behind  the  establishment  of  tuberculosis 
outpatient  clinics  throughout  the  state. 

Dr.  English  was  one  of  the  founders  of  the  state 
Trudeau  Society  and  had  been  president  of  numer- 
ous medical  organizations  and  tuberculosis  leagues. 
He  served  as  medical  director  of  the  state  sana- 
torium for  forty  years,  a record  that  has  seldom 
been  equalled  by  any  institutional  executive.  At 
the  time  of  his  death,  he  was  one  of  the  senior 
tuberculosis  physicians  of  the  entire  country. 


DR.  SAMUED  C.  HAVEN 
Dr.  Samuel  C.  Haven  died  at  his  home  in  Morris- 
town on  November  21,  1949,  after  a long  illness. 

Dr.  Haven  was  born  in  Morristown  74  years  ago. 
He  was  graduated  from  Columbia  College  of  Physi- 


cians and  Surgeons  in  1901  and  interned  at  Roose- 
velt Hospital  in  New  York. 

Dr.  Haven  was  an  attending  physician  at  Me- 
morial and  All  Souls’  Hospitals  and  Shonghum 
Sanatorium.  He  served  several  years  as  president 
of  the  medical  board  at  Morristown  Memorial  Hos- 
pital and  was  on  the  advisory  boards  of  the  Visit- 
ing Nurses’  Association  and  the  Victoria  Founda- 
tion. He  was  on  the  Morris  County  medical  ad- 
visory board  in  World  Wars  I and  II,  ayid  was 
president  of  the  Morris  County  Medical  Society  in 
1927  and  1928. 

Dr.  Haven  was  instrumental  in  starting  the 
pediatric  ward  and  laboratory  at  Morristown  Me- 
morial Hospital.  Always  interested  in  pediatrics, 
he  was  also  instrumental  in  starting  baby  clinics  in 
the  town  and  wais  attending  physician  for  the 
Speedwell  Society. 


DR.  RICHARD  KNIGHT 
Dr.  Richard  Van  Dyke  Knight  of  Summit,  died 
on  October  29,  at  Harkness  Pavilion  of  Columbia- 
Presbyterian  Medical  Center,  New  York,  after  a 
brief  illness,  at  the  age  of  39. 

Dr.  Knight  received  his  medical  degree  from  the 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity and  served  his  residency  at  Sloan  Hospital 
of  the  Presbyterian  Medical  Center.  He  was  form- 
erly associated  with  Bellevue  and  Denox  Hill  Hos- 
pitals in  New  York.  Dr.  Knight  was  an  obstetrician 
with  the  Summit  Medical  Group  for  four  years. 
He  was  attending  obstetrician  at  Overlook  Hos- 
pital. 


DR.  STANDEY  NICHODS 

One  of  the  state’s  most  valiant  fighters  for  child 
welfare  was  lost  to  us  on  November  14,  1949,  with 
the  death  on  that  date  of  Dr.  Stanley  H.  Nichols.  In 
1936  he  activated  our  state  society’s  child  welfare 
committee  and  served  as  its  chairman  or  vice-chair- 
man for  ten  years.  He  was  twice  chairman  of  our 
public  health  committee. 

Born  in  Meriden,  Connecticut  in  1890,  he  received 
his  M.D.  at  the  University  of  Pensylvania  in  1910, 
and  soon  thereafter  came  to  Monmouth  County 
where  he  practiced  for  thirty-eight  years.  In  World 
War  I he  served  in  the  Na\’y  Medical  Corps.  In 
1939  he  received  the  public  health  award  of  The 
Medical  Society  of  New  Jersey.  He  became  attend- 
ing or  consulting  pediatrician  at  many  hospitius  in 
the  shore  area.  He  was  active  in  church  affairs, 
public  education,  medical  organization,  and  pub- 
lic welfare  activities  of  all  sorts.  He  served  on 
the  State  Board  of  Child  Welfare,  the  faculty  of  the 
New  York  Postgraduate  Medical  School  and  the 
board  of  the  Monmouth  County  Organization  for 
Social  Service.  In  1932  he  was  president  of  the 
Monmouth  County  Medical  Society.  He  was  a 
founder  of,  and  first  president  of,  the  New  Jersey 
Health  Congress. 

For  editorial  commerti  ot>  the  drain  of  Dr.  Sichcis,  set 
page  J. 
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It’s  a Moral  The  distinguished  Brit- 
Issue  journalist,  Cecil  Pal- 

mer, writing  recently  in  the 
Connecticut  State  Medical  Journal,  asserts 
that  we  must  fight  to  preserve  private  prac- 
tice in  medicine  primarily  on  moral  grounds. 

The  meat  of  his  argument  is  that  what  is 
here  being  defended  and  upheld  is  not  individ- 
ualism as  a body  of  civil  rights  and  economic 
privileges  adhering  to  the  individual  but  rather 
the  sense  of  individual  responsibility  and, 
hence,  the  survival  of  the  individual  as  the 
indispensable  ingredient  of  a democratic  so- 
ciety. 

Our  Connecticut  colleague  points  out  edi- 
torially that,  in  speaking  of  major  influences 
in  thought,  Freudianism  and  Marxism,  Pro- 
fessor Joseph  Wood  Krutch  of  Columbia  Uni- 
versity has  said  that  “the  two  great  prophets 
of  the  19th  Century  so  often  regarded  as  op- 
posed to  one  another  have  in  common  at  least 
a very  important  fact  in  that  both,  whether  or 
not  they  intended  anything  of  the  sort,  have 
often  been  assumed  to  be  assuring  us  that  no 
man  can  be  charged  with  responsibility  for 
what  he  is”. 

“The  medical  profession  in  our  country  as 
an  influential  and  indispensable  social  group”, 
continues  our  Connecticut  colleague,  “must 
face  the  reality  of  their  present  position.  They 
have  other  responsibilities  than  those  of  the 
sick  room.  Today  calls  for  a continuing  em- 
phasis of  the  recognized  inherent  values  and 
ideals  of  American  medicine.  This  should  be 
done  in  medical  schools,  medical  societies,  and 
other  professional  groups  to  the  end  that  the 
public  will  realize  what  these  things  mean  to 
their  own  welfare  and  protection.  The  work 
of  a doctor  is  not  in  man  hours. 

“In  what  was  meant  as  derogation,  the  pro- 
fession has  been  said  to  be  made  up  of  incur- 
able individualists.  Let  us  accept  the  appella- 
tion and  prove  that  we  are  also  incurable 
Americans.  The  issue  before  us  is  indeed  a 
moral  one  and  no  one  has  stated  it  more  clearly 
than  Archibald  MacLeish,  in  a recent  issue 
of  the  Atlantic  Monthly:  ‘Stated  in  terms  of 
structure,  the  real  alternatives  are,  at  the  one 
pole,  a cellular  authoritarian  society  in  which 
individual  human  beings  may  live  their  lives 
through  the  life  of  society  as  a whole  and,  at 
the  other,  a world  of  individual  men  whose 
relation  to  each  other  in  the  freedom  of  their 


individuality  will  create  a society  in  which  each 
can  live  as  himself’  ”. 


''The  Sense  of  Anyone  engaged  either 
the  Meeting’  vocationally  or  avocation- 
ally  in  group  activity  must 
spend  a considerable  amount 
of  his  time  in  meetings — especially  meetings 
of  committees  and  boards  where  formal  busi- 
ness is  transacted.  Whether  it  be  the  executive 
committee  of  the  county  medical  society,  the 
medical  board  of  a hospital,  the  trustees  of  a 
church,  or  whatever — most  of  us  have  numer- 
ous affiliations  in  which  we  are  trying  to  reach 
an  accord  and  to  pin  down  decisions  for  joint 
action. 

Your  correspondent  is  possibly  one  of  the 
most  be-meetinged  of  all  men  in  New  Jersey 
and  he  is  frequently  wont  to  wring  his  hands 
and  tear  his  thinning  hair  when  he  considers 
the  valuable  time  wasted  by  so  many  busy 
people  in  attending  long,  windy  and  incon- 
clusive meetings. 

A committee  has  been  defined  as  a group  that 
keeps  minutes  and  wastes  hours.  This  defini- 
tion, in  our  humble  opinion,  is  not  wide  of  the 
mark  when  applied  to  many  of  the  committee 
meetings  we  are  expected  to  attend. 

We  heartily  subscribe  to  the  frequently  of- 
fered suggestion  that  the  rudiments  of  par- 
liamentary law  be  a compulsory  subject  in  ev- 
ery secondary  school  in  the  United  States. 

Recently  we  came  across  a “letter  to  the 
editor”  published  in  the  Saturday  Reviezv  of 
Literature  which  offered  some  engaging  com- 
ments on  this  general  topic.  The  author,  Rich- 
mond P.  Miller,  Field  Secretary  of  Philadel- 
phia Yearly  Meeting  of  the  Religious  Society 
of  Friends,  writes  in  part  as  follows: 

“What  we  need  in  business,  in  government,  in  all 
group  activity  today  is  more  e.vperience  and  prac- 
tice in  getting  the  sense  of  the  meeting.  That  is  the 
testing  point  in  the  working  of  the  democratic  pro- 
cess. Reaching  decisions  is  one  of  the  most  im- 
portant of  all  the  technics  in  learning  to  live  to- 
gether. The  most  fascinating  political  institutions 
perhaps  in  the  whole  world  are  the  Swiss  Landes- 
gemeinde  cantons.  There  we  have  pure  democracy 
in  government.  The  New  England  Town  Meeting 
is  another  e.xample  of  group  thinking  and  deciding 
on  the  basis  of  pure  democratic  principles.  We 
realize  too  seldom  that  the  Quaker  way  of  life  has 
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made  as  distinct  a contribution  in  the  creative 
conduct  of  business  and  group  relationships  as  it 
has  in  the  conduct  of  the  meeting  for  business.” 

What  does  Mr.  Miller  mean  by  the  “sense 
of  the  meeting”  ? He  goes  on  to  tell  us  that 
“in  a Quaker  business  meeting  the  clerk  gath- 
ers the  sense  of  the  meeting  and  frames  it  into 
a minute  adopted  then  and  there,  which  satis- 
fies minorities  as  well  as  majority  opinion”. 

This  process,  he  says,  is  being  used  more  and 
more  in  the  conduct  of  everyday  business,  es- 
pecially by  corporate  boards  of  directors.  Mr. 
Miller  quotes  Morris  Llewellyn  Cooke,  an  ex- 
perienced management  engineer,  to  the  effect 
that  “the  Quaker  method  of  reaching  decisions 
by  taking  what  they  call  ‘the  sense  of  the  meet- 
ing’, as  contrasted  with  voting,  represents  a 
wide  departure  from  rugged  individualism.  It 
is  a process  inviting  continuing  development. 
The  adoption  of  this  practice  generally  in  the 
affairs  of  men  would  make  for  a new  world.” 

Perhaps  the  Quakers  have  something  here. 
Too  often,  in  our  experience,  the  collective  ef- 
fort in  group  discussion  seems  to  be  to  accen- 
tuate the  conflict.  The  motive  seems  to  he  to 
exhort  and  harangue  rather  than  to  listen  and 
consider.  Honors  frequently  go  to  the  advo- 
cate possessing  the  strongest  voice  rather  than 
the  supporter  of  the  soundest  case.  Those  who 
have  the  votes  or  think  they  have  them  will 
press  the  issue  to  a conclusion,  with  the  result 
that  the  division  within  the  committee  is  more 
pronounced  than  ever  and  the  committee  itself 
is  frequently  weakened  as  an  instrument  of 
collective  progress  through  the  wounds  inflicted 
by  debate. 

What  we  need,  in  the  opinion  of  Mr.  Miller, 
“is  a harmonization  of  free  discussion  and  quiet 
thinking  which  will  develop  a groiqi  willingne  =s 
to  accept  unanimously  the  balanced  judgment 
of  the  majority  and  the  best  informed.  The 
sense  of  the  meeting  then  will  be  consensus. 
W’e  must  learn  to  accommodate  divergent 
views  into  common  understanding  so  that  all 
can  act  with  integrity,  self-respect  and  sym- 
pathetic understanding  whenever  we  meet  to 
do  business  together.” 


Is  Medicine  The  public  school  system 
Analogous  to  cited  by  advocates 

T- / of  socialized  medicine  as  an 

Education? 

eminent  may  take  over,  run 
and  control  the  public  service.  The  contention 


is  made  that  the  same  thing  can  and  should 
be  done  in  supplying  medical  service. 

Now,  of  course,  it  is  possible  to  make  out 
a pretty  good  case  for  the  thesis  that  public 
education  in  America  is  not  all  that  it  might  be. 
In  fact,  it  has  been  seriously  argued  that  the 
public  schools  have  failed  to  reach  even  their 
basic  purpose  of  turning  out  educated  or  edu- 
cable  citizens. 

This  is  a topic  which  might  readily  be  ex- 
tended into  a five  foot  bookshelf.  We  shall 
leave  it  alone.  One  thing  is  certain,  however, 
the  analogy  between  education  and  medicine  is 
insupportable. 

Dr.  Frank  G.  Dickinson,  Director  of  the 
Bureau  of  Medical  Economic  Research  of  the 
American  Medical  Association,  pointed  out  re- 
cently that  medical  care  in  its  entirety  is  so 
fundamentally  different  from  the  educational 
process  that  there  appears  to  be  little  or  no 
basis  for  comparison : 

“To  point  out  any  superficial  likeness  is  to  over- 
look the  basic  function  of  medicine,  to  disregard 
the  real  role  of  the  physician,  to  lose  sight  of  the 
very  end  to  be  desired — better  medical  care  for  the 
American  people,"  he  said. 

"The  fundamental  difference  between  teaching 
and  practicing  medicine  arises  out  of  the  fact  that 
the  teacher  is  concerned  with  a large,  fairly  stand- 
ardized group  of  persons  in  a class  composed  of  chil- 
dren or  young  people  of  somewhat  similar  intellec- 
tual development  who  presumably  enjoy  normal 
health.  Her  primary  purpose  is  to  teach  her  stu- 
dents to  do  things  for  themselves.  EJducation  lends 
Itself  to  group  organization." 

As  Dr.  Dickinson  quite  correctly  observes, 
the  physician  is  interested  in  the  individual. 
He  cannot  administer  the  same  treatment  to  a 
large  group  of  persons  but  must  diagnose  each 
case  separately  and  select  the  treatment  suit- 
able to  each  patient.  “He  is  concerned  with 
the  differences,  not  the  similarities  in  persons." 

Moreover,  as  Dr.  Dickinson  observes,  the 
] hysician  cannot  offer  a standardized  product. 
Hence,  his  services  are  not  adaptable  to  gov- 
ernmental regulations,  fixed  rules  and  basic 
standards  all  of  which  would  be  inevitable  in 
any  national  cominilsory  medical  scheme.  In 
fact.  Dr.  Dickinson  concludes,  “The  physician 
would  he  rendered  powerless  to  fulfill  his  pri- 
mary obligation  to  his  jiatient  if  condemned  to 
such  uniformity". 
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ARE  PEOPLE  IN  NEW  JERSEY  INTERESTED 
IN  SOCIAL  HYGIENE? 

Last  year  they  asked  the  State  Department 
of  Health  for  57,000  pamphlets  on  sex  educa- 
tion or  venereal  disease  control. 

They  borrowed  films  from  the  state  museum 
for  500  showings  to  clubs  and  other  groups  of 
citizens. 

One  of  the  goals  set  up  by  the  N.  J.  Con- 
gress of  Parents  and  Teachers,  (for  the  guid- 
ance of  local  P.T.A.’s  in  program  planning) 
is  “Social  Hygiene  Education  for  Family 
Life”.  To  meet  this,  a local  organization  may: 
(1)  have  a discussion  group  which  meets  at 
least  four  times  and  which  selects  a book  to 
add  to  the  P.T.A.  book  shelf  for  the  use  of  all 
members:  (2)  have  a reading  group  which  re- 
ports on  the  books  read  at  one  of  the  general 
meetings;  (3)  include  a brief  social  hygiene 
item  (limit  to  3 minutes)  at  each  of  its  meet- 
ings or  devote  45  minutes  at  one  of  its  meetings 
for  an  approved  skit  or  for  a movie,  or  other 
visual  aid  concerning  the  non-medical  aspects 
of  family  life  education. 

Rutgers  University  is  giving  credit  courses 
in  “Education  for  Family  Life”  at  Penns 
Grove,  Millburn,  New  Brunswick,  and  Basking 
Ridge.  Requests  from  Trenton,  Red  Bank, 
Cape  May  and  Pitman  were  postponed  because 
instructors  were  not  available.  These  off- 
campus  courses  have  been  held  for  several 
years  and  more  than  500  teachers  have  been 
enrolled,  in  addition  to  nurses,  parents  and 
others. 

The  Tri-State  Council  on  Family  Relations 
(Connecticut,  New  Jersey  and  New  York) 
sponsored  a meeting  in  Newark  last  spring. 
The  program  featured  a demonstration  of 
teaching  units  in  family  life  education  and  a 
discussion  of  a program  in  secondary  schools. 
Dr.  Charles  F.  Marden  of  Rutgers  University, 
represents  New  Jersey  on  the  Tri-State 
Council. 

Under  the  auspices  of  The  Medical  Society 
of  New  Jersey,  the  film  “Human  Growth”  has 
been  shown  and  discussed  by  a physician  with 
more  than  twenty  groups  of  parents. 


MORE  INTERESTED  PEOPLE  AND  ACTION 
GROUPS  ARE  NEEDED 

Pharmacists  in  the  state  have  cooperated  for 
several  years  in  the  observance  of  Social  Hy- 
giene Day.  Through  the  New  Jersey  Pharma- 
ceutical Association,  they  have  been  supplied 
with  leaflets  to  place  on  the  counter  where  they 
are  readily  available  to  customers  of  the  drug 
store. 

A survey  of  213  communities  in  42  states 
(made  in  1948  by  the  American  Social  Hy- 
giene Association)  indicated  that  open  and 
flagrant  commercialized  prostitution  has  re- 
turned in  many  communities.  It  was  reduced 
to  an  all-time  low  during  the  war  by  the  com- 
bined efforts  of  military  and  civilian  author- 
ities and  voluntary  civic  agencies. 

In  1948,  8336  cases  of  syphilis  and  5069 
cases  of  gonorrhea  were  reported  in  New  Jer- 
sey. Reporting  is  incomplete,  particularly  in 
the  case  of  gonorrhea.  In  the  Navy,*  where 
the  men  are  under  close  medical  supervision, 
it  was  found  that  the  ratio  of  gonorrhea  to 
cases  of  early  syphilis  discovered  was  16:1. 
Of  the  8336  cases  of  syphilis  reported  in  New 
Jersey  1172  were  classified  as  primary  or  sec- 
ondary cases.  If  the  same  ratio  applies  among 
civilians  as  in  the  Navy,  there  should  have 
been  at  least  16  times  as  many  cases  of  gonor- 
rhea reported  as  of  early  syphilis — 18,752. 
However,  even  the  13,405  cases  of  syphilis  and 
gonorrhea  actually  rejiorted  in  New  Jer.sey  in 
1948  e.xceeded  the  numher  of  cases  of  any  of 
the  other  communicable  diseases  except  the 
common  diseases  of  childhood  (chicken  pox, 
measles  and  mumi)s). 

Thoughtful  people  know  that  venereal  dis- 
ease is  only  a .symptom — a symptom  of  ignor- 
ance, maladjustment  and  low  standards  of  sex 
conduct. 

Social  I lygiene  Day  is  an  opportunity  for 
.service  groups,  churches  and  other  organiza- 
tions and  individuals  to  become  better  informed 
about  social  hygiene  problems. 

Does  your  community  have  a ])ermanent 
Social  Hygiene  Committee  to  bring  together 
all  who  will  work  for  the  education  and  pro- 
tection of  the  young  |)eople  of  your  town? 

* Hahionc,  Rol)crt:  American  Journal  of  Syphilis,  Gonor* 
orhea  ami  Venerea!  Disease,  33:243  (May  1949). 
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ATIiANTIO  COUNTY 
Leonard  B.  Erber,  M.D.,  Reporter 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic Covmty  was  held  at  the  Traymore  Hotel,  No- 
vember 18,  1949,  with  Dr.  M.  Brownb  Holoman, 
presiding. 

Dr.  C.  EvEaiETiT  Koop,  surgeon-in-chief,  Children’s 
Hospital,  Philadelphia,  was  the  guest  speaker,  and 
his  subject  was  “The  Surgical  Emergencies  of  Child- 
hood”. This  very  fine  presentation,  accompanied  by 
slides,  gave  a comprehensive  survey  of  the  remark- 
able advances  that  have  been  made  in  recent  years 
in  this  highly  specialized  field.  Dr.  Koop  stressed 
the  importance  of  early  diagnosis  of  these  emer- 
gencies in  the  new-born,  and  showed  how  near- 
normal  childhood  may  be  enjoyed  in  these  pre- 
viously hopeless  cases.  Drs.  Mason  and  Johnson 
briefiy  related  some  of  their  own  experiences  in  this 
branch  of  surgery  in  the  discussion  that  followed. 

The  president  announced  that  copies  of  the 
resolution  placing  this  society  on  record  opposing 
compulsory  health  insurance  had  been  sent  to 
designated  parties,  including  the  various  legislative 
echelons.  Several  replies,  varied  in  nature,  have 
already  been  received,  all  of  which  showed  a deep 
interest  in  the  matter. 

Dr.  Guion  was  appointed  chairman  of  the  small 
committee  which  will  functio,n  as  a liaison  commit- 
tee between  the  Unemployment  Compensation  Com- 
mission and  the  attending  physician  in  temporary 
disability  benefit  cases. 

Dr.  John  S.  McQuadb  was  approved  for  courtesy 
membership  by  the  Board  of  Censors. 

Under  new  business.  Dr.  Nickman  brought  up 
the  matter  of  the  financial  burden  that  assess- 
ments, aside  from  dues,  might  impose  on  mem- 
bers completing  residencies  and  doing  post-grad- 
uate work.  After  much  discussion,  it  was  suggested 
that  the  treasurer  advise  such  members  that  upon 
written  request  to  him,  approval  of  a leave  of  ab- 
sence for  these  members  would  be  asked  of  the 
society. 

The  president  voiced  the  opinion  that  the  society 
owed  a debt  of  gratitude  to  Dr.  Harley,  Sr.,  for  his 
fine  work  in  having  had  made  engraved  gold-leaf 
pocket  cards  to  be  issued  in  further  honoring  the 
four  members  of  our  society  who  have  been  in  con- 
tinuous practice  for  over  fifty  years. 

The  president  requested  the  support  of  the 
members  in  a subscription  drive  for  Hygeia  being 
sponsored  by  the  Woman’s  Auxiliary. 


BUIUANGTON  COUNTY 
Freeman  W.  Metzer,  M.D.,  Reporter 
The  regular  meeting  of  the  Burlington  County 
Medical  Society  was  held  on  December  8,  1949,  at 
the  Riverton  Country  Club,  with  Dr.  E.  V.  Davis, 
president,  in  the  chair. 


We  were  fortunate  to  have  as  speaker  Dr.  John 
HowsoN,  who  is  chairman  of  Committee  for  Pelvic 
Study.  His  topic  “A  Decalog  for  the  Prevention  of 
Pelvic  Cancer”  was  presented  in  simple  and  under- 
standable terms.  All  members  present  came  away 
with  renewed  determination  to  try  to  bring  about 
early  pelvic  cancer  detection. 

Dr.  Peacock  gave  the  tentative  Public  Health 
Program  as  arranged  for  1950  in  Burlington  Coun- 
ty. The  following  forum  discussions  are  to  be  held: 
January  13  — Diabetes  — Riverside  High  School; 
February  10  — Arthritis  — Palmyra  High  School; 
March  10— Pediatrics — Medford  High  School;  April 
14 — Cancer  Control — Burlington  High  School;  May 
12 — Hospital  and  Public  Health — Burlington  County 
Hospital. 

Dr.  Bray  reported  that  the  physicians  of  the 
county  have  attended  various  lay  meetings  and 
have  spoken  on  socialized  medicine.  All  were  well 
received.  He  also  reported  that  two  communities 
have  a definite  schedule  for  full  time  coverage  of 
physicians’  services  and  both  were  working  sat- 
isfactorily. 

Dr.  Davis,  president,  reported  on  the  recent  meet- 
ing in  Trenton  with  Press  representatives.  He 
mentioned  a few  questions  for  our  consideration 
which  were  brought  up  by  the  Press. 

The  nominating  committee  reported  the  follow- 
ing officers  for  the  next  year: 

President — R.  W.  Beuts,  President-Elect — T.  B. 
Dickson,  Vice-President — A.  B.  Peuoock,  Secre- 
tary— R.  T.  Buckley,  Treasurer — W.  T.  Mulford, 
Reporter — F.  W.  Metzer. 

The  president  announced  that  Burlington  Coun- 
ty Medical  Society  was  one  of  two  in  the  State 
which  had  paid  the  1949  Special  A.M.A.  assessment 
in  full. 

Gb».  R.  Wade,  M.D.,  of  Moorestown,  was  elected 
a member  of  the  society. 


CA.MDEN  COUNTY 
L.  G.  McAfoos,  Jr.,  M.D.,  Reporter 

The  Dispensary  Building  of  the  Camden  County 
Medical  Society  was  the  scene  of  the  society's  regu- 
lar monthly  meeting  held  on  December  6,  1949,  with 
President  A.  M.  K.  Mau>eis  presiding. 

After  the  reading  of  the  minutes  of  the  Novem- 
ber meeting  Drs.  Roslyn  Skyer,  Robert  P.  Stcrr, 
Jr.,  William  R.  Platt,  Jerome  R.  Dorkin  and  Wil- 
lard Drake  were  introduced  to  the  society  lUfter 
taking  the  oath  of  membership  and  signing  the 
rollbook. 

The  society  was  fortunate  in  having  Dr.  Joseph 
T.  Beardwood,  Jr.,  professor  of  Metabolic  Diseases 
of  the  University  of  Pennsylvania  School  of  Medi- 
cine. as  the  speaker  for  the  evening.  Dr.  Beard- 
wood’s  discussion  concerned  Ihabetes.  His  main 
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theme  was  diet  and  insulin  in  the  management  of 
this  disease. 

Dr.  O.  R.  Kline  told  of  the  recent  press  confer- 
ence held  in  Trenton  whereby  the  press  was  given 
the  opportunity  to  ask  questions  of  a panel  com- 
posed of  doctors,  health  directors,  nurses  and  legal 
advisors,  moderated  by  Dr.  James  F.  Norton.  This 
program  was  well  received  by  the  press  and  in- 
dications were  that  similar  conferences  would  be 
held  in  other  parts  of  the  state. 

Dr.  W.  T.  Read,  Jr.,  reported  concerning  a letter 
received  from  Dr.  Lewis  Coriell,  medical  director  of 
the  Camden  Municipal  Hospital,  in  which  he  out- 
lined comprehensive  data  on  the  functioning  of  the 
hospital,  the  expense  incurred  and  a financial  plan 
for  taking  care  of  patients  from  outside  of  the 
city  of  Camden. 

Before  adjoining  the  meeting  Dr.  Maldeis  an- 
nounced that  Dr.  James  F.  Norton,  president  of  the 
State  Society,  would  speak  at  our  January  meeting. 


CUMBERLAND  COUNTY 
E.  C.  Greene,  M.D.,  Reporter 

Dr.  Anthony  Pino,  president,  was  in  charge  of 
the  regular  meeting  of  the  Cumierlamd  County 
Medical  Society,  held  at  Richards’  Farm,  December 
13,  1949. 

An  interesting  and  comprehensive  report  on  a 
meeting  of  the  maternal  welfare  committee  of  Mer- 
cer County  held  in  Trenton  was  presented  by  Dr. 
Mary  Bacon.  It  was  particularly  gratifying  to  learn 
that  the  maternal  death  rate  for  Cumberland  Coun- 
ty, one  death  in  1902  deliveries,  is  much  better  than 
the  average  for  the  state,  which  is  one  in  1200 
deliveries. 

Dr.  Paul  Kbnnejth  Ayars  of  Pt.  Norris  was 
elected  to  membership  and  the  applications  of  Dr. 
Samueil  B.  Pole,  III,  and  Dr.  Kurt  M.  Hansen  for 
transfer  were  accepted. 

Amendments  to  the  society  by-laws  were  voted 
upon  and  accepted. 

The  scientific  session  was  conducted  by  Dr.  Carl 
N.  Ware,  president-elect,  v/ho  introduced  the  speak- 
er, George  T.  Ballard,  M.D.,  a member  of  the 
medical  staffs  of  Hahnemann  and  Philadelphia 
General  Hospitals.  Dr.  Ballard  remarked  that  his 
subject.  Geriatrics  As  Applied  to  General  Practice, 
is  becoming  increasingly  important  because  each 
year  more  people  are  surviving  long  enough  to  de- 
velop conditions  peculiar  to  the  aged.  His  discus- 
sion was  well  organized  and  presented  a great  deal 
of  practical  information  regarding  new  drugs  and 
new  forms  of  therapy  to  combat  conditions  which 
elderly  patients  usualy  develop. 

Immediately  following  the  meeting,  dinner  was 
served. 


GLOUCESTER  COUNTY 
Louis  K.  Collins,  M.D.,  Reporter 
The  regular  monthly  meeting  of  the  Gloucester 
County  Medical  Society  was  held  at  the  Woodbury 
Country  Club,  November  17,  1949.  This  affair  was 
a joint  session  with  the  South  Jersey  Section  of  the 
American  Chemical  Society,  who  acted  as  our  hosts. 


An  informal  get-together  with  refreshments  pre- 
ceded the  meeting  proper. 

The  speaker  of  the  evening  was  Irving  J.  Wolman, 
M.D.,  director  of  Laboratories,  Children’s  Hospital, 
Philadelphia,  Pa.  Dr.  Wolman’s  topic  was  “New 
Developments  in  the  Chemistry  of  the  Blood’’.  He 
described  the  various  components  of  blood  plasma 
and  showed  their  importance  in  diagnosis  and  prog- 
nosis of  disease.  The  second  portion  of  Dr.  Wol- 
man’s paper  dealt  with  the  use  of  anti-folic  acid 
compounds  in  the  treatment  of  childhood  leukemia. 
A question  and  answer  period  followed  this  inter- 
esting presentation. 

No  business  was  transacted  by  the  county  so- 
ciety. 


HUDSON  COUNTY 
Harry  J.  Perlberg,  M.D.,  Reporter 

The  second  regular  monthly  meeting  of  the  Hud- 
son County  Medical  Society  for  the  current  season, 
was  held  at  Murdoch  Hall,  Jersey  City  Medical 
Center,  on  November  1,  1949.  Dr.  Vincent  P.  Butler 
presided. 

The  recommendations  of  the  public  relations  com- 
mittee in  its  report  to  the  executive  committee 
on  October  14  were  approved  and  carried  out  as 
directed. 

Reports  of  the  committee  on  constitution  and 
by-laws  and  the  diabetes  committee  were  accepted 
and  approved. 

Col.  August  H.  Groeschel,  MC,  Active  Command- 
ing Officer  of  the  315th  Hospital  Center,  Organized 
Reserve,  First  Army,  solicited  support  of  the  medi- 
cal profession  in  the  building  of  an  efficient  hos- 
pital unit  of  the  Officer  Reserve  Corps. 

The  following  were  elected  to  membership:  Drs. 
Michaeil  H.  Berman,  John  J.  Hosay,  Alfreid  J. 
Magee,  and  The»dorb  L.  Saxb  of  Jersey  City; 
Solomon  Rbsnick,  and  Herbert  Sandick  of  Bay- 
onne; Abraham  J.  Gitijtz  of  Tenafiy;  Arthur  J. 
Lewis  of  Hoboken;  John  F.  Suermann  of  Wee- 
hawken. 

Upon  bringing  the  business  session  to  a close.  Dr. 
Butler  welcomed  the  pharmacists  of  the  county  who 
were  present  at  this  joint  meeting  of  the  county 
medical  society  and  pharmaceutical  association. 
The  speakers  and  their  subjects  were:  Rbnato  C. 
CosTAREiLLA,  agent  of  the  New  York  Bureau  of  Nar- 
cotics— “Narcotic  regulations  and  violations  in  the 
liractice  of  medicine  and  pharmacy’’;  Thomas  D. 
Rowe,  Ph.D.,  dean.  College  of  Pharmacy,  Rutgers 
University — "Prescription  writing’’;  and  Carlton 
IjBBOW,  Ph.G. — “Practical  iiroblems  in  tlie  relation- 
ships of  physicians  and  pharmacists’’. 

A buffet  supper  followed  adjournment. 


irUNTElUlON  COUNTY 
H.  A.  Davidson,  M.D.,  Reporter 
Under  the  chairmanship  of  its  pre.sident.  Dr.  John 
Fuhrmann,  the  Hunterdon  County  Medical  Society 
held  its  regular  meeting  at  the  Union  Hotel  in 
Flemington  on  October  25,  1949.  Following  a short 
business  meeting,  the  chairman  Introduced  the 
guest  of  the  evening.  Dr.  James  Norton,  President 
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of  The  Medical  Society  of  New  Jersey.  Dr.  Norton 
led  an  i,nteresting-  and  vigorous  discussion  on  the 
potentialities  of  voluntary  health  Insurance  for 
meeting  the  country’s  medical  care  needs  and  for 
neutralizing  the  threat  of  any  compulsory  sick- 
ness insurance  proposal. 

On  motion  introduced  by  Dr.  Barclay  Fuhrmann 
and  passed  unanimously,  the  society  instructed  its 
secretary  to  draft  a letter  to  the  Medical-Surgical 
Plan  urging  the  inclusion  of  maternity  benefits  and 
the  sale  of  individual  contracts.  A copy  of  this  let- 
ter wll  be  sent  to  the  Board  of  Trustees  of  The  Medi- 
cal Society  of  New  Jersey. 

Dr.  Josejph  Ecker  of  Clinton,  was  unanimously 
elected  to  membership  in  the  society. 


MIDDLESEX  COUNTY 
William  M.  Winn,  M.D.,  Reporter 

The  November  19,  1949,  monthly  meeting  was 
held  at  Oak  Hills  Manor,  Metuchen,  wdth  Dr.  Clarke, 
president,  presiding.  After  a short  business  session, 
a combined  meeting  with  the  Middlesex  County 
Pharmaceutical  Association  was  held. 

The  following  were  elected  to  Associate  member- 
ship: Drs.  Emanuel  Katz,  New  Brunswick;  Frank 
W.  PisciOTTA,  Highland  Park,  and  Harold  V.  Cano, 
Spotswood.  Dr.  X.  Budnicki,  Perth  Amboy  was 
elected  to  Regular  Membership  from  Associate 
Membership,  and  Dr.  Albejrt  Schwartz,  Perth  Am- 
boy, was  admitted  to  Regular  Membership  on  trans- 
fer from  the  Bronx  County  Medical  Society. 

Dr.  Clai’ke,  reporting  for  the  program  committee, 
stated  that  the  annual  dinner  meeting  will  be  held 
at  Oak  Hills  Manor. 

Dr.  H.  Dieker,  chairman  of  the  1949  nominating 
committee  presented  slate  of  officers  for  1950.  On 
recommendation  it  was  moved  and  passed  that  the 
report  of  the  nominating  committee  be  accepted, 
and  the  committee  was  then  discharged  with  a 
vote  of  thanks. 

Attention  was  called  to  Press  Conference  to  be 
held  at  Trenton. 

Dr.  Van  Mater  reporting  for  the  public  relations 
committee  ui'ged  the  members  to  be  present  at  a 
forum  to  be  given  by  the  Economics  Honor  Society 
of  Rutgers  University  on  December  5,  1949,  when 
the  question  of  Federal  compulsory  health  insur- 
ance will  be  argued. 

The  president  was  directed  to  draw  up  a resolu- 
tion on  the  death  of  Dr.  Voorhees. 

The  business  session  was  then  concluded  and  the 
meeting  was  combined  with  the  Pharmaceutical 
Association  to  discuss  joint  problems. 

Dr.  Clarke  introduced  Mr.  Edward  Tarloski,  past 
state  president  of  the  Pharmaceutical  Association 
who  advocated  a uniform  Rx  blank.  Mr.  .lohn 
Hoagland  was  then  introduced  who  lecture  1 on  the 
proper  prescribing  of  narcotics  and  ur.ged  that  the 
doctors  give  the  pharmacists  full  cooperation  in 
this  matter.  I^Ir.  'Will  Powers,  secretary  of  the 
State  Bo.ard  of  Pharmacy  then  spoke  on  new  legend 
drugs.  Following  questions  from  the  floor,  the 
meeting  was  adjourned  and  a buffet  supper  served. 


MONMOUTH  COUNTY 

Lester  A.  Barnett,  M.D.,  Reporter 

A new  concept  of  the  scope  of  modern  thoracic 
surgery  featured  the  regular  monthly  meeting  of 
the  Monmouth  County  Medical  Society  held  at  the 
Monmouth  Memorial  Hospital,  Long  Branch,  on 
November  16,  1949.  With  Dr.  Samuel  Edelson,  presi- 
dent-elect, presiding,  the  subject  of  “The  Pulmonai-y 
Cripple  ’ was  engagingly  presented  and  illustrated 
by  Dr.  Charles  P.  Bailety,  associate  professor  of 
Thoracic  Surgery,  Hahnemann  Hospital,  Philadel- 
phia. A discussion  period  followed,  led  by  Dr. 
Thomas  O’Neill,  Philadelphia,  and  Dr.  Benjamin 
Potter,  Newark. 

A memorial  to  Dr.  Stanley  Nichols  was  rendered 
by  Dr.  William  G.  Herrman  and  donations  in  Dr. 
Nichols’  memory  were  directed  to  his  church  for  a 
children  s fund.  The  society  will  prepare  a parch- 
ment scroll  with  the  members'  signatures  for  pre- 
sentation to  his  family  in  his  memory. 

There  will  be  no  increase  in  annual  dues  in  spite 
of  increasing  administrative  costs;  the  dues  will 
remain  at  $50.00  per  year.  A brief  discussion  of  the 
medical  problems  of  the  County  Welfare  Home, 
Freehold,  followed. 

On  recommendation  of  the  membership  commit- 
tee, the  following  applicants  were  elected;  Dr. 
Joseph  M.  Tobin  of  Marlboro  to  full  membership; 
Dr.  John  J.  Clark  of  Long  Branch  to  associate 
membership;  and  Dr.  S.  Edward  N.avarra  of  Rumson 
to  courtesy  membership. 

The  meeting  adjourned  with  an  invitation  to  the 
November  meeting  of  the  Monmouth-Ocean  County 
Pharmaceutical  Society. 


MORRIS  COUNTY 

Theodore  R.  Failmezger,  M.D.,  Reporter 
The  Morris  County  Medical  Society  held  its  regu- 
lar meeting  at  the  Chilcott  Laboratories  in  Morris 
Plains  on  November  17,  1949. 

Dr.  Gerald  Pratt,  associate  professor  of  Surgery 
at  New  York  University  Medical  College  and  chief 
of  the  Vascular  Clinic  at  St.  Vincent’s  Hospital, 
was  the  speaker  of  the  evening.  He  discussed  sur- 
gery of  the  veins  of  the  legs.  This  very  interesting 
talk  was  supplemented  by  numerous  lantern  slides. 
Followin,g  the  meeting  refreshments  were  served  in 
the  Cafeteria. 


SOM  EltSET  CO  U N T Y 
Irving  Klompus,  M.D.,  Reporter 
The  regular  monthly  meeting  of  the  Somerset 
County  Medieal  Society  was  held  November  10, 
1949,  at  8:45  p.  m..  Dr.  Mason  Pitman,  presiding, 
at  the  Somerset  Hospital  Nurses’  Home. 

Dr.  W.  C.  Douglass  introduced  the  speaker  of  the 
evening.  Dr.  Clyde  Bowesis  of  the  Morristown  Me- 
morial Hospital.  His  discussion  of  Influenzal  Men- 
inyitis  contained  a wealth  of  clinical  material  on 
this  intriguing  di.sease,  which  now.  thanks  to  mod- 
ern methods  is  amenable  to  treatment. 

Unanimously.  Dr.  J.  C.  Patten  of  Somerville  was 
elected  to  the  society  with  full  rights  and  privileges. 

The  State  Society  Welfare  Committee  activities 
report  was  presented  by  Dr.  Lewis  C.  Fritts. 
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WOMAN’S  AUXILIARY 


“BE  STRONG BELONG” 

Mrs.  Norman  Nathanson,  President 


As  we  approach  the  New  Year  it  is  only 
natural,  and  rightfully  so,  that  our  thoughts 
turn  to  it  as  a starting  place,  a new  page  to  be 
inscribed  upon  or  a time  to  evaluate  what  we 
have  accomplished  in  the  past  year  or  re- 
evaluate what  we  set  out  to  do  last  }'ear. 

We  are  on  the  threshhold  of  potentially  vital 
moves  that  may  afifect  the  medical  profession 
to  its  very  foundations.  We  have  seen  what 
concerted  effort  can  accomplish  in  holding  the 
line  for  what  we  feel  is  logical,  sensible  and 
right.  Our  job  is  not  done ; to  the  contrary  it 
has  just  begun.  The  opposition  is  strong  and 
this  strength  must  be  matched  with  strength. 
We  of  the  Auxiliary  have  not  mustered  our 
forces  to  the  fullest.  There  are  those  who  can- 
not see  how  they  fit  into  the  picture,  those  who 
are  just  plain  lackadaisical,  and  those  who  can- 


not see  the  forest  for  the  trees  in  the  way. 
These  individuals  we  must  reach  and  make 
realize  that  this  effort  and  this  Auxiliary  are 
theirs  and  that  the  final  outcome  will  be  felt  by 
all  in  the  profession. 

The  causes  and  net  results  of  the  proposed 
legislation  have  been  written  up  and  aired  for 
the  past  year  and  partial  success  has  been  ours. 
Don’t  be  complacent.  The  opposition  will  be 
back ; back  stronger  than  ever.  When  one  con- 
templates that  there  are  over  5000  doctors  in 
The  Medical  Society  of  New  Jersey,  and  we 
have  a third  of  their  wives  in  the  Auxiliary, 
then  our  path  and  our  effoits  for  this  next  year 
are  pretty  clearly  pointed  out.  If  we  will  but 
renew  our  efforts  and  thought  toward  this  end, 
then  my  sincere  wishes  for  a prosperous  and 
happy  New  Year  will  not  be  mere  words,  but 
will  be  a reality. 


AUXILIARY  REPORTS 


Atlantic  County 
Mrs.  Matthew  Molitch, 

Chairman,  Press  and  Publicity 

At  a meeting  of  the  Woman’s  Auxiliary  to  the 
Atlantic  County  Medical  Society  held  on  October 
14,  two  very  important  resolutions  were  passed. 
One  resolution  re-affirmed  the  Auxiliary’s  belief  in 
the  policies  of  the  American  Medical  Association 
and  The  Medical  Society  of  New  Jersey — expan- 
sion of  voluntary  pre-payment  medical  insurance 
plans  which  can  most  economically  provide  maxi- 
mum high  standard  medical  care  to  the  American 
people. 

Recognizing  the  urgent  need  of  renovations  and 
additions  to  the  memtal  institutions  of  this  state 
and  following  the  unqualified  endorsement  of  the 
bond  issue  of  $25,000,000  for  the  Department  of  In- 
stitutions and  Agencies  'by  the  Medicai  Society  of 
Atlantic  County,  the  Auxiliary  resolved  that  the 
Woman’s  Auxiliary  of  Atlantic  County  go  on  record 
as  endorsing  the  Hospital  Bond  Issue  which  will 
appear  on  the  ballot  on  Election  Day,  November  8. 

The  local  Auxiliary  was  honored  by  the  presence 
of  several  distinguished  guests:  Mrs.  David  B. 

Allman,  president  of  the  Auxiliary  of  the  Ameri- 
can Medical  Association;  Mrs.  Norman  B.  Nathan- 
son,  president  of  the  State  Auxiliary  and  principal 
speaker  of  the  evening;  Mrs.  R.  .1.  Cottone,  presi- 
dent-elect of  the  State  Auxiliary,  and  Dr.  M. 
Browne  Holoman,  president  of  the  Medical  Society 
of  Atlantic  County.  The  meeting  was  presided  over 
by  Mrs.  Louis  Rosenberg,  president  of  the  Atlantic 
County  Auxiliary. 


The  regular  meeting  of  the  Woman's  Auxiliary 
to  the  Atlantic  County  Medical  Society  was  held 
on  November  18,  1949,  at  the  Hotel  Traymore,  with 
Mrs.  Louis  Rosenberg  presiding. 

A distinguished  guest  of  the  Auxiliary  was  Mrs. 
Asher  Yaguda,  of  Newark,  who  is  the  state  co- 
ordinator of  the  I-I0-20  plan  for  New  Jersey.  Mrs. 
Yaguda  explained  the  plan,  and  commended  the 
work  already  accomplished  by  the  local  group  un- 
der the  leadership  of  Mrs.  James  Mason,  III.  who 
is  the  county  co-ordinator.  Mrs.  Yaguda  also  stated 
that  the  Medical-Surgical  Plan  of  New  Jer.sey  which 
is,  at  present,  open  only  to  groups,  will  soon  be 
available  to  individuals. 

Mrs.  Robert  A.  Bradley,  chairman  of  arrange- 
ments, announced  that  the  next  meeting  of  the 
Auxiliary  would  be  in  the  form  of  an  informal  get- 
together  at  the  home  of  Mrs.  Clarence  Whims, 
president-elect  of  the  Auxiliary.  All  members  and 
prospective  members  are  cordially  invited.  Mrs. 
M.  Browne  Holoman  will  act  as  co-chairman  for 
the  evening. 

Mrs.  G.  Ruffin  Stamps,  chairman  of  public  rela- 
tions, announced  tliat  the  program  for  the  Com- 
munity Day  Tea  has  been  arranged  by  Mrs.  Harry 
Subln,  and  that  the  date  will  be  Tuesday,  January 
31,  1950.  This  tea  is  given  annually  in  conjunction 
with  the  Woman’s  Club  of  Atlantic  City  at  the  Ho- 
tel Strand,  and  this  year  the  speaker  will  be  Dr. 
James  F.  Norton,  president  of  The  Medical  So- 
ciety of  New  Jersey. 
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A very  entertaining  program  was  enjoyed  by  the 
Woman’s  Auxiliary  to  the  Atlantic  County  Medical 
Society  on  December  9,  at  the  Hotel  Traymore, 
when  Irene  Madonna  Buzone  presented  her  Buzone 
Starlets  in  a song-fest,  very  much  in  keeping  with 
the  holiday  season. 

The  Starlets  opened  and  closed  with  their 
theme  song,  “When  I Wish  Upon  a Star’’.  The  en- 
tire group  sang  “Happy  Holiday’’,  “White  Christ- 
mas’’, and  “Winter  Wonderland”.  “Villa”,  sung 
as  a solo  by  Patsy  Murray,  was  well  received. 
Terry  Bedell  and  Maura  Woulfe  joined  their  voices 
in  an  impressive  duet,  “Panis  Angelicus”.  The  ren- 
dition of  “Strange  Music”  by  the  daughter  of  one 
of  the  members  of  the  Auxiliary,  Carol  Merendino, 
was  especially  pleasing  to  the  group.  The  final  sel- 
ection was  “Adeste  Fidelis”,  beautifully  sung  by 
the  entire  group. 

Mrs.  Clarence  Whims  and  Mrs.  M.  Browne  Holo- 
man  were  chairmen  of  the  evening.  In  addition  to 
the  very  fine  program,  they  made  arrangements  for 
delicious  refreshments  to  be  served. 

At  the  short  business  meeting  over  which  the 
president,  Mrs.  Louis  Rosenberg  presided,  new 
members  were  honored  with  the  presentation  of 
corsages. 


Essex  County 

Mrs.  Stuart  Zeh  Hawkes,  Press  and  Publicity 

Mrs.  Philip  Santora  presided  at  the  Annual  Fall 
Luncheon,  which  was  held  at  the  Hotel  Suburban  in 
East  Orange,  and  attended  by  71  members.  Mrs. 
Pascal  Baiocchi,  program  chairman,  introduced  our 
guest  speakers,  Mrs.  John  Cottone  and  Mrs.  Hor- 
tense  Fuld  Kessler. 

Mrs.  Cottone,  president-elect  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  New  Jersey, 
brought  greetings  from  that  body  to  us.  Mrs.  Kess- 
ler, the  first  woman  member  of  the  Public  Utility 
Commission,  gave  a stimulating  talk  on  “Woman’s 
Place  In  Government”. 

The  delightful  luncheon  arrangements  were  made 
by  Mrs.  Harrold  Murray  and  her  able  committee. 

The  Auxiliary  went  on  record  as  endorsing  the 
Hospital  Bond  Issue  which  appeared  on  the  Novem- 
ber 8th  Ballot.  Our  endorsement  was  published  in 
the  county  newspapers. 

Mrs.  Asher  Yaguda,  one  of  our  past-presidents, 
has  been  appointed  to  the  Governor’s  Commission 
to  study  the  Problem  of  the  Chronically  111.  This 
Is  a twelve  man  commission. 


Our  Annual  Supper  Dance  was  held  at  the  Chan- 
ticler  in  Millburn  on  November  16,  1949.  The  Dance, 
In  the  capable  hands  of  the  chairman,  Mrs.  Joseph 
darken,  and  her  co-chairman,  Mrs.  Otto  Matheke, 
Jr.,  was  a great  success,  socially  and  financially. 
Mrs.  Philip  J.  Santora,  president,  received  with  the 
chairmen. 

Mrs.  Jesse  Glazier,  Mrs.  Don  A.  Epler  and  Mrs. 
Ralph  Autorlno  were  on  the  program  committee, 
and  Mrs.  Jerome  Kaufman  had  charge  of  the  print- 
ing. On  the  reception  committee  were  Mrs.  Pascal 
Baiocchi,  Mrs.  John  J.  Torppey,  Mrs.  Joseph  Echlk- 


son,  Mrs.  Harry  Comando,  Mrs.  Spurgeon  Sparks, 
Mrs.  Kenneth  Gardner,  Mrs.  Robert  White  and 
Mrs.  Andrew  Klein.  Mrs.  V.  J.  Riggs  had  charge 
of  the  Patrons  List,  w'hile  Mrs.  Albert  Tucker  han- 
dled the  publicity. 

The  regular  monthly  meeting  held  on  November 
28  at  the  Academy  of  Medicine,  featured  an  inter- 
esting talk  by  Mrs.  Jerry  Tounglove  Delaney,  ex- 
ecutive secretary  of  the  Essex  County  Service  for 
the  Chronically  111.  The  meeting  was  followed  by  a 
delightful  Victorian  Fashion  Show  staged  by  Mrs. 
Pascal  Baiocchi.  Our  members  modeled  the  lovely 
old  gowns  perfectly.  The  hit  of  the  show  was  Mrs. 
George  A.  Rogers’  wedding  gown,  which  she  so 
grraciously  lent  us.  Mrs.  Rogers,  our  first  president 
stated  that  the  material  for  her  dress  came  from 
Paris  and  that  the  dress  was  made  in  London. 


Hudson  County 
Mrs.  Arthur  P.  Trewhella, 

Chairman,  Press  and  Publicity 

An  open  meeting  on  current  legislation  was 
conducted  by  The  Auxiliary  to  the  Hudson  County 
Medical  Society  on  November  7,  at  Murdoch  Hall, 
Jersey  City.  Mrs.  Sydney  Chayes,  president,  greet- 
ed the  members  and  guests  from  39  women’s  or- 
ganizations in  Hudson  County. 

During  a short  business  session,  the  following 
changes  in  committee  chairmanships  were  an- 
nounced: Mrs.  John  Muccia,  chairman  of  Safety; 
Mrs.  Eldward  Murphy,  chairman  of  Historj’;  Mrs. 
Arthur  Trewhella,  chairman  of  PTess  and  Publicity. 
The  revised  constitution  was  accepted  by  unanlm- 
imous  vote.  Plans  for  the  dinner-dance  to  be  held 
on  November  30  were  presented  by  Mrs.  William 
Mulvihill,  chairman  of  Entertainment. 

Under  the  direction  of  Mrs.  James  Murphy,  ch£iir- 
man  of  Legislation,  the  program  proceeded.  James  F. 
Norton,  M.D.,  president  of  The  Medical  Society  of 
New  Jersey,  was  the  guest  speaker.  His  topic 
was  “Compulsory  Health  Insurance”.  The  audience 
of  200  were  informed  on  important  aspects  of  pend- 
ing legislation.  A discussion  period  followed  Dr. 
Norton’s  talk. 

Hostesses  for  the  social  hour  which  followed 
were;  Mrs.  Euclid  Ghee  and  Mrs.  John  Bergmeyer. 


Somerset  County 

Mrs.  Harold  N.  Wender,  Press  and  Publicity 
The  first  social  event  of  the  season  given  by 
The  Woman’s  Auxiliary  to  the  Somerset  County 
Medical  Society  for  the  Somerset  County  doctors 
and  their  wives  was  held  on  December  17,  1949,  at 
the  home  of  Mrs.  Scott  McKinley,  the  group’s  presi- 
dent. It  was  attended  by  more  than  forty  of  the 
local  doctors  and  their  wives  and  proved  a huge 
success,  a typically  lovely  Christmas  party. 

January,  1950,  will  bring  our  new  program  and 
will  start  with  an  invitation  to  Mrs.  Norman 
Nathanson  to  attend  our  first  meeting  of  the  new 
year.  Two  programs  prepared  by  the  Auxiliary, 
“The  Prevention  of  Rural  Accidents”,  and  the 
“Health  of  the  Pre-School  Child’’  have  been  offered 
several  times  in  the  area  and  have  proven  ex- 
tremely worthwhile.  We  are  also  planning  to  give 
free  subscriptions  of  Hyffeia  to  local  schools. 
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BOOK  REVIEWS 


Synopsis  of  Hernia.  By  Alfred  H.  lascwn,  M.D. 

Pp.  500.  New  York,  Grune  & Stratton,  1949. 

($6.50) 

“Comprehensive  brevity”  is  a phrase  which  ade- 
quately describes  the  synoptic  story  on  hernia  in 
lason’s  recent  monograph.  He  covers  all  phases 
of  the  modern  treatment  of  this  complex  problem 
from  classification  to  complications.  He  thus  meets 
a definite  need  for  a lucid  consideration  of  this 
interesting  subject. 

Beginning  with  a careful  anatomic  considera- 
tion of  the  factors  involved  in  hernia  formation, 
the  author  presents  the  constantly  increasing 
knowledge  and  improved  technics  of  various  types 
of  hernia.  Included  in  the  newer  concepts  are  de- 
tailed analysis  of  simplified  methods,  radical  re- 
pairs and  modern  approaches  to  direct  inguinal, 
pantalon,  bladder,  and  sliding  hernias  based  on  a 
new  understanding  of  fascial  planes,  and  especially 
of  the  role  of  transversalis  fascia. 

One  of  the  most  interesting  chapters  deals  with 
the  pathogenesis  and  management  of  strangulated 
hernia.  This  variety  requiring,  as  it  does,  a thor- 
ough understanding  of  the  entire  problem  of  intes- 
tinal obstruction,  is  treated  in  a most  useful  and 
practical  manner.  The  author  reviews  rare  her- 
nias, the  internal  hernias  and  diaphragmatic  her- 
nias, furnishing  a most  useful  reference  text  to 
these  unusual  lesions. 

This  monograph  should  be  part  of  every  sur- 
geon’s intimate  library. 

Gerald  I.  Cejtrulo,  M.D. 


The  American  Nurses  Dictionary;  with  Vocabu- 
lary Guide.  By  Alice  L.  Price,  B.S.,  R.N., 
Milwaukee.  Pp.  656.  Philadelphia,  W.  B.  Saun- 
ders Company,  1949.  ($3.75) 

For  many  years  instructors  in  schools  of  nursing 
have  been  trying  to  encourage  students  to  make 
wider  use  of  medical  dictionaries.  Generally  speak- 
ing, students  have  used  these  reference  works  with 
considerable  reluctance,  chiefiy  because  the  diction- 
aries available  were  beyond  the  understanding  of 
the  beginners  in  this  expanding  field.  Teachers  and 
students  alike  will  welcome  the  splendid,  new  dic- 
tionary written  by  a nurse  particularly  for  nurses. 
The  elimination  of  terms  which  are  not  associated 
with  nursing  and  the  complete  absence  of  cross- 
references  are  welcome  innovations.  Definitions 
which  are  simple  but  precise  are  Invaluable  to  the 
nurse  no  matter  what  level  of  progress  she  has 
attained.  And  the  clear  way  in  which  proper  pro- 
nunciations of  each  word  appear  assures  the  nurse 
of  proper  usage. 

The  book,  bound  like  a text  and  convenient  in 
size  and  shape,  is  used  with  complete  ease,  since 
the  print  is  standard-sized  rather  than  microscopic. 
The  index  and  the  arrangement  of  material  add  ma- 
terially to  the  ease  with  which  the  book  may  be  em- 
ployed. Personnel  engaged  in  nursing  and  allied 
fields  will  never  want  to  be  without  this  valuable 
book  once  they  have  had  a chance  to  explore  it.  No 
longer  need  scientific  research  be  a tedious  task 
to  the  uninitiated. 

Wanda  M.  Tinnet,  R.N. 


Coronary  Artery  Disease.  By  Ernst  P.  Boas,  M.D., 
and  Norman  F.  Boats,  M.D.  Chicago,  Year  Book 
Publishers,  Inc.,  1949.  Pp  400.  ($6.00) 

This  is  the  cardiologic  book  of  the  year.  Every 
question  on  incidence,  etiology,  pathogenesis,  diag- 
nosis and  treatment  of  one  of  the  important  medi- 
cal problems  of  the  day  is  succinctly  and  ably  an- 
swered. An  8 page  chapter  on  the  action  of  drugs 
on  the  coronary  arteries  gives  the  pharmacology 
of  every  tried  drug.  The  50-page  chapter  on  ther- 
apy is  an  epic  and  gives  an  unbiased  account  of 
every  accepted  treatment.  The  monograph  on  cor- 
onary occlusion  and  infarction  contains  a descrip- 
tion of  the  confusing  medico-legal  topic  of  heart 
injury  by  non-penetrating  chest  blows.  This  is  the 
only  instance  where  speculative  rather  than  proved 
evidence  is  furnished.  An  entire  chapter  is  de- 
voted to  the  electrocardiogram  in  coronary  artery 
disease.  Precardial  pain  not  caused  by  coronary 
disease  as  well  as  sections  on  the  mechanism  of 
cardiac  pain,  the  late  results  of  coronary  artery 
sclerosis  and  coronary  disease  in  industry  make 
this  monograph  of  real  value  both  to  general  prac- 
titioner and  cardiologist.  This  book  belongs  on  your 
library  shelf. 

Edward  C.  Kleun,  Jr.,  M.D. 


Help  Youi'self  to  Better  Sight.  By  Margaret  Darst 
Corbett.  Pp.  218.  New  York,  Prentice-Hall, 
1949.  ($2.50) 

May  I throw  my  glasses  away,  even  though  I 
have  a high  refractive  error?  Can  I dispense  with 
artificial  aid  when  I reach  the  bifocal  age?  These 
questions  may  be  asked  more  frequently  as  the 
Bates  method  gains  ground  among  laymen.  Aldous 
Huxley  not  long  ago  gave  the  Bates  method  much 
favorable  publicity  in  “The  Art  of  Seeing”. 

Margaret  Corbett’s  book  explains  the  Bates  meth- 
od and  gives  detailed  eye  exercise  Instructions. 
Bates,  a one-time  ophthalmologist,  has  distorted 
some  well  known  facts  and  substituted  some  of  his 
own,  evolving  a curious  theory.  Mrs.  Corbett  in  this 
book  cites  a case  of  a six-months  old  baby,  blind 
with  cataracts,  who  after  being  “trained,  one  day 
a surge  of  circulation  (sic)  through  the  lens  brought 
out  a flash  of  vision”.  The  infant  showed  her  de- 
light by  “blowing  bubbles”.  Thus,  Mrs.  Corbett  has 
cured  high  myopia.  Insomnia,  defective  vision,  and 
paralysis  of  the  vocal  cords. 

Completely  Ignored  is  the  fact  that  scientifically 
controlled  studies  show  that  the  poor  vision  due 
to  ordinary  refractive  errors  cannot  be  Improved 
appreciably,  if  at  all,  by  exercises.  In  myopia  some 
patients  can  be  taught  to  interpret  blurred  Images 
more  carefully,  while  some  are  convinced  that  they 
see  better  even  though  there  is  no  actual  improve- 
ment. However,  Mrs.  Corbett’s  book  enables  us  to 
answer  questions  patients  may  ask  about  the  Bates 
method.  If  for  no  other  reason  it  should  be  read. 
Its  unorthodox  and  extravagant  claims  are  pre- 
sented in  a simple  manner.  This  reviewer  "palmed 
his  eyes”  after  reaching  the  last  page. 

IRVINQ  H.  Plain,  M.D. 

Book  Reviews  continue  overleaf. 
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Operations  of  Cieneral  Surgery.  By  Thomas  G. 
Orr,  M.D.  2d  ed.  Pp.  890.  With  1700  Step-by-step 
illustrations  on  721  figures.  Philadelphia,  W. 
B.  Saunders  Co.,  1949.  ($13.50) 

Many  difficulties  are  encountered  by  an  author 
in  compiling  a text  on  general  surgery  and  the 
various  surgical  specialties  in  one  volume  and,  in 
presenting  it  in  such  a way  as  to  make  it  of  interest 
to  the  beginner  as  well  as  to  the  experienced  sur- 
geon. Bearing  these  difficulties  in  mind  one  cannot 
help  but  admire  the  careful  thought  and  planning 
that  has  gone  into  the  present  compilation,  a sec- 
ond edition  of  a work  first  presented  five  years  ago. 
It  seems  to  the  reviewer,  however,  that  the  initiai 
chapters  in  such  works  could  easily  be  omitted, 
r,ather  than  bend  the  knee  to  tradition  and  describe 
only  superficial  problems  that  are  much  more  ade- 
quately dealt  with  by  other  source  material.  One 
could  also  wish  that  a more  detailed  description 
of  the  posturing  of  patients  for  various  types  of 
operative  procedures  couid  have  been  outlined  and 
that  in  the  chapter  of  hernia,  the  recent  excellent 
work  by  McVey  could  have  been  included.  With  the 
exception  of  these  minor  objections,  the  general 
surgeon  should  find  great  benefit  in  using  this  text 
as  a refresher  for  almost  any  type  of  operative 
procedure. 

Euobnh  V.  Pabsonnbt,  M.D. 


Geriatric  Medicine;  Uie  Care  of  the  Aging  and 
the  Aged.  Edited  by  Edward  J.  Stieglitz,  M.D. 
2d  ed.  Pp.  773.  Philadelphia,  W.  B.  Saunders 
Company,  1949.  ($12.00) 

The  special  problems  of  the  tail-end  of  the  growth 
cycle  demand  long  neglected  attention.  As  in  any 
other  specialty,  the  accumulation  of  special  ob- 
servations on  the  normal  and  pathologic  variations 
of  the  aged  and  aging  points  up  the  problems  and 
their  solutions. 

Stieglitz’s  opening  chapter  gives  a philosophic 
concept  of  the  problems  of  geriatrics  which  echoes 
a broadminded  viewpoint  on  the  problems  of  medi- 
cine in  general.  The  patient  must  be  considered  a 
psychosomatic  unit,  that  the  unit  must  be  considered 
as  a total  of  its  chemical,  physical,  emotional  and  bio- 
logic reactions,  and  that  the  unit  must  be  considered 
in  its  relation  to  external  environment.  These  con- 
cepts are  so  often  forgotten  in  all  medicine  that  the 
reviewer  feels  that  their  development  constitutes  one 
of  the  important  contributions  of  this  book.  Individ- 
ual subjects  are  presented  by  authorities  like  Jean 
Oliver,  Walter  R.  Miles,  Ralph  Isaacs,  Edward  L. 
Bortz,  Hobart  A.  Relmann,  Howard  B.  Sprague, 
Stroud,  Irving  S.  Wright  and  the  Hinmans.  In  this 
second  edition,  material  not  directly  related  to  ger- 
iatrics has  been  deleted  and  some  revisions  have 
been  made  to  Include  more  up-to-date  findings.  The 
author  emphasizes  that  geriatrics  is  not  a specialty 
in  the  usually  accepted  sense,  and  hopes  that  it  will 
never  become  so  limited.  This  book  is  a contribu- 
tion, not  only  to  the  science  of  medicine,  but,  per- 
haps more  important,  to  the  sometimes  forgotten 
art. 


Gynaecological  BUstology.  By  Josephine  Barnes, 
M.A.,  D.M.  Pp.  242.  New  York,  Grune  & Strat- 
ton, 1949.  ($6.50) 

There  is  a Chinese  proverb  “One  picture — same 
10,000  words’’.  With  this  as  a yardstick,  the  equiv- 
alent of  14  million  words  has  been  compressed  be- 
tween the  pages  of  this  small  volume!  There  are 
only  49  pages  of  text;  the  rest  of  the  space  is  de- 
voted to  162  photomicrographs  of  high  quality 
printed  on  semi-gloss  paper.  Beneath  the  photo- 
micrographs, each  of  which  is  four  inches  in  dia- 
meter, is  a short  explanatory  note  pointing  out  the 
salient  features. 

The  subject  matter  is  divided  into  7 chapters  cov- 
ering the  normal  and  abnormal  histology  of  the 
uterus,  the  cervix,  the  tube,  the  ovary,  the  vagina, 
the  vulva  and  pregnancy.  There  are  also  scattered 
pages  of  text  dealing  with  some  of  the  more  com- 
mon and  important  lesions  of  the  female  genital 
tract. 

This  book  will  be  most  useful  for  the  medical 
student  or  for  a gynecologist  reviewing  pathologic 
histology  for  his  Board  examination.  It  is  also  a 
handy  reference  to  which  the  general  practitioner 
or  grynecologist  could  turn  for  help  in  visualizing  a 
histopathologic  report. 

Although  one  would  perhaps  like  to  see  certain 
details  stressed  a little  more,  the  author  is  to  be 
commended  for  her  generally  successful  presenta- 
tion of  material  by  the  visual  route.  The  photo- 
micrographs with  their  brief  notes  will  convey 
much  more  readily  assimilable  information  to  the 
less  advanced  student  than  would  pages  of  precise 
but  dull  histopathologic  description. 

Gborgb  L.  Erdman,  M.D. 


Modern  Practice  in  Ophthalmology.  Edited  by  H. 

B.  Stallard,  M.D.  Paul  B.  Hoeber,  Inc.,  1949. 

($12.50) 

This  book  is  an  excellent  guide  to  which  the  gen- 
eral practitioner  may  refer  when  he  shares  with 
the  eye  specialist  the  responsibility  of  treating  a 
case  of  ocular  disease,  and  when  it  falls  to  his  lot 
to  deal  with  a case  in  some  remote  part  where 
there  is  delay  in  obtaining  a consultant.  It  would 
also  serve  as  a good  introduction  to  the  study  of 
ophthalmology,  and  as  a textbook  for  medical 
students. 

In  the  first  five  chapters,  anatomy  and  physiology, 
pathology,  medical  ophthalmology,  methods  of  ex- 
amination, and  ocular  therapeutics  are  clearly  and 
concisely  discussed.  The  next  nine  chapters  deai 
with  the  diseases  of  each  of  the  major  eye  struc- 
tures — including  etiology,  clinical  features  and 
treatment  in  a brief  but  complete  manner.  The 
remaining  chapters  are  devoted  to  glaucoma,  re- 
fractive errors,  strabismus.  Injuries,  tropical  oph- 
thalmology, and  surgery. 

An  appendix  gives  the  standards  of  vision  for  the 
British  armed  services,  railway  workers,  civil  ser- 
vice, et  cetera. 

The  book  contains  231  illustrations  plus  30  pages 
of  colored  plates.  Most  of  the  latter  are  the  fa- 
miliar Hamblin  paintings  and  include  34  fundus 
conditio.ns. 


Evhrett  O.  Bauman,  M.D. 


Arthur  E.  Shkrman,  M.D. 


Volume  47 
Number  1 


45 


Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Vol.  XXIIl  January,  1950  No.  1 


COUGH  is  a common  symptom,  yet  often  it  is  not  evaluated  properly  nor 
treated  effectively.  The  physician  is  confronted  with  the  questions:  What  is  a 
cough?  What  are  the  causes  of  coughing?  What  should  be  done  about  it? 


COUGH 


Cough  may  be  distressing  and  purposeless  but 
more  often  it  is  a necessary  and  useful  act.  Cough 
can  be  produced  voluntarily  but  more  commonly 
it  is  a reflex  response  frequently  reinforced  by 
volition. 

The  act  of  coughing  can  be  divided  into  three 
phases,  namely:  inspiratory,  compressive,  and  ex- 
piratory. During  the  inspiratory  phase  there  is  a 
deep,  often  quick  inspiration,  followed  hy  closure 
of  the  glottis.  This  results  in  an  increase  in 
intrapulmonary  pressure,  the  compressive  phase, 
immediately  preceding  expiration.  During  the 
expiratory  phase  the  air  is  forced  out  with  the 
production  of  characteristic  cough  sounds. 

The  function  of  cough  is  the  removal  of  mucus, 
inflammatory  exudate  and  other  material  from  the 
air  passages,  or  foreign  bodies  and  other  materials 
which  may  have  been  aspirated  into  the  tracheo- 
bronchial tree. 

Cough  is  a complex  act  which  depends  for  its 
effectiveness  on  a number  of  factors.  Important 
among  these  are  bronchial  movements  which  are 
dependent  upon  the  ability  of  bronchi  to  elongate 
and  increase  their  diameter  during  inspiration  and 
to  shorten  and  decrease  their  diameter  during 
expiration.  During  the  expiratory  phase  there  is 
also  forcible  compression  of  the  lung  through  ac- 
tion of  the  diaphragm  and  the  chest  wall. 

The  narrowing  of  the  bronchus  is  greatly  ac- 
centuated in  asthmatics  and  in  cases  of  pulmonary 
emphysema.  It  is  observed  least  in  persons  with 
pulmonary  fibrosis  or  anthracosilicosis.  This  com- 


pressive action  forces  secretions  upward  into  the 
larger  bronchi. 

Ciliary  function  is  important  in  the  elimination 
of  secretions  from  all  portions  of  the  airway  except 
the  terminal  bronchioles.  During  acute  infections 
with  excessive  or  tenacious  secretions,  activity  of 
cilia  may  be  greatly  impaired. 

The  establishment  of  a condition  of  tolerance 
may  lessen  or  obliterate  temporarily  the  reflex 
cough.  This  is  commonly  observed  in  patients 
with  bronchiectasis  who  are  able  to  go  without 
coughing  for  hours.  When  cough  is  initiated  voli- 
tionally  they  may  evacuate  several  ounces  of  pus 
before  again  relapsing  into  a state  of  tolerance. 

What  are  the  causes  of  cough?  In  the  common 
respiratory  diseases  such  as  pulmonary  tuberculosis, 
pulmonary  abscess  or  other  pulmonary  diseases, 
cough  is  a frequent  symptom,  and  the  cause  can 
be  demonstrated  by  roentgen  study  and  physical 
examination.  Excessive  smoking  and  chronic  al- 
coholism produce  local  congestive  changes  in  the 
pharynx,  larynx  and  tracheobronchial  tree  which 
give  rise  to  cough.  Exposure  to  dust  and  fumes 
exerts  an  unfavorable  influence  on  the  respiratory 
tract.  An  extrarespiratory  cause  of  cough  may  be 
irritation  of  the  external  auditory  canal,  or  nasal 
and  pharyngeal  obstruction.  Cough  may  be  as- 
sociated with  the  taking  of  food  or  fluid,  in  par- 
alysis of  the  larynx,  or  in  laryngeal  disease.  Severe 
productive  cough  occurring  when  one  changes  posi- 
tion suggests  either  pulmonary  abscess,  bronchiec- 
tasis or  empyema  with  bronchopleural  fistula. 
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In  investigating  this  symptom  a careful  history 
of  the  onset  and  character  of  the  cough,  the  pres- 
ence and  appearance  of  sputum,  the  time  of  oc- 
currence and  associated  symptoms  are  important. 

A study  of  the  chest  and  the  cardiovascular 
system  should  be  made.  The  more  common  causes 
of  cough  should  be  excluded  first.  One  should 
then  proceed  with  an  examination  of  the  ears, 
nose,  mouth,  throat,  laryngopharynx,  larynx  and 
neck,  which  can  be  done  by  any  pjiysician  who 
has  a reasonable  knowledge  of  the  upper  air  and 
food  passages.  The  inveterate  smoker  should  be 
encouraged  to  discontinue  smoking  and  the  worker 
in  dust  or  fumes  should  minimize  exposure  in  the 
absence  of  any  definite  localizing  evidence  of 
disease.  Unexplained  radiographic  shadows  or  lo- 
calized physical  signs  indicate  bronchoscopy  if  the 
patient  is  an  adult  male.  Cough  with  or  without 
slight  sputum  is  a common  early  symptom  of 
bronchogenic  carcinoma. 

Bronchography  is  indicated  if  there  is  any  sus- 
picion of  increased  bronchopulmonary  markings 
suggesting  bronchiectasis.  With  a history  of  al- 
lergy, appropriate  tests  should  be  made. 

The  patient  may  be  contented  with  the  effects 
of  a cough  sedative  or  intralaryngeal  instillations. 


The  physician,  however,  should  be  interested  In 
determining  the  cause  of  the  cough. 

Cough  is  necessary  to  rid  the  tracheobronchial 
tree  of  excessive  secretions  as  in  pulmonarv  abscess 
or  bronchiectasis  and  in  these  narcotics  should  be 
used  sparingly.  In  carcinoma,  cough  commonly 
is  purposeless  and  is  an  early  manifestation  of 
bronchial  irritation.  In  the  postoperative  case  the 
cough  "reflex”  should  not  be  suppressed.  There 
must  be  adequate  drainage  of  the  tracheobronchial 
tree  to  prevent  bronchial  obstruction  with  secre- 
tions and  postoperative  pulmonary  atelectasis. 

If  cough  is  purposeless,  cough  sedatives  may  be 
indicated.  When  cough  Is  inadequate  so-called 
stimulating  expectorants  are  recommended.  In- 
halations or  carbon  dioxide  and  oxygen  increase 
the  quantity  of  sputum,  and  have  been  highly 
recommended. 

The  physician  must  regard  cough  as  a symptom 
and  although  relief  should  be  afforded  the  patient 
while  the  cause  of  cough  is  Investigated,  merely 
suppressing  cough  with  a narcotic  often  will  prove 
harmful. 

Cough,  Louis  H.  Clerf,  M.D.,  The  Mississippi 
Doctor,  July,  1949. 
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Radiopaque  diagnostic  medium . . . 
Original  development  of  Searle  research 


lodochlorol® 

BRAND  OF  CHLORIODIZED  OH 


now 

' council 
accepted 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

lodochlorol  is  notably  free  from  irritation,  free-flowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

lodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

Telephone 

AUDUBON 

.Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop.,  315  Atlantic  Ave. 

Audubon  5-1037 

BLOOMFIELD 

Burgess  Chemist,  56  Broad  St 

BLoomfield  2-1006 

BLOOMFIELD 

H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfleld  2-0326 

BOUND  BROOK 

■ Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  9-0160 

EAST  ORANGE 

. The  Professional  Laboratory,  144  So.  Harrison  St 

ORange  5-7430 

JERSEir  CITY 

Smith  & Williams — L.  Messano,  Ph.G.,  343  Jackson  Av. , . 

BErgen  3-2616 

MONTCLAIR 

. L.  V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent . . 

MOntclalr  2-2014 

NEWARK 

.Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley  Beach.... MA  2-4714 

NEWARK 

. V.  Del  Plato,  99  New  St 

MArket  2-9094 

NEWARK 

. Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves 

ESsex  3-7721 

NEWARK 

. Wolf  Drug  Store,  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK. 

Hoagland’s  Drug  Store,  365  George  St 

New  Brunswick  49 

ORANGE 

. Mosler’s  Pharmacy,  268  Main  St 

ORange  3-1029 

RAHWAY 

Kirstein’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-0235 

SOUTH  ORANGE  . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0063 

SPARTA 

•Wm.  J.  McNulty,  Pharmacist,  Main  St 

Lake  Mohawk  3111 

WEST  NEW  YORK. 

The  Owl  Pharmacy,  6611  Bergenllne  Ave 

UNlon  5-0384 

SHOES  THAT  CONFORM  TO  MOOERN  ORTHOPEDIC  DEMANDS ... 

7: — EDWARDS  TARSO  TARSO  SABEL’S 

fZc/rv  JUVENILE  SUPINATOR  PRONATOR  CLUBFOOT 

FREE  TREAD  SHOES  For  ITat  Feet  For  Club  Feet  SHOES 

CONFORMAL  SHOES  -with  Plastic  Inncrsole  Arch  for  Men  and  Women 

MEET  YOUR  CORRECTIVE  SHOE  REQUIREMENTS  AT 


135  ACADEMY  STREET 
TRENTON,  N.  J. 


Tel.  2-8326 
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Give  Your  CardiaC'^OT'- Asthmatic  Patient 

OXYGEN  AT  LOW  COST 


WUENSCH’S  offer  a Special  "Stand-by  Rate”  where  the  patient  pays 
only  $10  a month  for  the  Rental  of  the  Mask,  Regulator  and  Concen- 
tration Meter  . . . and  purchases  Oxygen  as  needed  at  the  rate  of  $10  for 
the  large  cylinder  or  $6  for  the  small.  This  type  of  service  assures 
your  patient  Oxygen  "immediately  available”  when  needed  at  a new 
low  cost. 


ROBERT  H. 


^ucnkli 


COMPANY 


OR  4-2600 


Ox-g^en  Therapg  Department 

East  Orange 


.T.T  IIAIaSTHO  STKKET 
Opi>.  Brick  Cliiirch  Station 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OP  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY... 

..  Jeffries  & Keates,  1713  Atlantic  Ave-  .. 

Atlantic  City  5-0611 

BLOOMFIELD 

..  Howard  W.  Kopf  Funeral  Home,  401  Franklin  St...  BLoomfield  2-1396 

ELIZABETH 

...  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.... 

MORRISTOWN 

..  Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St 

PATERSON 

..  Robert  C.  Moore  & Sons,  384  Totowa  Ave... 

— SHerwood  2-3914 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike  

Pomptnn  T alcM  1 

UNION 

. Thomas  J.  Jordan,  1098  Pine  Ave. 

Unionville  2-2211 

NORTHERN  NEW. JERSEY’S  NEW 


PHYSICIAN’S  & SURGEON’S 


»UrrLY  VEIilEK 


• Elastic  Hosiery 

• Wheel  Chairs,  Crutches, 
Hospital  Beds  (Rented 
or  Sold) 

• Camp  Anatomical  Sup> 

• ports  (For  Men  and 
Women) 

• Maternity  Supports 

• Sick  Room  Supplies 


• Trusses 

• Health  L.amps 

• Abdominal  Supports 

• Bandages  and 
Dressings 

• Physicians*  Supplies 

• Hospital  Supplies 


Registered  Nurse  Always  in  Attendance 
Come  in  and  inspect  our  complete  line  of  sur- 
gical appliances  and  invalid  supplies,  our  new 
fitting  rooms,  and  comfortable  patients'  wait- 
ing room.  Delivery  to  all  parts  of  Northern 
New  Jersey  without  charge.  Open  daily  8:30  to 
6:00,  Including  Saturday.  Open  Monday  even- 
ings from  7 to  9. 


Chfls.Cluthe  and  Sons 

Serving  Northern  New  Jersey  since  1871 

230  Broad  Street  Bloomfield,  New  Jersey 
Telephone:  BLoomfiekl  2-7424;  7425 


For  Better  Patient-Doctor  Coojperation  . . . 

Put  HYGEIA  ; • ^ 

in  if04jA  • 

wauintf.  fyoc4ft 


YGFI  a 

■ MAGAZINE 

explodei  beAUi  sapentitioii 

expose*  quck  MetlicaJ 
pndicet 

discomte*  self-Medicatioa 


Your  patients  will 
bsnsfit  by  rsading 
Hygaia. 

Sand  for  a copy  now 
— S2.50  por  year. 


AMERICAN  MEDICAL  ASSIL,  535  N.  DairiMn  SL,  Cbic^  10 
y»i.  Sand  m€ 

□ a fraa  cap,  ol  HVaCIA 

□ a year’s  sabscriptloa,  SZ-SO  (Mil  latar) 
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modified 

'VITH 


, JQiuviuitwn) 
**A#teo  »Y 


NORMAl  DILUTION 


Dextrogen^+  Water  = Formula 


J 1 fl.  oz. 
(50  Cals.) 


IVi  fl.  ozs.  Z'A  fl.  ozs. 

(20  Cal. 
per  fl.  oz.) 


COOOOOOOOOOOOOOOOOCMOOOOOOOCXSOOOOOOOOOOOOOOOOOOG 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 


REFERRED  CASES 

CAREFULLY  ATTENDED 


ALL  TYPES  OF  PLASTIC  AND  GLASS  EYES  MADE  TO  ORDER 
IN  OUR  OWN  LABORATORY 

EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Con  formers  in  Stock 

FRIED  AND  KOHLER,  INC. 


6«5  FIFTH  AVENUE 

near  53  rd  St. 


NEW  YORK,  N.  Y. 

Tel.  ELdorado  5-1970 
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C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

ERNESTINE  SOKAL,  M.D.  MR.  T.  P.  PROUT,  JR. 
Assistant  President 

MISS  MARY  R.  CLASS,  R.N.,  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


ST.  FRANCIS  HEALTH  RESORT 

DENVIIiLE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEIi.  ROCKAWAT  9-0547 


The  Passaic  Private  Nursing  Home 

At  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OLD  AGE,  CHRONICALLY  ILL 
and  CONVALESCENTS 

The  purpose  of  this  Institution  is  to  Give  Pstients 
Proper  Care,  and  to  follow  the  directions  of  their 
Physicians  as  given  for  individual  needs. 

MALE  AND  FEMALE 
The  atmosphere  is  homelike  and  pleasant. 

An  kivitation  for  personal  inspection 
is  most  cordially  extended. 

Telephone  MINA  KEMRRJBTY 

Prescott  9-9028  Superintendent 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

The  Baltimore  Clinic 

A non-institutional  arrange- 
ment in  Baltimore,  Maryland, 
for  the  individual  psychologi- 
cal rehabilitation  of  a limited 
number  of  selected  voluntary 
patients  with  ALCOHOL 
problems — both  male  and  fe- 
male— under  the  psychiatric 
direction  of  Robert  V.  Seliger, 
M.D.,  Fellow  of  the  American 
Psychiatric  Association. 

Cify  Office: 

2030  Park  Ave.  Baltimore  17,  Md. 

Telephone:  LAFAY’ETTE  1200 
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INGLESIDE 

OLD  TAPPAN  NEW  JERSEY 

3 Miles  East  of  Westwood 

NURSING  HOME 

for 

CONVALESCENT 
CHRONICALLY  ILL— ELDERLY 
State  Licensed  — Beautiful  Surroundings 

Excellent  Food  — Registered  Nurses 

MARIE  O’DONNELL,  R.  N.,  Directress 
Telephone  Westwood  5-3144 


‘MNTERPINES’’ 

GOSHEN,  N.  Y. 

Phone  117 

ETHICAL  — RELIABLE 
SCIENTIFIC 

Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 
Write  For  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Res.  Physician 
CLARENCE  A.  POTTEiR,  M.D.,  Res.  Physician 


“The  Glenwood”  Sanitarium 

licensed  for  the  care  and  treatment  of 
Nervous  and  mental  disorders,  alco- 
holism and  drugr  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 


SUNLAWN  NURSING  HOME 

HIGHTSTOWN,  N.  J. 

Ideal  for  the  care  and  treatment  of  Chron- 
ically 111,  Convalescent  and  Aged  Patients. 

QUIET  HOMELIKE  SURROUNDINGS 

M.:mbeT  of  the  Licensed  Nursing  Home  Association 
of  New  Jersey 

PHYSiaAN  MAY  BE  RETAINED 

Descriptive  Booklet  on  Request 

Physician  in  Charge; 

ALBE3RT  E.  MAGSON,  M.D. 

Directress: 

MRS.  HELEN  D.  WHjSON,  R.N, 


Mountain  View  Rest,  Inc. 


Established 
19  2 7 

Roseland,  New  Jersey 
P.  o.  Box  158 

A HOMELIKE  NEUROPSYCHIATRIC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651 

6-1652  MRS.  BEATRICE  ST.  CLAIR,  R.N.,  Directress 
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Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

Whippany  Road,  Whippany,  N.  J. 


General  Hospital 

JACKSONVILLE  ROAD 
BURLINGTON,  N.  J. 

Phone  Burlington  3-0130 

Aged  and  Chronics  receive  professional  care 
amid  surroundings  homelike  and  cheerful. 

TERESA  A.  MacFARLAND 

MODERN  BILLING 

The  system  of  sendinK  bills  and  bills  sod 
piling  op  a file  of  deKnqaent  aoooonts  (whloh 
the  statute  of  limitatioas  or  a businesa  ahnap 
makes  worthless)  is  passe.  We  hare  a plaa 
that  will  increase  your  moome  from_  profes- 
sional service  by  a oorel  billing  technique.  It 
it  simple — reduces  paper  work.  It  has  prove* 
its  worth  on  the  firing  line-in  the  doctor's 
office. 

Crane  Discount  Corporation 

230  W.  41  St.  New  York,  18,  N.  Y. 

A BONDED  nfsrmmoN 

SCHWARZ  DRUG  STORES 

Conveniently  located  in 

Newark  - Blootnfidd  • East  Orange  - Bradley  Beach 

Offer  the  services  and  cooperation  of  their  Prescription  Departments 
wholeheartedly  to  the  profession 

THE 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903.  nj— i-so 


ZEMIHER  COMPANY)  Pittsburgh  13,  Panniytvonla 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From 

To 

Date Signed M.D. 
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Belle  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  Bdil/EI  MILVI),  N.  J.,  21 


• For  the  individual  care  and  modbrn 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison,  M.D. 
acx»oo&goooooooooooooooooooocx»oooogoooooc>C‘Pooe^ 


GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  111, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 
PL  6-2967 


Washingtonian  Hospital 

41-43  Waltham  Street,  Boston,  Mass. 
Incorporated  1859 

Conditioned  Reflets,  Psychotherapy,  Semi- 
Hospitalization  for  Rehabilitation  of 
Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Al- 
coholic 'Psychoses  Included 
Outpatient  Clinic  and  iSoclal-Servlce  Depart- 
ment for  (Male  and  Female  Patients 
JOSEPH  THIMANN,  M.D.,  Medical  Director 
Vkitnc  Psychiatric  and  Neurologic  Staff 
Consultants  in  Medicine,  Surgery  and  the  Other 
Specialties 

Telephone  HA  (-17St 


Berkeley  Hall  Nursing  Home 

DISTINGUISHED  FOR  ITS 
CARE  OF  THE  AGED  AND 
CHRONICALLY  ILL. 

KATHRYN  J.  CASTELLANO,  R.N. 
Directress 

Springlicld  Avenue  Phone 

Berkeley  Hgts,  N.  J.  SUmmit  6-UtSt 
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FOR 

PROMPT 

DEPENDABLE 

CORRELATIVE 

and 


INTERPRETATIVE 
COMPLETE  LABORATORY  SERVICE 
PATRONIZE  YOUR  CLINICAL  PATHOLOGIST 


Urinalysis 
Hematology 
Bacteriology 
Rh  Factor  Studies 


Chemistry 
Serology 
Metabolism 
Tissue  Examination 


Pregnancy  Tests 
Sputum  Analysis 
Feces  Examination 
Papanicolaou  Smears 


Transudates  and  Exudates 
Etc. 


New  Jersey  Society  of  Clinical  Pathologists 

(Members  of  The  Medical  Society  of  New  Jersey) 


Longbrake  Oxygen  Service 

SPEXHAIilBTS  IN 

Inhalational  Therapy 

• 

RKNTAIjS  SAIiHS 

North  Jersey  Elntlre  StAte 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Poslttve  and  Negative  Pressure 

OXYGEN 

OXYQKN-CARBONDIOXIDK 

HKUVM-OXYGEN 

24  HOUR*SEBVICE 

ORange  3-7278 

Day  or  Night 


USED  BY  OVER 

m 

WEARERS 

These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  on  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 

hangep^":;m^s 

134-33*  N 13th  St.  1*4  Flftli  Aveoae 

PkiWelphie  7.  Pa.  New  York  II.  N.  Y. 
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CLASSIFIED  ADVERTISEMENTS 
Wants  — For  Sale  — To  Let  — Situations,  Etc. 

4 CKXTS  PER  WORD;  MIM3IUM  CHARGE,  $1.00 

CASH  MUST  ACCOMPANY  ORDER 

FORMS  CHOSE  26th  OF  THE  MONTH 


‘•UNUSUAL  OPPORTUNITY’  for  an  Eye,  Ear, 
No.se  and  Throat  Doctor  in  fast  growing-  Lake 
Mohawk  area. 

ITactically  new  home  and  attached  office.  Com- 
plete suite  of  office  rooms.  Also  suffieient  space  for 
Dentist. 

House  has  large  living  room,  stone  fireplace,  dining 
room,  modei'n  kitchen  and  tile  bath.  One  bedroom 
on  first  floor,  three  bedrooms  and  bath  on  second 
floor.  Insulated.  Oil  heat.  Large  plot. 

Asking  $30.0U0. 

THE  .\R.THUR  D.  CRANE  COMPANY 
Lake  Mohaw  k,  Sparta,  N.  J. 

FOR  sale; — Portable  X-ray  and  BIMR  Machine. 

In  .good  condition.  Reasonably  priced.  Call 
MO  2-7687. 


A MEDICAL  AGENCY  specializing  in  placements 
for  Industry.  Pharmaceutical  Houses,  Doctors  Of- 
fices and  Institutional  help. 

THE  MEDICAL  FIELD  EMPLOYMENT  AGENCY' 
790  Broad  Street,  cor.  Market 
Newark  2,  New  Jersey  MArket  3-4290 


OFFICE  AI'ARTMENT  AY^AILABLE  in  Bergen 
County  Rutherford  Center.  Ideal  for  physician, 
specialist,  dentist,  etc.  Other  professional  offices 
in  building.  Telephone  RU  2-2774  or  RU  2-9257. 


P'OR  .SALE — Fort  Lee,  N.  J.:  attractive  3-room  of- 
fice, eciuipment  suitable  Gyn.  practice.  Growing 
residential  community.  Excellent  opportunity,  rea- 
sonably priced.  Write  Box  1,  c/o  The  Journal. 


FOR  RENT — Excellent  location  for  physician  in 
new  office — association  with  established  dentist. 
Dr.  Paul  Stone,  599  Chestnut  St.,  L^nion.  N.  J. 
Unionville  2-1039. 


OE’F’ICES  FOR  RENT — Physician  or  dentist.  New 
Jersey  center,  large  population,  adjoining  long 
e.stablished  practice  and  home,  for  sale  later.  Gen- 
eral work,  specialty,  pediatrician,  etc.  Write  Box 
N,  c/o  The  Journal. 


PHYSICIAN'S  OF'FICE,  F84R  SPECIALTY'  ONLY', 
in  newly  established  professional  building  on 
Kearny  Ave.  in  Arlington.  Second  floor- — facin.g 
main  tiuiroughfare — well  located.  Very  reasonable. 
Gall  ES  3-3370,  1-3  and  6-8  p.  m. 


E'’OR  SALE  in  Perth  Amboy,  N.  J.  Practically  new, 
modern  office  and  Avaiting  room  furniture.  Equip- 
ment including  short  wave  diathermy.  Sacrifice 
$55(MtO.  Write  Box  c/o  The  .Fournal  or  call 
iUillington  7-0147  R. 


The 

ORANGE  PUBLISHING  CO. 

• 

Printers 

• 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRAHUATE  MEDICAL  IXSTITETION  IX  AMERICA 


SYMPOSIUM  ON  OTOLARYNGOLOGY^PHTHALMOLOGY 
Five  Days — April  17  - 21,  1950 

A review  of  recent  advances  in  the  diagnosis  and  treatment  of  the  more  common 
disorders  in  the  fields  of  Otolar}-ngology  and  Ophthalmology,  comprising  lectures, 
motion  pictures  and  demonstrations  in  the  clinics,  operating  rooms  and  dissecting 
room.  Guest  speakers  and  members  of  our  stafl'  will  participate.  Fee,  $50.00. 
Limited  class. 


SYMPOSIUM  FOR  SPECIALISTS 

A full  time  course  of  five  days’  duration.  A 
review  of  recent  advances  in  Dermatology  and 
Syphilology,  consisting  of  lectures  and  de- 
monstrations, discussion  of  the  rarer  derma- 
to.ses  with  lantern  slide  illustrations. 


SYMPOSIUM  ON 
DERMATOPATHOLOGY 

A full  time  course  of  five  days’  duration, 
comprised  of  didactic  lectures,  microprojec- 
tion of  illustrative  material  and  study  of 
microscopic  slides  under  supervision. 


For  Information  Address  MEDICAL  EXECFTIVE  OFFICER 
345  WEST  50TH  STREET  XEW  YORK  CITY  19 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  January  23,  February  20. 
Surgical  Technique,  Surgical  Anatomy  & Clinical 
Surgery,  Four  Weeks,  starting  February  6, 
March  6. 

Surgery  of  Colon  and  Rectum,  One  Week,  starting 
March  6. 

Esophageal  Surgery,  One  Week,  starting  June  S. 
Breast  & Thyroid  Surgery,  One  Week,  starting 
June  26. 

Thoracic  Surgery,  One  Week,  starting  June  12. 
Gallbladder  Surgery.  Ten  Hours,  starting  April  24. 
Fractures  & Traumatic  Surgery,  Two  Weeks,  start- 
ing April  17. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing February  20.  Vaginal  Aitproach  to  Pelvic  Sur- 
gery, One  Week,  starting  March  6. 

OBSTETRICS — Intensive  Course,  Two  W'eeks,  start 
ing  March  6. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  start 
ing  April  3.  Personal  Course  in  Cerebral  Palsy, 
Two  \Veeks,  starting  July  31. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  24. 

Hematology,  One  Week,  starting  May  8. 
Gastro-Enterology,  Two  Weeks,  starting  May  15. 
Liver  S-  Biliary  Di.seases.  One  Week,  starting  June  5. 
Gastroscopy,  Two  Weeks,  starting  March  6. 
DERMATOLOGY — Formal  Course,  Tw’o  Weeks,  start- 
ing May  8.  Informal  Clinical  Course  every  two 
weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  17. 

Cystoscopy,  Ten  Day  Practical  Course,  every  two 
weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL 
COURSES  IN  ALL  BRANCHES  OF  MEDIONE. 
SURGERY  AND  THE  SPECIALTIK. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 
Address:  Registrar,  427  S.  Honore  St.,  Chicago  12,  111. 


ACCIDENT  HOSPITAL  SICKNESS 


INSURANCE 

FM  PHTSICIANS,  SURGEONS,  DENTISTS  EXCIUSIVELT 

f ^HYSICIANS>y  ACL 

S PREMlUMr~>(  SURGEONS  CLAIMS~( 

^ UOME  FROM  \ DENTtSTS  J SO  TO 


$5,000.00  aocideiiial  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

8 5c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 

$3,700,000.00  $15,700,000.0# 

1XVF.ST.MK.NT  .\SSETS  P.\1D  FOR  CX..\IMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
ol  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  ftnni 
the  beginning  of  disability. 

rmsiciAxs  casualty  association 

FIIYSICI.4XS  HEALTH  ASSOCI.4TION 

47  years  under  the  same  management. 

400  First  Xatl.  Rank  Rldfr.,  Omaha  2.  Nebraska 
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That's  why  ice  cream  is  an  ideal  food:  it  combines 
in  a form  everyone  loves  the  vitamins,  protein, 
and  minerals  of  milk.  It’s  an  energy  food  and 
o protective  food. 

Nor  to  a normal  person  is  it  excessively 
fattening.  1/6  of  a quart  contains  about  190 
calories  compared  with  approximately  250  in 
a baked  apple  and  290  in  a piece  of  custard  pie. 

In  Abbotts  and  Jane  Logan  Deluxe,  ice 
cream  quality  reaches  its  peak.  For  these 
fine  ice  creams  are  made  from  an  exclusive 
cream  supply — Abbotts  own — controlled  for 
purity,  flavor,  and  richness  by  premium  pay- 
ments to  the  farmers  and  rigid  laboratory 
checks.  You  can  safely  recommend  Abbotts  and 
Jane  Logan  Deluxe. 


. . - vjX -v‘. 


its 


ICECRIAM 

I nouKi  01  Abbotts  Doiriu.  Ik.,  raitwtirau 


ICE  CREAM 


’ f « » 


“Either  make  it  RIGHT  or  not  at  alV  . . . 

The  phrase  we  have  been  using  in  cur  medical  magazine  advertising — "bOR 
YOUR  PATIENT’S  PROTECTION— prescribe  POMEROY”— means  exactly 
what  it  says.  We  use  no  half-way  measures,  nor  do  we  compromise  with  quality. 
Whether  your  patient  needs  a truss,  an  abdominal  support,  or  any  surgical  ap- 
pliance, WE  either  make  it  ri^bt  or  not  at  all. 

This  superior  surgical  appliance  service  costs  no  more  and  is  yours  for  the 
asking. 

POMEROY  COMPANY,  Inc. 

»0I  BROAD  STRI  ICT,  XKWAlUK  2,  X.  .1. 

New  York  — Brooklyn  — Boston  — SinTiigficUl  — WHkos-BJuio 


SURGICAL  APPLIANCES 


POMEROY 


ofu^ 


I 


In  478  cases  of  anorectal  surgery — fissures,  hemorrhoids  and  fistulas  — 
OXYCEL  proved  an  outstandingly  eflFective  hemostatic  agent.  Not  a 
single  instanee  of  posto^Derative  hemorrhage  occurred  and  secondary 
hemorrhage  due  to  removal  of  gauze  or  rubber  drains  was  eliminated. 
Healing  progressed  satisfaetorily  and  patients  experienced  a more  com- 
fortable postoperative  eourse. 


Absorbable  and  promptly  hemostatie,  OXYCEL  is  eonvenient  to  use  since 


it  is  applied  direetly  from  the  container  to  bleeding  surfaces.  To  aid  the 
surgeon  in  stopping  bleeding  not  controllable  by  clamp  or  ligature, 
OXYCEL  is  available  in  forms  adaptable  to  many  uses. 


PACKAGE  INFORMATION: 


-OXYCEL is  supplied  in  individual  screw-capped  bottles. 


OXYCEL  PADS 

(Gauze  Type)  Sterile 
8"  X 3"  eight-ply  pads. 


OXYCEL  STRIPS 

(Gauze  Type)  Sterile 
18"  X 2"  four-ply  strips, 
pleated  in  accordion  fashion 


OXYCEL  PLEDGETS 

(Cotton  Type)  Sterile 
2/4"  X 1"  X 1"  portions. 


OXYCEL  FOLEY  COI^ES 

Sterile  four-ply  gauze-type 
discs  of  5"  or  7"  diameter 
folded  in  radially  fluted  form, 
used  in  prostatectomy. 


PARKE,  DAVIS  & C 


with  DEXTRI-MALTOSE 

simple  to  prescribe... simple  to  prepare 


Milk  plus  water  plus  Dextri-Mnltose*— to  prcsiribe— 
is  the  mixture  most  widely  used  in  the  flexible  form  ila  system 
of  infant  feeding.  Dextri-Maltose  has  helped  physicians 
to  build  this  system,  now  recognized  the  world  over. 


Formulas  with  Dextri-Maltose  are  simple  to  prepare. 
Dextri-Maltose  is  easily 
measured,  is  readily 
soluble,  and  can  be  used 
in  any  method  of 
formula  preparation. 


VILA’S 

■^Ri-MALTOSE 


iOMNtOt*  * 


*T.  M.  Reg.  U.  S.  Pat.  Off. 


Mead  Johnson  & co. 

EVA  N S V I E E E 2 1 , I N D-,  U.  S.  A. 


ANNUAL  MEETING— MAY  22,  23  and^24'l950— HADDON  HALL,  ATLANTIC  CITY 
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STATE  SOCIETY  PLAN 


Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OE  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 


BRIEF  OUTLINE  OF  COVERAGE 


Accidental  Bodily 
Injury  Benefits 

Sickness  Benefits 

Arbitration  Clause 

Cancellation  Clause 


— Eull  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 
for  total  and  partial  combined  60  months. 

— Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 
disability,  limit  24  months,  house  confinement  not  required. 

— The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreemeint 
between  Company  and  policyholder. 

— Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 


(Applicable  ' to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  ne.\t  birthday. 


Monthly 

Benefits 

Disbursement 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  51  to  60 

Ages  61  to  €5** 

$100.00 

$ 5000. 

$ 29.50. 

$ 34.00 

$ 43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  .Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

♦♦  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Metheal  Society  of  New  .lersey 
75  MONTGOMERY  STREIOT  .lERSEY  CITY,  2.  N.  .1 

DEIaware  :i-4340 
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Elton  W.  Lance,  Secretary  (1952)  Rahway 

James  F.  Norton  Jersey  City 

Aldrich  C.  Crowe  Ocean  City 

Sigurd  W.  Johnsen  Passaic 

Harrold  A.  Murray  Newark 

Marcus  H.  Greifinger  Newark 

George  J.  Young  Morristown 

J.  Howard  Hornberger  Roebling 


William  F.  Costello  (1950)  Dover 

William  C.  Wilentz  (1950)  Perth  Amboy 

Joseph  G.  Coleman  (1950)  Hamburg 

David  B.  Allman  (1950)  Atlantic  City 

David  W.  Green  (1951)  Salem 

Reuben  L.  Sharp  (1951)  Camden 

J.  Lawrence  Evans  (1951)  Woodcliff 

Royal  A.  Schaaf  (1952)  Newark 

William  E.  Dodd  (1952)  ..Beach  Haven 


COUNCILORS 


First  District  (Union.  Warren,  Morris  and  Essex  Counties) Francis  C.  Weber,  Newark  (1951) 

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties)... Vincent  P.  Butler,  Jersey  City  (1950) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties) Barclay  S.  Fuhrmann,  Flemington  (1952) 

Fourth  District  (Camden,  Burlingtcsi,  Ocean  and  Monmouth  Counties) Daniel  F.  Featherston,  Asbury  Park  (1951) 

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) Chester  I.  Ulmer,  Gibbstown  (1950) 

President  (Ex-Officio)  James  F.  Norton,  Jersey  City 


DELEGATES  TO  THE  AJVIERICAN  MEDICAL  ASSOCIATION 


Delegates 


Joseph  F.  Londrigan  (1952)  Hoboken 

William  F.  Costello  (1952)  Dover 

J.  Wallace  Hurff  (1950)  Newark 

DavId  B.  Allman  (1950)  Atlantic  City 

Elmer  P.  Weigel  (1950)  Plainfield 


Alternates 


Albert  R.  Kump  (1952)  Bridgeton 

\\' ALTER  F.  Phelan  (1952)  Elizabeth 

William  E.  Bray  (1950)  Pemberton 

Clarence  W.  Way  (1950)  Sea  Isle  City 


Theocalcin,  theobromine-calcium  salicylate,  exerts  a twofold 
action:  I)  it  is  an  efficient  diuretic,  and  2)  it  stimulates  the  heart 
muscle. 

For  most  cases  of  congestive  heart  failure,  a dose  of  I or  2 
Theocalcin  Tablets  given  3 times  a day  will  suffice.  Theocalcin  is 
well  tolerated  and  not  likely  to  cause  nausea  or  headache. 

Theocalcin  Tablets,  7 '/2  grains  (0.5  Gm.)  each.  Powder,  for  prescription 
compounding. 

^ Bilhuber-knoll  Corp.  Orange,  N.  J.  ] 
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When  your  patient  needs 


Spa  Therapy . 


The  place  is  The  Saratoga  Spa 


Mave  you  a patient  who  needs 


The  results 
teresting  tendencies. 

noted  in  oo  pa  AC^V  temporary 

185  (25  7o) 


lOO  /vr 

given  ®'l“;„l,ci,ial  aslhnia.  lar)  n- 

chronic  rhinitis,  b ^ 

Sr-  “'t*' Ve  "'e  consi«e.l  of 

pharyngitis.  Ibe  ^^bulized  saline- 




,e„.e  conauions, 

ments  were  «^ceY  ^ chronic  conditions, 

rX'to™X:-«arnlen.s.e,.usoaify 

rcquir  „ i,\,out  discomfort, 

S'lsTn^^itan.  factor  tntherap,.. 

The  safety  of  the  '''"‘■W 
Reactions  ,'j,„  may  possildy 

three  patients.  Tori, tan,  one 

have  had  a sens  ' paroxvsm, 

Slffttila  Sea  a generat  reaction  to 

epinephrine. 

.attention  to  the  genera.  conaU^^^^^^^ 

patients  suffering  I ^ j^giations 

b:r«n.;Tpilt‘genera.-'cnre" 

regimen  of  a spa. 


ber  of  treatmem.  ^ , , ,,,, 


When  you  recommend  "a  change  of  scene” 

3 weeks  at  The  Saratoga  Spa  will  benefit,  refresh,  rela 
your  ]>atients  with  such  chronic  comlitions 


your  i.atients  with  such  chronic  con.litions  £ 
and  Digestive  disorders.  Arthritis  anil  related  ailments, 
and  Hypertension.  At  your  reipie.st,  we  will  .semi  list  of 
local,  private  practicing  physicians  who  will  cooperate 
with  you  as  to  treatment,  rest  and  diet.  Addre.ss  Medical 
Director,  The  .Saratoga  Spa.  159  .Saratoga  Springs,  N.Y. 


Lined  by  Ihe  Cammitteeon  American  Health  Resort, 
of  the  Council  on  Physical  .Uedicine  and  Rehabil- 
itation of  the  American  Medical  Association 


Tk  Sairatoc^  Spa 

1 .“X 


The  Empire  State’s  Contribution  to  the  Medical  Profession 
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ALITRON 

CAPSULE 

FORMULA : 

Liver  Fraction  Secondary  1 :25  . . 

Ferrous  Gluconate  

Vitamin  Bi  

Vitamin  B2  

Calcium  Pantothenate  

Nacinamkle  . 

Folic  Acid  

DOSAGE:  1 or  2 Capsules  T.I.D 


7 grs. 
3 grs. 

2 mgs 
2 mgs 
1 mg. 
10  mg. 
0.5  mg. 


ELIXIR 


FORMULA: 

Thiamin  Chloride  4 mg 

Riboflavin  3 mg 

Niacin  30  mg 

Pyridox?ine  1 mg 

Iron  Gluconate  6 grs 

Liver  Concentrate  1.5  gm 

Benzoic  Add  03  gm 

Citric  Acid  02  gm 


Sherry  Wine  Vehicle 

DOSAGE:  1 or  2 Teaspoonifuls  T.I.D. 

A COMPLETE  FORMULA  FOR  SECONDARY  HYPOCHROMIC 

ANEMIAS. 

A FINE  TONIC  FOR  IRON  AND  VITAMIN  B DEFICIENCIES. 
AVAILABLE  ON  PRESCRIPTION  AT  NO  EXTRA  COST  TO  PATIENT. 


HACKENSACK 


ALLIED  DRUGS,  Inc 


NEW  JERSEY 
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The  sound  and  ssholesome  nutritious 
diet  is  an  integral  part  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
nutrients,  however,  conditions  both  in 
health  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  jnultiph  dietary  food  supplement 
Ovaltine  in  milk  has  wide  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sifiable  milk  fat  are  incorporated  in  liquid 
suspension  or  solution,  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  when  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of  Vi  oz.  of 
Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


CALORIES 

676 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bi 

FAT 

32  Gm. 

RIBOFLAVIN 

CARBOHYDRATE 

65  Gm. 

NIACIN 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30  0 mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON 

12  mg. 

COPPER  

O.S  mg. 

*Based  on  average  reported  volues  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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E.  K.  HQUmB  ^ SOKS. 


PROTAMINE  ZINC  INSULIN 

SqyiSB 


10«9» 


BO  finlts  f»er  ce. 


K*«p  in  • c«lcl  fr«HMin|t 


E*K  SOpintt  &.S<)NS.NJ::,W  YORK 

«i.4utrkttl  t*h-3n*iv«e4!.  N<  w itnjn=.«U'i:.  ,N.  J. 


SQUIBB  INSULIN  PRODUCTS 

...purified... potent... rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action;  peak  eflFect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  ir  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 

CRYSTALS  SQUIBB 

10-cc.  vials  (40  ij-  80  units  per  cc.) 

intermediate  action;  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 
10-cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action;  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 
10-cc.  vials  (40  ir  80  urnts  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Smoother  recovery  after  appendectomy  { 

t 

I 

I 

I 

You  can  help  your  patients  to  smoother,  { 
comfortable  recovery  after  appendectomies  ' 
ivith  Prostigmin.  By  helping  restore  normal  • 
peristalsis  and  bladder  tone,  the  drug  i 

usually  prevents  intestinal  distention  and  ' 
urinary  retention.  Best  results  are  , 

generally  obtained  by  using  Prostigmin  i 

I 

both  before  and  after  abdominal  surgery.  ' 
Complete  information  on  this  and  other  } 

I 

uses  of  Prostigmin,  based  on  extensive  | 
literature,  will  be  sent  upon  request.  ! 

I 

I 

HOFFMANN-LA  ROCHE  INC.  • NLTLEY  10  • N.  J.  i 

• 

I 

I 

Prostigmin^  | 

'Roche' 

brand  oj  neostigmine  I 

I 


I 


PICKER  X-RAY  CORP. 
300  Fourth  Avenue 
New  York  10,  N.  Y. 


• it's  simple,  sure,  easy  to  operate 

• you  change  easily  from  radiography 
to  fluoroscopy  vertical  or  horizontal 

• it's  low-priced  at  M495. 


FICKER  IN  NEW  JERSEY  IS  AT  972  BROAD  STREET,  NEWARK  2,  (Mitchell  2-0482) 
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Walhep^Gordon 


DOCTORS  ARE  SHOWING 
INCREASED  INTEREST*^  IN 

WALKER -GORDON 

CERTIFIED 

LOW  FAT  (Skimmed)  MILK 


Walker-Gordon  Certified  Skimmed  Milk  is  simply  Walker-Gordon 
Certified  Whole  Milk  from  which  the  cream  has  been  removed.  It  con- 
tains all  the  nutrients  in  Certified  Whole  Milk  except  the  butterfat  and 
fat  soluble  vitamins.  It  contains  all  the  minerals  including  calcium  and 
phosphorus,  all  the  water  soluble  vitamins,  all  the  amino  acids,  practically 
all  the  proteins,  and  about  one-half  the  calories  found  in  whole  milk.  It 
is  unsurpassed  as  a source  of  high  quality  protein  which  is  so  important 
during  pregnancy,  lactation,  period  of  rapid  growth  and  old  age. 


'■'AN  ACTUAL  SURVEY  of  8,500  physicians  in  the  New  York  City  area 
has  shown  that  Walker-Gordon  Certified  Skimmed  Milk  is  widely  used  by  the 
Medical  Profession.  The  following  uses  were  mentioned  in  the  survey:  Pregnancy 
and  Lactation,  Obesity  in  Children  and  Adults,  Abnormal  Bile  Secretion,  Cteliac 
Disease,  Infant  Feeding  Cases,  Gastric  Ulcers,  Diarrhea,  Psoriasis,  Allergy,  Diabetic 
Diets,  Colitis,  Acne,  Eczema,  and  Hypertension. 


Walker-Gordon  Certified  Skimmed  Milk  is  handled 
by  many  leading  dairy  distributors  in  New  York, 
New  Jersey  and  Pennsylvania.  Write  or  phone 

WALKER-GORDON  LABORATORY  CO. 


PLAINSBORO,  N.  J. 


Tel.  Plainsboro  2750 


The 


estrogen 


preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate.” 

HanbleD.E.C: North  Cirolino  M.J.7;S33  (Oet.)  1946, 


ft 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perlofif*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4 cc.  (1  teaspoonful). 

*PerlofT,  W.  H.:  Am.  J.  Obst.  & Cyoec.  58:684  (Ocl.)  1949. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
“Premarin”  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in  varying 
amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine) 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


S003 
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POMEROY 


‘*An  EXTRAordinary  service  at  an  ordinary  price** 

The  true  value  to  your  patients,  of  any  surgical  appliance,  lies  not  in  the 
price  alone,  nor  in  the  quality  alone,  but  chiefly  in  the  intelligence  used  in  fitting 
and  the  service  given  during  the  lifetime  of  the  appliance. 

Your  patients  know  that  whether  one  purchases  our  lowest  priced  stock 
item,  or  our  finest  made-to-order  one,  the  service  latch  is  always  open  at 
POMEROY’S.  Keeping  faith  with  your  patients  is,  after  all,  the  best  way 
we  know  of  keeping  faith  with  you. 

POMEROY  COMPANY,  Inc. 

901  BROAD  STREET,  NEU'ARK  2,  N.  J. 

New  York  — Brooklyn  — Boston  — Springfield  — Wilkes-Barre 


SURGICAL  APPLIANCES 


teiWet 

o^ndiiu>iX 

OUINIDINE  SULFATE 
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FAULTY  VISION  IS  AN  ABNORMALITY 

requiring  the  same  professional  skill  in  it’s  diagnosis  and  treatment  that  you, 
as  a Family  Physician,  afford  your  patients  for  their  other  ailments. 

Guild  Opticians  believe  that  only  an  Eye  Physician  (Ophthalmologist) 
is  properly  qualified  by  training  and  experience  to  prescribe  for  visual  errors. 

in  fairness  to  your  patient — and  to  your  profession 

^^DIRECT  YOUR  PATIENT  TO  AN  EYE  PHYSICIAN’* 


(^uilh  of  prescription  O^pticians’of  3nc. 


ASBURY  PARK 
Anspach  Bros. 

601  Grand  Ave. 

Medical  Arts  Bldg. 

ATLANTIC  CITY 
Atlantic  Optical  Co. 
2146  Atlantic  Aye. 
Foerster  Optical  Co. 
1708  Pacific  Ave. 

Freund  Bros. 

1514  Pacific  Ave. 

CAMDEN 

E.  F.  Birbeck  Co. 

Fifth  & Cooper  Sts. 
Bonscbur  & Holmes 
Optical  Co. 

601  Cooper  St. 

Frank  R.  Buchmam 
413  Cooper  St. 

Harry  N.  Layer 
106  N.  5th  St. 

J.  E.  Limeburner  Co. 
535  Cooper  St. 

Pelouze  & Campbell 
116  N.  Broadway 

COLLINGSWOOD 
John  Howard  Coebistom 
872  Haddon  Ave. 

EAST  ORANGE 
Anspach  Bros. 

533  Main  St. 

H.  C.  Deucbleb 
541  Main  St. 

James  J.  Keegan 
644  Central  Ave. 

ELIZABETH 
Brunner's 
277  N.  Broad  St. 

John  E.  Gavitt 
109  Jefferson  Ave. 


ENGLEWOOD 
Fred  G.  Hofeeitz 
30  Park  PI. 

HACKENSACK 
Hopfbitz  & Petzolo 
315  Main  St. 

IRVINGTON 
Louis  P.  Nosheb 
1082  Springfield  Ave. 

JERSEY  CITY 
William  H.  Clark  & Son 
887  Bergen  Ave. 

MONTCLAIR 
Stanley  M.  Crowell  Co. 
26  S.  Park  St. 

Ralph  E.  Marshall 
5 Church  St.,  Hinck  Bldg. 

MORRISTOWN 
John  L.  Brown 
57  South  St. 

J.  C.  Reiss 
12  Community  PI. 

NEWARK 
Anspach  Bros. 

130  Clinton  Ave. 

James  J.  Keegan 
33  Central  Ave. 

J.  C.  Reiss 

10  Hill  St. 

Charles  Steigler 

1 1 Central  Ave. 

Edward  Anspach 

20  Central  Ave. 

Medical  Tower  Opticians, 

Inc. 

21  Lincoln  Park 

J.  Norwood  Van  Nbss 
570  Clinton  Ave. 


NEWARK 

Jess  J.  Wasserman  & Co. 
1 William  St. 

75  Clinton  Ave. 

PATERSON 
John  E.  Collins 
241  Market  St. 

Wm.  Ross 
150  Broadway 

PLAINFIELD 
Gall  & Lembke 
633  Park  Ave. 

Louis  E.  Saft 
628  Park  Ave. 

RIDGEWOOD 
R.  B.  Grignon,  Optician 
17  N.  Broad  St. 
SUMMIT 
Anspach  Bros. 

382  Springfield  Ave. 

Room  212,  Bassett  Bldg. 

H.  C.  Deucbleb 
344  Springfield  Ave. 
TRENTON 
George  Brammeb 
110  W.  State  St. 

UNION  CITY 

Arthur  Villavecchia  & 
Son 

1206  Summit  Ave. 
Richard  Villavecchia 
4016  Bergenline  Ave. 
WESTFIELD 
Brunner's 
206  Broad  St. 

Robert  F.  Day 
6 Elm  Street 
WEST  NEW  YORK 
Walter  H.  Neubert 
450  60ih  St. 

WOOD  RIDGE 

R.  T.  Rnieriem  & Son 
325  Windsor  Rd. 


‘^>4  -'X'  »'  .■’"*  \-^'-V/, 
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promotes 
Iteration  . . . free  drainage 


K ^ in  colds 

k..‘<  ■ ■ ^ 


. . . sinusitis 


jNigiiiijiiiir»iij^w>>'n»i 
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Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO-SVNEPHRINE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  ’/j% 
water  soluble  jelly,  V»  oz.  tubes. 


N*o-Synephrin«,  trademark  rag.  U.  S.  4 Canada 
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Medieal  Co.,  Ine. 

Service  Professionalized, 

9t  Ove^  „ „ 

It  SO  happens  that  geographically  we  are  situated  very  near 
to  the  Academy  of  Medicine  in  the  City  of  Newark. 

Apparently,  the  members  of  the  various  societies  who 
use  the  facilities  of  the  Academy  have  experienced  diflS- 
culty  in  parking  automobiles. 

At  the  solicitation  of  the  Academy  of  Medicine  of  North- 
ern New  Jersey  we  offer  our  parking  facilities  to  you 
whenever  you  have  occasion  to  use  the  facilities  of  the 
Academy. 

You  will  probably  receive  word  through  the  channels  of 
your  County  Society. 

Call  or  write  to  LISSCO 


Hospital  and  Physicians’  Supplies 

Prompt  X-Ray  and  Short  Wave  Repair  Service 
24  HOUR  SERVICE  EVERY  DAY 
Everything  for  the  Doctor  and  His  Patient 

75  Clinton  Avenue  Newa  rk  2,  N.  J. 

A stone’s  throw  from  the  Academy  of  Meifictne 

Hione  MArket  2-0131 
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We  doti*t  let  dust  hide  in  our  plant! 


Cleanliness  is  just  one 
aspect  of  the  care  we  take  to  make  Nestle’s  Evaporated 
Milk  safe  for  your  patients.  Careful  controls  at  every 
step  from  herd  inspection  to  examination  of  the  filled  cans 
assure  milk  of  good  quality,  uniform  in  composition. 

Antirachitic  protection  is  assured  by  the 
addition  of 400  U.S.P.  units  of  genuine  vitamin  D3  per  pint. 
Nestle’s  was  the  first  evaporated  milk 
to  be  so  fortified.  - 1 — /-ssra 


0 G E N I D 

‘*AP0RATED 

Motet 

’'•'AMIN  D increased 


«UKll  . IQUWAlfWt 
MISIU  COMP»KV,Mta^*  ^ 


DOCTORS  EVERYWHERE  KNOW  NIlTLEx 
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NEW 


IN  THE  TREATMENT 


OF 


RHEUA\ATISM  and  ARTHRITIS 


X 


N 


Para  Bath  Kit 


MEDICATED 

PARAFFIN 

FOR  THE  EXTERNAL 

application  of 
HEAT  IN 

RheumaUsm 

AND 

Arthritis 

Write  for 
Detailed 
Literature 


N 


N 


S TABLETS 

ALPABATE  - 

(Enteric  Coated) 

Each  tablet  contains: 

Sodium  Para-Aminobenzoate  5 gr. 

Sodium  Salicylate  5 gr. 

Ascorbic  Acid  30  mg. 

Thiamine  Chloride  15  mg. 


Higher  salicylate  blood  levels  on 
lower  salicylate  dosage 


• Risk  of  salicylism  minimized 

• Enteric  cooating  prevents  gastric 
irritation 


Prolonged  action  due  to  presence  of 
sodium  para-aminobenzoate 

Effective  relief  of  joint  pain 

WRJTE  FOR  DETAILED  LITERATURE  AND  SAMPLE 


Ascorbic  acid  deficiency  due  to 
salicylate  therapy  obviated 


Baldwin  Pharmacal  Company,  Inc. 


14  OLIVER  STREET 


NEWARK  5,  N.  J. 


AU  R EOMVC  I N HYDROCHLORIDE  LEDERLE 

in  resistant 

staphylococcal  infections 


Aureomycin  has  been  shown 
to  be  highly  useful  in  the  con- 
trol of  staphylococcal  infec- 
tions, many  of  which  exhibit 
a high  degree  of  resistance  to 
other  antibiotics  and  chemo- 
therapeutic agents.  The  prognosis  in  systemic 
staphylococcal  infections  is  sufficiently  serious  so 
that  the  optimum  treatment  should  be  admin- 
istered immediately,  and  continued  for  one  or 
several  days  after  the  temperature  has  subsided 
to  normal. 

Aureomycin  has  been  found  effective  for  the 
control  of  the  following  infections;  bacteroides 


septicemia,  brucellosis. 
Gram-negative  infections  — 
including  those  caused  by  the 
coli-aerogenes  group.  Gram- 
positive infections  — includ- 
ing those  caused  by  strepto- 
cocci and  pneumococci,  granuloma  inguinale, 
lymphogranuloma  venereum.  Hemophilus  influ- 
enzae infections,  primary  atypical  pneumonia, 
psittacosis,  Q fever,  rickettsialpox.  Rocky  Moun- 
tain spotted  fever,  penicillin-resistant  subacute 
bacterial  endocarditis,  sinusitis  caused  by  suscep- 
tible organisms,  tularemia,  typhus,  bacterial  and 
viral-like  infections  of  the  eye. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepored  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVI.SION  American CfwuimH compaky  30  Rockefeller  Plaza,  New  York  20,  N.  Y, 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

* The  container  we  furnidi  for  used  diapers  sprinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

* AU  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

* A modem  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 

• SAFE 

• INDIVIEKJAL 

• DEPENDABLE 

BABY  SERVICE 

M»in  Office  *nd  Plmt: 

121  SOUTH  Hth  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 

Brsncb  Officet 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-9641 

Asbury  Park,  N.  J. 
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MICHWAN 


the  whole 


. . . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
cortex  for  full  therapeutic  replacement 

of  multiple  cortical  action  on  carbohydrate, 
fat  and  protein  metabolism,  vascular 

permeability,  plasma  volume, 
body  fluids  and  electrolytes. 


Sf^riU  Sofufion 
in  10  cc.  rubber- 
capped  viafs  for 
subcutanoout, 
iniramutcutarf  and 
infravonoat  thoropy 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organixed  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAU  INSTITUTION  IN  AMERICA 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures;  prenatal 
clinics,  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively;  follow-up  in  wards  post-operatively.  Ob- 
stetrieal  and  gynecological  pathology;  anesthesia.  Attend- 

ance at  conferenees  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  dia^ostic  procedures,  methods  of  application  and 
doses  of  radiation  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matologieal  lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given,  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media,  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  included. 


EYE,  EAR  NOSE  AND  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec- 
tures, demonstration  of  cases  and  cadaver  demonstrations; 
operative  eye,  ear,  nose  and  Ibroat  on  the  cadaver;  clinical 
and  cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction:  radiology; 
pathology,  bacteriology  and  embryology;  physiology;  neuro 
anatomy;  anesthesia;  physical  medicine;  allergy;  examination 
of  patients  pre-operatively  and  follow-up  post-operatively  in 
the  wards  and  clinics. 


PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy; 
operative  proctology  on  the  cadaver. 


For  Information  Address  MED1C.\L.  EXECUTIVE  OPFICEai 
345  WEST  50TH  STREET  NEW  YORK  CITY  19 


DRINK 


Incorporated,  Philadelphia  3,  Pa. 
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act  A/|U'LiSH.»e 

Try  Dulcet  Penicillin  Tablets — appealing,  candy-like  cubes 
that  pack  the  therapeutic  potency  of  50,000  units  of  penicillin 
G potassium  (buffered  with  0.25  Gm.  calcium  carbonate). 

Stable  indefinitely,  cinnamon-flavored  Dulcet  Tablets  possess  the  same 

antibiotic  action  as  an  equal  unitage  of  penicillin  in  unflavored 

tablets.  Although  designed  for  easing  the  administration  of  oral 


penicillin  to  children.  Dulcet  Tablets  are  preferred  by  many  adults 

who  simply  wish  to  avoid  unpleasant  tasting  medicine.  Dulcet  Penicillin 


Throat  Specialists  report  on  30-day  test  of  Camel  smokers: 


i\ot  one  single  case  oi 
throat  irritation  due  to 
/\  smoking  Camels ! 


Yes,  these  were  the  findings  of 
> throat  specialists  after  a total  of 
2,470  weekly  examinations  of  the 
throats  of  hundreds  of  men  and 
women  who  smoked  Camels — and  only 
Camels — for  30  consecutive  days. 


R.  J.  Reynolds  Tobacco  Go..  Winston-Salem.  N.  Ot 


m DOCTOR'S  ^ 
REPORT  WAS  NO  SURPRISE 
TO  ME-CAMELS  AGREED 
WITH  MV  THROAT  ‘ 
RIGHT  FROM  THE  START! 

, AND  CAMELS  MAKE 
' SMOKING  SUCH 
WONDERFUL  FUN ! 


hong  Island  housewife 
Edna  W right,  one  of  the 
hundreds  of  people  from 
coast  to  coast  who  made 
the  30-day  Camel  mild- 
ness test  under  the  ob- 
servation of  throat 
specialists. 


than  any  other  cigarette 


Yes,  doctors  smoke  for  pleasure,  too  ! In  a nationwide  survey,  three  independent  research  orRani- 
zations  asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel ! 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized'  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  2-1294 

FAULHABER  & HEARD,  Inc. 

31  CLINTON  SITIEET  NEWARK,  N.  J. 

Kindly  send  InfonnaUon  on  limits  and  costs  of  Society’s  Professional  Policy 

Name 

Address 


:vi4riii  ¥ 
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ROBERT  H. 


COMPANY 


c/yyvp 

Supports 

FOR  MEN 
AND 
WOMEN 


East  Orange 
Headquarters  for 

Camp 

Scientific 

Supports 

for 

• VISCEROPTOSIS 

• OBESITY 

• MATERNITY 

• HERNIA 

• DORSO-LUMBAR 

• SACRO-ILIAC 

• LUMBO-SACRAL 

• POST-OPERATIVE 

• GENERAL  WEAR 

• NEPHROPTOSIS 


• Fittings  Made  While  Yonr  Patient  Waits 

• 12  Surgical  Fitters  and  Corsetiers 

Phone  ORange  4-2600 

33  HALSTED  STREET,  opp.  Brick  Church  Station 
EAST  ORANGE  Open  Mon.,  Wed.  and  Fri.  Evenings 
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ANATOMICAL  SUPPORTS 
for  ORTHOPEDIC 


CONDITIONS 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Comp  Scientific  Supports  ore  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically  - 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup-  - 
port  accurately  and  firmly  about,' 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  .on  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
OfiBces  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


Even  a flood,,, 

failed  to  stop  GE  Service! 


It  was  spring  in  Marietta  and  the  Ohio  River 
was  on  its  seasonal  rampage.  In  fact,  its  swollen 
waters  were  even  licking  at  doorsteps  in  the  busy  down- 
town section  — eagerly  reaching  higher  and  higher. 

Is  it  any  wonder,  then,  that  one  of  the  town’s  leading 
x-ray  technicians  should  be  alarmed  for  the  safety  of 
her  charge  — vital,  valuable  x-ray  equipment  in  the 
flood-threatened  office  of  her  employer,  a well-known 
Marietta  doctor.  Quite  naturally  she  telephoned 
GE’s  Columbus,  Ohio  oflSce  — told  of  her  plight. 

GE  Service  went  into  immediate  aciton.  Checked 
State  Highway  Department  — found  roads  to  Marietta 
water-blocked.  'Then,  chartered  a plane  which  landed 
across  the  river  from  Marietta  at  Williamsburg, 
W.  Va.,  about  an  hour  later.  After  reaching  downtown 
Marietta  by  flatboat  and  walking  a few  blocks,  the  GE 
sers’iceman  arrived  across  the  street  from  the  doctor's 
office.  However,  flood  waters  blocked  the  way.  This 
problem  was  neatly  solved  when  a stalwart  dentist 
friend  happened  along  and  volunteered  to  carry  him 
and  his  equipment  across  the  street  piggy  back. 

The  x-ray  equipment  was  speedily  dismantled, 
loaded  on  a high  wheeled  truck  and  taken  to  the 
doctor's  home  which  was  located  on  higher  ground. 


iiSl. 


',r'  'i 


Don’t  wait  for  a flood  to  call  for  GE  Service . 
its  available  always  at  — 


Newark 
Philadeipbia  - 


- 19  North  Third  Street 

. 1924  Hunting  Park  Avenue 


"rhis  story  is  typical  of  the  hundreds  of  documented 
GE  Service  reports  in  our  files.  A service  which 
proudly  lends  a new,  broader  conception  to  the 
guarantee  that  stands  back  of  every  GE  installation. 


GENERAL^ELECTRIC 
X-RAY  CORPORATION 


the  family  syndrome 
in  menopause 

The  upset  family 
of  the  menopausal  woman 
frequently  presents  a greater  problem 
than  the  patient’s  condition. 

The  varying  aspects 
of  the  menopausal  syndrome 
usually  require  more 
than  one  approach. 

However,  the  usefulness, 
convenience,  and  economy  of 
Diethylstilbestrol,  Lilly, 
warrant  its  selection  for  most  cases. 
Often  its  estrogen-replacement  effect 
is  all  that  is  needed  to  calm  the  patient 
— and  the  family,  too. 


Detailed  information  and  literature 
on  Diethylstilbestrol  Products, 
Lilly,  are  supplied  through  your 
M.S.R.* 


•M.S.R.— Lilly  Mrdicil  SERVICE  Rfprcscntxive 


ceutical  offspring  of  the  coal  mine. 

Coal’s  intrinsic  worth  to  man  is  far  more  than  that  of 

precious  gold.  Shedding  warmth,  turning  the  wheels  of  Original  developments  in  such  drug  synthesis  continue 
industry,  and  giving  relief  from  pain  and  sickness  through  in  the  Lilly  Laboratories.  Users  of  Lilly  products  further 

its  derivatives,  it  has  a greater  variety  of  uses.  additional  advances  toward  more  successful  medicine. 
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THE  INDISPENSABLE  EXHIBIT 


Our  Annual  Meeting  would  be  but  a 
poor  shadow  of  its  usual  self,  were  it  not 
for  the  technical  or  commercial  ex- 
hibits. This  is  so  for  two  reasons.  First, 
because  these  exhibits  bring  you  right 
up  to  the  minute  on  the  practical  appli- 
cations of  advances  in  medicine  and  medi- 
cal technology.  Second — and  let’s  face 
it  frankly — becaus-e  the  rental  of  these 
exhibit  booths  furnishes  the  financial  fuel 
that  makes  the  entire  Annual  Meeting 
possible.  If  the  exhibitors  feel  that  New 
Jersey  doctors  are  not  interested  in  their 
displays,  they  will  simply  stop  exhibiting. 
If  they  do  that,  our  conventions  will  be 
seriously  handicapped  financially.  Either 
the  meetings  will  have  to  be  markedly 
curtailed  or  the  dues  will  have  to  be  pain- 
fully raised.  How  do  the  exhibitors  know 
whether  we  are  interested?  Only  by  the 


number  of  registrations  at  each  booth.  If 
a hundred  doctors  congregate  around  an 
interesting  display,  this  makes  no  lasting 
impression  on  the  managers  in  the  home 
office — unless  the  exhibitor  can  point  to 
a good-sized  package  of  registration 
cards. 

Some  doctors  come  to  Atlantic  City 
with  little  rubber  stamps,  and  imprint 
their  names  on  booth  registration  cards. 
Some  come  equipped  with  little  stickers. 
Most  of  us  just  sign  our  names  and  ad- 
dresses. However  we  do  it,  the  important 
thing  is  to  register  our  attendance  and 
thus  give  the  exhibitors  some  concrete 
evidence  of  interest. 

The  American  pharmaceutical  indus- 
try is  the  most  efficient  and  effective  in 
the  world.  It  is  the  dynamo  behind  the 
great  bulk  of  progress  in  medicine  and 
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surgery.  It  is  an  indispensable,  if  some- 
times silent,  partner  in  your  daily  work. 
It  is  a shining  example  of  the  worth- 
whileness of  a free  industry  functioning 
in  a free  economy.  It  places  in  your  hands 
the  finest  pharmaceutical,  biological  and 
surgical  tools  in  existence.  You  could 
scarcely  practice  good  medicine  for  one 
day  without  using  the  drugs  and  instru- 


ments fashioned  by  that  industry.  And 
now,  all  it  asks  from  you,  is  the  simple 
acknowledgment  of  a registration  card 
at  their  exhibit  booths.  Your  Society 
needs  these  exhibitors  for  its  own  health; 
and  you  need  them  for  your  patients’ 
health.  See  modern  medicine  in  its  prac- 
tical application.  Visit  the  exhibits  and 
register  your  visit. 


THEY  GAVE  OF  THEMSELVES 


Elsewhere  in  this  issue’*’  we  publish  a 
letter  sent  by  a young  woman  to  her  doc- 
tor-father on  the  occasion  of  the  50th 
anniversary  of  his  starting  to  practice 
medicine.  The  letter  is  a heart-warming 
human  document  which  we  are  proud  to 
publish.  Apart  from  the  beautiful  senti- 
ment involved,  it  has  a real  significance 
to  all  of  us  who  practice  medicine.  "At 
certain  medical  schools”  the  daughter 
wrote,  "They  train  their  students  to  di- 
vorce themselves  emotionally  from  their 
patients  ....  The  idea  is  that  one  can 
serve  humanity  better  by  a dispassionate 
attitude  which  keeps  you  unkinked  emo- 
tionally”. 

Perhaps  the  near  past  always  looks  like 
a golden  age.  Certainly  medicine  was 
scientifically  backward  in  the  first  decade 
of  this  century.  At  least,  so  it  seems,  by 
comparison  with  medical  science  today. 
They  had  to  treat  diphtheria  without 
antitoxin  and  pneumonia  without  the 
sulfonamides  and  suppurative  infection 
without  penicillin.  But  in  those  days,  one 
never  heard  that  we  ought  to  have  state 
medicine,  that  a medical  society  was  a 
trust,  and  that  physicians  were  out  to 
mulct  the  public.  Perhaps  those  doctors 
didn’t  know  as  much  about  Rh  and  pH 
as  we  do.  But  apparently  they  knew 
more  about  people.  One  reason,  of  course, 
was  that  there  were  fewer  specialists, 
more  general  practitioners.  But  it  must 
have  gone  beyond  that.  There  must  have 

* See  page  82,  this  issue. 


been  some  very  special  sense  of  responsi- 
bility that  kept  those  doctors  from  re- 
fusing night  calls,  or  threatening  suit  to 
collect  their  bills,  or  rejecting  remun- 
eration in  kind,  or  running  patients 
through  their  office  on  a belt  line.  Most 
people  didn’t  have  telephones,  so  there 
wasn’t  the  opportunity  to  instruct  the 
patient  to  drop  camphorated  oil  in  the 
ear — after  all,  that’s  easier  today  than 
leaving  a bridge  game  to  examine  the 
child  with  an  earache.  Still,  if  they  didn’t 
feel  dedicated,  they  could  have  sent  the 
messenger  back  with  instructions  to 
make  a mustard  plaster.  Only  they 
didn’t.  Those  turn-of-the-century  doc- 
tors, pulled  on  their  great  coats  and  went 
to  give  the  sick  man  the  solace  of  their 
presence. 

Perhaps  it  is  unscientific  to  feel  with 
the  patient,  to  worry  when  he  worries, 
to  become  emotionally  entangled  in  his 
problems.  It  is  much  easier  to  perform 
the  surgery  with  cool  20th  century 
craftsmanship,  to  give  the  medication  in- 
dicated by  modern  liver  function  tests, 
or  to  divide  the  patient’s  organs  among  a 
dozen  specialists.  We  have  so  many  mag- 
nificent accessories  to  scientific  practice 
today,  that  maybe  we  don’t  need  any- 
thing else.  Our  fathers  didn’t  have  many 
scientific  aids,  so  they  tried  to  make  up 
their  science  by  their  art.  By  modern 
standards,  they  had  so  little  to  give  by 
way  of  drugs  and  technic.  So  they  gave 
of  themselves. 
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ORIGINAL  ARTICLES 


BRAIN  TUMORS  IN  CHILDREN* 


Samuel  A.  Sandler,  M.D.,  Hackensack,  N.  J. 


Although  brain  tumors  are  common,  this 
possibility  is  frequently  overlooked  in  children. 
One  reason  is  that  children  are  often  difficult 
to  examine  because  they  may  be  stubborn, 
fearful  or  resistive  to  examination.  Other  chil- 
dren are  so  full  of  play  and  activity  that  they 
do  not  do  as  much  complaining  as  the  average 
adult,  especially  concerning  headaches.  Then 
again,  they  frequently  sense  the  power  of  their 
own  ego  and  defy  the  examiner.  In  children, 
the  neurologic  examination  is  often  inadequate 
because  of  the  difficulty  of  doing  a proper  sen- 
sory examination.  In  adults,  the  headache  may 
be  the  first  and  outstanding  symptom.  Chil- 
dren, however,  are  often  unable  to  explain 
their  complaints  or  discomforts.  In  very  young 
children  with  brain  tumors,  Gross ^ has  em- 
phasized that  cranial  sutures  separate  with  the 
result  that  headaches  and  vomiting  may  not  be 
as  prominent  in  the  early  phases. 

The  general  practitioner,  who  usually  sees 
the  child  first,  is  sometimes  resistive  to  the 
notion  that  a child  may  have  a brain  tumor. 
In  my  own  experience,  rarely  has  the  possi- 
bility of  a brain  tumor  suggested  itself  to  the 
referring  general  practitioner.  This  is  a point 
of  the  highest  practical  importance  since  today 
there  is  no  great  dearth  of  highly  skilled,  ex- 
perienced brain  surgeons  or  neurosurgical  cen- 
ters in  the  United  States.  Early  diagnosis  of 
a brain  tumor  may  mean  the  difference  be- 
tween life  and  death.  Sachs  ^ states,  “Brain 
tumors  are  not  rare  diseases.  They  occur  so 
frequently  that  every  physician  may  expect 
to  encounter  them  and  should  know  how  to 
recognize  them.”  Sachs  and  Hausman,®  who 
have  had  a large  experience  with  neurologic 
diseases  in  children,  warn  that,  “Convulsions  in 
children  are  so  common  that  they  alone  need 
not  give  rise  to  the  suspicion  of  tumor,  but 
if  associated  with  constant  headaches,  with 
vomiting  and  if  all  the  symptoms  are  fre- 


quently repeated,  the  suspicion  may  be  well 
grounded”.  The  diagnosis  of  brain  tumors  in 
children  offers  more  difficult  diagnostic  prob- 
lems than  it  does  in  adults. 

In  the  adult,  the  most  common  and  persist- 
ent early  sign  of  brain  tumor  is  “lack  of  drive”. 
In  children,  especially  with  pontine  tumors,  the 
parents  may  first  notice  that  their  child  is  be- 
coming irritable  and  difficult.  In  cerebellar 
tumors,  on  the  other  hand,  the  examiner  may 
note  a charming,  clever,  and  ingratiating 
youngster,  who  suddenly  begins  to  vomit. 

In  addition  to  the  medical  difficulties  of  mak- 
ing an  early  diagnosis  in  brain  tumors  of  chil- 
dren, there  is  faulty  observation  by  the  par- 
ents. In  modern  living  there  is  such  a multi- 
plicity of  demands  on  the  parents  that  they 
may  have  too  little  time  or  opportunity  to 
know  their  own  children.  And  children  them- 
selves are  living  a tense,  active,  and  exciting 
life  to  such  an  extent  that  they  sometimes 
ignore  pain  or  discomfort.  In  the  metropolitan 
areas,  children  are  over-stimulated  or  greatly 
fatigued  from  listening  for  hours  to  radio  pro- 
grams or  excited  by  the  television  productions 
together  with  the  added  fatigue  of  their  ex- 
tracurricular school  activities;  result  may  be 
that  any  complaints  the  child  has  are  too  often 
dismissed  by  an  impatient  parent  as  the  petu- 
lance of  an  irritable  child. 

Bailey,  Buchanan,  and  Bucy  * point  out  that 
“a  child  with  a brain  tumor  may  first  show 
signs  of  his  difficulty  in  his  school  work  and 
conduct,  such  as  disobedience  and  irritability. 
Later  there  may  be  a lassitude,  drowsiness,  and 
other  personality  difficulties.”  They  have  noted 
a symptom  complex  in  childhood  of  persistent 
vomiting,  headaches,  staggering,  and  easy  fa- 
tigability. They  find  that  the  cerebellum  and 
neuraxis  are  more  involved  than  the  cerebral 


• Read  before  the  Section  on  Neuropsychiatry  of  The  Medi- 
cal Society  of  New  Jersey,  April  25,  1949. 
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hemisphere  in  children.  According  to  their 
survey,  there  are  twice  as  many  tumors  in  the 
subtentorial  region  as  above  the  tentorium. 
Tumors  such  as  meningiomas,  neuromas  and 
pituitary  adenomas  are  rare  in  children.  An- 
other outstanding  difference  between  the  symp- 
toms of  increased  intracranial  pressure  in  in- 
fants and  adults  is  the  enlargement  of  the 
head  which  results  from  the  separation  of  in- 
tracranial sutures.  As  a result  of  their  large 
experience  with  brain  tumors  in  children, 
they  state  that  pontine  gliomas  show  papille- 
dema in  only  about  50  per  cent  of  their  cases. 
Vomiting  is  present  in  about  only  84  per  cent, 
but  is  frequently  associated  with  retching.  It 
is  often  accompanied  by  abdominal  pain  and 
discomfort  which  results  in  unnecessary  ton- 
sillectomies, change  of  diet,  and  futile  appen- 
dectomies. Vomiting  may  occur  early  in  the 
morning,  shortly  after  arising  and  before 
breakfast.  Headaches  in  children  are  not 
picked  up  because  children  are  inarticulate. 
Tumors  of  the  pons  may  give  mild,  often  in- 
frequent headache.  They  found  that  diplopia 
and  failing  vision  associated  with  strabismus 
is  very  common  in  the  brain  tumors  of  chil- 
dren. 

The  fact  that  children’s  sutures  separate  un- 
der increased  intracranial  pressure,  may  only 
add  difficulties  to  the  diagnosis.  Thus,  a child 
may  have  a tremendous  cerebral  neoplasm 
without  real  marked  neurologic  findings.  Such 
a situation  was  reported  by  Keegan  “A  men- 
ingioma weighing  262  Grams  within  the  head 
of  an  8 year  old  child  equals  one  quarter  of 
the  normal  weight  of  the  brain”  of  a child  that 
age.  This  removed  tumor  “measured  10  by  8 
by  5 centimeters”.  The  tumor  was  removed 
from  the  left  parietal  region.  The  outstanding 
symptoms  in  this  child  were  petit  mal  attacks 
and  generalized  convulsions. 

Another  difficulty  in  making  the  diagnosis 
is  the  normal  spinal  fluid  pressure.  I recently 
had  the  experience  with  a neurosurgeon  who 
resisted  operating  on  a brain  tumor  suspect  be- 
cause the  intracranial  pressure  was  normal. 
It  is  not  generally  known  that  many  individ- 
uals with  cerebral  neoplasms  have  normal 
spinal  fluid  pressure.  I have  found  this  in  a 
number  of  my  own  confirmed  cases.  Discussing 
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this  problem,  Bennett  and  Keegan  ® rightly 
point  out  “diagnosis  of  cerebral  neoplasm  is 
rarely  made  in  the  absence  of  pressure  phe- 
nomena” and  they  state  that  it  is  their  belief 
that  “many  more  patients  die  of  unrecognized 
cerebral  neoplastic  disease  than  the  reports 
in  the  literature  would  indicate”.  They  find 
that  “headache,  vomiting  and  choked  disks 
are  present  together  in  only  about  60  per  cent” 
of  cerebral  neoplasms.  They  report  twelve 
cases  of  cerebral  neoplasms  which  were  veri- 
fied at  operation  or  necropsy  in  which  there 
was  no  definite  evidence  of  intracranial  in- 
creased pressure. 

Osnato,^  pointed  out  that  stupor  is  seen 
early  and  is  “a  prominent  feature  of  lesions 
in  the  neighborhood  of  the  third  ventricle  and 
midbrain  generally,  in  children”.  This  he 
thought  was  “due  to  the  comparatively  early 
obstruction  of  the  cerebrospinal  fluid  circula- 
tion and  consequent  internal  hydrocephalus”. 
He  emphasizes  the  differentiation  between  an- 
gle tumors  and  the  intrinsic  cerebellar  neo- 
plasms. In  angle  tumors,  first  symptoms  are 
generally  cranial  nerve  disturbances  involving 
the  fifth,  sixth,  seventh,  and  eighth  cranial 
nerve.  After  these  brain  stem  symptoms  have 
been  established  for  some  time,  they  are  later 
followed  by  the  cerebellar  signs.  The  promin- 
ent signs  in  the  cerebellar  lesions  are  the  “re- 
duced or  absent  reflexes,  the  truncal  and  non- 
equilibratory  ataxia,  nystagmus  and  intense 
vertigo”. 

One  reason  for  delay  in  referring  the  child 
with  a brain  tumor  to  the  neurosurgeon  is  that 
the  general  practitioner  when  he  first  encoun- 
ters a child  with  vomiting,  ascribes  the  diffi- 
culty to  gastrointestinal  symptoms  and  for 
weeks  prescribes  symptomatic  treatment.  If 
vomiting  and  nausea  persist  he  may  urge  an 
appendectomy.  I have  seen  two  such  cases  in 
children  with  cerebellar  tumors,  who  had  had 
their  appendices  removed  because  of  vomiting 
and  abdominal  tenderness.  It  has  been  noted 
by  Wechsler  * and  others  that  abdominal  pain 
can  be  the  first  symptom  of  disease  of  the 
brain.  Wechsler  points  out  that  abdominal 
pain  “is  not  rare.  This  can  be  inferred  from 
the  fact  that  in  a comparatively  short  time  I 
have  been  able  to  gather  sixteen  cases.”  He 
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adds  that  “abdominal  pain  is  not  generally  as- 
sociated with  disease  of  the  brain ; when  gas- 
tric distress  does  occur  in  tumors  or  other 
cerebral  conditions  it  is  either  ignored  or  casu- 
ally explained  on  the  basis  of  the  associated 
nausea  and  vomiting.  Occasionally,  if  the  pain 
is  sufficiently  severe,  gastro-intestinal  or  gall- 
bladder disease  is  thought  of,  as  is  also  the 
possibility  that  the  cerebral  condition  is  sec- 
ondary or  metastatic  in  nature.”  Spiegel  and 
his  colleagues  ® have  explained  the  mechanism 
of  abdominal  distress  in  cerebral  lesions. 

It  is  difficult  to  do  an  ophthalmologic  ex- 
amination on  young  children  and  infants.  Be- 
cause of  their  resistance  and  uncooperation,  the 
visual  system  is  neglected.  Examination  of 
visual  fields  in  the  child  offers  great  obstacles 
and  many  children  who  have  visual  impair- 
ment and  other  optic  tract  impairment  are 
therefore  frequently  overlooked.  Globus,^® 
finds  that : 

“Disturbances  in  acuity  of  vision  and  particu- 
lariy,  in  the  fields  of  vision  are  common  in  tumors 
of  the  brain  and  are,  perhaps,  more  frequent  than 
is  commonly  recognized.  Unfortunately,  there 
seems  to  be  still  some  laxity  as  to  the  frequency 
and  the  precision  with  which  visual  fields  are  stud- 
ied and  scotomas  outlined.  Thus,  useful  information 
is  often  neglected.  Indeed,  in  some  instances,  the 
tempo  with  which  the  papilledema  develops  and 
the  degree  to  which  it  advances  may  often  throw 
some  light  on  the  approximate  location  of  the  tu- 
mor. This  is  the  case  when  the  tum.or  is  situated 
at  a crucial  point,  particularly  in  areas  where  it  is 
most  likely  to  interfere  with  the  flow  and  proper 
drainage  of  the  ventricular  fluid.  In  such  event  it  is 
likely  to  cause  a rapidly  advancing  hydrocephalus 
and  accordingly  will  also  provide  a high  degree 
of  papilledema.  Hence,  with  tumors  of  the  posterior 
fossa,  arising  in  the  cerebellum,  or  in  the  legion  of 
the  quadrigeminal  plate  or  else  somewhat  more 
forward  in  the  interpeduncular  space  in  the  third 
ventricle,  papilledema  will  appear  early,  advance 
rapidly  and  reach  a degree  in  excess  of  that  which 
is  usually  encountered  in  lesions  of  a still  more 
anterior  location.  Though  it  is  quite  patent  that 
a tumor  may  interrupt  the  optic  system  at  any 
point  of  its  course,  it  is  equally  true  that  there  ai'e 
several  crucial  points  at  which  such  an  interrup- 
tion will  give  rise  to  fairly  typical  disturbances  in 
vision.  These  alone,  or  more  particularly  when 
correlated  with  signs  arising  from  Involvement  of 
contiguous  parts  of  the  brain,  may  take  the  form 
of  a series  of  symptom  complexes.  These  may  be 
designated  in  accordance  with  the  relationship  of 
the  lesion  to  some  critical  point  in  the  course  of 
the  optic  pathways  as  syndromes  and  grouped  as 
follows;  (1)  Prechiasmal;  (2)  chiasmal,  further 


subclassifled  as:  (a)  suprasellar  and  (b)  intrasellar: 
(3)  the  temporal  lobe  syndrome;  (4)  the  occipital 
lobe  syndrome;  and  (5)  the  quadrigeminal  plate 
syndrome.” 

PERSONALITY  CHANGES 

An  amazing  phenomenon  about  brain  tu- 
mors in  some  children  is  that,  in  spite  of  their 
suffering  and  discomfort,  their  mood  and  tem- 
perament may  remain  sweet  and  pleasant. 

Davidoff  u states,  “Over  a period  of  20  years  in 
contact  with  neurosurgical  material,  it  has  been 
the  author's  privilege  to  observe  several  hundred 
child  sufferers  from  brain  tumors.  The  large  ma- 
jority of  tumors  of  the  brain  occurring  in  childhood 
is  located  in  the  cerebellum.  As  experience  has 
accumulated,  it  has  appeared  more  and  more  ap- 
parent that  children  with  tumors  of  the  cerebellum 
seem  to  be  unusually  intelligent,  attractive,  and 
sweet  dispositioned.  One  of  the  most  striking  ex- 
amples of  this  tendency  was  in  a small  boy  of  10 
years  who  was  operated  by  Dr.  Cushing  for  a cere- 
bellar medulloblastoma.  This  was  a child  of  a poor 
Southern  family  v.'hich  stretched  every  resource 
to  the  breaking  point  to  bring  the  child  and  his 
mother  to  Boston.  The  tumor  from  which  he  suf- 
fered is  extremely  malignant  and  even  after  radical 
surgical  extirpation,  it  rapidly  recurred.  He  was 
returned  to  Boston  suffering  severely  from  head- 
ache, nausea,  vomiting,  and  failing  vision,  and  was 
eventually  operated  upon.  The  character  of  the 
child  can  best  be  illustrated  by  quoting  a post- 
operative note  by  Dr.  Cushing — ‘This  little  boy  is  a 
perfect  marvel.  He  has  waited  around  for  a couple 
of  weeks  while  I was  trying  to  clear  my  slate  and 
incidently  trying  to  make  up  my  mind  whether  I 
was  justified  to  going  in  again.  Yesterday,  he  told 
me  if  I didn’t  hurry  up  and  operate  on  him  he  was 
going  home  because  his  mother  was  getting  ner- 
vous. This  morning  I told  him  I was  going  to  see 
what  I could  do  with  him  without  ether  because 
another  small  boy  with  the  same  condition — equally 
marvelous — had  his  operation  without  ether,  and  he 
didn't  utter  a whisper  during  the  2*4  hour  per- 
formance, not  even  asking  if  I was  through.  Then 
when  I was  beginning  to  close  the  wound,  he 
thanked  me  politely  for  sending  word  to  his  mother 
that  we  were  nearly  finished.’  A letter  from  his 
mother  said,  ‘‘We  reached  home  the  last  of  Feb- 
ruary and  he  passed  away  April  7.  He  suffered 
great  pain  all  the  time  but  he  v/as  cheerful  and  pa- 
tient to  the  end  as  he  was  all  the  way  through.’ 
Nowhere  in  literature  was  a reference  found  to 
the  unusual  cooperativeness,  intelligence  and  sweet- 
ness of  disposition  occurring  in  so  large  a number  of 
children  with  tumors  of  the  cerebellum.” 

Keschner,  Bender,  and  Stran.ss,^’  who  have 
made  an  intensive  study  of  the  mental  and  per- 
sonality changes  in  brain  tumor  cases  have 
the  following  comment:  “Incidence  of  mental 
symptoms  (47  per  cent)  in  our  cases  of  infra- 
tentorial tumor  was  strikingly  higher  than  that 
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in  the  series  of  other  observers.  This,  we  be- 
lieve, is  due  to  the  detailed  psychiatric  exam- 
ination to  which  our  patients  were  subjected 
as  a routine.  We  found  that  many  patients 
presented  mental  changes  so  slight  that  unless 
one  searched  for  them  with  great  care  they 
could  have  escaped  detection.  Disturbances  in 
affect  were  observed  in  29  patients  (24  per 
cent),  22  of  whom  were  adults  and  7 children. 
The  changes  were  slight  and  were  not  persist- 
ent. Euphoria  was  noted  in  8 patients.  Several 
were  unusually  apprehensive.  Eleven  showed 
increased  irritability,  3 of  whom  were  children 
who  cried  excessively  and  had  tantrums  of 
temper.  Of  the  19  patients  with  tumor  of  the 
brain  stem  12  were  adults  and  7 children. 
Mental  symptoms  were  present  in  7 adults  and 
4 children.  Six  patients  had  disturbances  in 
affect;  of  these,  3 were  children  who  were 
hyperirritable,  lacrimose  and  depressed.” 
Strauss  and  Keschner  in  a previous  study 
pointed  that  supratentorial  tumors  showed 
twice  the  incidence  of  mental  and  personality 
changes  that  were  present  in  infratentorial 
lesions. 

MEDULLOBLASTOMA 

A common  type  of  childhood  brain  tumor 
is  a medulloblastoma.  This  is  a highly  malig- 
nant, infiltrating  glioma.”  According  to  Al- 
pers,'®  medulloblastoma  is  found  almost  ex- 
clusively in  the  cerebellum  of  children.  It  may 
occur  at  any  age,  the  five  and  six  year  gp'oup 
being  the  most  common  victims.  Symptoms  due 
to  internal  hydrocephalus  appear  early  because 
of  blocking  of  the  fourth  ventricle.  Such 
symptoms  include  headache,  vomiting  and  ocu- 
lar disturbances.  The  cerebellar  symptoms, 
which  generally  appear  later,  are  evidenced 
by  incoordination  and  difficulty  in  walking. 
The  description  by  Cushing  (cited  by  Alpers^“) 
of  a composite  history  of  such  a tumor,  very 
vividly  paints  the  picture : 

"A  pre-adolescent  child  previously  in  good  health, 
begins  to  complain  of  headache  or  of  suboccipital 
discomfort  and  to  have  occasional  attacks  of  vomit- 
ing without  preliminary  nausea,  usually  on  first 
arising  in  the  morning.  Attendance  at  school  mean- 
while may  continue  but  the  teacher  soon  notices 
that  the  child  is  listless  or  inattentive  and  the 
character  of  its  work  noticeably  falls  off.  Ere  long 
it  is  apparent  that  there  is  some  unwonted  clumsi- 
ness of  movement  and  awkwardness  in  gait.  The 


mother  may  find  that  the  child  quickly  outgrows 
its  caps  and  she  thinks  the  head  enlarges  imduly 
fast.  In  course  of  time,  it  is  noticed,  at  home  or 
at  school,  that  the  child’s  sight  is  impaired;  or  a 
beginning  squint  of  one  eye  may  be  detected,  even 
in  the  absence  of  any  complaint  of  double  vision. 
The  family  doctor,  who  has  previously  suspected 
some  gastrointestinal  disorder,  may  then  have  the 
eye-grounds  examined  and  to  the  surprise  of  ev- 
eryone a choked  disc  is  found.  Three  or  four 
months  has  elapsed,  and  at  about  this  stage  of  the 
malady  many  cases  first  come  under  hospital  care.” 

Regarding  the  eventual  outcome  of  opera- 
tive tumors  in  children,  Davidoff,”  who  sur- 
veyed a series  of  cases  for  13  years  following 
operation  makes  the  following  observations. 
“Of  the  characteristic  midline  cerebellar 
medulloblastoma  occurring  in  children  there 
tt'as  a total  of  26  patients,  who  were  operated 
on  for  cerebellar  medulloblastoma,  one  sur- 
vived for  five  years  having  had  five  operations, 
and  the  remaining  25  patients  showed  an  aver- 
age survival  period  of  only  thirteen  months.” 

ASTROCYTOMA 

Astrocytomas  are  common  gliomas,  often 
found  in  the  cerebellum  in  children.  Here,  the 
tumors  are  noted  chiefly  in  the  first  decade  of 
life,  most  of  them  appearing  at  about  the  age 
of  ten.  The  astrocjToma  grows  slowly  and 
may  be  associated  with  symptoms  extending 
for  five  or  six  years  before  relief  is  sought. 
Cystic  forms  are  more  common  in  children, 
but  solid  astrocytomas  also  are  found  at  all 
ages.  The  cystic  tumor  is  filled  with  a fluid  of 
high  specific  gravity,  often  yellow  in  color, 
containing  large  amounts  of  protein. 

Davidoff,”  discussing  his  follow-up  exper- 
ience with  astrocytoma,  states : 

“Forty  adults  v/ith  astrocytomatous  tumors  of 
the  cerebrum  were  operated  on  during  the  three 
year  period.  Relatively  few  lived  for  over  five  years, 
average  survival  period  being  only  thirty-flve 
months:  only  one  patient  in  the  entire  series  was 
apparently  rid  of  the  tumor  and  pracUcally  well. 
The  same  gloomy  prospect  for  these  patients  is 
indicated  by  the  data  on  the  entire  Cushing  series 
of  164  cases.  The  picture  presented  by  histologically 
similar  tumors  located  in  the  cerebellum,  usually 
in  children  or  young  adults,  is  altogether  different. 
Elxamination  of  the  total  number  of  cases  of  cere- 
bellar astrocytoma  revealed  that  15  of  22  patients 
were  alive  and  well  at  the  Ume  of  the  surveys, 
seven  to  thirteen  years  after  the  operaUon,  and 
experience  with  older  cases  in  Dr.  Cushing  s series 
indicated  that  the  prognosis  for  these  survivors 
should  continue  to  be  good.  In  seeking  an  ex- 
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planation  for  the  obvious  difference  in  the  behavior 
of  histologically  similar  tumors  a number  of  fac- 
tors must  be  taken  into  consideration.  Undoubtedly 
the  age  of  the  patient  and  the  location  of  the 
tumor  are  basically  important  constitutional  factors. 
Another  factor,  however,  is  the  greater  freedom 
permissible  to  the  surgeon  in  the  radical  extirpa- 
tion of  an  infiltrating  tumor  of  the  cerebellum,  the 
function  of  which  can  easily  be  sacrificed,  as  com- 
pared with  his  limitations  -when  dealing  with  a tu- 
mor involving  the  motor  or  speech  areas  of  the 
cerebrum.” 

CRANIOPHARYNGIOMAS 

Craniopharyngiomas  or  Rathke  pouch  tu- 
mors, are  congenital  growths  arising  from  the 
cell  rests  derived  from  the  hypophyseal  stalk 
and  are,  therefore,  predominantly  tumors  of 
childhood.  These  cell  structures  are  found  on 
the  surface  of  the  hypophysis  just  under  the 
diaphragm,  immediately  above  it,  or  at  the 
junction  of  the  infundibulum  and  the  hypo- 
thalamus. Most  of  hypophyseal  stalk  tumors 
compress  the  optic  nerves  and  chiasm  and  ad- 
jacent structures.  They  often  attain  a large 
size,  growing  downward  and  compressing  the 
hypophysis,  spreading  upward  into  the  anterior 
fossa  of  the  skull  and  compressing  the  basilar 
surfaces  of  the  frontal  lobes,  and  expanding 
laterally  to  compress  the  temporal  lobes. 

Globus,^®  in  his  thorough  study  of  cranio- 
pharyngeal  duct  tumors,  points  out: 

‘‘The  typical  case  presents  a characteristic  array 
of  signs  and  symptoms  which,  in  common  with 
ophthalmologic  and  roentgenologic  findings,  make 
the  diagnosis  rather  simple.  The  symptoms  appear 
most  often  at  a preadolescent  age.  Because  of  the 
effect  of  the  tumor  on  the  hypothalmic  region, 
they  include  manifestations  of  vegetative  dysfunc- 
tion such  as  polydipsia,  polyuria,  sexual  and  skele- 
tal infantilism,  varying  degrees  of  adiposity  and 
hypersomnia.  These,  when  added  to  bitemporal 
hemianopla,  involvement  of  the  oculomotor  nerves 
and  deposits  of  calcium  in  the  suprasellar  region 
without  deformity  of  the  sella  tursica,  point  defin- 
itely to  the  diagnosis  of  a tumor  of  the  cranio- 
pharyngeal  duct  in  the  interpeduncular  space.” 

Discussing  the  surgical  aspect  of  the  cranio- 
pharyngioma, Davidoff  points  out : 

‘‘Like  the  acoustic  neurinoma,  the  craniopharyn- 
gioma, usually  a partly  cystic,  congenital  tumor, 
is  benign,  but  because  of  its  location  presents  al- 
most insurmountable  problems  in  its  surgical  re- 
moval. Consequently,  the  operative  mortality  Is 
high  if  a radical  procedure  is  undertaken,  and 
frequently  the  patients  who  survive,  suffer  from 
profound  disturbances  of  fat  and  water  metabolism, 
autonomic  functions  and  the  sleep  mechanism.  On 


the  other  hand,  simple  evacuation  of  the  cyst, 
while  much  less  dangerous  a procedure,  usually 
is  followed  by  relatively  rapid  recurrence  of  symp- 
toms. There  w^ere  12  cases  of  this  tumor  in  this 
series,  in  2 of  which  the  patients  died  immediately 
after  operation.  Of  the  remaining  10  patients,  only 
2 were  still  living  thirteen  years  and  ten  months 
and  thirteen  years,  respectively,  after  operation. 
One  of  these  was  a midget,  who  also  suffered  from 
diabetic  insipidus.  The  other  was  a young  man 
who  reported  that  he  was  ‘quite  well’  eleven  years 
after  operation,  which  was  performed  when  he  was 
12  years  of  age  and  consisted  of  evacuation  of  the 
cyst  partial  removal  of  the  solid  portion  of  the 
tumor.  Of  the  8 patients  with  craniopharyngioma 
who  died,  the  average  period  of  survival  was  only 
23  months,  almost  all  of  them  were  nearly  or  com- 
pletely disabled  during  this  period.” 

PONTINE  TUMORS 

Pontine  tumors  “occur  chiefly  in  children. 
Symptoms  of  increased  pressure  are  often  ab- 
sent. History  usually  reveals  early  diplopia,  not 
infrequently  with  weakness,  clumsiness  in 
movement,  or  staggering  gait.  Headache  is 
seldom  a major  complaint.  Disturbance  in  gait 
or  clumsiness  in  the  use  of  the  hands  is  noted 
early.  Abducens  paralysis  is  common.  Ab- 
sence of  comeal  reflex,  impairment  or  loss  of 
motor  function  of  the  trigeminal  nerve,  and 
facial  paralysis  are  found.  The  trigeminal 
nerve  involvement  is  usually  of  a sensory  type, 
with  decrease  or  loss  of  sensation  over  one 
side  of  the  face.  Pyramidal  tract  disturbances 
are  always  found,  and  may  be  evidenced  by 
hemiplegia,  hemiparesis,  paraplegia,  or  quad- 
riplegia.  Cerebellar  disturbances  are  always 
present.  Choked  disc  is  an  unreliable  sign  in 
pontine  tumors.’’ 

EPENDYMOMA 

Ependymoma  is  a not  infrequent  brain  tu- 
mor of  childhood.  Davidoff  discussing  the 
surgical  results  of  the  ependymoma  in  his  sur- 
vey states,  “Thus,  of  7 patients  with  tumors  of 
this  type  occurring  in  the  three  year  period,  5 
w’ere  still  living,  from  seven  to  nearly  fourteen 
years  after  operation,  1 died  after  four  and 
one-half  years,  and  1 after  less  than  two 
years.’’ 

DIFFERENTIAL  DIAGNOSIS 

The  difficulty  in  making  the  differential 
diagnosis  in  cases  of  brain  tumor,  as  insisted 
by  AJpers,'®  “arises  not  from  the  occurrence 
of  choked  disc  in  cases  of  encephalitis  but 
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from  the  occurrence  of  tumors  which  invade 
the  brain  stem  and  may  therefore  resemble 
cases  of  encephalitis.  Such  tumors,  usually 
pontine  gliomas  or  mesencephalic  gliomas,  de- 
velop most  commonly  in  children,  without 
fever,  often  without  headache  and  with  signs 
of  progressive  involvement  of  cranial  nerves 
resulting  in  ocular  palsies,  facial  paralysis, 
etc.,  together  with  cerebellar  incoordination 
and  paralysis  of  various  types,  such  as  para- 
plegia or  hemiplegia.  Lead  poisoning,  espec- 
ially in  children,  may  give  rise  to  symptoms 
which  resemble  brain  tumor  very  closely. 
Choked  disc,  convulsions,  and  focal  signs  re- 
ferable to  the  cerebrum  or  cerebellum.  In 
children,  a lead  line  can  be  found  in  the  long 
bones  and  the  blood  and  urine  show  evidence 
of  lead.”  I recently  saw  such  a case  which  was 
thought  to  be  a brain  tumor  because  of  papill- 
edema and  intracranial  pressure  of  560  milli- 
meters of  water  in  a 3 year  old  child. 

“Furthermore”  as  Negrin  points  out,  “cer- 
tain idiopathic  epilepsies  both  in  children  and 
adults  have  been  found  to  be  caused  by  brain 
neoplasms.  Indeed  it  is  not  uncommon 
to  encounter  children  supposedly  suffering 
from  hydrocephalus,  intracranial  hemorrhage, 
‘asymptomatic’  convulsions,  meningo-encephal- 
itis,  tetany,  etc.,  actually  to  be  having  their 
symptoms  caused  by  a brain  tumor.” 

CASE  REPORTS 

To  illustrate  the  problem,  I am  presenting, 
as  examples,  three  recent  cases  from  my  pri- 
vate practice. 

Case  1.  This  thirteen  year  old  girl  was  admitted 
to  the  Hackensack  Hospital  on  July  21,  1947,  with 
the  complaint  that  she  has  been  unable  to  extend 
the  fingers  of  the  left  hand  since  last  October.  At 
that  time,  she  also  noted  that  her  left  big  toe  would 
hyper-extend  involuntarily  causing  her  to  lose  her 
balance.  Has  also  had  frequent  twitching  of  her 
left  ai'm  and  leg,  but  no  history  of  headaches  or 
vertigo.  The  rest  of  the  history  was  not  pertinent. 
On  admission,  1 found: 

1.  Cranial  nerves  all  intact. 

2.  Weakness  of  the  upper  and  lower  left  extremities  with 
contractures  of  the  finKers  of  the  left  hand. 

3.  The  left  knee  jerk  and  the  left  biceps  slightly  more 
active  than  the  right  knee  jerk  and  the  right  biceps. 

4.  The  abdominals  of  the  right  more  active  than  those  of 
the  left. 

5.  Left  Babinski. 

6.  No  involvement  of  sensation  for  pain  or  touch. 

7.  The  2nd  cervical  spine  seemed  unusually  prominent. 

A spinal  tap  was  performed  and  the  pressure  was 
120  millimeters  of  water.  The  spinal  fluid  was 


clear.  My  impression  was  a high  cervical  lesion  of 
undertermined  nature. 

An  electroencephalogram  was  performed  by  Dr. 
Hans  Strauss  of  Mt.  Sinai  Hospital  and  the  report 
was  “normal”.  A pneumoencephalogram  was  done 
and  the  films  were  taken  to  the  Neurologric  Insti- 
tute where  the  chief  of  the  x-ray  department  stated 
that  the  pictures  or  x-rays  were  indecisive. 

Due  to  the  lack  of  any  decisive  findings  or  opin- 
ion, the  patient  was  permitted  to  go  home  but  it 
was  suggested  she  return  for  follow-up.  She  was 
readmitted  to  the  Hackensack  Hospital  on  March 
11,  1948,  at  which  the  neurologic  findings  were  as 
follows: 

1.  Pupils  were  unequal — left  was  greater  than  the  right. 

2.  Papilledema,  bilaterally. 

3.  Impairment  of  ocular  convergence. 

4.  Left  mimetic  facial. 

5.  Left  hemiperesis. 

6.  Involvement  of  sensation  for  pain  on  entire  left  side. 

7.  Positive  left  Babinski  and  left  Hoffman  reflex. 

8.  Left  homon>'mons  hemanopsia. 

9.  Bicep  reflexes  greater  on  left  than  on  the  right. 

At  this  time,  I felt  she  had  a tumor  in  the  right 
parietal  or  temporal  area.  The  x-ray  report  by  Dr. 
Ryan  showed,  “the  tables  to  be  well  formed;  there 
is  no  undue  bulging  or  exaggerated  convolution 
depressions,  the  sutures  show  no  sign  of  separation. 
The  sella  turcica  is  moderate  in  size;  there  is  no 
erosion.  The  clinoids  do  not  encroach  upon  the 
pituitary  space.  The  pineal  does  not  appear  to  be 
calcified.” 

A spinal  tap  was  done;  initial  pressure  was  400. 
After  removal  of  10  cubic  centimeters,  the  final 
pressure  was  210  of  water.  The  fiuid  contained  no 
cells.  Pandy’s  test  for  globulin  was  negative. 

The  patient  was  operated  on  March  17,  1948,  and 
a large  cystic  astrocytoma  was  found.  This  con- 
tained yellow  fiuid  and  a large  mural  nodule.  The 
patient  was  in  a wheel  chair  seven  days  later.  Fol- 
lowing the  operation,  she  was  given  high  voltage 
x-ray  therapy  to  the  right  temporal  region. 

Seven  months  later,  the  neurologic  examination 
revealed ; 

1.  Left  homoDN-mons  hemianopsia. 

2.  Weakness  of  left  upper  and  lower  extremity. 

3.  Left  Hoffman. 

4.  Reflexes  on  left  greater  than  the  right. 

5.  No  headaches. 

It  is  amazing  that  this  14  year  old  girl  with 
a massive  tumor  never  complained  of  head- 
ache ; the  spinal  fluid  pressure  was  normal 
when  first  seen,  the  x-ray  and  electroence- 
phalogram were  negative,  and  the  pneumoen- 
cephalogram revealed  no  positive  findings. 

Case  2.  A four-year  old  white  boy  was  admitted 
to  the  Hackensack  Hospital,  on  January  22,  1948, 
with  a complaint  of  fever  of  two  days’  duration. 
He  had  had  two  generalized  convulsions.  He  was 
discharged  four  days  later  with  a diagnosis  of  acute 
tonsillitis,  and  lymphadenitis.  On  June  19,  1948, 
he  returned  to  the  hospital.  A month  earlier,  he  had 
been  at  Bergen  Pines  Hospital  for  encephalitis  fol- 
lowing mumps.  The  mumps  were  never  definitely 
proved.  He  has  since  shown  signs  of  drowsiness 


Volume  47 
Numbek  2 


BRAIN  TUMORS  IN  CHILDREN— Sandler 


33 


and  a refusal  to  take  fluids.  At  times  he  shows  stra- 
bismus. 

Neurologic  examination  revealed: 

1.  Bilateral  optic  atrophy. 

2.  Right  facial  assymetr.v. 

3.  Strabismus. 

4.  Impairment  of  finger  to  nose  and  heel  to  knee  test  on 
the  left. 

5.  Suggestive  Babinski  on  the  right. 

My  impression  was  possible  cerebellar  neoplasm, 
because  of  the  ataxia;  although  pituitary  lesion 
must  be  kept  in  mind. 

On  June  13,  1948,  a spinal  tap  was  performed. 
Initial  pressure  was  370,  the  flnal  pressure  was  210. 
The  laboratory  report  showed  2 white  blood  cells, 
negative  Pandy,  positive  Mazzini,  total  protein  32. 

X-ray  of  the  skull  was  repKjrted  by  Dr.  Ryan  as 
follows:  “Examination  of  the  skull  shows  the  tables 
to  be  well  formed.  There  are  marked  convolutional 
depressions  involving  all  of  the  bones;  the  suture 
lines  appear  to  be  slightly  separated.  There  is  a 
marked  ballooning  of  the  seUa  turcica  with  thinning 
of  the  posterior  clinoids  almost  to  the  point  of 
fracture.  Within  the  area  of  the  sella,  we  note 
some  irregular  calcification  which  might  be  in  a 
wall  of  a tumor  mass  or  cyst.’’ 

On  June  23,  1948,  the  patient  was  operated  on. 
and  a suprasellar  cyst  was  found.  The  cyst  was 
evacuated  and  a portion  of  the  capsule  removed. 
Following  the  operation,  the  child  was  given  deep 
x-ray  treatments. 

This  child  exemplifies  the  interesting  per- 
sonality changes  piointed  out  by  Datddoff  and 
myself.  In  spite  of  the  great  amount  of  path- 
olog\-  and  discomfort,  the  child  was  pleasant, 
ingratiating,  and  even  gay.  His  intelligence 
was  striking.  It  is  also  interesting  to  note  that 
the  only  outstanding  marked  complaint  M*as 
the  com-ulsive  seizures. 

Case  S.  This  21  month  old  boy  was  first  seen 
November  18,  1942.  The  mother  stated  he  had 
difliculty  in  balancing  himself  in  both  walking  and 
sitting  for  the  past  month;  when  he  sits  up  he 
seems  to  “hunch”  himself.  His  pleasant,  friendly 
disposition  was  changing  to  an  irritable,  cranky 
one.  'When  he  tries  to  pick  things  up,  he  shows 
awkwardness  and  has  some  difficulty  in  raising 
his  arms.  At  times  he  keeps  his  head  fixed  and 
turned  down  as  if  he  were  having  vertigo  and  at 
other  times  when  he  sits  up  he  slouches  and  seems 
unable  to  hold  himself  straight.  Neurologic  find- 
ings were: 

1.  Suggestive  early  left  papilledema. 

2.  The  deep  reflexes  on  the  rght  are  more  active  than 
those  on  the  lett. 

3.  Pupils  are  e<]ual  and  react  promptly  to  light. 

4.  No  nystagmus, 

5.  .Abdominal  reflexes  on  the  right  seemed  more  active 
than  those  cn  the  left. 

6.  When  sitting,  there  is  a mild  truncal  ataxia. 

7.  Mctor  power  seems  intact. 


X-ray  of  the  skull  disclosed;  Vault  slightly  en- 
larged. Considerable  separation  of  lambdoid  su- 
tures. The  sagittal  suture  is  also  separated.  The 
sella  turcica  does  not  api>ear  unusual  in  size  or 
shape.  No  abnormal  calcification. 

The  history  and  findings  pointed  to  a possible 
midline  cerebellar  tumor. 

In  January,  1943,  a suboccipital  exploration  was 
done  and  a cystic  astrocytoma  of  the  vermis  was 
found.  Much  of  it  was  removed.  He  was  dis- 
charged greatly  improved  and  given  a series  of 
x-ray  treatments. 

The  child  was  re-checked  five  years  later.  At 
this  time  he  was  attending  school  and  doing  well, 
but  the  mother  stated  that  he  has  occasional  head- 
aches and  a lack  of  api>etite.  The  headaches  were 
associated  with  vomiting.  The  neurologic  examina- 
tion, however,  was  negative. 

CONCLUSIONS 

(1)  Most  general  practitioners  are  not  alert 
to  the  possibility  that  children  may  have  brain 
tumors. 

(2)  First  stTTiptom  of  brain  tumors  may  be 
persistent  vomiting  associated  with  some  im- 
pairment of  ocular  convergence  and  other  cra- 
nial signs,  motor  weakness  or  ataxia  in  the  ab- 
sence of  fever. 

(3)  One  of  the  earty  signs  of  pontine  tu- 
mor may  be  a change  in  personality,  eHdenced 
by  increased  irritability  and  temper  tantrums. 

(4)  About  70  per  cent  of  all  brain  timiors 
in  children  originate  in  the  cerebellum.  Many 
of  these  youngsters  have  a surprisingly  high 
intelligence,  are  pleasant,  ingratiating,  and 
cooperative  out  of  all  proportions  to  the  in- 
volved p>atholog>-  present. 

(5)  Brain  tumors  in  children  may  be  pres- 
ent in  spite  of  normal  spinal  fluid  pressure, 
negative  x-rays,  negative  electroencephalo- 
gram, and  normal  pneumoencephalographic 
findings. 

(6)  There  is  a need  for  greater  awareness 
regarding  the  possibility  of  brain  tiunor  in 
children  because  early  diagnosis  will  often  de- 
termine whether  the  patient  will  sundve  neuro- 
surger}-. 

(7)  Convulsive  attacks  in  children  (when 
associated  with  vomiting  or  definite  neuro- 
logic findings)  make  it  imperative  to  consider 
the  possibility  of  a cerebral  neoplasnu 

Note:  The  biblographic  citations  appear  in  the 
author's  reprints. 
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THE  TWO-LAYER  LATERAL  ANASTOMOSIS  * 

A SAFE,  SIMPIjE  AND  EEEIOEENT  TECHNIC 


Charles  Hawes  Evans,  M.D.,  East  Orange,  N.  J. 


Leakage  at  the  suture  line,  rather  than  con- 
tamination of  the  peritoneal  cavity  at  the  time 
of  operation,  is  usually  the  cause  of  infection 
of  the  peritoneal  cavity  following  anastomosis 
of  the  intestine  in  a well-prepared  and  closely 
observed  patient.  Normal  healing,  with  little 
or  no  traumatic  edema,  and  a satisfactory  anas- 
tomotic opening  should  be  expected  following 
operation  where  the  bowel  is  relaxed,  healthy 
tissue  is  used  in  constructing  the  stoma,  and 
there  is  careful  hemostasis  and  approximation 
with  a minimum  amount  of  traumatized  or 
strangulated  tissue.  The  antibacterial  phago- 
cytic action  of  the  peritoneum  will  usually  take 
care  of  any  mild  contamination. 

The  technic  to  be  described  is  not  new.  While 
an  intern  I was  taught  this  method  of 
anastomosing  the  intestines.  I have  used  it 
in  about  125  cases  and  do  not  remember  a 
single  instance  of  serious  hemorrhage  or  leak- 
age of  intestinal  content  at  the  anastomotic 
suture  line.  The  facility  with  which  the  suture 
lines  can  be  placed  safely  when  using  a straight 
needle  guided  with  the  fingers,  the  accurate 
approximation  of  the  cut  edges  of  the  bowel 
wall,  the  avoidance  of  devitalizing  tissue  by 
eliminating  the  hemostat  and  other  intestinal 
clamps,  and  the  surety  of  accurate  hemostasis 
all  warrant  a detailed  description  of  the  technic 
of  this  simple  anastomotic  procedure. 

In  performing  the  two-layer  lateral  anas- 
tomosis, a continuous  No.  00  medium  chromic 
catgut  suture  on  double  straight  atraumatic 
needles  is  used.  The  inner  tier  penetrates  the 
lumen  of  the  bowel,  while  the  outer  tier,  which 
reinforces  and  protects  the  inner  tier  of  su- 
ture, does  not  enter  the  lumen.  The  first  su- 
ture placed  is  a simple  continuous  running  su- 
ture ; it  is  passed  through  the  seromuscular 
coats  and  part  of  the  tough  submucous  coat 
of  each  bowel  wall  then  pulled  taut  to  give  a 
watertight  approximation  of  the  opposed  ser- 

* From  the  Department  of  Surgery,  Orange  Memorial  Hos- 
pital, Orange,  N.  J. 


ous  surfaces.  This  suture  is  tied  at  each  end 
with  a long  length  of  loose  suture  material  left 
intact  after  each  tie.  After  the  outer  posterior 
layer  has  been  completed,  the  axial  openings 
are  made  in  each  intestinal  wall  and  the  second 
or  inner  posterior  suture  layer  is  placed.  This 
suture,  which  approximates  the  contiguous  pos- 
terior lips  of  the  intestinal  openings,  is  a con- 
tinuous overhand  or  through-all-coats  suture. 

This  layer  is  done  with  a new  suture  which  is 
also  tied  at  both  ends  and  with  a long  piece  of 
suture  remaining  after  the  suture  line  is  com- 
pleted and  the  second  tie  placed. 

The  inner  or  first  anterior  suture  layer  is 
now  made,  using  the  remainder  of  the  suture 
material  just  tied  (after  completing  the  su- 
ture layers  of  the  posterior  part  of  the  anas- 
tomosis). This  suture,  approximating  the  free 
lips  of  the  anterior  boundary  of  the  intestinal 
openings,  is  a continuation  of  the  continuous 
through-all-coats  suture  used  to  suture  the 
contiguous  cut  edges  or  lips  of  bowel  which 
form  the  posterior  margin  of  the  anastomotic 
stoma.  Two  or  three  through-and-through  cir- 
cles or  rings  of  stitches  are  placed  at  the  be- 
ginning and  finish  of  this  suture  line  to  insure 
an  accurately  approximated  and  water-tight 
closure  of  each  angle  of  the  anastomosis.  This 
line  having  been  completed,  the  suture  is  tied 
individually  or  to  the  loose  free  end  of  the  su- 
ture used  to  construct  the  outer  posterior  su- 
ture layer.  If  the  everting  mucosa  is  pushed 
back  (as  in  a furrier’s  stitch)  when  the  inner 
anterior  suture  line  is  carried  forward,  there 
will  be  a more  accurate  approximation  of  the 
layers  of  the  bowel  wall.  As  the  outer  or 
second  anterior  layer  is  placed,  there  will  be 
still  more  turning  in  of  the  approximated  edges ; 
this  tends  to  make  this  suture  layer  approach  ^ 
a serosa-to-serosa  closure.  The  outer  or  second'^ 
anterior  suture  layer — the  last  to  be  place — is  , 
a continuation  of  the  outer  or  first  posterior  ^ 
continuous  seromuscular  suture  layer  whicli 
was  the  first  layer  to  be  made.  The  remainder 
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of  the  suture  material  used  for  the  first  pos- 
terior layer  is  used  to  form  this  last  layer 
which,  when  finished,  is  tied  to  the  loose  free 
end  of  suture  material  left  when  the  first 
stitch  of  the  first  suture  line  was  tied. 

In  constructing  the  anastomosis,  the  two 
pieces  of  bowel  are  first  approximated  and 
held  together  with  Allis  clamps,  their  final  re- 
lationship being  such  that  the  first  or  outer 
posterior  layer  of  suture  will  run  along  the 
less  vascular  midantimesenteric  part,  while  the 
axial  incisions  will  be  nearer  the  least  vascular 
antimesenteric  aspects  of  the  two  loops  of 
bowel.  The  axial  opening  in  each  bowel  is 
from  4 to  6 centimeters  in  length  and  3 to  4 
millimeters  from  the  seromuscular  line  of  su- 
ture. 

Incisions  in  the  intestinal  walls  are  started 
with  a sharp  knife,  then  extended  both  ways 
with  scissors.  Allis  clamps  are  used  to  approx- 
imate the  contiguous  cut  edges  of  bowel  at 
each  end  of  the  incision,  which  form  the  two 
ends  of  the  entero-anastomotic  openings ; they 
are  then  placed  along  the  contiguous  posterior 
lips  and  the  free  lips  forming  the  anterior  boun- 
dary of  the  opening.  Allis  clamps  also  are  used 
to  pick  up  bleeding  points  along  the  cut  sur- 
faces. These  clamps  (which  can  be  placed  quick- 
ly with  minimal  destruction  of  tissue  and  re- 
moved as  a suture  line  is  advanced)  allow  an 
accurate  approximation  of  the  angles  and  side 
walls  which  are  to  be  sutured  together.  They 
control  bleeding  points  until  these  are  closed 
off  with  the  running  suture  and  at  the  same 
time  are  a great  help  in  stabilizing  the  field  of 
operation.  They  also  will  eliminate  the  need 
for  guide-sutures  which  will  occasionally  tear 
out  or  leave  puncture  holes  exposed.  When  the 
Allis  clamp  is  used  to  control  the  bleeding 
points,  there  will  be  no  crushed  or  strangu- 
lated tissue  left  along  the  lines  of  suture  as  is 
the  case  when  the  bleeding  points  are  clamped, 
then  ligated. 

The  outer  posterior  and  anterior  seromus- 
cular suture  lines — the  first  and  last  to  be 
placed — must  be  at  least  one-fifth  longer  than 
the  length  of  the  incisions  in  the  bowel.  This 
insures  that  the  inner  suture  lines,  approx- 
imating the  cut  edges  of  the  intestinal  wall. 


will  be  surrounded  completely  by  the  outer 
serosa-to-serosa  closure.  When  layers  of  vis- 
ceral peritoneum  are  approximated  accurately 
and  sutured  together,  they  are  sealed  with 
fibrin  in  just  a few  hours.  This  early  sealing 
of  the  serosal  surfaces  protects  the  inner  suture 
lines  while  organic  healing  or  union  is  sealing 
firmly  the  approximated,  cut,  and  somewhat 
traumatized  edges  of  the  intestine  which  forms 
the  inner  margin  of  the  anastomotic  stoma. 
By  preventing  early  leakage  of  gas  or  fluid 
through  the  outer  suture  lines,  the  possibility 
of  general  peritonitis  or  troublesome  adhe- 
sions in  the  region  of  the  anastomosis  will  be 
eliminated  or  reduced  to  a minimum. 

I do  not  use  the  Connell  suture  which 
inverts  the  cut  edges  to  approximate  the 
serosal  surfaces  when  the  lips  of  the  anterior 
boundary  of  the  intestinal  openings  are  su- 
tured. This  serosa-to-serosa  closure  is  not  es- 
sential in  the  two-layer  lateral  anastomosis ; 
the  outer  suture  lines  will  adequately  approx- 
imate these  surfaces.  The  continuous  over- 
hand, through-all-coats  suture — the  same  as 
that  used  for  the  inner  or  second  posterior 
layer — has  several  advantages  over  the  Con- 
nell suture  when  used  here.  The  technic  is  sim- 
ple and  requires  less  time ; the  cut  edges  can  be 
approximated  more  accurately,  bleeding  points 
not  controlled  with  the  continuous  suture  will 
be  left  in  view  instead  of  concealed,  a firmer 
bowel  union  is  formed,  and  there  will  be  less 
encroachment  on  the  caliber  of  the  bowel.  Here, 
as  when  the  inner  layer  is  sutured,  backstitches 
can  be  taken,  or  the  entire  suture  line  may  be 
reinforced  when  needed  to  pick  up  a bleeding 
point  which  was  missed,  or  a more  accurate 
approximation  and  seal  of  the  cut  edges  of  the 
bowel  forming  the  inner  border  of  the  anas- 
tomotic stoma  is  needed. 

Absorbable  material  gives  a safe  suture  line 
and  may  eliminate  those  dangers  inherent  when 
silk  or  other  non-absorable  suture  is  used.  A 
concealed  catgut  suture  is  completely  absorbed 
during  the  process  of  normal  wound  healing; 
that  part  exposed  within  the  lumen  of  the 
intestine  is  destroyed  more  rapidly.  This  su- 
ture increases  in  length  when  thoroughly  wet 
and  can  be  stretched  to  some  extent,  and  when 
p.  oj  eriy  u.sed  will  assure  an  airtight  and  water- 
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tight  suture  line  while  the  approximated  sero- 
sal surfaces  are  being  glued  securely  together. 

When  embedded  in  healthy  tissue,  silk  and 
other  non-absorbable  sutures  will  remain  as 
permanent  non-irritating  foreign  bodies.  Un- 
der certain  conditions  they  can  act  as  irritants. 
When  silk  is  used  to  construct  the  inner  layers 
of  continuous  suture  in  the  two-layer  intes- 
tinal anastomosis,  the  suture  which  penetrates 
all  the  coats  to  become  exposed  within  the 
lumen  may  retard  normal  healing ; it  may  cause 
ulceration  or  it  eventually  may  slough  out 
completely.  If  an  outer  layer  suture  of  ab- 
sorbable material  becomes  exposed  in  the  peri- 
toneal cavity,  it  will  be  digested  quickly.  If 
non-absorbable,  it  becomes  a tissue  irritant 
which  could  weaken  the  suture  line  or  initiate 
excessive  adhesion  formations  which  could  re- 
tard or  even  eliminate  normal  anastomotic 
function.  Lateral  expansion  of  the  bowel  at 
the  suture  lines,  due  first  to  the  dilatation  and 
intraluminal  pressure  above  a recently  con- 
structed anastomosis  and  later  to  normal 
growth,  is  more  limited  when  a continuous 
non-absorbable  suture  is  used  to  construct  one 
or  both  layers  of  the  anastomosis.  Further- 
more, when  the  outer  ring  of  closed  suture  is 
a permanent  part  of  the  anastomosis,  it  may 
tear  out  when  pressure  in  the  proximal  bowel 
attempts  to  widen  a poorly  functioning  or  ab- 
normally small  anastomotic  opening. 
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SUMMARY 

The  technic  of  a safe,  simple,  and  efficient 
two-layer  lateral  anastomosis  is  given  in  detail. 
The  value  of  the  Allis  clamp  in  approximating 
the  contiguous  lips  of  the  intestinal  openings, 
in  controlling  hemorrage,  and  in  stabilizing  the 
field  of  operation  is  discussed.  The  superiority 
of  absorable  suture  material  over  silk  or  other 
non-absorbable  material,  and  the  advantages 
of  the  continuous  overhand  through-all-coats 
suture  for  constructing  the  anterior  inner  tier 
of  the  anastomosis  are  explained. 

The  outer  suture  layer — the  first  and  last  line 
of  sutures  placed — is  the  fundamental  layer 
of  the  anastomosis.  When  the  serosal  surfaces 
are  accurately  approximated  and  sutured,  the 
union  will  be  sealed  firmly  with  fibrin  in  just 
a few  hours.  Unless  disturbed,  this  early  seal- 
ing will  insure  an  airtight  and  water-tight 
anastomosis.  The  approximated,  cut,  and 
traumatized  edges  of  the  bowel  forming  the 
inner  border  of  the  anastomotic  stoma  are  not 
sealed  with  fibrin  as  quickly  or  as  securely  as 
are  the  approximated  serosal  surfaces.  Or- 
ganic union  of  the  inner  suture  layer — the  sec- 
ond and  third  line  of  sutures  placed — takes  a 
relatively  longer  time ; this  is  due  to  the  pres- 
ence of  the  cut  and  somewhat  traumatized  tissue 
and  the  inability  to  approximate  accurately  the 
layers  of  the  bowel  wall. 
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TREATMENT  OF  MENOPAUSAL  SYMPTOMS  WITH  A NEW 
SYNTHETIC  ESTROMIMETRIC  COMPOUND 


J.  J.  Rommer,  M.D., 

The  symptoms  of  menopause  are  created  by 
the  complete  or  partial  reduction  of  ovarian 
function  which  in  turn  produces  an  imbalance 
of  the  endocrine  structure.  At  one  time  meno- 
pause was  thought  to  be  caused  by  high  gona- 
dotrophic values  produced  by  the  pituitary.'* 
However,  no  correlation  * was  found  between 
the  liters  and  the  severity  or  relief  of  symp- 
toms.^ Rather  the  titer  rose  with  administra- 


South  Orange,  N.  J. 

tion  of  estrogen,  forcing  the  conclusion  that 
only  estrogen  withdrawal  produced  the  symp- 
tom phase. 

Until  eventual  endocrine  adjustment  occurs, 
the  administration  of  estrogenic  substances  is 
the  best  way  of  alleviating  symptoms.  Stil- 
besterol  was  found  the  most  effective  estrogen 
creating  both  an  immediate  and  delayed  re- 
sponse. However  its  toxic  side  reactions  have 
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lessened  its  use.  The  introduction  of  a me- 
thyl radical  into  diethylstilbesterol  not  only 
seems  to  remove  the  side  reactions  but,  clinic- 
ally, has  demonstrated  effects  that  are  pro- 
longed far  beyond  those  of  other  synthetic 
estrogens.'^  A large  dosage  is  necessary  (since 
only  one  rat  unit  of  activity  is  present  in  500). 
When  administered  to  domestic  fowl  ® this 
drug  was  found  the  most  potent  of  seventeen 
estrogens. 

The  characteristic  therapeutic  effect  of  the 
drug  seems  to  be  caused  by  the  slow  release 
of  the  methyl  radical,  in  vivo,  liberating  free 
active  diethylstilbesterol,  in  the  following  man- 
ner.^ See  figure  1. 

The  compound  which  was  employed  in  a 
series  of  47  menopausal  and  3 surgical  meno- 
pausal patients  over  a two  year  period  con- 
sisted of  7.5  milligrams  of  dimethyl  ether  of 
diethylstilbesterol  dissolved  in  a cubic  centi- 
meter of  peanut  oil,  to  which  has  been  added 
0.5  milligrams  of  diethylstilbesterol  as  a syner- 
gist.* 


Figure  1.  Demonstrating  breakdown  of  drug  in  body. 


The  drug  effects  were  checked  by  cornifica- 
tion  of  the  vaginal  epithelium  (as  evidenced  by 
vaginal  smears)  as  well  as  macroscopic  mani- 
festations of  its  action  on  the  genitalia.  The 
most  noteworthy  results  recorded,  however, 
were  in  the  relief  of  the  psychogenic  symptoms 
with  the  production  of  a feeling  of  “well 
being”.  See  figure  2. 

In  tbe  surgical  menopause  cases,  the  effect 
of  “ovarian  function”  produced  was  obviously 
that  of  the  injected  substance.  Cystic  glandu- 
lar hyperplasia  ® often  encountered  with  other 
estrogens  ® was  not  found  in  any  of  the  cases 
in  this  series. 


Figure  2.  Vaginal  smear  before  treatment. 


Figure  3.  Vaginal  smear  after  treatment. 


* Kindly  furnished  to  the  author  under  the  tr.ade  n.iire 
o.'  s iillioKon,  by  the  National  Drug  Company,  Philadelphia 
44,  Pennsylvania. 
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Of  the  47  patients  treated  13  symptoms  were 
presented,  with  relief  indicated  in  table  1.  The 
dosage  and  effects  are  summarized  below : 

TABLE  I. 


S o> 
s .s 


Symptoms 

1 

S;  G 

GompU 

Relief 

Partial 

Relief 

o 

Headache  

. 12 

12 

0 

0 

Vulvar  itch  

4 

3 

1 

0 

Vertigo  

. 26 

21 

4 

1 

Fear  of  walking  . 

3 

2 

1 

0 

Nervousness  

. 39 

32 

4 

3 

Hot  flashes  

42 

37 

5 

0 

Cc* *d  feeling  

11 

8 

3 

0 

Obesity  

8 

4 

3 

1 

Tachycardia  

. 14 

11 

3 

0 

Sweating  

. . .33 

30 

2 

1 

Malaise  

. 19 

17 

2 

0 

Depression  

. 17 

15 

1 

1 

Insomnia  

. 16 

14 

2 

0 

Totals  

. 258 

206 

31 

7t 

Percentages  

100% 

78.3% 

11.8% 

9.9% 

To  produce  the  desired  psychic  changes,  dosages 
of  0.5  to  1 cubic  centimeter  were  required.  Vagrinal 
changes  were  effected  by  a dosage  of  1 to  cubic 
centimeters.  Cervical  changes  were  appraised  by 
an  increase  in  cervical  diameter  and  (in  some  cases) 
by  edema  and/or  an  outpouring  of  mucus.  This 
required  dosages  of  from  2 to  4 cubic  centimeters. 
Thirty-one  patients  showed  abnormal  vaginal  cytol- 
ogy before  injections.  Five  had  decreased  glycogen 
content  and  nine  showed  normal  vaginal  cytology 
before  treatment.  All  these  findings  apply  to  the 
“natural  menopause”  group.  The  three  patients 
with  surgical  menopause  required  each  1 cubic 
centimeter  for  changes  in  psyche,  1%  to  2 cubic 
centimeters  for  the  vaginal  change  and  2 to  3 
cubic  centimeters  twice  a week  for  the  cervical 
changes. 

To  test  the  symptom-free  days  under  a 
rough  standard  method,  the  drug  was  admin- 
istered in  dosages  of  one  cubic  centimeter  once 
weekly  for  four  weeks,  and  repeated  only  with 
the  recurrence  of  symptoms.  Relief  of  symp- 
toms were  noted  for  10  to  71  days  as  follows: 


t Representing  four  patients. 

* Kindly  furnished  to  the  author  by  the  National  Drug 
Company,  Philadelphia  44,  Pennsylvania,  under  the  trade 
name  of  synthogen. 


3 patients  or  6.36%  were  symptom  free  for  60 
to  71  days. 

32  patients  or  67.84%  were  symptom  free  for  40 
to  63  days. 

6 patients  or  12.72%  v.'ere  symptom  free  for  21 
to  37  days. 

2 patients  or  4.24%  were  symptom  free  for  10 
to  20  days. 

Four  patients  (or  8.48  per  cent)  required 
2 cubic  centimeter  injections  and  were  symp- 
tom free  for  20  to  53  days. 

The  three  surgical  menopausal  patients  were 
relieved  of  symptoms  for  35  to  47  days  after 
receiving  injections  twice  weekly  for  three 
weeks. 

There  was  alteration  of  the  cycle  in  6 cases, 
or  12)4  per  cent.  In  these  cases,  patients  who 
normally  had  a 28  to  30  day  cycle  menstruated 
in  35  to  42  days. 

While  no  toxic  effects  were  noted.  Bloom  “ 
having  given  as  much  as  120  milligrams  at  a 
dose,  there  were  two  cases  of  withdrawal 
bleeding,  two  of  slight  nausea  lasting  one  day, 
two  of  frontal  headache  and  two  of  itching  at 
the  site  of  injection.  The  nausea  was  over- 
come and  tolerance  to  the  drug  established 
after  the  third  injection. 

SUMMARY 

1.  A new  substance,  a dimethyl  ether  of 
diethylstilbesterol,*  is  presented  as  an  estro- 
mimetric  compound  that  has  not  only  an  im- 
mediate but  a delayed  reaction  as  well. 

2.  The  drug  was  successful  in  the  relief  of 
menopausal  symptoms  in  a series  of  47  pa- 
tients, yielding  good  results  in  78  per  cent 
as  compared  with  stilbesterol  which  showed 
good  effect  in  55  per  cent. 

3.  Six  patients  had  side  reactions,  con- 
sisting of  slight  nausea,  frontal  headaches  and 
itching  at  the  injection  site.  These  were  mild 
and  drug  tolerance  was  established  after  the 
third  injection. 

4.  There  were  no  toxic  reactions  noted, 
even  with  large  dosages. 

The  bibliooraphic  citations  appear  in  the  author's  reprints. 
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HEREDITARY  HEMORRHAGIC  TELANGIECTASIA  WITH  SEVERE  EPISTAXIS  * 

REPORT  OF  THREE  OASES 


Otto  Gambacorta,  M.D.,  Bloomfield,  N.  J. 


Hereditary  hemorrhagic  telangiectasia  was 
first  recognized  as  a distinct  clinical  entity  by 
Osier  in  1901.  The  symptom  complex  was  first 
reported  by  Rendu  in  1896  when  he  described 
a case  of  repeated  attacks  of  epistaxis  asso- 
ciated with  telangiectatic  areas  of  the  skin  and 
mucous  membranes.  Since  then,  many  names 
have  been  attached  to  this  disease  such  as : Os- 
ier’s Rendu-Osler’s  and  Rendu-Weber-Osler’s 
Disease.  In  1909,  Hanes  suggested  that  this  af- 
fection be  called  “hereditary  hemorrhagic  tel- 
angiectasia” with  the  following  definition : 

“An  hereditary  affection  manifesting’  itself  in 
localized  dilatations  of  capillaries  and  venules  form- 
ing distant  groups  of  telangiectases  •which  occur 
especially  upon  the  skin  of  the  face,  nasal  and 
buccal  mucous  membranes  and  give  rise  to  profuse 
hemorrhage  either  spontaneously  or  as  a result  of 
trauma.” 

Four  cardinal  findings  are  needed  to  estab- 
lish a diagnosis  of  hereditary  hemorrhagic  tel- 
angiectasia. They  are:  (1)  Hereditary  ten- 
dency toward  the  disease.  (2)  Telangiectatic 
areas  typically  distributed.  (3)  Tendency  of 
these  telangiectatic  areas  to  bleed.  (4)  A nor- 
mal blood  picture  except  for  a concomitant 
secondary  anemia  in  chronic  bleeding. 

An  excellent  review  of  the  literature  includ- 
ing discussion  of  etiology,  diagnosis,  and  treat- 
ment has  been  presented  by  Peluse.^  His  dis- 
cussion of  treatment  bears  repetition  since  it  is 
so  pertinent  to  the  three  cases  I am  about  to 
present. 

TREATMENT 

This  is  a disease  of  the  blood  vessels  and 
not  of  the  blood.  Most  logical  approach,  there- 
fore, is  directed  toward  checking  the  bleeding 
local  point  when  it  is  accessible,  plus  the  use 
of  any  medicinal  agent  that  might  have  in- 
fluence on  the  strength  and  integrity  of  the 
capillaries.  Many  methods  are  used  to  check 
the  bleeding  points:  (1)  Electrocoagulation. 
(2)  Electric  fulguration.  (3)  Radium.  (4) 
Chromic  acid  bead.  (5)  Submucosal  injection 
of  sclerosing  and  coagulating  solutions.  (6) 
X-rays. 


The  following  solutions  have  been  used  by 
various  authors : (a)  5 per  cent  solution  of 
quinine  and  ethyl  carbamate,  (b)  30  per  cent 
solution  of  sodium  chloride  injected  in  the 
large  telaiigiectases,  (c)  moccasin  snake  venom 
and  (d)  a proprietary  solution  of  the  sodium 
salts  of  the  fatty  acids  from  psyllium  seeds.^ 

On  the  advice  of  Dr.  Neuschatz,  one  of  our 
attending  surgeons,  I decided  to  use  the  latter 
on  my  first  case  and  the  results  were  so  satis- 
factory that  I applied  it  successfully  on  the  two 
subsequent  cases.  It  is  a 5 per  cent  solution  of 
the  sodium  salt  of  fatty  acids  of  a vegetable 
oil  extracted  from  the  seed  of  the  psyllium 
group.  It  is  a good  fibrous  tissue  proliferant 
and  sclerosing  agent,  widely  accepted  in  the 
treatment  of  chronic  hypertrophic  rhinitis  to 
reduce  the  size  of  the  turbinal  tissues.  It  was 
used  successfully  by  Peluse^  to  control  hemor- 
rhage from  the  gum  in  his  case  of  hereditary 
hemorrhagic  telangiectasia. 

The  second  part  of  the  treatment  require- 
ment is  to  strengthen  the  walls  of  the  capillaries 
with  vitamin  P.  Vitamin  P (or  citrin)  was 
developed  by  Szent-Oyorgyi  and  his  collab- 
orators who  found  that  feeding  extract  of 
lemon  peel  to  patients  with  vascular  purpura 
had  a beneficial  effect  where  pure  ascorbic 
acid  had  failed.  The  active  principle  was  fla- 
vone  or  flavonal  glucoside.  At  present  a highly 
purified  flavonal  glucoside,  with  much  greater 
activity  than  the  original  lemon  peel  extracts, 
has  been  obtained  from  the  buckwheat  flower 
and  is  available  under  the  name  of  “rutin”. 
I used  this  in  two  of  my  cases  and  the  psyllium 
seed  fatty  acid  salt^  in  all  three  ca.ses.  As  in 
the  case  reported  by  Peluse,^  “rutin”  did  have 
some  beneficial  influence  on  the  frequency  and 
character  of  the  hemorrhages;  but  it  was  not 
until  “sylnasol”  was  used  that  the  results  be- 
came satisfactory  tniough  to  make  me  believe 

* Read  at  C:iinic.'il  Staff  Mcctiiic  at  the  New  York  Eye  & 
Ear  Infirmary,  February  1948. 

1.  I’eluse,  Samuel;  Archives  of  Otolaryngology,  44:668 
(December  1946). 

2.  Available  commercially  under  the  trade-name  of 
“sylnasol”  (Scarlc), 
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that  we  had  a therapy  which  offered  some  hope 
of  relief  to  these  patients. 

CASE  ONE 

A 48  year  old  male  gave  the  following  story: 
eighteen  years  ago  he  began  having  mild  sudden 
attacks  of  eplstaxis,  easily  controlled  by  pressure 
and  packs.  At  this  time  he  noticed  “little  red  blood 
spots”  over  the  skin  of  his  nose,  face  and  cheeks. 
He  consulted  a “specialist”  who  operated  on  his 
nose  and  who  said  he  “removed  a bone”. 

Episodes  of  epistaxis  continued  and  became  more 
frequent  until  around  March  1947,  when  he  came 
to  the  New  York  Eye  & Ear  Infirmary. 

Family  History:  A brother  55  is  at  present  hos- 
pitalized with  severe  epistaxis.  Telephone  conver- 
sation with  the  doctor  in  charge  revealed  that  the 
bleeding  originated  from  the  inferior  meatus.  It  was 
the  doctor’s  impression  that  this  was  secondary 
to  hypertension. 

Examination  showed  well  nourished,  well  de- 
veloped white  male  bleeding  profusely  from  both 
nostrils,  not  alarmed  by  his  condition,  but  pale 
from  loss  of  blood. 

The  patient  was  hoarse  and  on  being  questioned 
said  he  never  noticed  anything  unusual  about  his 
voice.  He  had  multiple  small  telangiectatic  spots 
which  blanched  on  pressure.  There  were  many  pin- 
point bright  red  spots  on  the  mucous  membranes 
of  the  palate,  buccal  surfaces  and  floor  of  the 
mouth.  Laryngoscopy  revealed  a hypertrophied  left 
false  cord  hiding  from  view  of  the  left  true  cord. 
There  was  a moderate  amount  of  yellow  crusty  dis- 
charge over  the  laryngeal  structures.  The  skin 
of  the  tip  and  columella  of  the  nose  was  hyper- 
trophied, almost  like  a rhinophyma.  Nasal  mucosa 
was  extremely  dry  and  there  was  a large  anterior 
septal  perforation  as  well  as  a septal  spur  on  the 
right  side  anteriorly.  The  airway  was  blocked  by 
a septal  bulge  on  the  left  side.  Bleeding  was  com- 
ing from  two  vessels  on  either  side  of  the  pos- 
terior border  of  the  perforation  and  also  from  the 
center  of  the  floor  of  the  perforation.  Sinuses 
transilluminated  cloudy  bilaterally.  Blood  pressure 
was  130/88.  Hemoglobin  was  55  per  cent.  The  eiT- 
throcyte  count  was  3,900,000. 

Treatment  at  this  time  consisted  in  getting  the 
nose  dry  enough  to  fulgurate  the  two  bleeding 
points.  He  was  given  “folvron’’,  one  capsule  three 
times  a day  and  20  milligrams  of  “rutin”  twice  a 
day,  along  with  vitamins  C and  K.  We  also  admin- 
istered x-ray,  150  roentgens  over  the  nose  and  face 
at  weekly  intervals. 

As  the  weather  became  milder  and  warmer,  his 
episodes  of  hemorrhage  became  less  severe  and 
less  frequent.  Within  five  weeks,  his  red  cell  count 
was  up  to  420,000  and  the  hemoglobin  had  risen  to 
77  per  cent.  Ten  days  later,  the  hemoglobin  was  82 
per  cent. 

The  patient  was  carried  through  the  summer  with 
only  mild  epistaxis  occurring  infrequently  con- 
trolled by  fulguration  of  bleeding  points.  Up  to 
early  fall  he  had  received  six  x-ray  treatments  of 

3.  Kmwn  commercially  as  “Koagamin”  (Chatham). 


150  roentgens  each  and  daily  high  vitamin  therapy 
including  C,  P,  K,  and  iron.  As  the  weather  be- 
came colder,  the  patient  again  suffered  severe  at- 
tacks of  epistaxis.  This  time,  the  blood  came  from 
a pulsating  vessel  on  the  floor  of  the  nose  half  way 
back  from  the  left  anterior  nares.  This  vessel  was 
fulgurated  successfully  on  several  occasions  by 
packing  with  oxycel.  The  patient  would  return  the 
next  day  at  which  time  the  electric  cautery  could 
be  used  in  a dry  field.  However,  due  to  repeated 
episodes  of  loss  of  blood,  I decided  to  ligate  the  left 
external  carotid  artery. 

He  entered  the  hospital  on  November  6,  1947. 
On  the  next  day  the  left  external  carotid  was 
ligated  with  two  chromic  No.  1 ties.  The  wound  was 
closed  with  plain  catgut  and  interrupted  silk,  with- 
out drain.  During  this  period  he  had  a recurrence 
of  epistaxis  from  the  same  vessel  on  the  floor  of 
the  left  nasal  chamber.  These  episodes  were  easily 
controlled  by  pressure  and  oxycel.  On  discharge 
from  the  hospital,  he  was  sent  for  a deep  x-ray 
treatment  by  Dr.  Deutschberger. 

He  had  no  hemorrhage  until  November  26,  1947, 
when  on  one  day,  he  had  three  severe  nose  bleeds 
which  left  him  debilitated.  This  hemorrhage  was 
controlled  with  oxycel  plus  an  oxalic  acid-phenol- 
malonic  acid  solution.3  Next  morning  the  ery- 
throcyte count  was  down  to  2,960,000  and  a blood 
transfusion  was  done. 

On  November  29  he  received  1*/^  cubic  centimeters 
of  “sylnasol”  injected  with  a 3 inch  22  gauge 
needle  in  the  submucosa  of  the  floor  of  the  nose  in 
the  vicinity  of  the  bleeding  vessel.  The  same 
amount  was  injected  in  the  submucosa  on  the 
right  side  in  the  area  of  a bleeding  vessel  the  next 
day,  and  three  days  later,  another  1 Va  cubic  centi- 
meters were  introduced  into  the  posterior  edge  of 
the  perforation  where  a continuous  ooze  was  ob- 
served. 

He  had  no  more  episodes  of  bleeding  until  4 
months  later  when  he  was  found  to  have  bleeding 
from  the  right  and  left  inferior  meati  on  the  floor 
of  the  nose.  He  received  250  cubic  centimeters  of 
blood  on  March  8 and  again  on  March  9,  1948.  One 
cubic  centimeter  of  “sylnasol”  was  injected  in  the 
submucosa  on  the  floor  of  the  nose  on  each  side. 

After  transfusions,  he  had  another  episode  of 
severe  hemorrhage  from  behind  the  soft  palate  near 
the  right  Eustachian  area.  This  was  controlled  by 
injection  of  “sylnasol”  into  the  iialate  just  medial 
and  behind  the  last  molar  tooth  and  another  injec- 
tion near  the  sphenopalatine  area  on  the  right. 
Later,  another  episode  of  bleeding  from  the  right 
inferior  meatus  was  controlled  by  1^  cubic  centi- 
meters of  “sylnasol  ".  For  a year,  thereafter,  he 
was  free  of  hemorrhage. 

He  reported  to  the  clinic  at  intervals  of  two  or 
three  months.  As  there  was  always  a slight  oozing 
of  blood  at  the  margin  of  the  septal  perforation  on 
the  left.  I recommended  radium  applications  to  this 
part  of  the  septum.  He  received  1056  millicurie 
hours  cm  each  side  of  the  septum  on  May  4 and 
again  on  May  12,  1949.  Two  days  later  he  was  hos- 
pitalized with  severe  epistaxis  and  secondary 
anemia  as  a result  of  tremendous  loss  of  blood. 
His  hemoglobin  was  now  63  per  cent  and  the  red 
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cell  count  was  3,560,000.  A transfusion  was  done 
and  the  bleeding-  point  agai;n  controlled  with 
“sylnasol”.  He  was  discharged  with  a red  cell  count 
of  3,600,000  and  hemoglobin  of  70  per  cent.  He  had 
two  more  brief  hospital  admissions  which  were 
managed  the  same  way.  The  patient  has  had  no 
recurrence  for  the  past  four  months.  He  continues 
to  take  one  capsule  of  “rutorbin”  and  o'ne  multiple 
vitamin  capsule  daily. 

CASE  TWO 

On  December  29,  1947,  I saw  a 54  year  old  male 
who  complained  that  he  had  always  had  red  spots 
over  his  cheeks,  nose  and  lips.  He  reported  that 
he  had  had  occasional  mild  nose-bleeds  for  the  past 
ten  years,  but  in  the  past  two  years,  they  had 
been  so  frequent  and  severe  that  he  had  not  been 
able  to  carry  on  his  work  as  a farmer.  He  had  been 
treated  with  nasal  packs,  oxycel,  and  cauterization 
with  no  influence  on  the  recurrences  of  epistaxis. 
Two  sons,  one  20  and  another  15,  have  frequent 
attacks  of  nosebleed.  He  had  fractured  his  nose 
about  five  year  ago.  Right  ear  has  been  draining 
pus  since  childhood.  Has  had  severe  headaches  on 
the  vertex  of  his  head  and  he  has  always  had 
large  amounts  of  yellow  nasal  discharge.  Examina- 
tion showed  a badly  deviated  septum  obstructing 
the  right  airway.  Pus  was  seen  on  the  floor  of  both 
nostrils.  There  was  a spurting,  pulsating,  bleeding 
vessel  on  the  right  side  of  the  septum  in  Kusselbach 
area.  The  mucosa  of  the  anterior  part  of  the  nose 
was  swollen  and  bluish-red  in  color.  I found  evi- 
dence of  fresh  blood  in  the  nasopharynx  with 
petechiae  over  the  palate  and  buccal  mucosa.  He 
had  spider  angiomata  on  the  nose,  some  on  the 
cheeks  at  the  mucocutaneous  junction  of  lips  and 
left  pinna.  In  the  right  ear,  there  was  a large 
perforation  with  granulations  filling  the  middle  ear, 
with  thick  foul  white  pus.  Left  ear  was  normal. 
The  vocal  cords  were  hypertrophied,  and  there  was 
an  exudate  over  the  glottic  space,  and  two  small 
yellow  cysts  on  the  larj-ngeal  surface  of  the  epi- 
glottis. At  my  initial  contact,  his  hemoglobin  was 
100  per  cent  and  red  cell  count  was  460,000. 

Radiograph  studies  showed  a cloudy  right  eth- 
moid. The  right  antral  mucosa  was  thick  and  the 
right  sphenoid  very  cloudy.  There  was  no  evidence 
of  bone  destruction  in  the  sinuses.  The  left  mastoid 
was  radiologically  normal  but  in  the  right  mastoid 
there  was  evidence  of  cell  wall  destruction. 

He  was  admitted  to  the  hospital,  and  received  a 
blood  transfusion,  followed  by  application  of 
cubic  centimeters  of  “sylnasol”  to  the  submucosa 
of  the  nasal  septum.  He  also  received  “rutin” 
20  milligrams  three  times  a day  plus  vitamins  and 
penicillin.  I also  instilled  nose  drops  of  penicillin 
with  "neosynephrine”. 

The  next  day  I washed  the  inferior  meatus  of 
the  right  antrum.  The  washings  were  clear.  Dur- 
ing the  following  week,  the  right  sphenoid  was 
washed  three  times.  The  first  wash  showed  large 
amount  of  liquid  white  pus.  Successive  washes 
showed  improvement  in  amount  and  character  of 
pus.  There  was  no  further  bleeding  since  his  ad- 
mission in  the  hospital  and  he  was  discharged  Jan- 


uary 5,  1948,  in  good  condition.  Nine  days  later  he 
returned.  There  had  been  no  bleeding  since  his  dis- 
charge. A right  sphenoid  wash  showed  a large 
plug  of  muco-pus.  Nasopharyngoscopic  examina- 
tion done  at  this  time  revealed  nothing  grossly 
abnormal  in  the  nasopharynx.  It  was  surprising  to 
see  how  close  to  normal  the  mucosa  of  the  posterior 
part  of  the  nose  looked  in  contradistinction  to  the 
anterior  part  which  was  frankly  suggestive  of  tel- 
angiectatic areas. 

He  was  seen  again  on  January  26,  1948.  There 
had  been  no  bleeding  from  his  nose  since  the  last 
examination.  Right  sphenoid  wash  revealed  only 
a large  plug  of  mucus. 

CASE  THREE 

This  20  year  old  male  was  the  son  of  patient  num- 
ber 2.  He  had  had  nosebleeds  since  the  age  of  15 
with  no  medical  treatment  at  that  time.  While  in 
the  Navy,  he  had  severe  nosebleeds  from  both  sides, 
and  was  cauterized  many  times  but  the  attacks 
continued  with  progressive  severity  and  frequency. 
Since  his  discharge  from  the  Navy,  the  patient  has 
had  severe  epistaxis  almost  every  day  which  he 
controlled  by  packing  with  paper  tissues.  His 
father  and  brother  suffer  from  frequent  nosebleeds. 

Examination  revealed  a -well  developed,  well  nour- 
ished white  male,  not  bleeding  at  the  time.  There 
were  dilated  venules  on  Kusselbach’s  area  on  the 
left  side  of  the  septum,  and  pus  in  the  nasopharynx. 
I could  see  small  bright  red  spots  on  the  buccal 
mucosa  on  the  left  near  Stensen’s  papilla,  and  three 
bright  red  spots  in  the  oropharynx.  There  was  a 
pin-point  red  spot  on  the  posterior  surface  of  the 
left  arytenoid.  He  had  a spider  angioma  on  the  left 
lower  eyelid  and  the  right  side  of  the  nose. 

Under  2 per  cent  pontocain  topical  application, 
0.5  cubic  centimeters  of  "sylnasol”  were  injected 
(by  the  technic  described  before)  in  the  submucosa 
of  Kusselbach  area  on  the  left.  This  patient  has 
not  been  seen  since  the  first  examination  and  no 
laboratory  work  has  been  done. 

SUMMARY  AND  CONCLUSION 

1.  A review  of  the  literature  on  hereditary 
hemorrhagic  telangiectasia  is  presented. 

2.  Three  cases  are  presented  which  meet 
all  the  criteria  of  the  clinical  entity  described 
by  Osier  and  Rendu. 

3.  A method  of  treatment  is  offered,  not 
as  a cure  but  as  an  efficient  and  satisfactory 
way  of  controlling  the  hemorrhages  when  they 
occur  in  areas  that  are  accessible.  From  the 
first  case  one  gets  the  impression  that  the  use 
of  “sylnasol”  as  a sclerosing  and  hemostatic 
agent  seemed  to  be  less  and  less  effective  in 
preventing  recurrence  of  attacks  of  severe 
epistaxis ; but  one  thing  was  certain ; no  other 
method  was  as  effective  in  stopping  the  hemor- 
rhage, once  it  had  started. 
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ARTHRITIC  DERANGEMENTS  OF  THE  HIP  * 


Bernard  M.  Halbstein,  M.D.,  Long  Branch,  N.  J. 


Any  derangement  of  the  hip  may  produce 
an  arthritis  whether  the  background  be  a con- 
genital malformation,  trauma,  infection,  a de- 
velopmental abnormality  or,  in  fact,  anything 
which  causes  a disturbance  in  the  normal 
function  of  the  joint. 

The  hip  differs  from  the  other  ball  and 
socket  joints  in  the  body  in  that  it  has  been 
designed  for  the  dual  purpose  of  providing  mo- 
tion including  locomotion  and  bearing  the 
weight  of  the  trunk.  It  must  move  with  per- 
fect smoothness  and  withstand  the  shocks  and 
strains  of  the  superimposed  body  weight.  It 
can  stand  a great  deal  of  insult,  but  should  its 
joint  surfaces  be  damaged  it  begins  to  work 
less  smoothly  and  (though  many  years  may 
elapse)  the  joint  begins  to  decompensate  and 
an  arthritis  results.  The  end  result  of  this 
decompensation  is  an  arthritic  hip  commonly 
known  as  coxa  malum  or  malum  coxae  senilis, 
and  is  therefore  the  chief  concern  of  this  dis- 
cussion. Other  synonyms  in  common  usage  for 
this  condition  are  hypertrophic  arthritis,  de- 
generative arthritis,  and  osteoarthritis.  This 
multiplicity  of  names  has  occasioned  slight 
confusion  in  the  past,  but  they  all  refer  to  the 
same  entity. 

Malum  coxae  senilis,  or  osteoarthritis  of  the 
hip  is  the  end  stage  of  the  majority  of  hip 
derangements  of  earlier  years.  Many  of  these 
hips,  when  their  radiographs  are  analyzed, 
show  the  classical  findings  of  an  old  Legg- 
Perthes  disease  or  a slipped  upper  femoral 
epiphysis.  These  hips  show  a characteristic 
flattening  of  the  femoral  head  with  a shorten- 
ing and  increase  in  width  of  the  femoral  neck 
and  in  many  instances  the  exact  underlying 
condition  cannot  be  determined,  although  it 
can  be  definitely  narrowed  down  to  old  Legg- 
Perthes  disease  or  slipped  epiphysis.  In  recent 
years  there  has  been  an  increasing  aw'areness 
of  “primary  hip  dysplasia”.  This  is  a predis- 
posing condition  to  some  cases  of  congenital 

* Read  before  the  Seetion  on  Orthopedies  of  The  Medical 
Society  of  New  Jersey,  April  28,  1949. 


hip  dislocation  and  subluxation;  in  others, 
however,  no  clinical  symptoms  are  noted  until 
young  adulthood  or  middle  age  when  a begin- 
ning disability  calls  attention  to  a coxa  malum, 
as  a result  of  the  mechanical  incongruity  of 
the  femoral  head  and  acetabulum. 

OTHER  CAUSES  OF  ARTHRITIC  DERANGEMENTS 

Rheumatoid  arthritis  occurs  in  the  hip  and 
produces  great  disability  with  its  attendant 
pain,  loss  of  motion  and  contractures.  The 
closely  related  Marie  Strumpell’s  disease  af- 
fects the  hips,  spine,  sacroiliac  joints  and 
shoulders  and  the  hip  is  the  most  disabling  of 
tbe  affected  joints. 

The  infectious  diseases  include  tuberculosis 
and  the  suppurative  arthritides.  The  pyogenic 
organisms  responsible  are  in  the  main  the 
staphylococcus  aureus  and  albus,  and  the  gono- 
coccus. Adjacent  osteomyelitis  may  cause  in- 
volvement of  the  joint  as  a complication.  It 
has  been  shown  that  pyogenic  joint  infection 
causes  rapid  destruction  of  joint  cartilage  and 
since  it  is  a disease  most  common  in  child- 
hood, its  mechanical  disability  is  felt  in  later 
life  after  an  apparent  recovery  from  the  ini- 
tial infection. 

Trauma  as  an  etiologic  agent  is  important. 
The  fractured  hip  is  still  considered  the  un- 
solved fracture  in  spite  of  the  advances  made 
in  the  last  twenty  years.  Non-union,  and  avas- 
cular necrosis  of  the  femoral  head  are  still 
common  complications  and  result  in  an  arthri- 
tic derangement.  A severe  but  fortunately 
uncommon  condition  is  the  traumatic  disloca- 
tion of  the  hip  with  its  sequela  of  avascular  ne- 
crosis of  the  head. 

Other  causes  of  arthritic  hip  derangements 
which  should  be  included  in  a classification 
are : intrapelvic  protrusion  of  the  acetabulum, 
otherwise  known  as  protusio  acetabuli  or  Otto 
pelvis,  congenital  coxa  vara  and  true  congenital 
dislocation  of  the  hip.  Other  specific  infections 
are  encountered  including  pneumococcal,  strej>- 
tococcal,  meningococcal  and  luetic  invasion  of 
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the  hip  joint,  and  the  fungus  diseases.  The 
Charcot  joint  and  neoplastic  diseases  must  be 
included  for  completeness. 

HYPERTROPHIC  ARTHRITIS 

The  diagnosis  of  hypertrophic  arthritis  of 
the  hip  is  not  difficult.  The  symptomatology 
is  characteristic  and  consists  of  a painful  or 
easily  fatiguing  hip,  a gradual  limitation  of 
motion  and  usually  some  degree  of  deformity. 
Any  or  all  of  these  symptoms  are  present  in 
proportion  to  the  duration  and  severity  of  the 
pathological  process.  The  findings  on  exam- 
ination reveal  a flexion  and  adduction  deform- 
ity with  a decreased  range  of  motion  and  pain 
on  attempts  at  passive  and  active  motion,  long 
before  the  normal  range  is  reached.  These 
symptoms  and  signs  are  due  to  the  hypertro- 
phic lipping  or  spur  formation  about  the  hip 
joint,  the  loss  of  articular  cartilage,  or  eburna- 
tion  of  the  femoral  head  and  the  resulting 
muscle  spasm  and  muscle  contractures.  Diag- 
nosis is  easily  confirmed  by  x-ray.  The  radio- 
graphs should  include  the  opposite  hip  for  com- 
parison and  also  the  lumbosacral  region  of  the 
spine,  since  the  condition  of  these  other  regions 
must  be  known  when  treatment  is  to  be  con- 
sidered. 

The  arthritic  hip  is  to  be  differentiated 
from  extra-articular  conditions  such  as  tro- 
chanteric bursitis,  ileopectineal  bursitis,  gluteal 
bursitis,  sciatica  and  psoas  abscess.  Frequent- 
ly pain  in  the  knee  is  an  outstanding  symptom 
because  of  the  common  innervation  of  the  two 
joints,  but  when  this  occurs  the  knee  joint  will 
usually  be  found  to  be  essentially  negative  in 
its  physical  findings. 

PROPHYLAXIS 

Primary  hip  dysplasia  can  be  detected  within 
the  first  few  months  of  life,  is  amenable  to  sim- 
ple treatment  and  can  be  cured  in  most  in- 
stances before  the  child  is  ready  to  walk. 
Legg-Perthes  disease  cases  should  properly 
have  complete  freedom  from  weight  bearing 
for  a period  of  two  to  four  years  until  the  bony 
architecture  of  the  femoral  head  is  fully  re- 
established. Slipped  epiphysis  requires  early 
surgical  intervention  and  measures  for  the 
relief  of  its  mechanical  deficiencies.  Suppura- 


tive arthritis  requires  early  diagnosis  and  in- 
tensive antibiotic  treatment;  if  diagnosis  has 
been  delayed,  incision  and  drainage  may  be  in- 
dicated to  prevent  the  damaging  effects  of 
the  exudate  on  the  articular  cartilage.  Tuber- 
culosis of  the  hip  is  usually  treated  by  surgical 
arthrodesis  so  that  malum  coxae  senilis  is  not 
a problem  here,  although  it  may  develop  in 
the  opposite  hip  from  the  added  strain  placed 
upon  it. 

tre:atment  of  malum  coxae 

Treatment  of  the  fully  developed  malum 
coxae  senilis  is  subdivided  into  the  conserva- 
tive and  operative.  Under  conservative  ther- 
apy are  included  the  usual  modalities  of  rest 
and  traction,  heat,  weight  reduction,  braces, 
and  analgesics.  The  intra-articular  injection 
of  procaine  has  given  temporary  relief  in  some 
instances,  and  manipulation  under  anesthesia 
followed  by  traction  has  been  successful  in 
giving  several  years  of  comfort  to  selected  pa- 
tients. The  success  of  treatment  depends 
largely  on  the  degree  of  involvement,  the  age 
of  the  patient  and  the  severity  of  the  symp- 
toms. 

Operative  treatment  has  been  the  only  re- 
course in  a large  number  of  these  patients. 
Obturator  neurectomy,  designed  to  sever  the 
nerve  supply  to  the  hip  joint  has  been  occa- 
sionally successful  in  the  poor  operative  risk 
and  in  the  patient  with  the  bilateral  lesion. 
In  unilateral  involvement  and  in  the  presence 
of  a mobile  lumbar  spine,  arthrodesis  of  the 
hip  offers  the  best  chance  of  a stable,  painless 
hip.  This  is  especially  preferred  in  males 
where  a return  to  a work  status  is  important. 
Subtrochanteric  osteotomy  and  acetabuloplasty 
have  yielded  satisfactory  results  in  the  hands  of 
many  surgeons.  Arthroplasty  has  been  the  ideal 
operation  theoretically,  but  unfortunately  ar- 
throplasties in  the  hands  of  most  surgeons  have 
not  stood  the  test  of  time.  With  a few  sur- 
geons, results  have  been  good,  but  this  ex- 
perience is  not  universal.  Chief  obstacle 
has  been  the  search  for  an  ideal  interposition 
substance  and  none  of  the  substances  used  thus 
far  have  been  completely  satisfactory.  The 
decision  as  to  whether  a bilateral  arthroplasty, 
an  arthroplasty  on  one  side  and  a fusion  on 
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the  Other,  or  a neurectomy  on  one  side  and 
one  or  the  other  of  the  aforementioned  pro- 
cedures on  the  other  side  must  be  tempered  by 
the  other  factors  of  mobility  or  immobility  of 
the  lumbar  spine,  the  age,  physical  condition, 
severity  of  symptoms  and  degree  of  pathology 
in  each  hip. 

SUMMARY 

The  problem  of  arthritic  derangements  of 
the  hip  includes  a similar  group  of  arthritic 
derangements  encountered  in  other  joints  of 
the  body,  with  the  added  problem  of  the  func- 
tions of  mobility  and  stability  required  of  the 
hip  tempering  their  proper  management.  The 
princij^al  challenge  comes  in  the  condition 


known  as  coxa  malum  or  malum  coxae  senilis 
where  prophylaxis  is  beginning  to  play  an  in- 
creasingly more  important  part.  Unfortun- 
ately, however,  a follow-up  of  these  cases  by 
any  one  surgeon  will  be  impossible,  since  this 
covers  almost  a life  span.  The  problem  of 
treatment  of  the  fully  developed  coxa  malum 
is  still  an  unsolved  one,  although  much  prog- 
ress has  been  made  toward  its  solution. 

To  the  present  time,  arthrodesis  has  given 
the  best  results  in  the  unilaterally  involved  hip; 
but  that  it  has  limited  application  is  well  recog- 
nized. The  continued  search  for  a method 
which  will  retain  joint  mobility  contests  any 
claim  that  arthrodesis  is  an  ideal  solution  even 
in  selected  cases. 
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AMPHETAMINE  PHOSPHATE  PREPARATIONS  IN  THE 
TREATMENT  OF  OBESITY 

A ClilXICAIi  EVALiUATIOX 


S.  William  Kalb,  M.D.,  Newark,  N.  J. 


Since  1938  when  Lesses  and  Myerson ' sug- 
gested that  amphetamine  (benzedrine)  sul- 
phate is  more  dependable  than  thyroid  extract 
in  the  treatment  of  obesity,  this  drug  has  as- 
sumed a popular  place  in  the  armamentarium 
of  the  doctor.  I have  used  racemic  ampheta- 
mine (benzedrine)  sulphate,  dextro  ampheta- 
mine (dexedrine)  sulphate,  dibasic  ampheta- 
mine iihosphate  and  monobasic  amphetamine 
phosphate. 

In  F'ebruary  1942,2  November  1942,2  and  October 
1943,4  observations  which  were  made  on  500  patients, 
1880  patients,  and  1200  patients  respectively  were 


1.  Lcsscs,  M.  F.,  and  Myerson,  A.:  New  England  J. 
Med.,  218:119  (1938). 

2.  Kalb,  S.  Wm.:  T.  Med.  Soc.  of  N.  J..  39:74  ( 1942) 

3.  Kalb,  S.  Wm.;  T.  Med.  Soc.  of  N.  I..  39:584  ( 194  2). 

4.  Kalb,  S.  Wm.:  J.  Med.  Soc.  of  N.  J.,  40:385  (1943). 


published.  The  first  dealt  with  racemic  ampheta- 
mine sulphate,  the  second  with  dextro  amphetamine 
sulphate,  propadrine  hydrochloride  and  propadrine 
hydrochloride  in  combination  with  sodium  delvinal. 
The  third  was  an  observation  on  1200  patients 
treated  with  racemic  amphetamine  sulphate. 

The  present  series  deals  with  185  patients 
observing  the  effect  of  dibasic  amphetamine 
phosphate  in  obesity,  and  325  patients  who  re- 
ceived monobasic  amphetamine  phosphate. 
These  patients  received  from  10  to  15  milli- 
grams of  the  drug  twice  daily  for  4 to  24 
weeks. 

All  patients  were  placed  on  a high  protein 
diet  ranging  from  600  to  1500  calories  depend- 
ing on  their  original  weight. 

The  effect  on  the  appetite  is  presented  in 
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Table  I.  Fifteen  per  cent  of  the  patients  Who 
received  no  medication  at  all  showed  a diminu- 
tion in  appetite.  With  dibasic  amphetamine 
phosphate,  34  per  cent  developed  anorexia ; 
while  42  per  cent  of  those  receiving  monobasic 
amphetamine  phosphate  demonstrated  anor- 
exia. 

TABLE  I 

EFFECTS  OF  DIBASIC  AND  MONOBASIC 
AMPHETAMINE  PHOSPHATE  ON  THE 
APPETITE  OF  OBESE  PATIENTS 

No.  of  No  change  Diminished 
Patients  Per  cent  Per  cent 

Dibasic  Amphetamine 

Phosphate  185  58  34 

Monobasic  Amphetamine 

Phosphate  325  66  42 

Control  (Diet  alone) ....  60  85  15 


TABLE  II 

SIDE  EFFECTS  (TOXIC  MANIFESTATIONS) 


185  Patients 

325  Patients 

60  Patients 

Dibasic  Amph 

Mono  Amph 

(Control) 

Per  cent 

Per  cent 

Per  cent 

Dryness  of  mouth . 

57 

54 

4 

Insomnia  

29 

27 

4 

Palpitation  

27 

23 

10 

Halitosis  

22 

18 

12 

Dizziness  

....  16 

11 

8 

Weakness  

15 

12 

16 

Headache  

15 

13 

12 

Muscular  pains  ... 

14 

12 

0 

Dyspnea  

11 

8 

1 

Nervousness  

10 

10 

4 

Impotency  

6 

7 

0 

Table  II  summarizes  the  untoward  side  ef- 
fects resulting  from  sub-maintenance  diet 
alone  and  from  those  receiving  the  various 
drugs  used. 

Of  the  patients  who  received  the  sub-caloric 
diet  alone,  only  a small  proportion  showed  a 
sense  of  well-being.  This  emotional  stimula- 
tion was  prevalent  to  a greater  degree  in  those 
who  were  receiving  the  drugs. 

SUMMARY 

Like  all  amphetamine  preparations  these 
are  not  ideal  for  the  treatment  of  obesity. 
Where  it  is  necessary  to  use  one  of  them, 
monobasic  amphetamine  phosphate  should  be 
the  preparation  of  choice  because  of  the  lessen- 
ed side  effects  with  this  preparation  compared 
with  the  others.  Effect  on  appetite  was  most 
pronounced  with  monobasic  amphetamine 
phosphate  during  the  first  two  weeks  of  dieting 
in  two  thirds  of  the  patients,  but  seemed  to 
lose  its  effectiveness  as  the  patients  continued 
to  use  the  drug.  Incidence  of  anorexia  dropped 
to  42  per  cent  at  the  end  of  the  weight  loss 
period.  This  same  observation  was  found  with 
all  the  sympathomimetic  drugs  except  that  the 
initial  period  of  appetite  inhibition  was  greater 
with  this  preparation  than  with  the  others. 

Monobasic  amphetamine  phosphate  pro- 
vided fewer  side  reactions  than  the  dibasic 
radical. 


416  Clinton  Place 


GRADUATE  PROGRAM  OF  HUDSON  COUNTY  MEDICAL  SOCIETY 


The  Hudson  County  Medical  Society,  under 
the  auspices  of  Saint  Peter’s  College,  Jersey 
City,  announces  a series  of  practical  graduate 
medical  courses  on  endocrinology,  cardiology, 
surgical  physiology  and  surgical  physical  anat- 
omy. Lectures  and  demonstrations  are  held  in 


the  late  afternoon,  evenings  and  on  Saturdays. 
\T’terans  may  enroll  under  Public  Law  346. 

h"or  detailed  iirogram  write  to  the  Division 
of  Postgraduate  Aledical  Program,  Saint  Pe- 
ter’s College,  jersey  City  6,  N.  J. 
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CRANIAL  NERVE  PARESES  FOLLOWING  ANTI-RABIES  VACCINATION 

A CASE  REPORT 


William  Rubin,  M.D.,  and  Ned  Bowman,  M.D.,  New  Brunswick,  N.  J. 


Periodically,  after  several  rabid  dogs  are 
discovered  in  a neighborhood,  interest  in  the 
prevention  of  rabies  becomes  aroused  and  con- 
trol measures  instituted.  However,  it  is  not 
well  known  that  the  prophylactic  use  of  anti- 
rabies vaccine  itself  can  produce  extensive  neu- 
rologic lesions. 

Encephalomyelitis  occurs  in  about  one  per 
cent  of  the  cases  treated  with  the  fixed  virus. 
Walsh,  quoting  Bassoe  and  Grinker,*  listed 
three  types  of  systemic  involvement : ( 1 ) As- 
cending paralysis  in  which  bulbar  paralysis 
causes  death  in  one-third  of  the  cases  af- 
fected. (2)  Dorso-lumbar  myelitis.  (3)  The 
neuritic  form  in  which  the  oculo-motor,  vagus, 
radial,  ulnar  and  tenth  nerves  may  be  affected. 
Since  third,  sixth,  seventh  and  tenth  nerve 
pareses  characterize  the  case  to  be  described, 
it  would  be  best  to  classify  it  with  this  last 
group  of  peripheral  nerve  lesions. 

A fifty-six  year  old  white  male  came  to  the  of- 
fice complaining  of  double  vision  and  drooping  of 
the  eyelids  of  two  days’  duration.  As  a prophylactic 
measure  two  weeks  before  these  symptoms  ap- 
peared, both  he  and  his  daughter  had  completed  the 
anti-rabies  series  (Pasteur  treatment,  consisting 
of  fourteen  injections  of  the  anti-rabies  vaccine.) 
Although  neither  was  bitten,  they  both  had  scratch 
marks  inflicted  by  the  dog  and  his  saliva  con- 
taminated several  areas  on  the  skin  surface.  His 
daughter  had  no  signs  or  symptoms.  The  father 
had  a bilateral  blepharoptosis,  more  marked  on  the 
left.  The  left  pupil  was  slightly  more  dilated  than 
the  right.  Examination  with  the  phorometer  re- 
vealed 18  prism  dioptres  of  esophoria  at  30  cm. 
and  24  prism  dioptres  of  esophoria  at  6 meters,  the 
cause  of  his  diplopia  for  distance.  He  also  had  a 
slight  thickness  of  speech. 

The  following  day  there  seemed  to  be  a loss  of 
facial  expression  which  eventually  led  to  complete 
bilateral,  peripheral,  facial  palsy.  This,  combined 
with  partial  paralysis  of  deglutition,  as  a result  of 
vagus  nerve  involvement,  made  the  taking  of  food 
difficult  for  several  days.  However,  intratracheal 
aspiration  was  avoided  by  admitting  only  small 
quantities  of  food  at  a time.  Empirically,  prostlg- 


* Walsh,  Frank  B.:  Clinical  Nciiro-ophthahnoloffy,  Balti- 

more, Md.  (1947),  Williams  and  Wilkins  Company. 


min  was  administered  for  four  days.  It  is  of  in- 
terest to  observe  the  nerve-stimulating  effect  of 
this  drug.  Although  the  improvement  would  be 
temporary,  it  was  definite  and  striking.  Almost 
immediately  after  the  injection  of  a cubic  centi- 
meter of  prostigmin,  the  patient  noticed  that  his 
diplopia  for  distance  would  disappear. 

After  one  week,  there  was  substantial  recovery 
from  all  the  paralyses.  The  deglutition  improved, 
the  ptosed  lids  were  becoming  elevated  and  the  fa- 
cial muscles  were  regaining  their  tone.  Last  to 
make  significant  permanent  gain  was  the  abducens 
nerve,  continuing  for  a short  time  longer  the  an- 
noying diplopia,  especially  for  distance.  Two  weeks 
after  the  first  examination  there  were  still  18  prism 
dioptres  of  esophoria  at  6 meters  and  16  dioptres  at 
30  centimeters.  Four  weeks  later  there  were  14  prism 
dioptres  of  esophoria  at  6 meters  and  10  dioptres  at 
30  cm.  The  diplopia  had  disappeared.  There  was 
no  evidence  of  third,  seventh  or  tenth  nerve 
paralysis. 

To  (diminish  complications  it  has  been  rec- 
ommende(d  at  the  Pcisteur  Institute  that  ex- 
ertion be  avoided  during  the  period  of  prophy- 
lactic anti-rabies  vaccination.  The  incubation 
period  for  neurolc^ic  complica.tions  is  usually 
ten  or  twelve  days,  whereas,  in  true  rabies,  the 
incubation  period  is  three  to  eight  weeks.  Al- 
lergic individuals  are  more  likely  to  develop 
neurologic  complications  from  the  vaccine. 
Where  such  complications  are  severe  and  (xcur 
early,  suspension  of  anti-rabies  vaccine  is  ad- 
visable. 

For  those  who  are  too  reluctant  to  adminis- 
ter the  vaccine,  the  fact  that  a mortality  rate 
of  only  0.23  per  cent  occurs  in  tliose  bitten  by 
rabid  dogs  and  vaccinated  as  compared  to  the 
expected  rate  of  16  per  cent  if  they  were  un- 
vaccinated must  be  borne  in  mind. 

SUMMARY 

1.  A case  of  peripheral  nerve  involvement 
from  anti-rabies  vaccine  is  presented. 

2.  Third,  sixth,  seventh  and  tenth  nerve 
paralyses  appeared  with  recovery  of  all  but 
the  sixth  nerve  in  two  weeks.  Sixth  nerve  re- 
covery was  practically  complete  in  two  months. 
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Since  the  organization  of  the  New  Jersey 
Division,  American  Cancer  Society  in  1945,  it 
has  been  apparent  one  of  the  service  needs  of 
the  cancer  control  program  is  the  care  of  the 
terminal  cancer  patient.  No  volunteer  agency 
can  alone  meet  this  growing  problem.  During 
the  first  three  years  of  its  operation,  the  New 
Jersey  Division  has  been  unable  to  establish  a 
terminal  care  program  due  to  the  lack  of  funds 
and  due  to  the  necessity  of  first  meeting  the 
primary  need  for  a network  of  diagnostic  and 
therapeutic  cancer  clinics  and  for  providing 
essential  equipment  and  radium. 

Under  Part  I of  the  Cancer  Program  in  New 
Jersey,  during  the  last  three  years  the  New 
Jersey  Division  has  given  financial  assistance 
to  forty  general  hospitals  through  the  purchase 
of  equipment  and  radium  toward  the  expan- 
sion of  the  cancer  clinic  program. 

Under  Part  II  of  the  Cancer  Program  in 
New  Jersey,  the  New  Jersey  Division  has  as- 
sisted in  the  establishment  of  a state-wide  tis- 
sue diagnostic  service  in  cooperation  with  the 
New  Jersey  Society  of  Clinical  Pathologists  by 
providing  funds  for  the  purchase  of  biopsy 
containers  which  have  been  supplied  to  all  phy- 
sicians on  request. 

Under  Part  III  of  the  Cancer  Program  in 
New  Jersey,  the  New  Jersey  Division  has  made 
the  services  of  nurses  available  through  the 
visiting  nurse  associations  and  kindred  organ- 
izations, thus  providing  home  nursing  care  for 
patients  unable  to  pay  for  it  from  their  own 
funds.  The  New  Jersey  Division  has  also  pro- 
vided funds  for  special  medications  for  those 
patients  and  (through  the  activities  of  the  wo- 
men volunteers  of  the  Division)  has  provided 
(a)  dressings,  (b)  “loan  closets”  through 
which  items  or  special  equipment  are  loaned, 
and  (c)  transportation  for  patients. 

Under  Part  IV  of  the  Cancer  Program  in 
New  Jersey,  the  New  Jersey  Division  has  fin- 
anced the  clerical  and  nursing  overhead  and  the 
cost  of  diagnostic  procedures  for  indigent  and 
medically  indigent  patients  in  the  cancer  clinics 
in  44  general  hospitals. 


Realizing  the  need  for  an  expanded  service 
program,  the  society  now  enters  into  a home 
care  program  which  will  make  it  possible  for 
county  chapters  to  give  specific  aid  to  needy 
patients  in  their  own  homes  or  in  nursing 
homes,  over  and  above  the  aid  that  has  been 
given  in  the  past. 

SERVICES  UNDER  THE  HOME  CARE  PROGRAM 

1.  Visit inff  nurse  service.  Bedside  care  in  the 
home  provided  through  a Visiting  Nurse  Associa- 
tion or  similar  agency  and  paid  for  by  the  cancer 
society  under  contract  on  a cost  per  visit  basis  such 
as  is  provided  in  Part  III  of  the  Cancer  Program  in 
New  Jersey. 

2.  Comfort  articles.  Through  “loan  closets’’,  pro- 
viding hospital  beds,  wheel  chairs,  rubber  sheets 
and  other  equipment  for  the  purpose  of  insuring 
adequate  comfort  for  the  patient.  In  addition,  pro- 
viding cancer  dressings  as  has  been  done  in  the 
past. 

3.  Special  medications.  Many  analgesics  are  too 
costly  for  the  average  family  and  can  be  supplied 
through  the  special  medications  projects  already  in 
operation. 

4.  Practical  nurse  service.  This  type  of  service 
is  indicated  in  two  instances: 

(1)  When  full  time  care  of  the  patient  is  essen- 
tial and  when  such  care  cannot  be  completely 
financed  by  the  family;  or  would  force  the 
wage  earner  to  give  up  his  job  because  of  the 
absence  of  any  other  relative  in  the  home  to 
give  such  care. 

(2)  When  the  illness  of  the  patient  is  so  severe 
that  continuous  24-hour  care  is  necessai'y  and 
the  relative  who  has  been  giving  this  care  be- 
comes too  physically  or  emotionally  exhausted 
to  be  available  both  night  and  day.  This  type  of 
nursing  service  should  be  instituted  only  when 
the  life  e.xpectancy  of  the  patient  is  short. 

5.  Housekeeping  Service.  Many  patients  are  not 
ill  enough  to  require  continuous  professional  nurs- 
ing service  but  they  may  be  alone  in  the  home 
while  the  wage-earner  is  at  work.  Combined  with 
the  visiting  nurse  assistance,  it  is  helpful  to  employ 
a houseworker  who  can  keep  the  home  clean,  pre- 
pare children's  meals  and  perform  similar  services, 
it  is  difficult  in  many  communities  to  find  such 
houseworkers  so  the  practical  nurse,  who  does  little 
if  any  housework,  is  the  only  answer  to  tiie  problem. 
I’ayment  for  this  worker  depends  entirely  on  local 
conditions  and  strict  economy  should  bo  exercised 
at  all  times. 

* Tills  ccnimittcc  consists  of  Dr.  William  O.  Wuesfer 
(chairman).  Doctors  James  S.  Gallo,  William  E.  Uray.  Jo.scph 
1.  Kchiksoii,  II.  Wesley  Jack,  Joseph  II.  Kler,  Otto  K.  Holters, 
Frank  W.  Konzelmann,  W.  J.imes  Marijuis,  John  L.  Olpp, 
Nicholas  M.  Alter  and  Salvatore  Giordano. 
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6.  Nursing  Home  placement.  This  most  costly 
type  of  service  is  indicated  when  there  is  no  relative 
or  friend  in  the  home  to  give  any  care.  Nursing 
homes  can  be  utilized  for  this  type  of  service. 

Other  private  nursing  home  placement  is  indi- 
cated when  the  patient  (because  of  the  nature  of 
the  illness)  requires  trained  professional  care  which 
cannot  be  obtained  in  the  patient’s  home  or  local 
hospital,  which  may  have  no  facilities  for  a patient 
suffering  from  long  term  illness.  Various  state, 
county  and  municipal  agencies  provide  this  ser- 
vice to  eligible  clients,  and  every  source  of  assist- 
ance (such  as  old-age  assistance  through  the  coun- 
ty welfare  board,  or  public  assistance  through  the 
local  welfare  board)  should  be  utilized  whenever 
possible.  Often,  a cancer  society  worker  can  be 
helpful  in  aiding  a patient  to  contact  the  proper 
welfare  official  for  assistance. 

Government  agencies  are  legally  responsible  for 
aid  to  many  cases.  Where  this  aid  is  available  it 
should  be  utilized  and  the  society’s  proper  function 
would  be  one  of  social  rather  than  financial  as- 
sistance. 

PROGRAM  TO  BE  APPROVED  BY  COUNTY 
COMMITTEE 

The  funds  made  available  for  this  purpose 
should  be  spent  under  the  responsibility,  and 
on  the  authorization  of,  the  chairman  of  the 
county  executive  committee,  who  will  be  ex- 
pected to  have  investigated  each  applicant  for 
home  care  to  find  out : 

1.  If  the  patient  has  proved  cancer. 

2.  If  the  family  income  is  such  that  it  could 
not  finance  the  needed  service. 

3.  If  every  effort  had  been  made  to  seek  the 
financial  assistance  from  the  responsible  govern- 
ment agencies. 

All  possibilities  of  government  assistance  at 
federal,  state,  county  and  municipal  level 
should  be  exhausted  before  cancer  society 
funds  are  expended ; the  family  income  must 
be  such  that  it  could  not  carry  the  financial 
burden. 

RESPONSIBILITY  OF  PUBLIC  ASSISTANCE 
AGENCIES 

Division  of  Old  Age  Assistance,  Department 
of  Institutions  and  Agencies.  This  assistance  is 
administered  through  the  county  welfare 
boards.  To  be  eligible,  a person  must  be  65 
years  of  age  and  qualified  under  other  require- 
ments of  the  state  laws.  Old  age  assistance 
clients  are  entitled  to  receive  medical  care, 
visiting  nurse  service,  medications,  and  (where 
required)  nursing  home  care  at  fees  set  by 
the  state  department. 


Old  age  assistance  clients  sufifering  from 
cancer  should  receive  these  services  from  the 
state  and  not  from  the  cancer  society.  Prac- 
tical nursing  or  services  in  the  home  can  be 
provided  by  the  society  in  these  cases.  How- 
ever, no  arrangements  should  be  made  for  ser- 
vices to  an  old  age  assistance  client  without 
first  checking  with  the  county  welfare  board 
and  fitting  the  cancer  society  program  in  the 
welfare  program. 

Public  Assistance  is  administered  by  the 
municipal  director  of  welfare  under  super- 
vision of  the  State  Department  of  Conserva- 
tion and  Economic  Development.  Persons  un- 
der 65  without  income  (or  whose  income  is  less 
than  a standard  budget  determined  by  the 
state  department)  are  entitled  to  public  as- 
sistance. As  in  old  age  assistance,  necessary 
medical  service,  medications,  visiting  nurse 
services  and  nursing  home  care  are  provided 
by  public  funds  where  the  person  can  qualify 
for  public  assistance.  In  these  cases  contacts 
should  be  made  with  the  local  welfare  director 
and  the  society  program  should  be  fitted  into 
the  welfare  program. 

FINANCIAL  PROCEDURES 

Some  limit  must  be  placed  upon  the  amount 
of  funds  spent  by  a county  chapter  for  a home 
service  program.  Thus,  a certain  proportion 
of  the  net  available  funds  should  be  allocated 
at  the  beginning  of  each  fiscal  year  for  this 
purpose.  This  ratio  will  be  determined  an- 
nually on  a state-wide  basis  by  the  Board  of 
Trustees  or  the  Executive  Committee  of  the 
New  Jersey  Division  and  can  be  revised  on 
application  of  the  county  chapter’s  Board  of 
Managers  and  upon  approval  of  the  state  ex- 
ecutive committee  and  Board  of  Trustees,  pro- 
vided the  need  is  shown  and  funds  are  avail- 
able. 

Referrals:  Patients  in  need  of  service  may 
be  referred  by ; 

(a)  Family  physician 

(b)  Hospital  social  service  departments 

(c)  Visiting  Nurse  associations 

(d)  Other  social  agencies 

(e)  F^imily  or  relatives 

All  referrals  should  be  checked  with  the 
family  doctor  or  the  hospital  to  establish  a 
definite  pathologic  diagnosis  of  cancer. 
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Indigency  and  medical  indigency  acceptance 
for  assistance  is  based  on  the  interpretation 
of  these  terms : 

(a)  Indigency  relates  to  those  patients  who  are 
recipients  of  assistance  from  welfare  funds:  old  age 
assistance,  aid  to  the  blind,  aid  to  dependent  chil- 
dren (State  Board  of  Child  Welfare),  general  as- 
sistance (municipal  department  of  Public  Welfare) 
and  those  receiving  retirement  pensions. 

(b)  Medical  indigency  interpretation  is  made  af- 
ter determining  the  financial  status  of  both  the  pa- 
tient and  his  family.  IMedical  indigency  is  present 
when  a family  obviously  is  unable  to  provide  the 
funds  for  the  necessary  care  for  the  patient,  al- 
though able  to  maintain  itself  on  minimum  stand- 
ards of  living  without  recourse  to  public  assistance. 
For  instance — a family,  until  the  moment  when  it 
comes  to  the  attention  of  the  American  Cancer  So- 
ciety, may  have  been  able  to  provide  medical,  hos- 
pital or  nursing  care  for  the  patient,  particularly 
during  the  beginning  or  acute  phase  of  the  illness, 
but  can  no  longer  do  so  because  of  the  prolonged 
care  indicated  and  the  depletion  of  the  family  re- 
sources. 

MECHANICS  OF  ADMINISTRATION 

1.  Records:  All  cases  referred  to  and  ac- 
cepted for  service  by  the  chapter  should  be 
carefully  and  accurately  recorded  in  a case 
record  provided  for  this  purpose.  This  report 
includes : 

(a)  Name,  address  and  age  of  the  patient. 

(b)  Medical  report. 

(c)  Members  of  the  family,  age  and  address. 

(d)  Employment  status  of  each  member  of  the 
family,  including  the  wage  earned  by  each. 

(e)  Rent  or  mortgage  payments. 

(f)  Amounts  contributed  by  each  wage  earner  to 
the  up-keep  of  the  patient’s  home. 

(g)  Outstanding  or  current  debts  and  expendi- 
tures, including  previous  costs  of  hospital  and 
medical  care. 

(h)  Savings,  if  any. 

2.  County  Chapter  Reports.  The  county 
chapter  will  file  a report  on  each  case  on  the 
form  provided  by  the  State  Division  and  will 
submit  invoices  properly  approved  by  chapter 
officials  for  payment  by  the  State  Division 
from  chapter  funds,  as  is  done  for  all  other  ex- 
penditures of  the  county  chapter.  While  the 
Board  of  Trustees  of  the  New  Jersey  Division 
has  hesitated  to  recommend  an  expansion  of 
home  care  service  due  to  the  lack  of  finances, 
it  is  now  felt  that  (on  the  basis  of  providing  a 
limited  proporion  of  the  funds  available)  some 
additional  assistance  can  be  given  which  will 


benefit  the  cancer  patient.  Care  must  be  taken 
that  a real  need  exists  and  that  “luxury  ser- 
vices” are  not  provided  but  services  which 
conform  to  the  normal  minimum  standard  of 
living  of  the  patient. 

Too  large  a proportion  of  our  revenues  must 
not  be  used  for  terminal  care  to  the  detriment 
of  aid  for  the  early  cancer  patient. 

The  type  of  care  the  terminal  cancer  patient 
requires  depends  on  the  recognition  of  the  stage 
of  illness  present  at  the  time  of  application  for 
services,  so  that  the  plan  selected  will  be  the 
least  costly  to  the  American  Cancer  Society. 

3.  Home  Visit  Must  Precede  Decision  on 
Care.  A home  visit  must  be  made  by  the  per- 
son responsible  for  authorization  of  this  type 
of  service  or  by  his  representative.  A con- 
sultation with  the  family  physician  regarding 
the  plan  of  action  is  vital  since  the  doctor,  in 
many  instances,  knows  the  patient  and  family 
well  and  his  awareness  of  the  circumstances 
provides  an  important  part  in  the  planning  of 
service.  The  importance  of  full  use  of  e.xisting 
cancer  clinic  facilities  is  stressed. 

4.  Constructive  Approach  to  Care.  It  is 
important  to  the  morale  of  both  patient  and 
family  to  avoid  treating  the  patient  as  a bed- 
ridden invalid  simply  because  of  the  diagnosis 
of  cancer.  In  many  instances  the  patient  may 
be  ambulatory  for  a long  period  before  intensive 
nursing  care  is  required  and  tbe  occasional  or 
regularly  scheduled  visit  of  the  visiting  nurse 
is  as  much  nursing  care  as  is  necessary  at  the 
time  of  the  opening  of  the  case.  Terminal  care 
may  require  many  weeks  and  even  montlis  of 
nursing  service  and  since  funds  for  this  pur- 
pose are  very  limited,  full  knowledge  of  prog- 
nosis and  careful  planning  of  service  will  pre- 
vent needless  expenditures. 

Funds  for  terminal  care  are  limited  and  if  a 
great  proportion  of  funds  available  to  the 
American  Cancer  Society  is  used  for  terminal 
cases,  no  advance  would  be  made  in  the  gen- 
eral cancer  control  program.  The  American 
Cancer  Society  would  then  become  a welfare 
organization  eventually  limited  to  caring  for 
terminal  cases.  Until  the  causes  and  cure  for 
cancer  are  found,  the  most  important  phase  of 
the  program  is  research  and  education. 
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MANAGEMENT  OF  LOWER  NEPHRON  NEPHROSIS  FOLLOWING 
TRANSFUSION  FOR  POST-PARTUM  HEMORRHAGE* 


Alvin  H.  Krakower,  M.D.,  and  Stanley  Gerson,  M.D.,  Paterson,  N.  J. 


The  recent  literature  on  lower  nephron  ne- 
phrosis has  been  well  summarized  by  Strauss.^ 
We  are  here  reporting  a case  in  which  medical 
management  with  close  observation  of  elec- 
trolyte, fluid, ^ and  acid-base  balance^  proved 
to  be  the  key  to  recovery.  In  view  of  the  re- 
cent changes  in  therapy  regarding  renal  in- 
sufficiency on  the  basis  of  lower  nephron  ne- 
phrosis, and  the  success  of  this  conservative 
treatment,  we  believe  it  worth  while  to  rejx>rt 
an  obstetrical  case  which  was  so  managed. 

Post-partum  hemorrhage  is  not  an  unusual 
obstetrical  complication,  and  treatment  by 
whole  blood  transfusion  is  universally  ac- 
cepted. The  infrequent  occurrence  of  anuria 
following  shock  and  transfusion  reaction  must 
be  recognized  as  due  to  lower  nephron  ne- 
phrosis. 

CASE  REPORT 

A 21  year  old  white  primipara  at  term,  was  ad- 
mitted to  the  hospital  November  17,  1948,  in  active 
labor.  Ph-enatal  course  had  been  uneventful.  After 
a seven  hour  labor  she  was  delivered  easily  with 
low  forceps  and  episiotomy  under  saddle-block 
anesthesia.  Placenta  and  membranes  were  ex- 
pressed apparently  intact  five  minutes  later.  Ergo- 
trate  grains  1/320  was  given  intravenously  im- 
mediately after  delivery  of  the  placenta,  and  fol- 
lowed by  one  ampoule  of  pituitrin  intramuscularly. 
During  the  repair  of  the  episiotomy  it  was  no- 
ticed that  the  uterus  had  a tendency  to  relax,  re- 
quiring manual  massage  of  the  fundus.  Another 
ampoule  of  ergotrate  was  given  intramuscularly 
before  completion  of  the  repair.  The  fundus  was 
firm  and  one  finger-breadth  below  the  umbilicus 
before  the  patient  left  the  delivery  room.  Two  hours 
later  profuse  vaginal  bleeding  occurred  with  the 
expression  of  many  clots.  The  patient  went  into 
shock.  Therapy  was  instituted  immediately  and 
pituitrin  and  ergotrate  administered,  but  the  uterus 
had  a tendency  to  relax  under  a massaging  hand. 
The  vagina  was  then  packed.  One  hour  later  500 
cubic  centimeter  of  Type  O,  Rh  positive,  compatible 
blood  was  started.  The  patient  was  a Type  A,  Rh 
positive.  The  blood  was  cold  and  griven  rapidly, 
due  to  the  patient’s  poor  condition.  After  350  cubic 
centimeters  had  been  absorbed,  the  patient’s  left 
lower  lid  became  red  and  edematous.  After  an 
additional  50  cubic  centimeters,  nausea  and  vomit- 
ing occurred,  and  the  transfusion  was  stopped.  Im- 
mediately thereafter  the  patient  had  a chill,  cyan- 
osis, and  labored  breathing.  Her  temperature  rose 


to  102.  Two  hours  later,  because  of  her  need  for 
blood,  a half  litre  of  Group  A,  Rh  positive,  com- 
patible, warmed  blood  was  introduced  over  two 
hours  without  untoward  reaction.  The  patient's 
condition  improved. 

At  delivery  a catheterized  urine  specimen  yielded 
300  cubic  centimeters.  Fifteen  hours  after  deliv- 
ery, she  had  not  voided,  and  at  catheterization, 
210  cubic  centimeters  were  obtained.  Twelve  hours 
later  a third  catheterized  specimen  contained  only 
50  cubic  centimeters.  Seventeen  hours  later  90 
cubic  centimeters  were  obtained,  and  on  the  third 
day.  105.  Urine  collected  during  the  first  24  hours 
following  delivery  was  discarded,  so  we  have  no 
evidence  of  the  presence  or  absence  of  hemoglo- 
binuria. On  the  second  day  post-partum  a diagnosis 
of  lower  nephron  nephrosis  was  made,  and  fiuids 
were  re.stricte<l.  (See  Table  1.) 

On  the  seventh  day  post-partum,  profuse  vaginal 
bleeding  occurred.  The  patient  was  returned  to 
the  delivery  room,  and  under  aseptic  technic,  the 
vagina  and  cervix  were  visualized  and  pieces  of 
tissue  were  removed  from  the  uterus  with  a sponge 
forceps.  These  were  later  reported  as  partly  ne- 
crotic decidual  tissue.  The  uterus  was  packed.  A 
transfusion  of  compatible  whole  blood  was  started. 
The  patient  felt  chilly  immediately,  but  there  were 
no  objective  signs  of  a reaction  until  250  cubic 
centimeters  had  been  absorbed,  at  which  time  a 
red  spot  was  noticed  on  the  right  cheek.  The  trans- 
fusion was  stopped. 

The  oliguria  continued  until  the  eighth  day  post- 
partum at  which  time  the  urinary  output  increased 
a litre  above  that  of  the  previous  day.  It  was  felt 
that  the  diuretic  phase  had  started  and  attempt  was 
made  to  maintain  the  fluid  and  electrolyte  balance. 
On  the  ninth  day  because  the  hemoglobin  was  6.5 
Grams  per  cent  1000  cubic  centimeters  of  a com- 
patible blood  were  given  in  a period  of  ten  hours 
with  no  untoward  reaction.  During  the  oliguric 
phase  the  fluid  was  limited,  salt-free  diet  adminis- 
tered, and  acidosis  controlled  with  15  grams  of 
sodium  bicarbonate  daily.  Caloric  needs  were  main- 
tained by  the  addition  of  protenum,  vitamin  B- 
complex  and  vitamin  C to  the  diet. 

The  diuretic  phase  began  on  the  eighth  day  and 
reached  its  peak  on  the  thirteenth  day.  (Fig.  1)  An 
attempt  was  made  to  keep  the  Intake  above  the  out- 
put, and  salt  was  added  (orally  and  intravenously) 
commensurate  alth  the  loss  noted  in  urinary 
chlorides  and  plasma  chloride  levels.  (Fig.  II)  By  the 
fifteenth  day  the  patient  was  no  longer  restricted  as 
to  her  diet  and  fluid  need.  When  diuresis  was  estab- 

* Presented  to  the  clinical  society  of  Barnert  Memorial 
Hospital,  Paterson,  N.  J. 
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lished,  the  non-protein  nitrogen  values  began  to 
drop. 

At  no  time  during  the  course  of  this  syn- 
drome was  the  systolic  pressure  above  130  or 
below  100.  The  blood  from  the  original  trans- 
fusion was  re-checked  by  two  additional  lab- 
oratories and  found  to  be  compatible.  The 
titre  of  anti  A agglutinins  was  only  1 :250. 
However,  we  must  assume  that  the  transfu- 
sion reaction  was  caused  by  these  agglutinins, 
particularly  in  view  of  the  fact  that  the  pa- 
tient’s own  hemoglobin  was  very  low  and  the 
original  blood  was  given  quite  rapidly. 

The  patient  was  discharged  on  the  twentieth 
day.  She  was  then  clinically  well  and  ambula- 
tory. One  week  later  her  average  daily  output 


was  2370  cubic  centimeters.  Nonprotein  ni- 
trogen was  30  and  hemoglobin  10  Grams  per 
cent. 

SUMMARY 

A case  is  presented  illustrating  the  conserva- 
tive management  of  lower  nephron  nephrosis 
following  a reaction  after  a transfusion  for 
post-partum  hemorrhage. 

Since  the  writing  of  the  origrinal  article  we 
have  treated  another  case  of  lower  nephron  ne- 
phrosis in  an  obstetrical  patient;  this  one,  however, 
had  a different  etiology.  The  conservative  treat- 
ment with  special  attention  to  water  and  electro- 
lyte balance  was  followed  as  with  the  first  case  and 
we  were  again  successful.  The  patient  recovered 
and  was  discharged  ambulatory. 
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HEALTH  AND  MEDICAL  CARE  PROGRAM 
of 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


O 


A twelve  point  “cooperative  health  program, 
in  which  national  and  state  governments  may 
participate  without  endangering  individual  ini- 
tiative, personal  freedom  or  scientific  progress” 
was  announced  to  the  public  on  January  30, 
1950,  by  the  Board  of  Trustees  of  The  Medi- 
cal Society  of  New  Jersey. 

The  program  was  revealed  by  Dr.  James  F. 
Norton,  President  of  the  Society  and  Vice- 
President  of  the  American  Medical  Associa- 
tion. In  introducing  the  Medical  Society’s 
proposals.  Dr.  Norton  said: 

“We  believe  this  positive  cooperative  health 
plan  constitutes  a ‘standard  to  which  all  men 


of  good  will  can  repair’.  We  propose  to  seek 
endorsement  and  active  support  of  this  pro- 
gram from  every  private  and  public  organiza- 
tion in  the  community. 

“WT  are  convinced  that  people  working  to- 
gether can  solve  their  social  problems  acting 
through  the  many  voluntary  organizations  that 
already  have  accomplished  so  much  in  making 
life  safer,  healthier  and  happier  for  everyone.” 

The  Society’s  recommended  program,  ap- 
proved by  the  Board  of  Trustees  on  January 
15,  1950,  has  also  been  endorsed  by  the  Board 
of  Directors  of  the  Medical-Surgical  Plan  of 
New  Jersey  and  by  the  President  of  the  Hos- 
pital Service  Plan  of  New  Jersey. 


PROPOSALS  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  FOR  A 
NATIONAL  AND  MEDICAL  CARE  PROGRAM 


The  Medical  Society  of  New  Jersey  favors, 
and  always  has  favored,  a constructive  ap- 
proach to  the  solution  of  the  national  health 
problem,  particularly  as  it  applies  to  the  citi- 
zens of  New  Jersey.  The  solution  of  medical 
and  health  problems  should  be  undertaken  in 
a realistic,  scientific  spirit.  Moreover,  since 
the  health  of  the  people  transcends  all  political 
considerations,  it  must  be  considered  on  a non- 
partisan basis. 

In  view  of  the  fact  that  the  Congress  of  the 
United  States  and  the  state  legislatures  are 
considering  various  extensions  of  the  health 
program,  the  Medical  Society  believes  that  the 
following  statement,  presented  as  a definite 
and  comprehensive  program  of  action,  will  be 
helpful  at  this  time. 

The  Medical  Society  of  New  Jersey  believes 
there  are  large  areas  in  which  government  may 
beneficially  cooperate  with  the  citizens,  indi- 
vidually or  acting  through  voluntary  associa- 
tions, in  furthering  a health  program — in  the 
interest  of  all  the  people,  and  without  jeopardy 
to  individual  liberty.  It  is  generally  recog- 
nized that  voluntary  cooperative  effort  should 
have  priority  at  all  times.  Government  should 
seek  to  promote  and  supplement  the  efforts  of 
free  citizens,  (not  to  supplant  or  supersede 
voluntary  action)  wherever  voluntary  coopera- 
tive effort  can  meet  the  need. 

Any  constructive  approach  to  solution  of  the 
health  problem  must  take  into  account  the  sev- 

* A statement,  published  January  30,  1950,  by  James  F. 
Norton,  M.D.,  President  of  The  Medical  Society  of  New 
Jers(^,  and  as  authorized  by  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey. 


eral  classifications  of  those  who  require  medi- 
cal care,  namely : 

1.  Those  not  employed  but  able  to  sustain 
the  full  cost  of  providing  for  hospital  and 
medical  care. 

2.  Those  who  are  employed. 

3.  The  “medically  indigent”,  whose  income 
does  not  suffice  to  meet  the  costs  of  catastro- 
phic illnesses. 

4.  The  totally  indigent,  who  are  on  public 
assistance  rolls. 

5.  The  chronically  ill. 

Any  adequate  program  to  meet  health  needs 
should  include  medical  and  hospital  care.  In- 
sofar as  possible,  such  care  should  be  so  in- 
clusive that  everyone  may  budget  in  advance 
against  the  financial  burden  of  sudden  illness. 
In  addition,  the  program  should  assure  every 
community  of  basic  health  protection  through 
well-organized  professional  public  health  de- 
partments. 

No  matter  what  program  is  devised,  it  should 
be  experimental,  flexible  and  evolutionary  in 
character.  It  should  be  sufficiently  concrete 
as  to  be  readily  understood  and  practically 
adaptable  everywhere. 

The  Medical  Society  of  New  Jersey,  there- 
fore, offers  the  following  proposals  for  a co- 
operative health  program,  in  which  national 
and  state  governments  may  participate,  with- 
out endangering  individual  initiative,  j)ersonal 
freedom  or  scienific  progress.  The  sequence 
in  which  this  program  is  set  forth  does  not 
necessarily  indicate  the  relative  importance  of 
its  parts. 
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1.  Voluntary  non-profit  organizations  should  be 
used  as  the  best  means  of  budgeting  hospital  and 
medical  service  for  the  individual  and  his  family. 

(a)  The  Blue  Cross  movement,  providing  for 
hospital  care  on  a non-profit,  minimum  cost 
basis,  is  recognized  as  the  outstanding  develop- 
ment in  this  direction.  First  established  in  New 
Jersey  less  than  twenty  years  ago.  Blue  Cross  has 
extended  to  nearly  every  part  of  the  United 
States.  There  are  now  96  Blue  Cross  organiza- 
tions Lvith  a combined  enrollment  of  more  than 
35  million  people.  In  New  Jersey,  approximately 
one-third  of  the  population  now  enjoys  this  pro- 
tection. 

(b)  The  Blue  Shield  movement,  launched  within 
the  past  decade,  has  made  possible  the  prepayment 
of  medical  care  on  a budget  basis,  which  in  some 
areas  means  that  the  doctor’s  bill  for  eligible  care 
is  covered  in  full  for  80%  of  subscribers  and 
their  dependents,  of  whom  there  are  now  more 
than  12  million  persons  enrolled  throughout  the 
United  States.  Blue  Shield  in  New  Jersey  has 
enrolled  350,000  people  in  only  seven  years. 

2.  For  persons  not  employed,  but  able  to  meet 
the  cost  of  enrollment  in  such  voluntary  non-profit 
organizations,  we  propose  that  the  premiums  be 
made  eligible  for  deduction  for  income  tax  pur- 
poses regardless  of  the  financial  status  of  the  sub- 
scriber or  the  amount  of  the  premium  paid. 

Such  deduction  is  equitable,  inasmuch  as  em- 
ployers who  pay  or  contribute  to  the  enrollment 
cost  for  their  employees  are  already  permitted  to 
deduct  these  costs  for  income  tax  purposes,  in  cases 
where  the  latter  enters  into  the  computation  of 
Federal  income  tax. 

3.  For  employed  groups,  it  is  encouraging  to 
note  the  growing  practice  of  the  employer  con- 
tributing toward  the  cost  of  health  and  welfare 
programs  for  his  employees  and  dependent.^.  As 
mentioned,  such  payments  are  usually  tax-deduct- 
ible as  part  of  the  cost  of  production,  and  are  being 
increasingly  recognized  as  a legitimate  part  of 
that  cost. 

4.  As  an  immediate  encouragement  toward  em- 
ployer contribution  toward  the  enrollment  cost  of 
hospital  and  medical  protection,  government,  at 
every  level  from  municipal  to  national,  should  pro- 
mote the  program  of  such  protection  for  its  own 
employees,  by  assuming  either  a part  or  all  of  the 
cost  of  enrollment  in  voluntary  prepayment  plans. 

5.  As  rapidly  as  possible,  consistent  with  ac- 
tuarial experience  and  sound  administration,  the 
services  eligible  under  such  voluntary  non-profit 
organizations  should  be  extended  to  cover  all  non- 
chronic ailments  on  an  inclusive  basis.  An  encour- 
aging step  in  this  direction  is  the  decision  of  the 
Blue  Shield  Plan  in  New  Jersey  to  provide  complete 
coverage  (within  the  $5000  annual  income  limita- 
tion) for  maternity  services,  including  delivery  and 
pre-  and  post-partum  care,  in  the  hospital,  the 
home  or  the  physician’s  office. 

6.  After  sufficient  enrollment  is  attained,  we 
recommend  that  consideration  be  given  the  prac- 
ticability of  providing  medical  care  protection  on 


an  inclusive  basis  to  subscribers  in  voluntary,  non- 
profit plans,  regardless  of  the  financial  status  of 
the  subscriber,  and  with  no  salary  limitation  for 
over-all  inclusive  service. 

7.  We  propose  that  immediate  study  be  given 
the  possibility  of  providing  voluntary,  non-profit 
protection  for  those  who  are  “medically  indigent’’ 
though  not  on  public  assistance  rolls,  through  the 
use  of  state  and  local  funds  for  the  purchase  of 
such  protection.  As  a rule  of  thumb  to  determine 
“medical  indigency’’,  the  criterion  might  be  the 
question  whether  one’s  taxable  income  is  such  as  to 
exempt  him  from  payment  of  Federal  income  taxes. 

8.  For  the  medical  and  hospital  care  of  persons 
on  public  assistance  rolls,  we  recommend  the  pro- 
viding of  service  through  state-county  municipal 
funds,  with  such  Federal  aid  as  may  be  found 
necessary  or  may  be  provided  from  time  to  time, 
perhaps  utilizing  on  a cost  basis  the  voluntary 
non-profit  organizations  for  the  actual  provision  of 
the  required  services. 

9.  There  is  no  actuarially  sound  basis  yet  estab- 
lished for  treating  the  chronically  ill  as  an  in- 
sured group.  We  suggest,  therefore,  that  study  be 
given  to  providing  care  for  needy  persons  suffering 
from  chronic  illness, on  a cost  basis  at  State  level, 
again  with  the  iiossibility  of  utilizing  the  facilities 
of  voluntary  non-profit  organizations. 

10.  The  need  for  better  local  public  health  ser- 
vice in  most  areas  of  the  United  States  has  been 
recognized,  but  progress  in  providing  it  has  been 
dlscouragingly  slow.  We  recommend  that  every 
state  government — particularly  our  own  in  New 
Jersey — adopt  such  legislation  as  may  be  needed  to 
permit  consolidation  of  local  health  jurisdictions 
into  districts  having  sufficient  size  and  resources  to 
support  at  least  a minimum  staff  and  facilities  for 
complete  modern  basic  public  health  protection. 

11.  There  are  numerous  areas  in  certain  states 
where  the  private  practice  of  medicine  is  econom- 
ically or  professionally  impractical,  because  the 
areas  will  not  sustain  a sufficient  number  of  cap- 
able physicians  on  a fee-for-service  basis,  or  be- 
cause hospital  facilities  are  inadequate  or  lacking. 
Progress  is  being  made  under  the  Hill-Burton  Hos- 
pital Survey  and  Construction  Act  toward  meeting 
the  deficit  of  hospital  accommodations.  We  suggest 
exploring  the  possibility  of  the  U.  S.  Public  Health 
Service  providing  competent  physicians  to  such 
areas,  when  requested  by  State  or  local  agencies. 

12.  Such  a cooperative  health  program  as  is 
here  envisaged  may  require  a considerable  increase 
in  the  number  of  iihysicians,  health  officers,  nurses 
and  other  medical  personnel.  Ideally,  every  quali- 
fied person  desiring  to  enter  the  field  of  medicine 
and  public  health  should  be  able  to  do  so.  We  sup- 
port a program  of  government  subsidy,  where 
needed,  to  assist  qualified  individuals  in  obtaining 
professional  training  and  to  expand  professional 
training  facilities  where  It  Is  found  possible  to  ex- 
pand existing  schools  or  to  est.ablish  new  ones.  In 
this  connection  we  renew  our  plea  for  early  action 
looking  towiird  establishment  of  a medical  school 
in  New  Jersey.  Wo  believe  that  any  government 
subsidy  that  may  be  provided  for  these  purposes 
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ADVANCE  ANNOUNCEMENT 

of  the 

184th  ANNUAL  MEETING 

HADDON  HAIili,  ATLANTIC  CITY,  N.  J. 

MONDAY,  TUESDAY  ANTD  WEDNESDAY,  MAY  22,  23  and  24,  1950 


HOTEL  RESERVATIONS:  A special  reservation 
card  is  being  mailed  this  week  to  each  member. 
Make  your  reservation  early;  complete  and  forward 
the  card  promptly. 

EXHIBITS:  The  Scientific  Exhibits  this  year  will 
be  limited  to  New  Jersey  participants.  Your  Com- 
mittee has  reviewed  the  many  applications  for 
space  received  during  the  fall  and  winter,  and  only 
the  best  have  been  selected.  Arrange  your  visit 
to  include  sufficient  time  to  tour  the  Scientific  Ex- 
hibits; you’ll  find  them  very  worthwhile. 

The  Technical  Exhibits  will  display  the  latest 
products  and  discoveries  and  the  representatives 
will  welcome  your  visit  to  their  booths.  Your  Com- 
mittee calls  your  attention  to  the  editorial  in  this 
issue  of  The  Journal.  We  have  a responsibility 
to  our  technical  exhibitors  and  we  cannot  stress 

DAILY  SCHEDULE 

SUNDAY,  MAY  21,  1950 
3:00  p.  m. — Registration  Opens 
4:00  p.  m. — Finance  and  Budget  Committee 
6:00  p.  m.- — Dinner — Board  of  Trustees 
8:00  p.  m. — Board  of  Trustees 

Judicial  Council 

MONDAY,  MAY  22,  1950 
9:00  a.  m. — Exhibits  Open 
10:00  a.  m. — Scientific  Sections: 

Surgei-y 

Pediatrics 

Eye,  Ear,  Nose  and  Throat 
12:00  noon — Luncheons: 

Section  on  Radiology 
Section  on  Surgery 
Section  on  Pediatrics 
Section  on  Eye,  Ear,  Nose  and  Throat 
1:00  p.  m. — Auxiliary  Board  Meeting 
2:00  p.  m. — Scientific  Sections: 

Medicine 

Obstetrics  and  Gynecologry 
Radiology 

3:30  p.  m. — Auxiliary  Informal  Tea 

4:00  p.  m. — Tour  of  Exhibits 

6:30  p.  m. — Auxiliai-y  Pellowettes'  Dinne. 

Fellows’  Dinner 

8:30  p.  m. — Nominating  Committee 

TUESDAY,  MAY  23,  1950 
9:00  a.  m. — Tour  of  Exhibits 
9:30  a.  m. — Auxiliary  General  Session 
10:00  a.  m. — House  of  Delegates 
12:00  noon — Auxiliary  Luncheon 
1:00  p.  m. — Tour  of  Exhibits 
2:00  p.  m. — General  Session 
4:00  p.  m. — Tour  of  Exhibits 
8:30  p.  m. — Reference  Committees 


too  much  nor  too  often  their  importance  to  the 
success  of  our  annual  meetings.  Show  your  ap- 
preciation of  their  contribution  to  our  meeting  by 
touring  the  exhibits,  stop  by  the  booths  and  register 
and  talk  with  the  representatives.  We  are  counting 
on  each  member  to  be  an  ambassador  of  good  wll 
with  our  friends,  the  Technical  Exhibitors. 

SECTION  MEETINGS:  Ten  of  the  eighteen  sec- 
tions will  present  programs  this  year.  The  balance 
will  participate  in  the  1951  meeting.  Your  Com- 
mittee, with  the  approval  of  the  Board  of  Trustees, 
set  up  this  schedule  after  analyzing  the  1949  meet- 
ing and  the  section  attendance  records.  The  sec- 
tion programs  have  been  arranged  for  you  and 
your  Section  Officers  cordially  invite  all  members 
to  attend  their  .sessions. 


WEDNESDAY,  MAY  24,  1950 
9:00  a.  m. — Tour  of  Exhibits 
10:00  a.  m. — Auxiliary  Board  Meeting 
Scientific  Sections: 

General  Practice 

Gastro-Enterology  and  Proctology 
Chest  Diseases 
Clinical  Pathology 

12:00  noon — House  of  Delegates  (Election) 

1:00  p.  m. — Tour  of  Exhibits 

2:00  p.  m. — House  of  Delegrates 

5:00  p.  m. — Registration  and  Exhibits  Close 

7:00  p.  m. — Dinner- Dance 

THURSDAY,  MAY  25,  1950 
10:00  a.  m. — Board  of  Trustees 


SCIENTIFIC  SECTIONS 
Monday  Morning,  May  22,  1950 

10:00  a.  m.  — 12:00  noon 

SURGERY 

Victor  B.  SBaoLER,  M.D.,  Chairman 
V.  Earl  Johnson,  M.D.,  Secretary 
Vemon  Room,  Lounge  Floor 
10:00  a.  m. 

Surgical  Lesions  of  the  Stomach 

Isidor  S.  Ravdin,  M.D.,  Professor  of  SurgeiTt 
University  of  Pennsylvania  School  of  Medicine, 
Philadelphia. 

Discussers:  Earl  J.  Halligan,  M.D.,  Jersey  City 
Harry  N.  Comando.  M.D.,  Newark 

10:40  a.  m. 

Visit  to  Exhibits 

11:00  a.  m. 

Lesions  of  the  Colon 

H.  Wesley  Jack,  M.D.,  Chief  of  Surgeryi  West 
Jersey  Hospital,  Camden. 

Discussers:  Herbert  A.  Schulte.  M.D.,  Newark 
Lawrence  G.  Beisler,  M.D.,  Hillside 
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11:26  a.  m. 

Differential  Diagnosis  of  Jaundice 
Frank  W.  Konzelmann,  M.D.,  Director  of  Lab- 
oratories, Atlantic  City  Hospital,  Atlantic  City. 
Discussers:  William  G.  Bernhard,  M.D.,  Short 

Hills 

John  L.  Work,  M.D.,  Montclair 
11:50  a.  m. 

Business  Session 


PEDIATRICS 

Norman  T.  Crane,  M.D.,  Chairman 
Martin  A.  Quick,  M.D.,  Secretary 
Ratland  Room,  First  Floor 

10:00  a.  m. 

The  Present  Status  of  Hemolytic  Disease  of  the 
Newborn 

Philip  Levine,  M.D.,  Director,  Rh  Testing  Lab- 
oratory, Ortho  Research  Foundation,  Raritan. 

10:30  a.  m. 

Business  Session 

10:45  a.  m. 

Visit  to  Exhibits 

11:00  a.  m. 

Brain  and  Liver  Injury  in  Erythroblastosis  Fetalis 
Richard  Day,  M.D.,  Associate  Professor  of  Pe- 
diatries, College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York. 

Discusser:  Robert  E.  Jennings,  M.D.,  East  Orange 

11:30  a.  m. 

Pediatrics  as  Not  in  the  Book 

Charles  Hendee  Smith,  M.D.,  New  Brunswick, 
Emeritus  Professor  of  Pediatrics,  New  York 
University  College  of  Medicine,  New  York. 


EYE,  EAR,  NOSE  AND  THROAT 

A.  M.  K.  Maldeis,  M.D.,  Chairman 
Aubert  F.  Moriconi,  M.D.,  Secretary 
Viking  Room,  13th  Floor 
10:00  a.  m. 

Consideration  of  Allergic  Conditions  from  the 
Standpoint  of  the  Otolaryngologist 
Karl  M.  Houser,  M.D.,  Professor  of  Otolaryngol- 
ogy, University  of  Pennsylvania  School  of  Medi- 
cine, Philadelphia. 

Discusser:  Francis  S.  Weinstein,  M.D.,  Newark 
10:40  a.  m. 

Business  Session 

10:65  a.  m. 

Visit  to  Exhibits 

11:15  a.  m. 

Removal  of  Intraocular  Foreign  Bodies  by  An- 
terior and  Posterior  Methods 
A.  Russell  Sherman,  M.D.,  Attending  Surgeon, 
Ophthalmological  Department,  Eye  and  Ear 
Infirmary,  Newark. 

Discussers:  James  S.  Shipman,  M.D.,  Camden 
Robison  D.  Harley,  M.D.,  Atlantic  City 


Monday  Afternoon,  May  22,  1950 

2:00  p.  m.  — 4:00  p.  m. 

MEDICINE 

Jerome  G.  Kaufman,  M.D.,  Chairman 
Frank  J.  Altschul,  M.D.,  Secretary 
Vernon  Room,  liounge  P'loor 
2:00  p.  m. 

PANEL  DISCUSSION 
Recent  Advances  in  Hematology 

Lowell  A.  Erf,  M.D.,  Moderator,  Assistant  Pro- 
fessor of  Medicine,  Jefferson  Medical  College, 
Philadelphia. 

Panel:  Lester  M.  Goldman,  M.D.,  Newark 

Frank  W.  Konzelmann,  M.D.,  Atlantic  City 
Sylvan  E.  Moolten,  M.D.,  New  Brunswick 
Carlos  A.  Pons,  M.D.,  Asbury  Park 

3:00  p.  m. 

Visit  to  Exhibits 

3:20  p.  m. 

Continuation  of  Panel  Discussion 
3:50  p.  m. 

Business  Session 


OBSTETRICS  AND  GYNECOLOGY 

Hammbll  P.  Shipps,  M.D.,  Chairman 
John  D.  Presce,  M.D.,  Secretary 

Ratland  Room,  First  Floor 

2:00  p.  m. 

The  Management  of  Infection  in  Obstetrics  and 
Gynecology 

James  F.  Norton,  M.D.,  Attending  Obstetrician, 
Margaret  Hague  Maternity  Hospital,  Jersey 
City. 

Discusser:  Edward  A.  Y.  Schellenger,  M.D.,  Cam- 
den 

2:30  p.  m. 

Anesthesia  in  Gynecological  Surgery  and  Operative 
Obstetrics 

Edward  B.  Tuohy,  M.D.,  Professor  of  Anesthe- 
siology, Georgetown  Univei'sity,  Washington. 

Discusser:  Cornelius  J.  Regan,  M.D.,  Camden 

3:10  p.  m. 

Business  Session  and  Visit  to  Exhibits 

3:30  p.  m. 

Management  of  Breech  Delivery 

Herbert  Johnson,  M.D.,  Associate  Obstetrician, 
The  Cooper  Hospital,  Camden. 

Discusser:  Robert  A.  MacKenzie,  M.D.,  Asbury 
Park 


RADIOLOGY 

Francis  P.  Carrioan,  M.D.,  Chairman 
Benjamin  Copubman,  M.D.,  Secretary 
Viking  Room,  13th  Moor 
2:00  p.  m. 

Early  Diagnosis  of  Cancer  of  the  Lung 

Benjamin  P.  Potter,  M.D.,  Chief  of  Medicine, 
B.  S.  Poliak  Hospital  for  Chest  Diseases,  Jer- 
sey City. 

Disc-ussor:  Harry  J.  Perlberg,  M.D.,  Jersey  City 
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2:30  p.  m. 

Visit  to  Exhibits 

2:50  p.  m. 

Radiological  Treatment  of  Oral  Cancer 

William  Harris,  M.D.,  Radiotheraiiist,  Mount 
Sinai  Hospital,  New  York. 

3:25  p.  m. 

Early  Diagnosis  of  Cancer  of  the  Stomach 

Benjamin  Copieman,  M.D.,  Attending  Roentgen- 
ologist, Perth  Amboy  General  Hospital,  Perth 
Amboy. 

Discussor:  Edward  C.  Klein,  M.D.,  Newark 
3:50  p.  m. 

Business  Session 


Wednesday  Morning,  May  24,  1950 
GENERAL  PRACTICE 

Aaron  H.  Horland,  M.D.,  Chairman 
D.  Ward  Scanlan,  M.D.,  Secretary 
Vernon  Room,  fjounge  Floor 
10:00  a.  m. 

Treatment  of  Arthritis  in  General  Practice 

Herman  H.  Tillis,  M.D.,  Assistant  in  Arthritis, 
Presbyterian  Hospital,  Newark. 

Discussers:  Harold  S.  Connamacher,  M.D.,  New- 
ark 

Clarence  B.  Whims,  M.D.,  Atlantic  City 
10:30  a.  m. 

Visit  to  Exhibits 

10:40  a.  m. 

Heart  Disease  and  the  General  Practitioner 

William  D.  Stroud,  M.D.,  Professor  of  Cardiology, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia. 

Discussers:  Jerome  G.  Kaufman,  M.D.,  Newark, 
Thomas  J.  White,  M.D.,  Jersey  City 

11:15  a.  m. 

Business  Session 

11:30  a.  m. 

The  General  Practitioner  and  the  Hospital 

Aaron  H.  Holland,  M.D.,  President,  New  Jersey 
Academy  of  General  Practice,  Newark. 
Discussers:  Samuel  L.  Kaman,  M.D.,  Atlantic  City 
D.  Ward  Scanlan,  M.D.,  Atlantic  City 


GASTRO  ENTEROLOGY  AND 
PROCTOLOGY 

Sydney  Rosenthal,  M.D.,  Chairman 
Frank  S.  Porte,  M.D.,  Secretary 
Rutland  Room,  First  Floor 
10:00  a.  m. 

Malignancy  in  Gastric  Ulcer 
Louis  L.  Perkel,  M.D.,  Gastro-Enterologist,  Medi- 
cal Center,  Jersey  City. 

Co-Author:  Leonard  Troast,  M.D.,  Adjunct  Phy- 
sician, Medical  Center,  Jersey  City. 

Discussor:  S.  Bernard  Kaplan,  M.D.,  Newark 


10.30  a.  m. 

Business  Session 

10:40  a.  m. 

The  Management  of  Massive  Gastro-Intestinal 
Hemorrhage 

Henry  J.  Tumen,  M.D.,  Associate  Professor  in 
Gastro-Enterology,  Graduate  Hospital,  Univer- 
sity of  Pennsylvania,  Philadelphia. 

Discussor:  Sigurd  W.  Johnsen,  M.D.,  Passaic 

11:10  a.  m. 

Visit  to  Exhibits 

11:30  a.  m. 

Modern  Concepts  in  the  Treatment  of  Fistula  in 
Ano 

George  L.  Becker,  M.D.,  Paterson,  Attending 
Proctologist,  Midtown  Hospital,  New  York. 
Discussor:  Johannes  F.  Pessel,  M.D.,  Trenton 


CHEST  DISEASES 

Juan  R.  Herradora,  M.D.,  Chairman 
Paul  K.  Bornstein,  M.D.,  Secretary 
Benjamin  West  Room,  13th  Floor 
10:00  a.  m. 

Extrapleural  Pulmonary  Resection — Evaluation  of 
a New  Procedure 

Irving  J.  Selikoff,  M.D.,  Paterson.  Assistant  At- 
tending Physician,  Sea  View  Hospital,  Staten 
Island. 

Discussor:  Frank  Bortone,  M.D.,  Jersey  City 
10:25  a.  in. 

Interesting  Cases  of  Chest  Pathology 

Harrison  S.  Martland,  M.D..  Chief  Medical  Ex- 
aminer of  Essex  County,  Newark. 

Discussor:  Irving  L.  Applebaum,  M.D.,  Newark 

10:50  a.  m. 

Business  Session 

11 :05  a.  m. 

Visit  to  Exhibits 

11:25  a.  m. 

X-Ray  Conference — Cases  of  unusual  interest  diag- 
nosed by  panel  of  four  chest  physicians  and 
discussed  by  audience. 

Merrill  C.  Sosman,  M.D.,  Moderator,  Professor 
of  Radiology,  Harvard  Medical  School,  Boston. 


CLINICAL  PATHOLOGY 

William  G.  Bernhard,  M.D.,  Chairman 
William  W.  Hersohn,  M.D.,  SecretaiT 
Tower  Room,  13tli  Floor 
10:00  a.  m. 

Evaluation  of  Certain  Hematological  Procedures 
Murray  W.  Shulman,  M.D.,  Director  of  Labora- 
tories, Veterans  Administration,  Newark. 
Discussor:  Samuel  A.  Goldberg,  M.D.,  Newark 

10:25  a.  m. 

Carcinoma  of  the  Breast,  Certain  Aspects  of  a 
F*ive  Year  E.xperience  in  a General  Hospital 
John  L.  Work,  M.D.,  Attending  Pathologist,  The 
Mountainside  Hospital,  Montclair. 

Discussor:  Arturo  R.  Casilli,  M.D.,  Elizabeth 
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10:50  a.  m. 

Visit  to  Exhibits 

11:10  a.  m. 

The  Role  of  Pathology  in  Lesions  of  the  Breast. 
Arthur  Purdy  Stout,  M.D.,  Professor  of  Surgery, 
College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York. 

Discussor:  A.  Hobson  Davis,  M.D.,  Paterson 
11:45  a.  m. 

Business  Session 


GENERAL  SESSION 
Tuesday  Afternoon,  May  23,  1950 

2:00  p.  m.  — 4:00  p.  m. 

Vernon  Room,  Lonnge  Floor 
Jambs  P.  Norton,  M.D.,  President,  presiding 

Two  prominent  speakers  will  present  subjects  of 
interest  to  all  members  of  the  medical  profes- 
sion. The  names  of  the  speakers  will  be  an- 
nounced later. 


DINNER-DANCE 

in  honor  of 

PRESIDENT  AND  MRS.  JAMBS  F.  NORTON 
Wednesday  Evening,  May  24,  1950 
Vernon  Room,  Lounge  Floor 
7:00  p.  m. 


Welcome:  Mrs.  Norman  Nathanson,  President,  Wo- 
man’s Auxiliary 

Dr.  James  F.  Norton,  President 
Introductions:  Mrs.  R.  John  Cottone,  President- 
Elect,  Woman’s  Auxiliary 
Dr.  Aldrich  C.  Crowe,  President-Elect 


Presentation  of  Fellow's  Key: 

To:  Dr.  James  P.  Norton,  President 
By:  Dr.  J.  Howard  Hornberger,  Immediate 
Past-President 
Music  and  Entertainment 


HOUSE  OF  DELEGATES 

Presiding  Officer,  Jambs  F.  Norton,  M.D.,  President,  Jersey  City 
Secretary,  Marcus  H.  Gre3^tnger,  M.D.,  Newark 


SESSIONS 

Viking  Room,  IStli  Floor 
First  Session:  10:00  a.  m.,  Tuesday,  May  23,  1950 
Order  of  Business 

a.  Call  to  Order 

b.  Organization  of  House  of  Delegates 

c.  Minutes  of  1949  Meeting 

d.  Introduction  of  Delegates  from  Other  States 

e.  Annual  and  Supplemental  Reports 

f.  Announcements 


Second  Session:  12:00  noon,  Wednesday,  May  24,  1960 
Order  of  Business 

a.  Report  of  Nominating  Committee 

b.  Election 

Third  Session:  2:00  p.  m.,  Wednesday,  May  24,  1950 
Order  of  Business 

a.  Reports  of  Reference  Committees 

b.  Unfinished  Business 

c.  Installation  of  Incoming  President 

d.  Adjournment 


WOMAN’S  AUXILIARY 
to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

TWTINTY.TIIIRD  ANNUAL  MEETING 


Monday,  May  22,  1950 

10:00  a.  m. — Registration,  Luncheon  and  Dinner 
Tickets 

Lounge  Floor 

1:00  p.  m. — Pre-Convention  Board  Meeting 
Mandarin  Room,  13th  Floor 
3:30  p.  m. — Informal  tea 

Tower  Room,  13th  Floor 
All  physicians’  wives  cordially  invited 
6:30  p.  m. — Fellowettes’  Dinner  (by  invitation  only) 


Tuesday,  May  23,  1950 

9:30  a.  m. — General  Session 

Mandarin  Room,  13th  Floor 
12:00  noon — Luncheon  honoring  Mrs.  Norman 
Nathanson,  President 

Benjamin  West  Room,  13th  Floor 


VVeihiesday,  May  24,  1950 
10:00  a.  m. — Post-Convention  Board  Meeting 
Mandarin  Room,  13th  Floor 
7:00  p.  m. — Dinner-Dance 

Vernon  Room,  Lounge  Floor 
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SCIENTIFIC  EXHIBITS 

Ijounge  Floor 


Obstetrical  Injuries  to  Epiphyses  of  Ix>ng  Bones 
■ — Spencer  T.  Snedecor,  M.D.,  and  Harrison  B.  Wil- 
son, M.D.,  Hackensack. 

Culture  and  Pathogenicity  of  Myohacterial 
Forms  Observed  in  Tumors— Virginia  Wuerthele- 
Caspe,  M.D.,  Roy  Allen,  M.D.,  James  Hillier,  M.D., 
James  Allison,  M.D.,  L.  W.  Smith,  M.D.,  Elinore 
Alexander-Jackson,  M.D.,  and  Miss  Marilyn  Clarke, 
Newark. 

Cytological  Diagnosis — Niic(holas  M.  Alter,  M.D., 
R.  Chesley,  M.D.,  and  E.  Sattenspiel,  M.D.,  Jersey 
City. 

Diagnosis  of  Generalized  Amyloidosis:  Diag- 
nostic Techniques  and  Criteria — Irving  J.  Selikoff, 
M.D.,  Patersoln. 

Blood  Volume  in  Sm^gery — C.  Abbott  Beling, 
M.D.,  William  G.  Bernhard,  M.D.,  George  L.  Erdman, 
M.D.,  Donald  T.  Bosch,  M.D.,  Thomas  V.  Morton. 
Jr.,  M.D.,  Robert  I.  Siegel,  M.D.,  Ladislav  Stefan, 
M.D.,  and  Eleanor  Bonner,  B.A.,  Newark. 

Hepatic  Diabetes  — Carroll  M.  iLeevy,  M.D., 
Jacob  C.  Fineberg,  M.D.,  Thomas  J.  White,  M.D., 
and  Angelo  M.  Gnassi,  M.D.,  Jersey  City. 

Variation  of  the  Normal  Intestinal  Bacteria  in 
S[>ecific  and  Non-Specific  Conditions  of  the  Colon 
— Harry  Seneca,  M.D.,  and  Edv'ard  Henderson, 
M.D.,  Ph.D.,  Bloomfield.  , 

Hyaluronida.se  in  Medicine  — C.  E.  Folsome, 
M.D.,  and  H.  O.  Singher,  Ph.O.,  Raritan. 

Diseases  of  the  Aims,  Rectum  and  Sigmoid; 
Diagnosis  and  Treatment  — Edwin  H.  Albano, 
M.D.,  and  Arthur  Giffoniello,  M.D.,  Newark. 

Malignant  Tjesions  of  the  Deft  Dolie  of  Diver, 
Roentgen  Manife.stations  — Raphael  Pomeranz. 
M.D.,  Newark. 

The  Problem  of  Malignancy  in  Gastric  IJlcer — 
Douis  L.  Perkel,  M.D.,  and  Leonard  Troast,  M.D., 
Jersey  City. 


Primary  Cajpdnoma  of  Dung — P.  J.  Gianquinto, 
M.D.,  W.  G.  Bernhard,  M.D.,  and  D.  Stefan,  M.D., 
Newark 

Perianal  Infections  in  Tuberculous  Patients 
(Diagnosis  and  Surgical  Treatment)  — Julius 
Gerendasy,  M.D.,  Jersey  City. 

Carbohydrate  Metabolism  in  Endocrine  Dis- 
turbances— Rita  S.  Finkler,  M.D.,  and  Geiorge  M. 
Cohn,  M.D.,  Newark. 

Precordial  Electrocardiographic  Technique  — 
A.  M.  Dyle,  M.D.,  C.  E.  Kiessling,  M.D.,  and  H.  B. 
Kirkland,  M.D.,  Newark. 

Desions  of  the  Endocrine  System — Samuel  A. 
Goldberg,  Ph.D.,  M.D.,  Newark. 

Management  of  Cardiac  Emergencies  in  Chil- 
dren— ^Harrold  A.  Murray,  M.D.,  William  Rumsey, 
M.D.,  and  John  Waldron,  M.D.,  Newark. 

Simplified  Diagnosis  of  Congenital  Heart  Dis- 
ease—Henry  Borow,  M.D.,  and  Martin  M.  Maliner, 
M.D.,  Bound  Brook. 

Fate  of  Human  Tissue  Grafts  Transplajited  in 
Hunian.s — Dyndon  A.  Peer,  M.D.,  and  John  C. 
Walker,  :m.D.,  Newark. 

Massive  Hemorrhage  from  Fpi>er  Gastro-Intes- 
tina!  Tract — Earl  J.  Halligan,  M.D.,  Jersey  City. 

-\ir  Borne  Fungi — Prclimimiry  Rei>ort — Na- 
than Schaffer,  M.D.,  East  Orange. 

The  Rehabilitation  of  the  Severely  Hajidicapited 
— Henry  H.  Kessler,  M.D.,  West  Orange. 

The  General  Practice  of  Medicine  and  Surgery 
— 19.50 — Aaron  H.  Horland,  M.D.,  Newark. 

.Vngioeardiography  — William  A.  Deff,  M.D., 
and  Nathan  J.  Furst,  M.D.,  Newark. 

Constrictive  I’ericarditls  — Henry  A.  Brodkin, 
M.D.,  Newark. 


TECHNICAL  EXHIBITS 

Doungc  Floor 


Booth 


Dederle  Laboratories,  New  York.  N.  Y 1 

Buffington’s,  Inc.,  Worcester,  Mass 2 

D.  & B.  Reiner,  Inc.,  New  York,  N.  Y 3 

Kelley-Koett  Mfg.  Co.,  Covington,  Ky 4 

Camel  Cigarettes,  New  York,  N.  Y 5 

Doho  Chemical  Corporation,  New  York,  N.  Y. . . . 6 

Smith,  Kline  & French  Laboratories,  Phila.,  Pa.,  7 

Merck  & Company,  Inc.,  Rahway,  N.  J 8 

Sandoz  Chemical  Works,  Inc.,  New  York,  N.  Y. . . 9 

Picker  X-Ray  Coriioration,  New  York.  N.  Y.  .10-11 

Mead  Johnson  & Company,  Evansville,  Ind 12 

Ayerst,  McKenna  & Harrison,  Ltd.,  N.  Y.  C 13 


Booth 


Hanovia  Chemical  & Mfg.  Co.,  Newark,  N.  J.  ...  14 

E.  & W.  Blanksteen,  Jersey  City,  N.  J. 15 

Faulhaber  and  Heard,  Inc.,  Newark,  N.  J 16 

Carnation  Company,  Los  Angeles.  Calif 17 

Ortho  Pharmaceutical  Corporation,  Raritan,  N.J.  18 
M & R Dietetic  Laboratories,  Inc.,  Columbus,  O.  19 
Baldwin  I^harmacal  Co..  Inc.,  Newark,  N.  J.  ...  20 
Gerber  Products  Company,  Fremont.  Mich.  .21 

I’et  Milk  Sales  Corporation.  St.  Louis.  Mo 22 

W.  B.  Saunders  Company,  Philadelphia,  Pa 23 

Borden  Company.  New  5'ork,  N.  Y.  24 

Holland-Rantos  Conuiany,  Inc.,  New  York.  N.  Y. . 25 
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Booth 


Sarotago  Spa,  Saratoga  Springs,  N.  Y 26 

U.  S.  Vitamin  Corp.,  New  York,  N.  Y 27 

Doak  Co.,  Inc.,  Hyattsville,  Md 28 

E.  R.  Squibb  & Sons,  New  York,  N.  Y 29 

Wyeth,  Inc.,  Philadelphia,  Pa 30 

Eli  Lilly  and  Company,  Indianapolis,  Ind 31 

Philip  Morris  and  Co.,  Ltd.,  Inc.,  New  York,  N.Y.  32 

Schering  Corporation,  Bloomfieid,  N.  J 33 

Burroughs  Wellcome  & Co.,  Inc.,  Tuckahoe,  N.Y.  34 

Bristol-Myers  Company,  New  York,  N.  Y 35 

White  Laboratories,  Inc.,  Newark,  N.  J 36 

Bilhuber-Knoll  Corporation,  Orange,  N.  J 37 

Desitin  Chemical  Company,  New  York,  N.  Y 38 

Mennen  Company,  Newark,  N.  J 39 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.J.  40 
G.  D.  Searle  & Co.,  Chicago,  111 41 


Booth 


So.  Jersey  Surgical  Supply  Co.,  Red  Bank,  N.  J. . 42 

Winthrop-iStearn,  Inc.,  New  York,  N.  Y 43 

Schenley  Laboratories,  Inc.,  New  York,  N.  Y 44 

Nestle  Company,  New  York,  N.  Y 45 

Parke,  Davis  & Company,  Detroit,  Mich 46 

Coca-Cola  Company,  Atlanta,  Ga 47 

Hoffmann-LaRoche,  Inc.,  Nutley,  N.  J 48 

Cameron  Surgical  Specialty  Company,  N.  Y.  C.  . 49 
Liebel-Flarsheim  Company,  Cincinnati,  Ohio ....  50 

Baby  Service,  Inc.,  Newark,  N.  J 51 

Whittier  Laboratories,  Chicago,  111 52 

C.  V.  Mosby  Company,  St.  Louis,  Mo 53 

Upjohn  Company,  Kalamazoo,  Mich 54 

C.  B.  Fleet  Co.,  Inc.,  Lynchburg,  Va 55 

Cosmevo  Surgical  Supply  Co.,  Paterson,  N.  J.  . 56 

Dy-Dee  Wash,  Inc.,  Collingswood,  N.  J 57 


BOARD  OF  TRUSTEES 

JANUARY  15,  1950 


The  Board  of  Trustees  met  in  special  session 
in  Trenton  on  January  15,  1950,  and  took  the 
follotving  actions : 

(1)  The  twelve  point  Health  and  Medical 
Care  Program  of  The  Medical  Society  of  New 
Jersey  was  approved  (Page  74). 

(2)  Nomination  of  Dr.  Elton  W.  Lance 
as  a member  of  the  Board  of  Governors  of 
Medical  Service  Administration,  to  fill  the 
vacancy  created  by  the  death  of  Dr.  Thomas 
K.  Lewis,  was  approved. 

(3)  Request  for  opinion  on  the  corporate 
practice  of  medicine  in  New  Jersey  was  re- 
ferred to  the  Executive  Secretary  of  the  Legis- 
lative Committee  for  consultation  with  the  So- 
ciety’s counsel. 


(4)  The  Board  concurred  in  the  recom- 
mendation of  the  Society’s  counsel  that  the 
Executive  Officer  and  Executive  Secretary  of 
the  Legislative  Committee  be  registered  under 
the  National  Lobby  Act. 

(5)  The  Board  directed  that  the  New 
Jersey  delegates  to  the  A.M.A.  bring  before 
the  A.M.A.  House  of  Delegates  in  June  the 
matter  of  reimbursement  of  State  or  County 
Societies  for  expenses  incurred  in  the  collec- 
tion of  A.M.A.  dues  to  see  if  some  arrange- 
ment can  be  made  whereby  the  A.M.A.  will 
pay  the  expenses  incurred  in  the  collection  of 
their  dues. 

(6)  The  Board  noted  with  regret  the  death 
of  Dr.  J.  Bennett  Morrison,  former  secretary 
of  The  Medical  Society  of  New  Jersey. 


FIVE-DAY  ENDOCRINOLOGY  COURSE  IN  MIAMI 


Local  practitioners  now  have  a rare  oppor- 
tunity to  combine  study  with  recreation  by 
signing  up  for  the  course  in  endocrinology 
(including  diabetes)  to  be  given  at  the  Roney 
Plaza  Hotel  in  Miami  Beach,  April  3 to  8 in- 
clusive. Tuition  fee  is  $75  which  covers  all 
registration  and  instructional  fees,  except  for 
the  minor  item  of  board  and  lodging  in  Florida. 
Even  this  will  be  reduced  somewhat  since  the 
Roney  Plaza  oflfers  its  special  “convention 
rates’’  to  enrolees.  Physician-veterans  can  take 
this  course  under  public  law  346  if  they  have 
not  exhausted  their  benefits  under  that  law. 
The  only  drawback  is  that  your  application 


must  be  in  the  hands  of  the  secretary  of  the 
sponsoring  association*  on  or  before  March  3 
— so  better  apjdy  today  if  you  are  interested. 
The  course  is  full-time,  in  that  it  covers  both 
mornings  and  afternoon,  but  your  evenings  are 
free.  A star-studded  faculty  of  20  prominent 
clinicians  will  be  available  not  only  for  lec- 
tures and  seminars  but  for  informal  talks,  too. 
Send  your  application  to  Dr.  Henry  H.  Turner, 
1200  N.  Walker  Street,  Oklahoma  City  3, 
Oklahoma — and  send  it  by  air-mail,  now ! 

* The  Association  for  the  Study  of  Intcimal  Secretions  in 
cooperation  with  Uie  American  Dial>etos  Association. 
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I REMEMBER  PAPA 


Not  long  ago,  a member  of  The  Medical  So- 
ciety of  New  Jersey  celebrated  his  50th  year 
of  practice.  Perhaps  “celebrated”  is  not  the 
right  word.  He  didn’t  do  anything  special  that 
day.  But  he  did  get  a letter  from  one  of  his 
married  daughters  — a sort  of  anniversary 
greeting.  And  he  let  one  of  his  junior  col- 
leagues see  the  letter.  That  is  how  it  came  to 
us.  We  think  it  is  worth  publishing,  and  the 
recipient,  who  modestly  refuses  to  be  identified, 
has  given  us  pennission  to  reproduce  the  let- 
ter here — with  changes  in  all  names.  Here 
it  is : 

Dearest  Dad: 

Mother  said  when  she  was  basting  the  turkey 
yesterday  morning,  “Do  you  realize  that  on  next 
Monday,  Dad  will  have  been  practicing  medicine 
fifty  years?” 

Dinner  was  about  to  go  on  the  table,  and  I had 
to  fl'nish  whipping  the  potatoes,  so  I didn’t  have 
much  time  to  think  about  it  then,  but  I’ve  thought 
about  it  since,  a lot. 

You’re  my  dad,  and  I love  you  dearly,  but  this 
that  follows  is  something  else  again.  I think  it  is 
as  honest  and  as  analytical  an  evaluation  on  one 
doctor  as  any  daughter  could  manage. 

As  a start,  I have  never  known  a time  when  a pa- 
tient has  called  our  number  and  has  not  talked 
with  someone  who  could  tell  him  where  you  were, 
when  you  would  be  back,  and  what  to  do  mean- 
while. That  is  more  than  can  be  said  of  any  pro- 
fessional call  we  have  made  by  telephone  ever 
since  we  married  and  moved  away.  This  has  been 
your  devotion,  and  mother’s,  to  what  you  both  con- 
sider a thing  of  such  utter  importance  that  your 
entire  living,  for  as  long  as  I can  remember,  has 
been  moulded  by  it,  dedicated  to  it,  and  steeped  in  it 
to  the  utmost. 

I have  seen  you  at  Sunday  dinner,  when  a roast 
was  brought  in,  and  you  had  just  begun  to  play 
Yankee  Doodle  Avith  the  knife  and  steel,  put  them 
down  and  go  to  the  ’phone,  listen  a moment,  ask 
a few  questions  and  say,  “Very  Avell,  I'll  be  right 
over”.  Mother  never  demurred,  even  faintly.  It  was 
clearly  understoo<l  by  all  of  us  that  you  were  first 
and  foremost  a physician,  on  whom  the  general 
public  had  an  undisputed  claim.  There  was  the 
vacatiojn  which  we  had  to  stop  short  so  that  you 
could  get  back  for  an  emergency  amputation;  there 
have  been  endless  plans  which  we  made  as  a family, 
which  were  smashed  completely,  and  I have  never 
seen  you  debate  the  matter,  or  weigh  the  pros  and 
cons.  Some  one  needed  you.  and  you  went,  and  it 
never  occurred  to  you  to  drink  your  coffee  first. 
I remember  a light  going  on  in  your  room  in  the 
dead  of  night,  the  sound  of  your  car  going  out  of  the 
driveway;  the  sheets  of  your  bed  pulled  smooth 
again,  and  hot  cocoa  waiting  for  you,  and  mother — 
who  always  got  up  when  you  did,  and  waited  for  you 


to  come  home, — had  everything  ready  for  your 
comfort.  There  has  never  been  a team  like  you. 

And  the  woman,  whose  myriad  children  you 
shepherded  through  measles,  mumps,  chicken  pox, 
broken  arms  and  every  imaginable  kind  of  illness, — 
she  cried  when  she  admitted  that  there  was  no 
money  for  the  bill  that  had  not  been  sent.  You  said 
something  that  sent  her  out  of  the  office  with  a 
proud  and  purposeful  walk.  That  night,  one  of  her 
boys  came  to  the  back  door  with  a covered  dish — 
spaghetti  and  meat  balls.  You  couldn’t  eat  it.  The 
first  taste  sent  you  pitching  forward  for  your  water 
glass,  it  was  so  flamboyantly  spiced  and  seasoned, 
but  you  called  her  up  and  convinced  her  that  no 
one  had  ever  prepared  a dish  like  it.  (I’m  sure  no 
one  ever  had.)  And  the  attic,  crammed  full  of 
violins,  gnarled  canes,  which  you  would  never  use, 
and  a pathetic  array  of  offerings  in  lieu  of  pay- 
ment, which  you  always  received  and  accepted  with 
your  heartfelt  thanks — and  you  meant  it.  The  pride 
you  have  salvaged  would  reach  from  here  to 
Heaven. 

I remember  pawing  through  the  pantry  drawer 
for  some  fine  twine,  then  Avatching  while  you  tied 
certain  surgical  knots  again  and  again.  You  had 
an  operation  scheduled  for  the  next  morning — you 
had  done  this  bit  of  surgery  many  times,  and  many 
of  those  patients  were  back  in  the  “hale  and  hearty” 
category  again,  but  you  never  left  anything  to 
chance;  you,  a good  sailor,  who  could  tie  knots 
from  any  position  on  the  darkest  night,  in  violent 
storms — you  had  to  know  that  the  nimbleness  and 
the  “know-hoAv”  were  there  to  the  utmost. 

You've  never  lost  the  faculty  of  seeing  each  pa- 
tient, not  as  a cirrhotic  liver,  an  appendectomy,  a 
traction  splint  or  an  arthritis,  but  as  a person.  This 
is  going  to  be  a hard  point  to  make,  but  I think 
you  have  given  more  of  yourself  to  Avhat  you  have 
done,  because  along  with  the  responsibility  of  en- 
deavoring to  make  that  person  well  again  has  gone 
the  personal  concern  you  have  felt  for  him  as  an 
individual.  Long  after  all  that  skill  can  do  has  been 
done,  and  the  “x”  (Avhich  you  felt  Avas  God's  to  add 
to  the  equation)  still  remained  undetermined,  you 
fought  for  that  patient  in  your  mind  and  heart, 
and  the  outcome  mattered  to  you  so  much,  that 
all  of  us  know  hoAV  much. 

I knoAA-  that  at  certain  medicsul  schools  they 
train  their  students  to  divorce  themselves  emo- 
tionally from  their  patients.  Their  theory  is  that 
no  doctor  can  afford  to  give  more  than  his  very 
best  technical  knoAvledge  to  any  case.  The  idea  is 
that  one  can  ser%-e  humanity  better  by  a dispas- 
sionate attitude  which  keeps  you  unkinked  emo- 
tionally, and  saves  your  strength  for  the  next  case, 
Avhom  you  must  see  as  Case  Number  so-a/id-so. 
But.  so  help  me,  every  patient  you  have  ever  had 
might  have  been  one  of  us,  because  you  alA\-ays 
added  your  own  heartfelt  “x”  to  Avhat  was  in  your 
brain  and  hands. 

I have  seen  you  come  over  from  the  office  with 
your  face  all  tAvisted  up.  because  you  had  just  had 
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to  tell  Mrs.  A that  her  13-year  old  daughter  didn’t 
have  a glandular  imbalance  as  she  thought — she 
was  going  to  have  a baby.  ...  or  because  Mr.  B’s 
specimen,  which  you  had  just  examined  showed, 
with  other  tests,  that  it  was  unlikely  that  he  would 
see  another  spring.  And  you  had  that  to  teli  him,  so 
that  he  could  arrange  his  affairs,  and  be  ready. 

When  you  told  Mrs.  A what  her  unmarried  teen- 
ager was  facing,  you  had  spent  a night  thinking, 
“What  if  it  were  my  daughter?”  So  you  have 
spent  a lifetime  with  suffering  in  every  category, 
not  just  physicai  suffering,  and  I honestly  believe 
that  you  have  done  more,  or  at  least  as  much,  for 
mental  and  spiritual  suffering,  as  any  doctor  alive. 

I also  know  that,  while  your  practice  has  been 
rewarding  in  a financial  sense,  your  thinking  is 
such,  that,  an  annual  card  from  the  other  side  of 
the  world  reading:  “Successful  achievements  are 
too  often  overiooked  or  forgotten.  Failure  furn- 
ishes a constant  theme  for  criticism.  The  wonderfui 
skill  and  great  devotion  shown  by  you  on  March  27 
of  last  year  is  hereby  acknowledged,  and  may  con- 
stant blessings  attend  your  every  effort”.  . . . And: 
“The  journey  to  the  third  milestone  of  a trans- 
formed existence  is  about  to  begin  to  one  grateful 
for  the  wisdom  and  skill  of  a liberator.  The  writer 
wishes  you  continued  success  and  prosperity,”  or 
seeing  a man  whose  leg  you  had  amputated  and 
fitted  with  an  artificial  one  do  a creditable  clog 
dance  around  your  desk,  stand  out  in  your  mind 
as  your  major  accomplishments.  You  come  back 
from  an  unsolicited  call  on  some  aged  woman  who 
is  now  in  a nursing  home,  and  didn’t  think  you’d  re- 
memiber  who,  or  where  she  was;  and  you  are  as  rich 
as  Croesus,  simply  because  her  old  eyes  lighted  up 
when  you  walked  through  the  door,  and  while  you 
could  have  done  a number  of  dressings  in  your  office 
during  the  hour  you  spent  with  her,  chatting  about 
the  horse  she  used  to  ride,  and  what  Main  Street 
was  like  fifty  years  ago,  no  one  could  have  bought 
that  hour  from  you  at  any  price.  You  made  her 
happy,  and  that  made  you  happy,  and  you  can’t  put 
a decimal  point  in  there  anywhere. 


Woven  through  ali  of  this  is  mother,  who  scooped 
babies  out  of  their  baths  and  carried  them  to  the 
’phone  when  you  were  out  on  calls,  or  who  took 
toddlers  out  to  the  barn  to  spank  them,  because 
their  cries  would  have  made  it  hard  for  you  to  hear 
a heart-beat  through  a stethoscope. 

■She  had  some  explaining  to  do  at  times — “Why 
can’t  we  have  the  whole  gang  in  at  two  o’clock  for 
cinnamon  buns?”  but  she  always  explained  office 
hours,  that  that  would  have  to  wait  until  four  p.  m., 
and  discussed  the  whole  business  of  being  a doctor’s 
family  in  such  a way  that  we  grew  up,  deferring 
to  it  and  giving  it  a i^riority  in  our  teen-age 
roistering. 

I can’t  imagine  what  it  is  like  to  look  back  on 
half  a century  of  doing  anything,  whether  it  is 
bending  pretzels  or  serving  humanity.  (It  so  hap- 
pens that  today  marks  our  ninth  year  of  marriage, 
and  Mary’s  seventh  yesterday,  and  neither  couple 
can  chalk  up  more  than  just  being  happy,  and  full 
of  plans  for  tomorrow).  But  you  two  have  some- 
thing tremendous  to  celebrate — 50  years  of  un- 
selfish living,  and  a record  of  such  dimensions  that 
no  one  could  cover  it  fully.  What  you  have  done 
goes  out  in  ever  widening  circles,  of  a pebble 
dropped  in  a pool,  and  the  incredible  thing  about  it 
ali  is  that  I don’t  suppose  either  of  you  will  mark 
the  day  in  any  special  way.  Yet  the  ripples  are 
there,  and  this  is  a small  one  coming  back  at  you. 

I can’t  begin  to  sum  it  up,  dad — but  having  lived 
very  close  to  your  practice  for  a lot  of  years,  and 
having  iived  with  you  as  your  daughter  for  most  of 
the  yeai’s,  I guess  I am  qualified  to  say  that  you 
are  something  very,  very  special  indeed.  The  values 
have  been  taught  us  by  the  one  factor  that  put 
them  across,  and  that  is,  a good  example. 

I hope  I made  the  point,  a few  paragraphs  back, 
that  spirituai  and  moral  considerations  were  an  in- 
tegral part  of  our  thinking.  To  have  lived  with  a 
man  of  your  character  is  to  have  had  the  ultimate 
best. 

My  dearest  love  to  you,  dad, 

Ethel,. 


CLUB  ACCOMMODATIONS  NOT  AVAILABLE  FOR  FRISCO  TRIP 


The  Pennsylvania  Railroad  earlier  proposed 
that  members  of  The  Medical  Society  of  Netv 
Jersey  desiring  to  go  to  San  Francisco  for 
the  A.M.A.  Convention  this  June,  arrange  club 
accommodations  in  especially  chartered  cars. 
We  are  now  informed  by  PRR  it  is  imjxissible 
for  them  to  assure  us  of  special  cars  for  this 
purpose.  This  is  because  the  special  car  fa- 


cilities of  the  railroad  have  been  pre-empted 
by  another  convention.  “However,”  PRR  says, 
“we  shall  be  glad  to  handle  any  individual  re- 
quests forwarded  to  the  District  Passenger 
Agent,  Traffic  Department,  the  Pennsylvania 
Railroad,  Newark  2.  New  Jersey,  for  the  use 
of  accommodations  in  regular  train  service.” 
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DUES  TO  AMA  NOW  REQUIRED  FOR  AMA  MEMBERSHIP  * 


Previously,  any  physician  who  belonged  to 
his  state  medical  society,  automatically,  and 
without  additional  dues  payment,  became  a 
member  of  the  A.M.A.  This  has  been  changed, 
and  attention  is  called  to  the  following : 

The  House  of  Delegates  of  the  American 
Medical  Association  at  its  meeting  in  Wash- 
ington, December  6,  1949,  adopted  amend- 
ments to  the  By-Laws  of  the  American  Medical 
Association  whereby  Division  One,  Chapter  II, 
Tenure  of  Membership,  has  been  changed  to 
read  as  follows : 

Chapter  II. — Tenure  and  Obligations  of  Mem- 
bership; Dues. 

Section  1.- — When  the  Secretary  is  officially  in- 
formed that  a member  is  not  in  good  standing  in 
his  component  society  he  shall  remove  the  name 
of  said  member  from  the  membership  roll.  A mem- 
ber shall  hold  his  membership  through  the  con- 
stituent association  in  the  jurisdiction  of  which  he 
practices.  Should  he  remove  his  practice  to  an- 
other jurisdiction,  he  shall  apply  for  membership 
through  the  constituent  association  in  the  jurisdic- 
tion to  which  he  has  moved  his  practice.  Unless  he 
has  transferred  his  membership  within  six  months 
after  such  change  of  practice,  the  Secretary  shall 
remove  his  name  from  the  roster  of  members. 

Sec.  2. — Annual,  dues,  not  to  exceed  $25,  may  be 
prescribed  for  the  ensuing  calendar  year  in  an 
amount  recommended  by  the  Board  of  Trustees 
and  approved  by  the  House  of  Delegates.  Each  ac- 
tive member  shall  pay  said  annual  dues  to  his 
constituent  association  for  transmittal  to  the  Sec- 
retary of  the  American  Medical  Association. 

An  active  member  who  is  delinquent  in  the  pay- 
ment of  such  dues  for  one  year  shall  forfeit  his 
active  membership  in  the  American  Medical  As- 
sociation if  he  fails  to  pay  the  delinquent  dues 
within  thirty  days  after  notice  of  his  delinquency 
has  been  mailed  by  the  Secretary  of  the  American 
Medical  Association  to  his  last  known  address. 

Any  former  member  who  has  forfeited  his  mem- 
bership because  of  being  delinquent  in  payment 
of  dues  may  be  reinstated  on  payment  of  his  in- 
debtedness. 

Note  that  the  following  important  changes 
have  been  made: 

(A)  The  word  “Dues”  has  been  added  to  the 
title  of  Chapter  II. 

(B)  Chapter  II  has  been  divided  into  two  sec- 
tions. 

(C)  The  first  sentence  of  Chapter  II,  which  read, 
“Membership  in  this  Association  shall  continue  as 
long  as  a physician  is  a member  of  a component 
society  of  the  constituent  association  through  which 
he  holds  membership,”  has  been  deleted. 


* This  material  comes  from  information  furnished  by  the 
secretary  of  the  American  Medical  Association. 


(D)  The  words  “of  the  American  Medical  As- 
sociation” have  been  added  after  the  word  “Sec- 
retary” where  clarification  is  necessary. 

(E)  The  sentence,  “An  active  member  shall 
pay  dues  or  assessments  as  may  be  prescribed  by 
the  Constitution  or  By-Laws,”  has  been  deleted. 

(F)  The  words  "in  the  American  Medical  As- 
sociation” have  been  added  after  the  words  “shall 
forfeit  his  active  membership”  in  the  second  para- 
graph of  Section  2. 

(G)  The  sentence  forming  the  third  paragraph 
of  Section  2,  with  regard  to  reinstatement,  is  a new 
addition  to  Chapter  II. 

(H)  A new  paragraph,  forming  the  first  para- 
graph of  Section  2,  providing  for  annual  dues  not 
to  exceed  $25.  has  been  added  to  Chapter  II. 

The  House  of  Delegates,  on  recommenda- 
tion of  the  Board  of  Trustees,  set  the  mem- 
bership dues  for  the  year  1950  at  $25. 

The  full  effect  of  the  new  provisions  will 
be  developed  during  the  next  year.  However, 
the  following  interpretations  of  the  amended 
By-Laws  are  offered  for  guidance  at  this  time : 

(a)  Active  membership  in  the  American  Medi- 
cal Association  will  continue  to  be  limited  to  those 
members  of  constituent  associations  who  (1)  hold 
the  degree  of  Doctor  of  Medicine  or  Bachelor  of 
Medicine,  and  (2)  are  entitled  to  exercise  the  rights 
of  active  membership  in  their  constituent  asso- 
ciations as  provided  in  Article  5 of  the  Constitution 
of  the  American  Medical  Association. 

(b)  A member  of  the  American  Medical  As- 
sociation will  lose  his  membership  in  the  Associa- 
tion when  the  secretary  of  the  American  Medical 
Association  is  officially  informed  that  a member  is 
not  in  good  standing  in  his  component  society  or  is 
delinquent  in  the  payment  of  the  American  Medical 
Association  dues  established  by  the  above  change  m 
the  By-Laves. 

(c)  Forfeiture  of  membership  in  the  American 
Medical  Association  due  to  failure  to  pay  dues  will 
have  no  effect  on  membership  in  the  component  or 
constituent  medical  societies  unless  the  component 
or  constituent  societies  amend  their  respective  con- 
stitutions and  by-laws.  It  is,  therefore,  possible 
that  a physician  may  be  a member  of  his  compon- 
ent and  constituent  societies  and  at  the  same  time 
not  be  a member  of  the  American  Medical  As- 
sociation. 

(d)  The  amended  By-Laws  provide  for  the  col- 
lection of  the  American  Medical  Association  mem- 
bership dues  by  the  constituent  associations  for 
transmittal  to  the  secretary  of  the  American  Medi- 
cal Association. 

It  is  planned  to  provide  each  member  of  the 
American  Medical  Association  a membership 
card  and  certificate  of  membership  when  his 
dues  are  paid. 

It  will  be  necessary  for  the  secretary  of  the 
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American  Medical  Association  to  notify  mem- 
bers who  are  delinquent  in  the  payment  of  their 
dues. 

No  changes  have  been  made  in  the  Constitu- 
tion and  By-Laws  of  the  American  Medical 
Association  with  respect  to  Fellowship.  Eli- 
gibility for  Fellowship  and  annual  Fellowship 
dues  of  $12  remain  the  same.  Under  the  pres- 
ent By-Laws  a Fellow  will  pay  for  the  year 


1950  total  membership  and  Fellowship  dues 
of  $37. 

The  following  members  may  be  exempted 
from  the  payment  of  the  $25  American  Medi- 
cal Association  membership  dues  : retired  mem- 
bers ; members  who  are  physically  disabled ; in- 
terns, and  those  members  for  whom  the  pay- 
ment of  such  dues  would  constitute  a financial 
hardship. 


OBITUARIES 


MAX'WELL,  X.  COLBY 

Dr.  Maxwell  X.  Colby  of  Long  Branch  died  at  his 
home  on  December  18,  1949,  at  the  age  of  42. 

Dr.  Colby  was  graduated  from  Glasgow  Medical 
School,  Glasgow,  Scotland,  in  1934.  He  interned  at 
Monmouth  Memorial  Hospital  and  was  chief  car- 
diologist at  that  institution.  During  World  War  II, 
Dr.  Colby  served  as  a flight  surgeon. 


DR.  HENRY  G.  HOLLER 
Dr.  Henry  G.  Holler  died  at  his  home  in  Newark, 
on  November  3,  1949,  after  a brief  illness.  Dr. 
Holler,  who  was  74,  had  practiced  medicine  in 
Newark  since  1902. 

He  was  born  in  Wiliamsport,  Pa.,  and  was  grad- 
uated from  the  University  of  Pennsylvania  in  1900. 
After  completing  additional  studies  at  the  New 
York  Postgraduate  School  of  Medicine  he  began 
practice  in  Cammal,  Pa.,  and  then  came  to  Newark. 
He  retired  two  years  ago. 


DR.  DANIEL  J.  GEARY 

Dr.  Daniel  J.  Geary  of  Morristown,  died  at  the 
New  England  Baptist  Hospital,  Boston,  on  Decem- 
ber 21,  1949,  after  an  illness  of  more  than  a year's 
duration. 

Dr.  Geary  was  born  in  Plainfield,  in  1903.  He  was 
a graduate  of  Georgetown  Medical  School,  class  of 
1927.  He  interned  at  the  Robert  Packer  Hospital 
and  Guthrie  Clinic,  Sayre,  Penna.,  and  served  one 
year  as  a resident  surgeon  at  the  same  hospital. 
He  was  also  a resident  surgeon  for  six  months  at 
the  Manchester  General  Hospital,  Manchester, 
Conn.,  for  six  months  assistant  resident  in  ob- 
stetrics and  gynecology  at  the  Jersey  City  Medical 
Center  and  had  six  months  of  surgical  pathology 
at  Mayo  Clinic,  Rochester,  Minn. 

At  the  time  of  his  death  Dr.  Geary  held  the  posi- 
tion of  director  of  the  Obstetrical  Department  of 
All  Souls’  Hospital,  Morristown,  which  position  he 
had  filled  since  1935.  Dr.  Geary  had  served  as  presi- 
dent of  the  medical  board  of  the  hospital,  and  from 
1946  to  1947  was  president  of  the  Morris  County 
Medical  Society. 


Dr.  Geary  held  membership  in  the  Society  of  Sur- 
geons of  New  Jersey,  Maternal  Welfare  Commis- 
sion of  New  Jersey,  and  Fellowship  in  the  American 
College  of  Surgeons.  He  was  also  a Diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology. 


DR.  JOHN  B.  MORRISON 

Dr.  John  B.  Morrison,  who  died  in  California  on 
December  14,  1949,  practiced  medicine  in  New  Jer- 
sey for  40  years,  twenty  of  them  being  devoted  to 
surgery.  From  1923  to  1937  he  was  Secretary  of 
The  Medical  Society  of  New  Jersey,  retiring  from 
this  office  when  he  moved  to  California. 

In  association  with  the  late  Dr.  Samuel  B.  Rob- 
ertson of  Newark,  N.  J.,  and  the  late  Rev.  David 
Lusk,  he  helped  form  the  Pi-esbyterian  Hospital  in 
Newark.  Finding  when  he  settled  in  Newark  that 
he  could  not  take  care  of  a surgical  case  in  a hos- 
pital, he  with  50  other  physicians  took  an  old  closed 
hospital  building  and  ran  it  for  ten  years.  But  the 
structure  was  not  suited  to  their  needs  so  with 
Dr.  Lusk’s  assistance  they  purchased  an  old  home- 
stead and  fitted  it  out  for  a 17-bed  hospital.  After 
18  years  of  service  they  asked  the  public  to  sub- 
scribe $700,000  for  a new  hospital.  The  appeal 
brought  a subscription  of  $1,500,000,  and  with  $500,- 
000  more  from  the  Mutual  Benefit  Life  Insurance 
Company,  they  erected  what  was  then  the  finest 
modern  hospital  in  New  Jersey. 

In  1910,  together  with  Dr.  Julius  Levy,  the  late 
Dr.  Edward  Newman  of  Newark,  and  the  late  Dr. 
A.  A.  Strasser  of  Arlington  he  founded  the  Academy 
of  Medicine  of  Northern  New  Jersey. 

In  1937,  upon  retiring  from  the  office  of  Secretary 
of  The  Medical  Society  of  New  Jersey,  he  was 
pensioned  by  that  organization.  He  will  long  be 
remembered  in  New  Jersey  for  his  constructive 
medical  work. 

(This  obituary  was  written  by  Dr.  Morrison  himself,  and 
mailed  to  the  editorial  office  in  1944,  with  a note  asking  us  to 
place  the  dbituary  in  The  JOURNAL  when  we  received  nexvs 
of  his  death.  On  December  l6,  1949,  we  received  that  neivs, 
and  published  the  obituary  as  Dr.  Morrison  wrote  it.  For  is 
years  he  was  a dynamo  for  our  state  society,  and  deserves  a 
far  longer  obituary  than  this.  But  this  is  the  way  he  wanted 
it.—H.A.D.) 
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NEW  JERSEY  STATE  DEPARTMENT  OF  HEALTH! 

PUBUC  HEALTH  NEWS  FOR  THE  PHYSICIAN 

In  a recent  issue  of  Industrial  Medicine  there 
is  a discussion  of  the  channeling  to  the  plant 
medical  director  of  the  information  obtained 
about  employees  through  chest  x-ray  surveys. 
There  is  a marked  difference  of  procedure 
in  various  localities  throughout  the  country. 
In  some  cities  it  is  the  policy  to  furnish  to  the 
medical  director  the  findings  disclosed  by  the 
chest  x-ray  surveys  and  to  solicit  his  coopera- 
tion in  following-up  the  cases  through  the  em- 
ployee’s family  physician.  Other  localities, 
however,  furnish  this  information  only  on  re- 
quest. In  some  places,  medical  directors  have 
difficulty  in  obtaining  the  findings. 

In  New  Jersey,  the  tuberculosis  control  pro- 
gram of  the  State  Department  of  Health  has 
always  made  a practice  of  sending  this  in- 
formation to  the  medical  director.  This  in- 
formation is  used  by  the  physician  to  aid  those 
found  with  suspected  chest  pathology  and  to 
facilitate  advice  as  to  the  procedure  to  follow. 

Occasional  objection  to  furnishing  this  in- 
formation to  the  medical  director  is  raised  by 
labor  organizations.  These  objections  are  based 
on  the  fear  that  the  physician  will  use  the  in- 
formation to  effect  the  discharge  of  employees 
with  apparent  chest  pathology.  This  attitude  is 
not  often  encountered  and  has  no  basis  in  fact. 
The  tuberculosis  control  program  believes  that 
the  plant  physician  is  entitled  to  the  informa- 
tion and  endeavors,  whenever  possible,  to  see 
that  it  is  received  by  him.  Where  the  plant  has 
no  physician,  the  information  is  never  furn- 
ished to  the  management.  A statistical  sum- 
mary instead  is  prepared. 

DR.  LEVY  ELECTED  TO  PREVEINTIVE  MEDICINE 
AND  PUBLIC  HEALTH  BOARD 

“Dr.  Julius  Levy,  Chief  of  the  Section  on 
Maternal  and  Child  Health,  N.  J.  State  De- 
partment of  Health,  has  been  elected  a Founder 
Member  of  The  American  Board  of  Preventive 


Medicine  and  Public  Health  for  having  at- 
tained unquestioned  eminence  and  having  ren- 
dered distinguished  service  in  the  field  of  pub- 
lic health.”  This  is  a specialty  board  for  prac- 
titioners of  public  health  similar  to  specialty 
boards  established  for  other  practitioners  of 
medicine. 

WHAT  IS  A HEALTH  OFFICER.^' 

The  October  1949  number  of  Health  Notes 
issued  by  the  Florida  State  Board  of  Health, 
is  devoted  to  answering  the  question  “What  Is 
a Health  Officer?”  Using  Dr.  Robert  G.  Head, 
Jr.,  Director  of  the  Jackson-Washington  Coun- 
ties Health  Departments  as  a prototype,  the 
publication  describes  the  day-to-day  activities 
of  a county  health  officer.  Describing  the 
health  officer’s  schedule  for  one  day,  the  editor 
concludes  “it  is  plain  to  see  that  public  health 
is  no  place  for  a lazy  man.” 

HEALTH  EDUCATION  IS  COMMUNITY  ACTION 

Dr.  Qair  E.  Turner,  Boston,  one  of  the 
world’s  health  experts,  who  has  visited  over 
forty  countries  in  Europe,  Asia,  Africa  and 
South  America  to  spread  the  teachings  of 
health  education,  is  now  conducting  a prelim- 
inary survey  and  draft  for  the  World  Health 
Organization  on  health  education  of  the  public. 
He  writes,  “The  essence  of  health  education 
is  community  action.  It  means  different  things 
to  different  people:  to  the  public  health  ad- 
ministrator, it  is  a method  of  promoting 
health ; to  the  various  divisions  of  the  Health 
department,  it  is  a service ; to  the  health  edu- 
cator, it  is  a profession;  to  the  individual,  it 
is  a means  toward  more  effective  living,  and 
includes  all  facts  which  favorably  influence 
habits,  attitudes  and  knowledge  relating  to  in- 
dividual, family,  community  and  national 
health.” 


OUR  SOCIETY’S  HEALTH  PLiAN 
(Continued  from  page  7S.) 


0 

should  be  granted  unconditionally  to  approved  in- 
stitutions. 

The  Medical  Society  of  New  Jersey  Submits 
that  through  such  voluntary  cooperative  action, 
the  problem  of  attaining  an  adequate  national 


health  program  can  and  will  be  solved.  This 
suggested  program  is  not  extended  as  a nebu- 
lous proposal  for  tlie  indefinite  future,  but 
might  well  be  inaugurated  within  the  present 
year. 
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COUNTY  SOCIETY  REPORTS 


ATLANTIC  COUNTY 
Leonard  B.  Erber,  M.D.,  Reporter 
A regular  meeting  of  the  Medical  Society  of  At- 
lantic Coirnty  was  held  at  the  Traymore  Hotel, 
December  9,  1949,  with  Dr.  M.  Browne  Holoman 
presiding. 

Dr.  Lowell  A.  Erf,  assistant  professor  of  Medi- 
cine, Jefferson  Medical  College,  was  the  guest 
speaker.  His  subject  was  “The  present  status  of 
radioactive  substances  and  nitrogen  mustard  in 
disea.ses  of  the  blood  and  lymph  tissues’’.  Dr.  Enf 
gave  an  excellent  over-all  picture,  in  a simplified 
manner,  of  a complex  and  intricate  subject.  The  re- 
lationship of  radioactivity  to  diagnosis  and  treat- 
ment was  ably  portrayed,  and  the  specific  use  of 
the  better-known  radioactive  substances  — phos- 
phorus, iodine,  sodium  and  nitrogen  mustard,  was 
discussed.  The  speaker  stated  that  he  believed  that 
these  elements  would  soon  have  a profound  effect  on 
the  future  of  medicine,  and  that  even  now  their 
potential  value  to  medical  science  is  inestimable. 
Dr.  Morton  D.  Ritter  was  elected  to  membership. 
Dr.  Nickman,  speaking  in  reference  to  the  col- 
lection of  the  A.M.A.  special  educational  assessment 
for  1949,  stated  that  a small  percentage  of  members 
of  this  society  still  have  not  complied.  He  urged 
payment  as  soon  as  possible,  and  the  president 
brought  out  once  more,  in  this  regard,  that  the 
assessment  is  not  a local  society  ruling,  but  one 
approved  and  ordered  by  the  A.M.A. 

The  president  announced  that  he  had  received 
a letter  from  Dr.  Allman  who  is  currently  attend- 
ing a meeting  of  the  House  of  Delegates  of  the 
A.M.A.  in  Washington.  Dr.  Allman  advised  that 
this  society  must  get  in  its  bid  for  the  1953  A.M.A. 
Convention  as  soon  as  possible,  and  accordingly 
made  the  following  motion  in  absentia: 

“That  the  Medical  Society  of  Atlantic  County 
officially  extend  an  invitation  to  the  Board  of 
Trustees  of  the  American  Medical  Association  to 
hold  its  annual  convention  in  Atlantic  City  in  1953.” 
Dr.  Nickman  announced  that  he  has  a new  sup- 
ply of  automobile  emblems  on  hand.  These  em- 
blems are  available  only  to  regular  members. 


BURLINGTON  COUNTY 
Freeman  W.  Metzer,  M.D.,  Reporter 

The  January  meeting  of  Burlington  County  Medi- 
cal Society  was  held  at  Riverton  Country  Club  on 
the  12th,  with  Dr.  Davis,  president,  presiding. 

The  scientific  portion  of  the  program  was  turned 
over  to  Dr.  Bernard  J.  Alpesis,  professor  of  Neu- 
rology, Jefferson  Medical  College,  Philadelphia.  His 
subject  “Some  Neurological  Signs  in  General  Prac- 
tice” was  illustrated  with  lantern  slides.  It  proved 
to  be  an  excellent  review  of  some  neurological 
problems. 

Under  the  business  portion  of  the  program  it  was 
announced  that  the  1950  A.M.A.  assessment  bill 
would  be  sent  to  each  member  from  Trenton  and 


that  checks  woud  be  payable  to  The  Medical  So- 
ciety of  New  Jersey. 

The  same  assessment  as  last  year  is  to  be  levied 
as  Burlington  County  has  no  hospital  for  contagious 
diseases. 

The  boroughs  in  the  county  are  attempting  to 
designate  a responsible  person  in  each  community 
whose  job  it  will  be  to  facilitate  the  admission 
of  contagious  cases  to  nearby  municipal  hospitals. 
A number  of  the  boroughs  are  already  carrying 
out  this  plan. 

The  following  officers  were  elected  for  the  coming 
year,  to  take  office  after  the  State  Convention  in 
May:  President — Dr.  R.  W.  Betts,  President-Elect 
— Dr.  T.  B.  Dickson,  Vice-President — Dr.  A.  B. 
Peiacock,  Secretary — Dr.  R.  T.  Buckley,  Treasurer 
Dr.  W.P.  Mulford,  Reporter — Dr.  F.  W.  Meh-zer.  Dele- 
gates to  State  Society — Dr.  W.  E.  Bray,  Dr.  R.  W. 
Beitts,  Dr.  D.  H.  LeiFavor,  Dr.  F.  D Fahrenbruck; 
Alternates — Dr.  Emlen  Stokejs,  Dr.  P.  R.  Sparks,  Dr. 
L.  E.  ViTEnu,  Dr.  M.  W.  Neiwcomb,  Dr.  A.  B.  Peiacock. 
County  Nominating  Committee;  Dr.  R.  A.  Halde:- 
MAN  (1953).  State  Nominating  Delegate — Dr.  W.  E. 
Bray;  Alternate — Dr.  R.  W.  Betits. 


CAMDEN  COUNTY 
L.  G.  McAfoos,  Jr.,  M.D.,  Reporter 

Under  the  chairmanship  of  Dr.  A.  M.  K.  Malders,  its 
president,  the  Camden  County  Medical  Society  held 
its  regular  meeting  on  January  3,  at  the  Dispensary 
Building  in  Camden. 

Drs.  Louis  Ruttenbesig,  Max  Spejvack,  Salvatore 
SINISCALCO,  and  Louis  L.  Coriell  were  Introduced 
to  the  Society  after  taking  the  Oath  of  Membership 
and  signing  the  roll  book.  Drs.  F.  William  Shafek 
and  Paul  M.  Mecray,  Sr.,  were  elected  to  honorary 
membership  of  the  Society. 

This  was  the  annual  Case  Report  Night  of  the 
Society.  Dr.  A.  G.  Pratt  presented  a paper  concern- 
ing birthmarks  observed  in  a large  series  of  cases 
of  babies  at  the  Cooper  Hospital.  Dr.  E.  N.  Murray 
reviewed  a very  unusual  case  of  coronary  occlusion. 

Dr.  W.  T.  Read,  Jr’s,  report  of  the  executive 
committee’s  meeting  explained  the  desirability  of 
the  formation  of  a county  chapter  of  the  New 
Jersey  Heart  Association.  Dr.  Walter  Crist  further 
explained  this,  and  he  moved  that  the  society  ap- 
prove the  formation  of  a Camden  County  Chapter 
of  the  New  Jersey  Heart  Association. 

Dr.  A.  M.  K.  Maldeis  Introduced  Dr.  James  F. 
Norton,  president  of  The  Medical  Society  of  New 
Jersey,  who  spoke  on  “The  Next  Phase  of  Our  Fight 
Against  Socialized  Medicine”.  Dr.  Norton  admitted 
bewilderment  on  this  question,  but  very  cleverly 
Incorporated  many  valuable  and  sensible  thoughts 
and  facts  in  his  talk.  He  stated  that  he  could  not 
say  or  feel  that  our  fight  against  socialized  medi- 
cine was  won,  but  quite  definitely  progress  had  been 
made  and  our  chances  are  still  very  much  alive. 
To  further  encourage  and  fortify  our  attack  he 
pleaded  that  all  representatives  of  our  Society  be 
present  at  the  May  meeting  in  Atlantic  City. 
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ESSEX  COUNTY 
Frank  S.  Forte,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Essex  Coun- 
ty Medical  Society,  combined  with  the  Academy  of 
Medicine  of  Northern  New  Jersey,  was  held  on 
December  15,  1949,  at  the  Academy  of  Medicine, 
Newark.  Dr.  H.  A.  Schulte,  president  of  the  Acad- 
emy, opened  the  meeting  with  a note  of  welcome 
to  all.  He  then  turned  the  meeting  over  to  Dr.  J. 

I.  Echikson,  president  of  the  Medical  Society  who 
presided. 

Dr.  M.  H.  Greifinger  read  the  minutes  of  the 
November  Council  meeting  which  were  approved  as 
read  and  the  actions  of  the  Council  endorsed. 

There  then  followed  a brief  discussion  on,  “The 
Retirement  Plan  for  Reservists  of  the  Armed 
Forces”,  by  August  H.  Grobschbl,  M.D.,  Col.  Medi- 
cal Reserve,  Executive  Officer,  315  Hospital  Center. 

Dr.  Echikson  then  announced  that  the  Male 
Chorus  of  the  Essex  County  Medical  Society  would 
present  a short  program  which  was  most  enthu- 
siastically received. 

The  guest  speaker  for  the  evening,  Mr.  Delbert 
Clark,  educational  director,  N.  Y.  Times  and  former 
chief  correspondent  in  Germany,  was  then  intro- 
duced. Mr.  Clark’s  subject  was,  "The  New  Battle 
for  Germany”. 


GLOUCESTEaL  COUNTY 
Louis  K.  Collins,  M.D.,  Reporter 

The  December  meeting  of  the  Gloucester  County 
Medical  Society  was  held  on  the  evening  of  the 
15th  at  the  Woodbury  Counti’y  Club,  with  the  presi- 
dent, J.  Paul  Burkett,  M.D.,  in  the  chair.  This 
was  a joint  affair  with  the  members  of  the  South 
Jersey  Dental  Society  being  our  guests. 

The  only  busihess  transacted  was  the  election  to 
full  membership  of  William  L.  Hingston,  M.D.,  of 
Williamstown. 

The  well  known  speaker  for  the  occasion  was 
Lester  W.  Burkett,  M.D.,  of  the  School  of  Dentis- 
try, University  of  Pennsylvania.  Dr.  Burkett  pre- 
sented a very  interesting  and  instructive  paper  on 
“Oral  Lesions — Nutritional  Deficiency — Acute  Her- 
petic Stomatitis”.  The  talk  was  voluminously 
illustrated  with  excellent  colored  slides  and  from 
the  discussion  that  followed  it  was  evident  that  the 
dentists  and  physicians  alike  derived  much  benefit 
from  the  presentation.  Dr.  Burkett  also  showed 
how  the  physician  could  be  of  more  help  to  the 
dentist  and  vice  versa  in  case  of  oral  lesions. 


HUDSON  COUNTY 
Harry  J.  Perlberg,  M.D.,  Reporter 
Hudson  County  Medical  Society  held  its  third 
regular  monthly  meeting  of  the  official  year  on 
December  6,  1949,  at  Murdoch  Hall,  Jersey  City 
Medical  Center.  Dr.  Butler  presided. 

The  guest  speaker  was  Dr.  Philip  Thorek,  as- 
sistant clinical  professor  of  Surgery,  University  of 
Illinois  College  of  Medicine;  associate  professor  of 
Surgery,  Cook  County  Graduate  School  of  Medicine; 
and  co-surgeon-in-chief,  American  Hospital.  Dr. 
Thorek’s  subject  was  Jaundice.  A discussion  from 


the  floor  followed  the  formal  presentation;  it  was 
terminated  by  Dr.  Thorek,  who  received  a spon- 
taneous rising  vote  of  appreciation. 

Following  the  scientific  session,  the  meeting  was 
addressed  briefly  by  Mrs.  Rosa  P.  Birnbaum,  daugh- 
ter of  the  late  Dr.  Berthold  S.  Poliak  and  director 
of  X-ray  Service,  Hudson  County  Tuberculosis  and 
Health  League.  Mrs.  Birnbaum  explained  the  ob- 
jectives of  the  League  and  the  various  services 
it  encompasses,  and  urged  the  members  of  the  So- 
ciety to  familiarize  themselves  with  the  many  pro- 
grams sponsored  by  the  Tuberculosis  League.  She 
distributed  descriptive  literature  and  proffered  as- 
sistance to  physicians  who  might  require  it. 

Dr.  Ginsberg,  chairman  of  Committee  on  Post- 
graduate Medical  Education,  reported  that  his  com- 
mittee had  received  an  encouraging  response  from 
the  membership  in  general  to  its  recent  memoran- 
dum on  the  proposed  postgraduate  courses  to  be 
given  this  year  under  the  auspices  of  St.  Peter’s 
College  in  Jersey  City.  Arrangements,  he  said,  have 
been  completed  for  courses  in  (1)  Endocrinology, 

(2)  Cardiology  and  Fluoroscopy  of  the  Heart,  and 

(3)  Surgical  Physiology. 

A motion  was  regularly  made,  seconded,  and  car- 
ried that  the  Society  contact  local  authorities  in 
an  effort  to  bring  about  much-needed  preferential 
parking  regulations  for  Hudson  County  physicians. 
A supplementary  motion — made,  seconded  and  car- 
ried— was  to  the  effect  that  measures  be  taken  to 
hav  suitable  identification  provided  for  physicians’ 
automobile  license  plates. 

Dr.  ROBmT  L.  Sperry  of  North  Bergen  was  elected 
to  membership. 


MIDDLESEX  COUNTY 
^Villiam  AV'inn,  M.D.,  Reporter 

The  annual  dinner  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  Oak  Hills 
Manor,  Metuchen,  December  21,  1949,  with  about 
150  members  attending. 

On  motion  moved  and  carried,  the  reports  of  the 
treasurer  and  the  auditor  were  approved  and  ac- 
cepted. 

On  motion  the  following  applications  for  mem- 
bership were  accepted:  Dr.  Michael  Brady,  New 
Brunswick,  to  a two-year  period  of  Associate  mem- 
bership; Dr.  George  Urban  of  Fords,  to  Active 
membershij)  from  Associate  membership. 

Dr.  Joseph  H.  Kler  gave  a brief  history  of  the 
anti-histaminic  drugs  and  their  sale  as  the  new 
“cold  cure”  to  the  public.  He  then  introduceil  a 
four-point  motion  as  follows; 

1.  That  the  Board  of  Trustees  of  The  Medical 
Society  of  New  Jersey  request  the  Federal  Pure 
Food  and  Drug  Administration  to  restrict  the  sale 
of  anti-histaminic  drugs  in  any  dosage  to  prescrip- 
tions; 

2.  Publicize  the  inherent  dangers  of  the  indis- 
criminate use  of  anti-histaminic  drugs; 

3.  Ask  all  research  organizations  and  reputable 
pharmaceutical  houses  to  join  in  a concerted  ef- 
fort to  find  an  effective  and  safe  method,  or  methods, 
of  preventing  and  controlling  the  common  cold; 
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4.  Appoint  a special  committee  to  promote  the 
above  objectives. 

We  as  physicians  can  aid  in  this  and  we  all 
should  join  in  this  very  necessary  endeavor. 

This  four-point  motion  was  unanimously  adopted. 

Election  and  installation  of  1950  officers,  Board 
of  Trustees  * and  Delegates  and  Alternates  to  re- 
place those  whose  term  expires  in  1949  then  fol- 
fowed,  with  the  following  being  installed  for  1950: 

President — Dr.  H.  P.  Fine,  Perth  Amboy; 

Vice-President — Dr.  Marshall  Smith,  New 
Brunswick; 

Secretary- — Dr.  Louis  A.  Pbrillo,  Perth  Amboy; 

Treasurer — Dr.  George  J.  Kohut,  Perth  Amboy; 

Reporter — Dr.  Martha  P.  Leonard,  Highland  Park. 

Elected  to  the  Board  of  Trustees  for  one  year: 
Drs.  Joseph  H.  Kler,  chairman;  R.  A.  Barnhardt, 
C.  H.  Calvin,  M.  M.  Dunham,  Joseph  M.  Gutowski, 
Norman  Rosenberg,  Sydney  Smith,  Jerome  Ulan 
and  J.  F.  Weber. 

Elected  to  the  Committee  on  Medical  Ethics:  Drs. 
C.  W.  Hoffman  and  Benjamin  Mann  for  one  year; 
Drs.  P.  M.  Hoffman,  Fannie  Sender  and  Calvert  R. 
Toy  for  two  years. 

Elected  Delegates  and  Alternates  to  replace  those 
whose  term  expires  in  1949  are:  Delegates — Drs.  G. 
R.  Gessner,  Norman  Reitman,  C.  H.  Rothfuss, 
George  F.  Hilker,  George  J.  Kohut,  Karl  Rothschild 
and  J.  A.  Smith;  Alternates — Drs.  B.  M.  Howley, 
J.  Sandella,  Milton  Brown,  Edward  Brezinski,  N. 
B.  Cole,  Marshall  Smith  and  A.  Shayevitz. 

1950  State  Nominating  Committee  Delegate  and 
Alternate;  Drs.  F.  S.  Taber  and  Edward  F.  Klein. 

Dr.  Clarke,  the  retiring  president  then  gave  the 
president’s  annual  review,  during  which  he  out- 
lined briefly  the  work  done  by  the  various  commit- 
tees and  the  officers  working  under  him.  He  gave 
special  thanks  to  Miss  Kidd,  office  secretary,  for 
her  services  to  the  Society.  At  the  conclusion  of 
his  address.  Dr.  Clarke  turned  the  office  of  the 
president  over  to  Dr.  H.  P.  Fine,  the  newly  elected 
president. 

Dr.  Fine  thanked  the  Society  for  the  honor  con- 
ferred upon  him  and  he  congratulated  Dr.  Clarke 
and  the  officers  and  committees  serving  under  him 
for  the  excellent  job  they  did.  Dr.  Fine  then  an- 
nounced the  appointment  of  Dr.  S.  Breslow  as  Field 
Physician  for  Middlesex  County  for  1950. 

The  meeting  was  concluded  by  an  address  by  Dr. 
Geoffrey  W.  Rake,  B.S.,  director  of  the  Squibb 
Institute  for  Medical  Research,  who  gave  an  in- 
teresting talk  on  "Medical  Experiences  in  Mexico, 
1948-1949”.  Following  questions  from  the  floor, 
the  meeting  was  adjourned. 


SALEM  COUNTY 
John  S.  Madara,  M.D.,  Reporter 
At  the  regular  monthly  meeting  of  the  Salem 
County  Medical  Society  held  at  the  DuPont-Penns 
Grove  Club  on  October  21,  1949,  two  members  of  the 
society’s  Speakers  Bureau,  Drs.  David  G.  Nhandesr 
and  John  S.  Madara,  gave  sample  talks  on  “So- 
cialized Medicine”,  which  ended  in  a lively  dis- 
cussion. 


At  the  following  meeting  on  November  18,  1949, 
presided  over  by  its  president.  Dr.  J.  Robert  Cox, 
a notice  from  the  Salem  County  Health  Association 
was  read  by  Dr.  David  G.  Neiander,  stating  that  a 
Tuberculosis  Clinic  would  be  held  in  the  new 
Elmer  Hospital  in  three  or  four  months.  The 
speaker  of  the  day  was  Dr.  Joseph  T.  Beiardwood,  Jr., 
professor  of  Metabolic  Diseases  at  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania, 
who  gave  a blackboard  talk  on  “Diabetes  Mellitus” 
and  passed  out  mimeographed  diet  lists. 


SOMERSET  COUNTY 
Irving  Klompus,  M.D.,  Reporter 

Dr.  Mason  Pitman  presided  at  the  regular  month- 
ly meeting  of  the  Somerset  County  Medical  Society, 
December  9,  1949,  at  the  Somerset  Hospital  Nurses’ 
Home. 

It  was  voted  to  keep  the  assessment  for  the  local 
society  dues  at  the  same  level  as  last  year. 

Dr.  Martin  Tolomeo  reported  on  the  Public  Re- 
lations Conference  held  several  weeks  ago  in 
Trenton. 

Dr.  George  Glass  introduced  the  speaker  of  the 
evening.  Dr.  Maurice  Bruger,  associate  professor 
of  Medicine,  New  York  University  School  of  Medi- 
cine. Dr.  Bruger  discussed  “Liver  Function  Tests  and 
Their  Clinical  Significance”.  He  ably  presented  a 
most  difficult  subject  and  was  warmly  appreciated 
by  the  assembled  audience. 


UNION  COUNTY 
E.  M.  Satulsky,  M.D.,  Reporter 

Under  the  chairmanship  of  Dr.  FuEiDEaiic  W.  La- 
THROP,  its  president,  the  Union  County  Medical  So- 
ciety held  its  regular  meeting  on  January  11,  at  the 
Springfield  Regional  High  School. 

By  unanimous  vote  of  the  members  present  it 
was  recommended  that  the  present  form  of  de- 
termining the  number  of  delegates  to  the  annual 
meeting  be  retained.  It  was  felt  that  one  delegate 
for  every  15  members  is  a more  democratic  form  of 
representation. 

Martin  B.  O’Connor,  Esq.,  was  approved  as  legal 
counsel  to  the  society  replacing  his  late  father  who 
served  the  society  for  many  years  in  this  capacity. 

It  was  decided  that  the  members  of  this  society 
participate  in  a hospitalization  plan  submitted  by 
the  Blue  Cross. 

There  was  considerable  discussion  regarding  the 
$25  dues  of  the  Americal  Medical  Association. 

Dr.  N.  W.  Burritt  of  Summit,  reported  on  an  in- 
terview with  Congressman  Clifford  Case  of  this  dis- 
trict regarding  his  position  relative  to  socialized 
medicine.  The  interview  was  very  unsatisfactory 
and  Dr.  Buriitt  felt  that  we  could  not  rely  on  the 
support  of  Mr.  Case. 

The  essayist  of  the  evening  was  Dr.  .Stewart 
Wolf,  associate  professor  of  Medicine,  Cornell  Uni- 
versity Medical  College;  associate  attending  physi- 
cian, the  New  York  Hospital;  associate  visiting 
neurologist,  Bellevue  Hospital,  New  York  City.  Dr. 
Wolf  spoke  on  "The  Relation  of  Life  Stress  to  Gas- 
tric Function  in  Man”. 
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WOMAN’S  AUXILIARY 


SOUTH  JERSEY  WOMAN  OF  THE  YEAR 


Mrs.  Arthur  Jay  Casselman  was  chosen  the 
South  Jersey  Woman  of  the  Year  on  Decem- 
ber 1,  1949,  by  the  Benjamin  Rose  Foundation, 
sponsor  of  the  award.  The  award  was  a plaque 
and  a check  for  $500.  The  citation  is  “In 
recognition  of  her  devoted  and  unselfish  ser- 
vice to  the  people  of  her  community”. 


Mrs.  Casselman  is  the  wife  of  Dr.  Arthur 
Jay  Casselman.  The}'  have  two  children,  Cath- 
erine and  Arthur  Jay,  Jr.  She  was  born  and 
raised  on  a farm  in  the  middle  west,  one  of 
eight  children.  After  graduation  from  high 
school  she  entered  the  Rochester  (Minnesota) 
State  Hospital  School  of  Nursing  and  later  be- 
came a meml>er  of  the  staff  of  the  Colonial 
Hospital  at  the  Mayo  Qinic. 

Dr.  John  H.  Stokes  became  chief  of  the 
Department  of  Dermatology  and  Syphilology 
of  the  Mayo  Clinic  of  1916.  Zula  Boyd  (Mrs. 
Casselman)  was  one  of  the  two  nurses  chosen 
to  head  the  nursing  section  of  his  department. 

At  the  outbreak  of  World  W'ar  I Dr.  Stokes 
obtained  permission  from  Dr.  William  Mayo  to 
train  Miss  Boyd  to  mix  and  administer  intra- 
venously the  old  “Salvarsan”.  This  work 
formerly  had  been  done  only  by  physicians,  and 
this  procedure  established  a precedent. 

Dr.  Stokes  honored  Mrs.  Casselman,  along 
with  three  other  nurses,  in  a book  dedication 
which  read:  “To  four  nurses  who  inspired  it; 


quick  in  foresight ; deft  in  action ; wise  in  coun- 
cil ; exemplars  of  the  ministry  which  it  seeks 
to  teach”. 

On  November  3,  1949,  the  Camden  County 
chapter  of  the  American  Cancer  Society  hon- 
ored Mrs.  Casselman  for  her  devotion  and  in- 
terest in  the  cancer  movement. 

Mrs.  Casselman  was  given  the  Rose  Founda- 
tion award  for  her  wy)rk  and  interest  in  com- 
munity organizations  by  Dr.  Mary  E.  Roberts, 
the  first  recipient  of  this  award.  The  follow- 
ing is  quoted  from  the  committee  Citation: 

Among  the  nominees  whose  names  were  sub- 
mitted by  organizations  and  individuals  there  were, 
literally,  dozens,  whose  work  has  merited  the  high- 
est praise.  The  process  o£  nai'rowing  the  list  was 
difficult.  Just  as  there  is  “one  glory  of  the  sun  and 
another  glory  of  the  moon,  and  another  glory  of  the 
stars,  and  one  star  differeth  from  another  star  in 
glory,”  just  so  we  rated  all  our  candidates  “stellar” 
in  their  respective  orbits.  But  in  the  final  analysis 
there  was  one  woman  whose  life  has  been  so  filled 
with  good  works  that  with  one  voice  the  committee 
acclaimed  as  their  choice  the  one 

Who  has  made  herself  a potent  factor  in  two- 
score  organizations  with  which  she  has  been  ac- 
tively identified  and  in  many  of  which  she  has 
served  as  leader. 

Whose  leadership  has  been  vital,  positive  and 
continuous. 

Whose  willingness  to  work  cooperatively  with 
the  other  leaders  in  these  organizations  marks  her 
as  a broad-minded  w'oman  of  fine  character. 

Whose  persistence  and  courage  in  formulating 
and  carrying  out  the  programs  of  these  organiza- 
tions proves  her  to  be  a woman  of  great  strength 
of  purpose, 

Whose  deep,  abiding  and  self-sacrificing  interest 
in  and  work  for  these  organizations  proves  her  to 
be  a woman  of  broad  and  clear  vision 

Whose  own  life  has  been  a convincing  embodi- 
ment of  the  second  great  commandment,  which  is 
like  unto  the  first  and  greatest,  “Thou  shalt  love  thy 
neighbor  as  thyself”. 

She  has  given  herself  to  her  church  in  loving 
service,  as  a faithful  member  of  the  church  and 
worker  in  the  Sunday  School. 

She  has  given  herself  to  the  educational  agencies 
of  her  unit  as  one  of  the  organizers  and  first  presi- 
dent of  the  Parent-Teacher  organization  of  Cooper 
School. 

She  has  given  herself  to  her  community  In  or- 
ganized activity  for  public  betterment  as  a mem- 
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ber  and  past  president  of  the  Woman’s  Club  of 
Camden,  and  a member  of  the  State  Federation  of 
Women’s  Clubs. 

She  has  given  herself  to  the  people  of  her  area 
as  an  untiring  worker  for  the  Camden  County  Com- 
munity Chest  and  Council  of  Social  Agencies  and 
as  past-president  of  the  Young  Women’s  Christian 
Association. 

She  has  given  herself  in  war  service  during  the 
period  of  our  nation’s  greatest  crisis  as  a member 
of  the  executive  iboard  of  the  UjS.O.  and  as  an  active 
worker  in  the  Camden  County  Chapter  of  the 
Aimerican  Red  Cross. 


She  has  given  herself  to  the  cause  of  public 
health  through  untold  days  and  deeds  of  devotional 
service  as  a member  of  the  executive  board  of  the 
Camden  County  Tuberculosis  Association  of  the 
New  Jersey  State  Tuberculosis  Association,  as  past- 
president  of  the  Woman’s  Auxiliary  to  the  Camden 
County  Medical  Society,  as  past-president  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  New 
Jersey,  as  an  effective.  Intelligent  and  dynamic 
worker  in  the  American  Cancer  Society. 

She  has  given  herself  to  her  family  in  a most  un- 
usual way,  entering  into  their  work  and  their  avo- 
cations with  absorbed  attention  and  interest. 


EXECUTIVE  BOARD  MEETING 


Mrs.  Thomas  H.  McGlade,  Press  and  Publicity 


Fifty-two  members  attended  the  meeting  of 
the  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  New  Jersey,  held  on  Monday,  January 
9,  1950,  at  the  Society  Headquarters  in  Tren- 
ton. It  was  presided  over  by  Mrs.  Norman 
Nathanson. 

The  morning  session  started  promptly  at 
ten  forty-five  and  recessed  at  twelve-thirty  for 
luncheon.  The  business  included  the  reports 
of  the  State  Chairmen  and  County  Presidents. 

The  introduction  of  Mrs.  Arthur  J.  Cassel- 
man,  as  the  South  Jersey  Woman  of  the  Year 
for  1949,  took  place  as  the  session  reconvened. 
Mrs.  Casselman,  upon  request,  gave  a resume 
of  the  activities  which  led  to  her  being  the  re- 
cipient of  this  Award  sponsored  by  the  Rose 
Foundation. 

The  honored  guest  of  the  day  was  Mrs. 
David  B.  Allman,  National  President  of  the 
Woman’s  Auxiliary  to  The  American  Medical 
Association.  Following  her  greeting,  Mrs.  All- 
man  stated  that  the  New  Jersey  Auxiliary  was 
alert  in  all  its  activities.  She  announced  that 


she  was  happy  to  have  two  members  of  her  own 
state  on  the  National  Board.  If  possible,  she 
would  like  to  have  had  more.  The  National 
Board  members  are  Mrs.  William  E.  Dodd, 
Parliamentarian  and  Mrs.  Oswald  R.  Carlan- 
der.  Regional  Chairman  of  Legislation.  It  is 
the  hope  of  Mrs.  Allman  that  New  Jersey  will 
reach  one  hundred  per  cent  of  its  subscription 
to  the  Bulletin.  She  announced  that  the  Board 
of  Trustees  had  given  permission  to  have  the 
Auxiliary  represented  on  Health  Organiza- 
tions. In  closing,  Mrs.  Allman  urged  the  mem- 
bers to  support  the  Auxiliary. 

Mrs.  Robert  B.  Walker,  chairman  of  the 
Nominating  Committee,  read  the  suggested 
slate. 

Mrs.  Richard  J.  McDonald  read  the  resolu- 
tion to  be  sent  to  Mrs.  Stanley  H.  Nichols  on 
the  death  of  her  husband. 

Delegates  and  alternates  were  nominated  to 
attend  the  twenty-seventh  annual  meeting  of 
the  Woman’s  Auxiliary  to  the  A.M.A.,  to  be 
held  in  San  Francisco,  California,  June  26  to 
30,  1950. 


AUXILIARY  REPORTS 


Atlantic  County 
Mrs.  Matthew  Molitch, 

Chairman,  Press  and  Publicity 

A very  interesting  proga’a.m  was  pre.sented  at  the 
meeting  of  the  Woman’s  Auxiliary  of  the  Atlantic 
County  Medical  Society  on  Friday,  January  13,  when 
Mr.  Fred  M.  Grootegoed  of  Fischer  Flowers  gave  a 
demonstration  of  flower  arrangements. 

His  deft  and  talented  Angers  quickly  tuned  cut 


flowers  into  beautiful  centerpieces  which  would 
add  grace  to  a dinner  setting  or  beautify  a spot  in 
the  living  room.  The  secret  of  lovely  flower  ar- 
rangements is  to  use  a low  bowl,  place  a metal  pin- 
cushion or  chicken-wire  in  the  center  of  the  bowl, 
cover  the  metal  with  greens,  place  a tali  flower  in 
the  center,  then  cut  other  stems  in  graduated  sizes 
and  place  around  the  central  flower. 

A hat  which  Mr.  Grootegoed  fashioned  of  yellow 
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chrysanthemums  and  tulle  would  win  the  prize  at 
any  Easter  parade.  His  corsages,  dainty  wristlet  of 
garnet  roses,  centerpiece  for  Valentine’s  Day, 
brought  forth  “Ohs”  and  “Ahs”  from  the  audience. 
All  of  the  finished  floral  arrangements  were  donated 
by  Fischer  Flowers  to  the  Auxiliary,  and  were,  in 
turn,  raffled  off  for  the  benefit  of  the  Auxiliary. 

The  second  part  of  the  evening’s  program  con- 
sisted of  a talk  by  Mrs.  Herbert  Axilrod,  chairman 
of  the  evening  and  of  the  Rural  Health  Program  of 
the  Auxiliary.  Since  a community  requires  a popu- 
lation of  50,000  taxpayers  to  provide  an  adequate 
medical  program,  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  New  Jersey  has  arranged  a 
rural  health  program  to  promote  better  public 
health  for  rural  areas.  The  State  Department  of 
Health  gives  its  full  support  to  this  valuable  con- 
tribution of  the  Auxiliary  to  the  advancement  of 
public  health  in  New  Jersey.  Mrs.  Axilrod  said  that 
she  could  X'l’ovide  six  motion  pictures  to  any  group 
desirous  of  presenting  them,  as  well  as  health  ex- 
hibits and  pamphlets. 

Several  important  events  are  scheduled  for  the 
month  of  Januai’y  for  the  Auxiliary.  On  Tuesday, 
Janary  24,  at  1:30  )).  m.,  the  first  of  a series  of  home 
card  parties  will  take  place  at  the  home  of  Mrs. 
Clarence  Whims  for  the  benefit  of  the  Auxiliary. 
Co-chairmen  with  Mrs.  Whims  of  this  dessert  card 
party  are  Mrs.  Louis  Rosenberg,  president  of  the 
Auxiliary,  Mrs.  Allan  Rieck,  and  Mrs.  Edward  H. 
Dyer.  All  Auxiliary  members  are  invited  to  attend 
and  should  make  their  reservations  by  ^Monday, 
January  23. 

The  second  event  is  planned  for  January  28,  when 
the  Auxiliary  will  hold  its  annual  dance  in  the 
American  Room  of  the  Hotel  Traymore  at  9:30  p.  m. 
The  members  are  asked  to  come  and  bring  their 
friends  to  make  this  affair  the  social  highlight  of 
the  season  as  it  has  always  been  in  the  past. 
William  Madden’s  orchestra  will  play  for  the 
dancing. 

The  third  event  will  be  the  annual  Community 
Day  Tea  which  the  Auxiliary  holds  in  conjunction 
with  the  Woman’s  Club  of  Atlantic  City.  This  year, 
the  Tea  will  take  place  at  the  Hotel  Strand  on 
Tuesday,  January  31,  at  2:00  p.  m.  Mrs.  G.  Ruffin 
Stamps,  chairman  of  Public  Relations,  announced 
that  Mrs.  Harry  Subin,  chairman  of  the  Tea,  has  ar- 
ranged to  have  Dr.  James  F.  Norton,  Vice-President 
of  the  American  Medical  Association  speak  on 
“Socialized  Medicine — What  It  Would  Mean  to  You 
and  America”.  Everyone  in  the  county  is  invited 
to  attend. 


Hudson  County 

Mrs.  Arthur  P.  Trewhella,  Press  and  Publicity 

The  annual  membership  luncheon  and  Christmas 
party  of  the  Auxiliary  to  the  Hudson  County  Medi- 
cal Society  was  held  on  December  5,  1949,  at  Bruno’s 
Restaurant,  Jersey  City.  Mrs.  Sydney  Chayes, 
president,  greeted  the  members  and  guests.  There 
was  no  regular  business  session.  Mrs.  Chayes 


thanked  the  committee  in  charge  of  the  Dinner- 
Dance  which  had  been  held  on  November  30,  at  the 
Union  Club,  Hoboken.  About  150  had  attended; 
novelty  dances,  an  award  of  a basket  of  cheer  and 
•songs  by  Mrs.  Andrew  Pecoraro,  an  Auxiliary 
member,  contributed  to  the  success  of  a delightful 
evening.  Among  the  prominent  guests  were:  James 
F.  Norton,  M.D.,  president  of  The  Medical  Society 
of  New  Jersey  and  vice-  president  of  the  American 
Medical  Association;  Vincent  Butler,  M.D.,  presi- 
dent of  the  Hudson  County  Medical  Society;  Mr. 
Thomas  Golden,  executive  officer  of  the  Jersey  City 
Medical  Center. 

New  members  were  introduced  by  Mrs.  John 
Mackin,  membership  chairman.  Luncheon  tables 
were  set  in  holiday  motif  of  red  carnations  ac- 
cented with  Christmas  evergreens.  Mrs.  Marshall 
Bergen,  program  chairman,  presented  a surprise 
Christmas  play  in  the  form  of  a recorded  radio 
sketch,  entitled  “Virginia’s  Letter  to  Santa  Claus”. 
Under  the  direction  of  Mr.  Rick  Krepela  of  the 
Jersey  City  Technical  Institute,  the  cast  of  char- 
acters included  students  of  the  Institute  and  the 
following  members  of  the  Auxiliary:  Mrs.  Joseph 
Zbar,  Mrs.  Arthur  Trewhella,  Mrs.  Euclid  Ghee, 
Mrs.  Moses  Dolganos,  Mrs.  Sol  Furman  and  Mrs. 
Irving  Dershewitz.  (Note:  the  story  concerns  the 
original  letter  written  by  Virginia  O’Hanlon  some 
forty  years  ago  to  the  editor  of  the  New  York 
"Sun’’.  Virginia  and  her  parents  are  personal 
friends  of  our  Mrs.  John  Nevin,  past-president  of 
the  Hudson  County  and  state  Auxiliaries.) 

Guests  attending  the  luncheon  were:  Mrs.  Norman 
Nathanson,  president  of  the  state  auxiliai-y  and 
Mrs.  R.  .John  Cottone,  state  president-elect.  Mrs. 
Nathanson  gave  an  informal  talk  stressing  the  im- 
portance of  the  responsibility  of  the  doctor’s  wife 
in  relation  to  pending  legislation  on  Compulsory 
Health  Insurance.  She  urged  cooperation  of  all 
members  in  Auxiliary  projects  and  events.  She 
reported  that  our  county  bulletin,  “The  Hudsonote”, 
had  been  adopted  as  the  model  for  the  forthcoming 
state  publication,  “The  New  Jersey  News-Note’’. 
Mrs.  Cottone  greeted  the  members  and  extended 
her  best  wishes  to  all. 


Because  of  the  New  Year  holiday,  the  regular 
monthly  meeting  was  postponed  to  Monday,  Jan- 
uary 9,  for  the  Auxiliary  to  the  Hudson  County 
Medical  Society.  Mrs.  Sydney  Chayes  presided.  The 
revised  constitution  is  to  be  printed  in  pamphlet  form 
and  is  to  be  distributed  to  all  members.  Plans  are 
under  \vay  for  a cai'd  party  to  be  held  on  February 
17  for  the  benefit  of  our  Welfare  Fund.  A Nom- 
inating Committee  was  appointed  in  anticipation 
of  the  April  election  of  officers. 

Following  members  attended  the  State  Auxiliary 
meeting  in  Trenton  on  January  9:  Mrs.  Francesco 
FTIgurelli,  Mrs.  Arthur  Trewhella,  Mrs.  Vincent 
Campana,  and  Mrs.  Andrew’  Pecoraro. 

Members  participated  in  a demonstration  lesson  in 
the  art  of  decorating  glassware.  Refreshments  were 
served  after  the  painting  lesson. 
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E^ssentials  of  Gynecologic  Eiadocrinology.  By 
Gardner  M.  Riley,  Ph.D.  Pp.  205.  Ann  Arbor, 
Caduceus  Press,  1948. 

This  excellent  little  book,  to  quote  the  author, 
“is  designed  as  a source  of  endocri,ne  information 
for  medical  students,  interns  and  those  of  the  medi- 
cal profession  whose  daily  lot  it  is  to  deal  with  the 
vagaries  of  male  and  female  gonadal  function”. 
The  author  has  limited  himself  largely  to  describing 
the  effects  of  hormonal  agents  on  the  human  repro- 
ductive tract,  omitting  detailed  descriptions  of 
laboratory  studies  on  animals.  He  has  also  elimin- 
ated a great  deal  of  the  controversial  and  specula- 
tive ideas  which  abound  in  the  literature.  Result, 
is  a well  organized  presentation  of  endocrine  gland 
physiology,  useful  diagnostic  procedures,  and  ac- 
cepted forms  of  hormonal  therapy. 

Of  special  Interest  to  the  gynecologist  is  the  chap- 
ter covering  menstrual  dysfunctions  which  offers 
methods  of  classifying  the  functional  amenorrheas 
as  well  as  functional  uterine  bleeding — two  subjects 
which  are  usually  discussed  only  superficially  in 
the  average  text  book.  Dr.  Riley  also  describes  the 
endocrine  therapy  of  these  conditions  in  detail. 
Another  chapter  is  helpful  in  organizing  the  con- 
fusing array  of  commercial  endocrine  preparations 
now  available  into  general  chemical  types,  sources, 
methods  of  administration  and  relative  potency. 
There  is  also  a very  fine  chapter  in  which  are  de- 
scribed the  complete  details  of  laboratory  pro- 
cedures such  as  Papanicolaou's  smear  staining 
technic,  modifications  of  the  Ascheim-Zondek  test, 
and  other  important  diagnostic  aides. 

This  book  is  well  worth  more  than  a passing 
glance  to  anyone  who  deals  with  gynecologic 
problems. 

Sylvia  F.  Bex^ke^,  M.D. 


Clinical  AiUdiology.  By  Maurice  Saltzman,  M.D. 

Pp.  195.  New  Yoi'k,  Grune  & Stratton,  1949. 

($5.00) 

Audiology  has  made  tremendous  strides  in  the 
last  ten  years  due  to  the  impetus  of  the  last  war 
and  the  advances  made  in  the  surgery  of  deafness. 
This  book  contains  a discussion  of  sound  and  noise; 
the  physiology  of  hearing;  the  nature  of  deafness; 
hearing  tests  and  hearing  aids.  The  print  is  read- 
able and  the  format  good  but  the  bibliography  is 
rather  brief. 

Dr.  Saltzman  has  written  a clear  exposition  which 
will  prove  a boon  to  those  otolaryngologists  who 
have  been  confused  by  the  mass  of  detail  and  con- 
fused nomenclature  found  on  this  subject.  The  book 
will  be  a stepping  stone  to  more  advanced  volumes. 
Clinical  Audiology  Is  on  a rather  elementary  plane 
and  eminently  suited  to  the  resident  and  post- 
graduate student  but  it  will  certainly  not  replace 
the  larger,  more  complete,  and  more  authoritative 
monographs  on  the  subject. 

References  to  newer  concepts  are  lacking  or  at 
most  receive  scant  attention.  The  work  of  Wever 
and  Bray  Is  merely  alluded  to;  the  theories  of  Mc- 
Naughton-Jones  are  not  mentioned.  Caloric  testing 


in  relation  to  hearing  problems  is  given  one  para- 
graph. The  work  of  Bekesky  is  omitted;  the  Tullio 
phenomenon  is  not  mentioned. 

It  is  unfortunate  that  Dr.  Saltzman  (who  evi- 
dently wrote  this  book  for  the  clinician)  failed  to 
give  the  practicing  otologist  practical  aid  in  the 
office  management  of  hearing  problems.  Nowhere 
does  the  author  tell  us  why  or  how  or  with  what. 
He  gives  no  specific  or  detailed  instructions  on  how 
to  use  an  audiometer;  how  to  sound-treat  a room. 
He  neglects  to  tell  us  how  actually  to  do  speech  test- 
ing. He  fails  to  tell  his  reader  how  to  pick  practically 
the  best  hearing  aid.  This  book  definitely  does  not 
answer  the  need  of  an  otologist  requiring  practical 
definitive  information  on  audiology. 

Heinry  Z.  Goldsteiin,  M.D. 


Shearer’s  Manual  of  Huinaii  Dissection.  Edited  by 
Charles  E.  Tobin,  Ph.D.  2d  ed.  Pp.  286.  Phila- 
delphia, The  Blakiston  Company,  1949.  ($4.50) 

This  manual  is  especially  useful  for  those  en- 
gaged in  graduate  or  post-graduate  anatomic 
studies.  Its  primary  use  is  for  the  study  of  ana- 
tomy by  medical  students.  However,  with  the  de- 
crease in  time  allotted  for  gross  anatomy  study  in 
medical  school,  this  manual  will  facilitate  and  en- 
hance instruction.  It  has  achieved  a workable  bal- 
ance between  the  amount  of  procedure  for  dissec- 
tion and  de.scriptive  text.  It  is  a compromise  be- 
tween the  classical,  lengthy  manuals  and  the  very 
brief  dissection  guides.  It  is  adaptable  to  various 
I)lans  or  sequences  of  dissection  and  to  dissection 
of  only  small  parts  in  which  the  dissector  is  inter- 
ested. Designed  to  be  an  autonomous  unit,  the 
manual  does  not  have  to  be  used  in  conjunction 
with,  or  with  reference  to,  any  descriptive  text. 
However,  the  information  gained  from  the  dissec- 
tion and  from  the  brief  descriptions  and  illustra- 
tions should  be  supplemented  by  collateral  reading 
in  one  of  the  standard  descriptive  texts. 

The  value  of  the  first  edition  has  been  enhanced 
by  certain  changes  and  illustrations  designed  to  ac- 
complish the  following  purposes:  (1)  Maintain  the 
original  plan  so  that  the  manual  can  be  adapted  to 
any  sequence  of  regional  dissection.  (2)  Give  the 
dissection  procedure  for  the  entire  body  and  yet 
keep  the  dissected  parts  in  as  near  their  normal 
relationships  as  possible,  so  that  relationships  as 
well  as  individual  parts  can  be  studied.  (3)  Change 
the  dissection  procedure  to  show  certain  structures 
to  better  advantage.  (4)  Add  the  dissection  pro- 
cedure for  regions  which  had  not  been  covered  pre- 
viously. (5)  Reorganize  the  text  descriptions  where 
they  were  considered  too  detailed  for  a manual  of 
human  dis.section.  (6)  Add  illustrations  to  supple- 
ment the  original  te.\t  or  to  illustrate  changes  in 
dissection  procedure.  (7)  Make  the  more  important 
structures  on  each  page  more  easily  recognized 
by  printing  them  in  bold  face  type.  (8)  Introduce 
new  anatomic  concepts  developed  since  the  first 
edition  was  written. 

Stuart  Z.  Hawkem,  M.D. 
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Therapeutic  Exercises.  Hans  Kraus,  M.D.  Pp.  336. 

Charles  C.  Thomas,  Springfield,  Illinois.  1950. 

($6.50) 

After  medical  and  surgical  measures  have 
achieved  their  maximum  effect,  any  subsequent  re- 
habilitation is  accomplished  by  training  and  re- 
training the  remaining  muscles.  One  of  the  prime 
tools  for  this  training  is  the  therapeutic  exercise. 
This  is  a process  in  which  there  is  a good  deal  of 
vagueness,  faddism  and  amateur  tampering.  While 
realizing  that  the  supervision  of  physical  exercise 
is  the  duty  of  the  physician,  most  doctors  really 
can  not  do  effective  supervision  over  rehabilitation. 
Here  is  a book  which  will  help  the  practitioner  un- 
derstand both  the  principles  and  practices  of  thera- 
peutic exercises.  It  covers  specific  technics,  theo- 
retical principles,  the  writing  and  execution  of  an 
“exercise  prescription”  and  the  practical  application 
of  exercise  therapy  to  specific  clinical  conditions. 
It  is  well  illustrated,  down-to-earth,  realistic,  and 
covers  an  area  not  precisely  covered  by  any  other 
modern  medical  text. 

Hejrbbrt  Boehm,  M.D. 


Public  Health  Statistics.  By  Marguerite  F.  Hall, 
Ph.D.,  New  Jersey  State  Department  of  Health. 
2d  ed.  Pp.  441.  New  York,  Paul  B.  Hoeber,  Inc., 
1949.  ($7.50) 

This  book  combines  both  research  and  practical 
health  department  statistics.  The  text  is  full  of 
pertinent  data  which  refreshes  the  statistically  in- 
clined reader  and  act  as  a guide  to  the  health  de- 
partment statistician. 

An  excellent  discussion  of  the  punch  card  should 
stimulate  administrators  to  use  it  regularly  in 
health  departments.  A readable  chapter  on  tabular 
presentation  shows  how  to  set  up  tables. 

A unique  contribution  of  this  book  is  the  dis- 
cussion of  nomograms  or  short  cuts  to  statistical 
procedures  such  as  the  computing  of  rates.  A 
nomogram  for  computing  rates  is  enclosed  with 
each  book.  Health  department  statisticians  will 
save  time  if  they  will  use  this  nomogram  routinely. 
The  chapter  on  graphic  presentation,  adequately 
depicts  the  various  types  of  charts,  including  the 
use  of  arithmetic  ruled  paper  and  logarithmic  ruled 
paper. 

Vital  Events  is  a descriptive  title  for  the  chapter 
on  registration  of  births,  deaths,  stillbirths,  and 
illnesses.  The  new  stillbirth  certificate  is  shown. 
Dr.  Hall  describes  the  functions  of  the  Interna- 
tional List  of  Causes  of  Death,  the  Physicians' 
Handbook  on  Birth  and  Death  Registration,  and  the 
Manual  of  Joint  Causes  of  Death  in  producing  com- 
parability of  mortality  statistics. 

The  usual  definitions  of  rates  and  how  to  cal- 
culate them  are  given.  The  author  is  to  be  com- 
mended for  the  simple  formulae  she  uses  in  cal- 
culating the  significance  of  the  difference  between 
two  rates.  These  formulae  enable  the  statistician 
to  determine  whether  differences  between  rates  are 


merely  chance  variations  attributable  to  sampling. 

The  latter  part  of  this  book  is  the  paradise  of 
the  statistician.  It  deals  with  such  data  as  life 
tables,  the  binomial  theorem,  the  properties  of  the 
normal  curve,  measures  of  reliability,  correlation 
and  sampling.  The  annual  reports  of  health  de- 
partments would  be  much  improved  if  a standard 
error  of  a rate,  chi-square  tests  or  correlation 
coefficients  were  inserted  in  accordance  with  the 
theory  expressed  in  this  book.  However  these  data 
are  now  used  extensively  in  psychology,  pharma- 
cology, statistical  research,  life  insurance,  and  eco- 
nomics. 

The  appendix  contains  388  formulae  for  quick 
reference  for  computations. 

Dr.  Hall  is  Director  of  the  Bureau  of  Vital  Sta- 
tistics and  Administration  of  the  New  Jersey 
State  Health  Department.  She  is  to  be  congratu- 
lated for  an  excellent  book  that  should  be  in  the 
librai-y  of  every  health  department. 

Henry  Simon,  M.D.,  Dr.  P.  H. 


Clinical  Diagnosis  by  LaJioratory  E.xaiuinatlons. 
By  John  A.  Kolmer,  M.D.  2d  ed.  Pp.  1212.  New 
York,  Appleton  - Century  - Crofts,  Inc.,  1949. 
($12.00) 

This  comprehensive  book  will  find  a useful  place 
in  the  library  of  every  alert  physician.  The  text 
covers  indications  for  laboratory  examinations  in 
all  phases  of  medical  practice.  It  includes  the 
clinical  interpretation  of  laboratory  examinations 
with  much  needed  emphasis  on  the  normal  values 
of  all  the  tests  described.  Dr.  Kolmer  summarizes 
the  important  laboratory  findings  in  specific  diseases 
of  various  organs  and  systems  such  as  the  blood 
and  hemopoietic,  the  kidneys  and  urinary  tract, 
venereai  diseases,  disorders  of  metabolism  and  so 
on.  The  author  points  out  the  series  of  tests  ad- 
visable for  making  or  excluding  a clinical  diagnosis. 
At  all  times.  Dr.  Kolmer  displays  a conservative 
attitude  toward  the  evaluation  of  the  role  of  lab- 
oratory examinations  in  the  overall  clinical  picture. 
A 146  page  section  is  devoted  to  the  technic  of  lab- 
oratory examinations  so  that,  in  a sense,  it  Is  a 
pi-actical  laboratory  manual. 

The  present  edition  has  been  heavily  revised  by 
the  inclusion  of  much  recent  material.  Mention 
should  be  made  particularly  of  a discussion  of  the 
value  of  acid  phosphatase  determination;  new  tests 
for  liver  function  including  encephalin  cholesterol 
flocculation,  thymol  turbidity,  and  prothrombin  de- 
termination; the  role  of  Rh  factors  and  antl-Rh 
agglutinins  and  "blocking  antibodies”  in  relation  to 
pregnancy  and  blood  transfusion;  the  cold  agglu- 
tinin test  in  primary  atypical  pneumonia;  and  the 
specificity  and  sensitivity  of  serologic  tests  and 
cardiolipin  antigen  in  the  diagnosis  of  syphilis. 

A most  valuable  feature  of  this  book  Is  the  group 
of  tables  summarizing  the  essentials  of  each  chap- 
ter. The  index  is  unusually  complete  and  the  use  of 
bold  face  type  for  section  headings  is  commendable. 

Gabriel.  Ybuin,  M.D. 
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1 1 T T O W can  we  provide  effective  nursing  care  in  tuberculosis  sanatoria?” 
T J.  World  War  II,  with  its  accompanying  dislocation  in  medical  and  nursing  ser- 
vices, focused  attention  sharply  upon  the  problem  of  general  nursing  and  tuber- 
culosis nursing  in  particular.  It  is  time  to  review  these  problems  in  the  light  of 
postwar  conditions  and  the  circumstances  which  may  be  expected  to  arise  in 
years  to  come. 


EFFECTIVE  NURSING  CARE  FOR  THE  TUBERCULOUS 


Throughout  the  field  of  nursing  there  is  a 
deficit  of  workers,  and  nursing  needs  have  in- 
creased in  spite  of  lower  death  rates,  longer  life 
expectancies,  and  a healthier  population.  The 
increase  in  population,  with  more  people  in  older 
age  groups,  the  higher  standards  of  living,  and 
the  expansion  of  medical  prepayment  plans,  have 
swelled  the  demand  for  hospital  beds. 

An  acute  deficit  of  nurses  exists  in  the  field 
of  tuberculosis  which  still  accounts  for  more  than 
5 per  cent  of  all  the  days  spent  in  hospitals  in 
this  country.  In  1948,  more  than  five  thousand 
graduate  nurses,  and,  almost  twice  as  many  non- 
professional auxiliaries  were  employed  to  care  for 
patients  with  tuberculosis. 

Unfortunately,  many  hospitals  are  so  badly 
understaffed  that  nurses  cannot  give  time  to  the 
niceties  of  care.  Tuberculosis,  because  it  is  chronic 
and  communicable,  is  a serious  dislocation  in  the 
life  of  a patient.  In  addition  to  medical  treatment, 
a patient  in  a hospital  needs  to  have  a sense  of 
being  cared  for  without  strain  and  worry,  but 
today,  a nurse  is  often  too  rushed  to  give  the 
care  which  will  foster  this  sense.  If  the  pressure 
and  haste,  the  mechanization  of  nursing,  can  be 
eliminated,  many  more  young  women  will  wish 
to  enter  the  profession. 

In  tuberculosis  hospitals,  the  nurse  is  likely  to 
be  even  more  pressed  for  time  than  in  general 
hospitals.  The  recommended  standards  for  nurs- 
ing services  in  tuberculosis  hospitals  has  long  been 
the  following:  3.3  bedside  nursing  hours  per  24 


hours  per  bed-surgical  patient;  2.7  bedside  nurs- 
ing hours  per  bed-medical  patient;  1.5  bedside 
nursing  hours  per  semi-ambulant  patient;  0.5 
bedside  nursing  hours  per  ambulant  patient.  In 
practice,  almost  no  tuberculosis  hospital  has  been 
able  to  employ  enough  nurses  to  meet  such  a 
standard. 

One  source  of  a nurse’s  satisfaction  in  her  work 
has  always  been  the  sense  of  sharing  the  scientific 
understanding  and  confidence  of  the  doctor  in 
the  treatment  of  the  patient.  The  doctor  who 
makes  the  nurse  a member  of  the  medical  team, 
who  gives  her  respect  and  consideration,  who  is 
aware  of  her  contribution,  and  gives  her  recog- 
nition, helps  to  make  nursing  a more  attractive 
profession. 

Salary  is  not  the  nurse’s  primary  consideration. 
Yet  it  should  be  mentioned  that  nurses’  salaries 
have  not  risen  in  relation  to  the  cost  of  living, 
and  tuberculosis  hospital  salaries  have  not  kept 
pace  with  gradual  increases  in  salary  scale  in  gen- 
eral hospitals. 

A more  careful  observance  of  safe  techniques 
in  guarding  tuberculosis  nurses  against  infection 
will  undoubtedly  attract  more  women  to  this 
branch  of  nursing.  Before  being  assigned  to  .a 
tuberculosis  service,  a nurse  should  have  a general 
physical  examination,  a chest  X-ray,  and  a tu- 
berculin test.  Each  of  these  procedures  should  be 
repeated  at  intervals.  Many  authorities  also  tecom- 
mend  BCG  vaccination  for  nonrcactors  to  tu- 
berculin. But  few  tuberculosis  hospitals  give  nurses 
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routine  preemployment  physical  examinations,  and 
some  even  omit  tuberculin  tests,  although  pre- 
employment X-ray  is  almost  universal. 

Nurses  assigned  to  tuberculosis  services  after 
passing  a physical  examination  with  a chest  X-ray, 
must  be  protected  on  the  job.  Wherever  better 
care  of  tuberculous  patients  has  been  demon- 
strated, and  better  protection  for  workers  has 
been  made  easily  accessible,  it  has  become  easier 
to  recruit  and  retain  personnel. 

Improvements  in  recreation  and  transportation 
can  also  help  to  increase  the  inducements  of  tu- 
berculosis nursing.  The  trend  toward  building 
new  tuberculosis  wings  and  hospitals  close  to 
general  medical  facilities  will  undoubtedly  make 
it  possible  for  additional  nurses  to  enter  tubercu- 
losis nursing. 

More  students  will  also  enter  tuberculosis  nurs- 
ing if  they  receive  better  instruction  and  are 
provided  with  a safer  environment  in  which  to 
practice.  In  1946,  only  24  per  cent  of  all  schools 
of  nursing  offered  clinical  experience  in  tuber- 
culosis. 

There  is  an  increasing  acceptance  of  minority 
groups  and  of  men  in  nursing  schools  and  in 
the  profession.  If  tuberculosis  nursing  is  made 
attractive  enough,  it  will  draw  its  share  of  both 
sexes  and  from  minority  groups. 

Up  to  now  there  has  been  almost  no  systematic 
analysis  of  the  jobs  to  be  done  in  a tuberculosis 


Jour.  Med.  Soc.  N.  T. 

Feb.,  1950 

hospital.  The  present  haphazard  job  “system,” 
with  overlapping  duties  for  graduate  nurses,  prac- 
tical nurses,  aides  and  orderlies,  leads  to  inef- 
ficiency. Job  analyses  are  urgently  needed.  Every 
hospital  should  try  to  use  the  talents  and  training 
of  its  workers  as  efficiently  as  possible. 

What  then  can  be  done  to  increase  the  number 
of  nurses  for  tuberculosis  nursing  services  in  the 
United  States?  As  has  been  pointed  out,  many 
positive  steps  can  be  taken:  increasing  job  satis- 
faction, better  precautions  against  infection,  better 
instruction  of  nurses  and  auxiliaries  in  tubercu- 
losis nursing,  salary  adjustments,  better  hours,  in- 
creased employment  of  members  of  minority 
groups,  job  analyses,  better  utilization  of  time. 

Although  it  is  not  inevitable  that  nursing  care 
will  become  better  as  the  number  of  nurses  in- 
creases, yet  the  quantity  of  nurses  is  considered  one 
index  of  the  quality  of  patient  care.  If  our  society 
can  provide  enough  nurses  to  staff  its  hospitab 
adequately,  each  nurse  will  strive  to  give  the  kind 
of  patient  care  for  which  she  has  dedicated  herself 
to  her  profession.  Tuberculosis  hospitals,  if  they 
keep  pace  with  developments,  will  share  in  the 
improvement  of  nursing  services  everywhere. 

Effective  Nursing  Care  for  the  Tuberculous, 
Chesley  Bush,  M.D.,  Esta  H.  McNett,  R.N., 
B.S.,  Lucile  Petry,  M.A.  and  Martha  B.  Naylor, 
R.N.,  B.S.,  Public  Health  Reports,  August  5, 
1949. 
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The  Bettman  Archive 


The  nausea,  vomiting  and  dizziness  of  motion  sickness  may 
be  prevented  or  relieved,  in  a high  percentage  of  cases, 
with  Dramamine*  (brand  of  dimenhydrinate). 


DRAMAMINE 


for  the  Prevention  and 


Treatment  of  Motion  Sickness. 


^Trademark  of  G.  D.  Searte  & Co.,  Chicago  80,  Illinois 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

TEI.EPHONK 

AUDUBON 

.Tegreler’s  Drug  Store,  Ellis  Bulk,  Prop.,  315  Atlantic  Ave. 

Audubon  5-1037 

BLOOMFIELD 

.Burgess  Chemist,  56  Broad  St 

BLoomfield  2-1006 

BLOOMFIELD 

H.  H.  North.  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfield  2-0326 

BOUND  BROOK 

.Lloyd’s  Drug  Store.  305  East  Main  St 

Bound  Brook  9-OlBO 

EAST  ORANGE 

. The  Professional  Laboratory,  144  So.  Harrison  St 

ORange  5-7430 

JERSEY  CITY 

.Smith  & Williams — L.  Messano,  Ph.G.,  343  Jackson  Av... 

. BErgen  3-2616 

MONTCLAIR 

. L.  V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent . . . 

MOntclair  2-2014 

NEWARK 

.Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley  Beach.... MA  2-4714 

NEWARK 

. V.  Del  Plato.  99  New  St 

MArket  2-9094 

NEWARK 

. Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

ESsex  3-7721 

NEWARK 

. Wolf  Drug  Store,  683  Broad  St 

mtchell  2-4676 

NEW  BRUNSWICK. 

.Hoagland’s  Drug  Store,  365  George  St 

New  Brunswick  49 

ORANGE 

. Mosler’s  Pharmacy,  268  Main  St 

ORange  3-1029 

RAHWAY 

Kirstein’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-0235 

SOUTH  ORANGE  . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0063 

SPARTA 

■Wm.  J.  McNulty,  Pharmacist,  Main  St 

Lake  Mohawk  3111 

WEST  NEW  YORK. 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNlon  5-0384 

For  less  than  a day . . 


Read 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa- 
tients now? 


Hygeia. 

I ■ THE  HEALTH  MAGAZINE 


AMERICAN 
MEDICAL 
ASSOCIATION 

535  N.  Dearborn  St.ChicagolO 

yait  ienet  me 

□ a free  copy  of  HYGEIA 

□ a year’s  subscription,  $2.50  (Bill  later) 

Or.  

Address 

City State 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

4 Cents  per  word:  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  26th  of  the  Month 


PHYSICIAN'S  OFFICE,  FOR  SPECIALTY  ONLY, 
in  newly  established  professional  building  on 
Kearny  Ave.  in  Arlington.  Second  floor — facing 
main  thoroughfare — well  located.  Very  reasonable. 
Call  ES  3-3370,  1-3  and  6-8  p.  m. 


MEDICAL  LITERARY  RESEARCH  BUREAU 
Information,  abstracts,  bibliographies  from  old  and 
current  medical  literature.  Translations  and  photo- 
static copies  provided. 

Ample  reference  facilities. 

Reynolds  Hayden,  M.D.,  Director 
(Capt.,  Med.  Corps,  U.S.N.,  Ret.) 

5411  Potomac  Ave.,  N.  W. 

Washington  16,  D.  C. 


A MEDICAL  AGENCY  specializing  in  placements 
for  Industry,  Pharmaceutical  Houses,  Doctors  Of- 
flces  and  Institutional  help. 

THE  MEDICAL  FIELD  EMPLOYMENT  AGENCY 
790  Broad  Street,  cor.  Market 
Newark  2,  New  Jersey  MArket  3-4290 
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Y'OUNG  EXPERIENCED  PHYSICIAN  would  like 
to  rent  or  buy  retiring  doctor's  office.  Rural  or 
urban.  Write  Box  2,  c/o  The  Journal. 

FOR  RENT — Excellent  location  for  physician  in 
new  office — association  with  established  dentist. 
Dr.  Paul  Stone,  599  Chestnut  St.,  Union,  N.  J. 
Unionville  2-1039. 

OFFICES  FOR  RENT — Physician  or  dentist.  New 
Jersey  center,  large  population,  adjoining  long 
established  practice  and  home,  for  sale  later.  Gen- 
eral work,  specialty,  pediatrician,  etc.  Write  Box 
N,  c/o  The  Journal. 

GENERAL  PRACTITIONER  WILL  SHARE  well 
equipped  office  with  x-ray,  BMR,  EKG,  etc.,  or 
rent  three  rooms  adjoining;  specialist  only.  Write 
Box  F,  c/o  The  Journal  or  call  Red  Bank  6-4700. 

EAST  ORANGE  OFFICE  FOR  RENT  to  specialist. 

Comprises  consultation  room,  examining  room, 
nurse's  alcove.  Very  large  waiting  room  is  shared 
with  another  doctor.  Use  of  basement  laboratory 
Ijossible.  Large  parking  space  for  building,  which 
is  located  near  Central  Ave.,  at  243  S.  Harrison  St. 
Call  ORange  4-8810. 


FOR  SALE — Practically  new,  200  M.A.  X-ray  ma- 
chine. Reasonably  priced.  Fluoroscope,  office  and 
waiting  room  furniture  also  for  sale.  Write  Box  X, 
c/o  The  Journal  or  call  ELizabeth  2-4622. 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  Is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  316  West  State 
Street,  Trenton  8,  New  Jersey. 

Communications : Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
origrinal  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  Illustration,  but 
averages  about  five  dollars  for  a 3-by-3-lnch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OP  THE  STATE  OP  NEW  JERSEY 


Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments 


Place  Name  and  Address 

ATLANTIC  CITY Jeffries  & Keates,  1713  Atlantic  Ave 

BLOOMFIELD Howard  W.  Kopf  Funeral  Home,  401  Franklin  St... 

ELIZABETH Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

MORRISTOWN Raymond  A.  Lanterman  & Son,  126  South  St 

NEWARK Peoples  Burial  Co.,  84  Broad  St.  

PATERSON Robert  C.  Moore  & Sons,  384  Totowa  Ave. 

RIVERDALE George  E.  Richards,  Newark  Turnpike  

UNION Thomas  J.  Jordan,  1098  Pine  Ave. 


Telephone 

Atlantic  City  J-0611 
BLoomfield  2-1396 
ELizabeth  2-2268 
MOrristown  4-2880 
HUmboldt  2-0707 
SHerwood  2-3914 
Pompton  Lakes  164 
Unionville  2-2211 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 


REFERRED  CASES 

CAREFULLY  ATTENDED 


ALL  TYPES  OF  PLASTIC  AND  GLASS  EYES  MADE  TO  ORDER 
IN  OUR  OWN  LABORATORY 

EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  5 3 rd  St. 


NEW  YORK,  N.  Y. 

Tel.  ELdorado  3-1970 
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The 

ORANGE  PUBLISHING  CO. 


Printers 


116-118  Lincoln  Avenue 
Orange  New  Jersey 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 
SURGERY; 

Initensive  Course  in  Surgical  Technique,  Two  Weeks, 
starting  February  20,  March  20. 

Surgical  Technique,  Surgical  Anatomy  and  Qinical 
Surgery,  Four  Weeks,  s.tartting  February  6, 
Mardh  6. 

Basic  Principles  in  General  Surgery,  Two  Weeks, 
starting  April  3. 

Personal  Course  in  General  Surgery,  Two  Weeks, 
starting  April  17. 

Surgery  of  Colon  and  Rectum,  One  Week,  starting 
March  6,  April  10. 

Esophageal  Surgery,  One  Week,  sitarting  June  5. 
Breast  and  Thyroid  Surgery,  One  Week,  starting 
June  26. 

Thoracic  Surgery,  One  Week,  starting  June  12. 
Gallbladder  Surgery,  Ten  Hours,  starting  April  24. 
Fractures  and  Traumatic  Surgery,  Two  Weeks, 
starting  March  20. 

GYNECOLOGY — Intensive  Course,  Two  Weeks, 

starting  February  20,  March  20. — Vaginal  Approach 
to  Pelvic  Surgery,  One  Week,  starting  March  6. 
OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing March  6,  April  3. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  start- 
ing April  3. — Personal  Course  In  Cerebral  Palsy, 
Two  Weeks,  starting  July  31. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
steirting  April  24. — Electrocardiography  and  Heart 
Disease,  Four  Weeks,  starting  March  13. — Hema- 
tology, One  Week,  starting  May  8. — Gastro-Enter- 
ology.  Two  Weeks,  starting  May  15. — Liver  and 
Biliary  Diseases,  One  Week,  storting  June  5. — 
Gastroscopy,  Two  Weeks,  starting  March  6,  May  IS. 
DERMATOLOGY— Formal  Course,  Two  Weeks, 

starting  May  8.  Informal  Clinical  Course  every 
two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  17.  Cystoscopy,  Ten  Day  Practical  Course, 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL 
COURSES  IN  ALL  BRANCHES  OF  MEDiaNE, 
SURGERY  AND  THE  SPECIALTIES. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 
Address:  Registrar,  427  S.  Honore  St.,  Chicago  12,  111. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From 

To 

Date Signed M.D. 
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C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 

Associate  Medical  Directors 

ERNESTINE  SOKAL,  M.D.  MR.  T.  P.  PROUT,  JR. 
Assistant  President 

MISS  MARY  R.  CLASS,  R.N.,  Supt.  of  Nurses 


ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
em treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


ST.  FRANCIS  HEALTH  RESORT 

DENVELIJE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEL.  ROCKAWAY  9-0547 


The  Passaic  Private  Nursing  Home 

At  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OLD  AGE  CHRONICALLY  ILL 
and  CONVALESCENTS 

The  purpose  at  thU  Institutian  is  to  Give  Patients 
Proper  Care,  and  to  follow  the  directions  of  their 
Phjrsioians  as  given  for  individuai  needs. 

MALE  AND  FEMALE 
The  atmosphere  is  homelike  and  pleasant. 

An  invitation  for  personal  inspection 
is  moat  cordially  extended. 

Telephone  MINA  KEMBREY 

Prescott  9-9028  Superintendent 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

The  Baltimore  Clinic 

A non-institutional  arrange- 
ment in  Baltimore,  Maryland, 
for  the  individual  psychologi- 
cal rehabilitation  of  a limited 
number  of  selected  voluntary 
patients  with  ALCOHOL 
problems — both  male  and  fe- 
male— under  the  psychiatric 
direction  of  Robert  V.  Seliger, 
M.D.,  Fellow  of  the  American 
Psychiatric  Association. 

City  Office: 

2030  Park  Ave.  Baltimore  17,  Md. 

Telephone:  LAFAYETTE  1200 


INGLESIDE 

OLD  TAPPAX  XEW  JERSEY 

3 Miles  East  of  Westwood 

NURSING  HOME 

for 

CONVALESCENT 
CHRONICALLY  ILI^ELDERLY 
State  Licensed  — Beautiful  Surroundings 

Excellent  Food  — Registered  Nurses 

MARIE  O’DONNELL,  R.  N.,  Directress 
Telephone  Westwood  5-3144 


Charles  Myers,  on  above  knee  amputee,  wore  his 
first  Hanger  Limb  over  eight  years  ago.  “During 
that  time  I was  in  Central  Americo,  Mexico,  ond 
Conado.  In  Central  Americo  I worked  on  oir  route 
surveys  under  jungle  conditions.  I found  that  my 
Hanger  Limb  stood  up  well."  The  sturdiness  and 
dependability  of  the  Hanger  Limb  allows  wearers  to 
return  to  normal  life.  Many,  such  os  Mr.  Myers,  find 
they  can  continue  their  unusual  occupations. 


■HANGER^"""'**- 


LIMBS 


334-336  N.  13th  St.  104  Fifth  Avenue 

Philadelphia  7,  Pa.  Xew  Y’ork  11,  X.  Y. 


NORTHERN  NEW  JERSEY’S  NEW 


PHYSICIAN’S  & SURGEON’S 


durrLT  iiBiiitK 


• Elastic  Hosiery 

. Wheel  Chairs,  Crutches, 
Hospit^d  Beds  (Rented 
or  Sold) 

. Ciamp  Anatomical  Sup- 

• ports  (For  Men  and 
Women) 

. Maternity  Supports 

• Sick  Room  Supplies 


• Trusses 

• Health  Lamps 

• Abdominal  Supports 

• Bandages  and 
Dressings 

• Physicians’  Supplies 

• Hospital  Supplies 


Registered  Nurse  Always  in  Attendance 
Come  in  and  inspect  our  complete  line  of  sur- 
gical appliances  and  invalid  supplies,  our  new 
fitting  rooms,  and  comfortable  patients’  wait- 
ing room.  Delivery  to  all  parts  of  Northern 
New  Jersey  without  charge.  Open  daily  8:30  to 
5:00,  inicluding  Saturday.  Open  Mtonday  even- 
ings from  7 to  9. 


Chas.Cluthe  and  Sons 


Servng  Northern  New  Jersey  since  1871 
230  Broad  Street  Bloomfield,  New  Jersey 
Telephone:  BLoomfidd  2-7424  ; 7425 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  168 

A HOMELIKE  NEUROPSYCHIATIUC  SANITARIUM, 
where  reliable  and  Individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 


Established 
19  2 7 


Phones : Caldwell  6-1651 
6-1652 


MRS.  BEATRICE  ST.  CLAIR,  R.N.,  Directress 
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Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

Whippany  Road,  Whippany,  N.  J. 


General  Hospital 

JACKSONVILLE  ROAD 
BURLINGTON,  N.  J. 

Plione  Burlington  3-0130 

Aged  and  Chronics  receive  professional  care 
amid  surroundings  homelike  and  cheerful. 

TERESA  A.  MacFARLAND 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time 
good  Public  Relations  maintained.  We 
have  proven  it  to  over  100  hospitals  and 
thousands  of  doctors. 

W rite  for  proof. 

National  Discount  <jp  Audit  Co. 

230  West  41st.  St.  New  York  18,  N.  Y. 


Longbrake  Oxygen  Service 

SPEOIABISTS  IN 

Inhalational  Therapy 

• 

RENTAIiS  SAUQ6 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

OXYOEN-CARBONDIOXtDE 

HEIilUM-OXYGEN 

24  HOUR*SERVICE 

• 

ORange  3-7278 

Day  or  Night 


ACCIDENT  HOSPITAL  SICKNESS 


INSURANCE 

FOR  PHYSIGUNS,  SURGEONS,  DENTISTS  EXCIUSIVELY 


COME  FROM 


eo  TO 


$.5,000.00  accident  al  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 
.$1.5,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  deatli  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


8 3c  out  of  each  $1.00  gross  income  used  for 
members'  hejiefit 

$3,700,000.00  $15,700,000.0« 

INVESTME.VT  ASSETS  PAID  FOR  CXAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
ot  our  members. 

Disability  need  not  be  incunred  in  line  of  duty — benefits  from 
the  beginning  of  disability. 

PHASICIANS  CASUAL/TY  ASSOCIATION 
PHYSICLVNS  IIEAT/TH  ASSOCIATION 


47  years  under  the  same  management. 

400  IMrist  Natl  Bank  Bldg.,  Ouialia  2,  Nebraska 
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Belk  IDead  $aiiatorlum 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  KEliI/EI  M£IAJ>,  N.  J.,  21 


• For  the  individual  care  and  modbrn 

treatment  of  nervous,  mental,  alcoholic, 

drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

W.  Y.  Culver,  M.D. 


GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  111, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 
PL  6-2967 


Washingtonian  Hospital 

41*43  Waltham  Street,  Boston,  Mass. 
Incorporated  1859 

Conditioned  Reflect,  Psychotherapy,  Seml- 
Hospltalization  for  Rehabilitation  of 
Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Al- 
coholic 'Psychoses  Included 
Outpatient  Clinic  and  Social-Servlc©  Depart- 
ment for  (Male  and  Female  Patients 
JOSEPH  THIMANN,  M.D.,  Medical  Director 
Vbitn^  Psychiatric  and  Neurologic  Sta0 
Consultants  in  Medicine,  Surgery  and  the  Other 
Specialties 

Telephone  HA  6-17S0 


“The  Glenwood”  Sanitarium 

licensed  for  the  care  and  treatment  of 
Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  eacellent 
food. 

TL  GRANT  BARRY,  M.D. 

2301  NOT'riNCILVM  WAY 
TRENTON,  N.  .1. 

Tel.  2-8053 


Local  application  of  THROMBIN  TOPICAL  rapidly  controls  capil- 
lary bleeding.  In  three  seconds  a solution  containing  1,000  units 
per  cc.  clots  ten  times  its  own  volume  of  blood.  It  may  also  be 
applied  as  a dry  powder. 


THROMBIN 

TOPICAL 


THROMBIN  TOPICAL  reacts  with  blood  fibrinogen  to  form  a firm  ad- 
herent fibrin  clot,  end-result  of  the  natural  clotting  mechanism.  By 
this  physiologic  action  THROMBIN  TOPICAL  helps  control  bleeding 
in  all  types  of  surgical  procedures— lysis  of  abdominal  or  thoracic 
adhesions,  mastectomy,  transurethral  prostatic  resection,  nose  and 
throat  operations,  skin  grafting,  neurosurgery,  orthopedic  surgery, 
dental  extractions,  etc.  Well  tolerated  by  the  tissues,  it  may  also  be 
used  in  conjunction  with  Oxycel®  (oxidized  cellulose,  Parke-Davis). 


I1.I.H.  UNITS  Bi 
ROMBIN.  TOPlC/i 

i (BOVINE  ORIGIN)  = 
OR  TOPICAL  USE  ONL^ 
NOT  INJECT  I 

I the  surf&ce  1hi  blc^ 
itinf  Thrombin,  Toousl^ 

or  di  a powdor  aPlsr  nS 

0»rUI  with  a ttorile 
pireular  U.  S. 


THROMBIN  TOPICAL 


(bovine  origin)  is  supplied  in  vials  contain- 
ing 5000  N.I.H.  units  each,  with  a 5 cc.  vial 
of  sterile  isotonic  saline  diluent.  Also  avail- 
able in  a package  containing  three  vials  of 
THROMBIN  TOPICAL  (1000  N.I.H.  units 
each ) and  one  6 cc.  vial  of  diluent. 


PARKE,  DAVIS 


N 
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Vitamin  D supplementation  for  infants 
and  growing  children  is  sound  prophylactic 
practice  at  all  times. 

But  in  wintertime  especially,  when  shortened 
days,  clouded  skies,  heavy  clothing,  and 
lengthened  indoor  hours  combine  to  deprive  the 
growing  body  of  sunshine’s  benefits,  specific 
antirachitic  measures  are  of  special  importance. 


For  more  than  15  years,  physicians  have 
depended  on  Mead’s  Oleum  Percomorphum 
to  provide  year-round  protection  against  rickets 
— as  well  as  the  host  of  additional  symptoms 
attributed  to  fat-soluble  vitamin  deficiencies 
in  children  and  adults  alike. 

Mead’s  Oleum  Percomorphum  With  Other 
Fish  Liver  Oils  and  Viosterol  is  a standardized 
source  of  vitamins  A and  D in  high  potency 
which  permits  small  dosage — liquid  or  capsule. 
Council-Accepted,  it  is  advertised  to  the 
medical  profession  only. 


LIQUID — 60,000  units  of  vitamin  A and  8,500  units  of 
vitamin  D per  gram,  dropper  bottles  of  10  cc.  and  50  cc. 

CAPSULES — 5,000  units  of  vitamin  A and  700  units  of 
vitamin  D per  capsule,  bottles  of  50  and  250. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreemeint 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 

PREMIUM  RATES 


(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Disbursement 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  51  to  60 

Ages  61  to  1 

$100.00 

$ 5000. 

$ 29.50. 

$ 34.00 

$ 43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata, 

♦All  rates  above  INCLUDE  ?1000  Accidental  Meath  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  S'.n  ) may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fee-^  is  ava  able  at  a small  additional  premium. 

*♦  Although  the  age  limit  for  acceptance  of  ri.sks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  ■■  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holder  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
75  MONTGOMERY  STREET  JERSEY  CITY,  2,  N.  J. 


DElaware  3-4340 
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POMEROY 


ORTHOPEDIC  APPLIANCES 

by  POMEROY  are  well  known  for  their 
"precision  fitting”.  Our  claim  to  leadership  in  the  field  is  backed  by  three  gener- 
ations of  experience. 

Regardless  of  what  appliance  your  patient  requires  you  can  depend  upon 
POMEROY  to  "either  make  it  right  or  not  at  all”.  For  years  we  have  been 
serving  many  of  the  best  physicians  and  surgeons  in  the  east,  as  well  as  hospitals 
and  insurance  companies. 

FOR  YOUR  PATIENTS  PROTECTION — when  an  orthopedic  appliance 
is  indicated — prescribe  POMEROY. 

POMEROY  COMPANY,  Inc. 

901  BROAD  STREET,  NEYVARK  2,  N.  ,1. 

New  York  — Brooklyn  — Boston  — Springfield  — Wilkes-Biu're 
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from  the  liver  parenchyma 


to  the  sphincter  of  Oddi 


The  area  surveyed  in  the  Fifth  Edition  of 
“Biliary  Tract  Disturbances,”  now  available, 
is  the  entire,  ramified  biliary  tree— its  anatomic 
and  physiologic  background  and  the  diagnosis 
and  therapy  of  its  disorders. 

Physicians  and  surgeons  acquainted  with  previous 
editions  of  this  monograph  will  find  the  newly 
revised,  enlarged  and  illustrated  edition  even  more 
practical.  The  brochure  concisely  presents 
basic  concepts  of  biliary  tract  disease,  and  reviews 
recent  progress  in  the  management  of  biliary 
disorders  with  hydrocholeretics  and  other 
measures.  You  may  receive  your  copy 
on  request  from  the  Medical  Department, 

Ames  Company,  Inc.,  Elkhart,  Indiana. 


BILIARY  TRACT 
DISTURBANCES 


I AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


Decholin 

brand  of  dehydrocholic  acid 

3%  gr.  tablets  in  bottles  of  25,  100,  500,  1000  and  5000. 
Decholin  Sodium  (brand  of  sodium  dchydrocholatc) 

3 cc.,  5 cc.  and  10  cc.  ampuls  in  boxes  of  3 and  20. 

DechoHn  and  DvchoUn  Sodium,  Trademarks  Reg.  U.S.  and  Canada 
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A COMPLETE  PRE-NATAL  CAPSULE 

ALN ATAL 

A Potent  Dietary  Supplement  for 
Pre^nancp,  Lactation  and.  Vitamin 
Deficiencies 

EACH  CAPSULE  CONTAINS: 


Vitamin  A (Fish  Liver  Oil)  5,000  USP  units 

Vitamin  D (Irradiated  Ergosterol)  . . 1,000  USP  units 

Thiamine  Hydrochloride  USP  2 mg. 

Riboflavin  USP  2 mg. 

Pyrodoxine  Hydrochloride  1 mg. 

Ascorbic  Acid  USP  50  mg. 

Niacinamide  USP  10  mg. 

Calcium  Pantothenate  2 mg. 

Potassium  Iodide  USP 0.324  mg. 

Ferrous  Sulfate  (Dried)  USP 64.8  mg. 

DiCalcium  Phosphate  Anhydrous  768  mg. 

Vitamin  E 5 Int.  units 


DOSAGE:  One  or  two  capsules  daily 


ALLIED  DRUGS,  Inc. 

HACKENSACK  NEW  JERSEY 


of  its 


Authoritative  Endorsement 


Phospho-Soda  (Fleet)'s*  endorsement  by  modern  clinical 
authorities  stems  in  great  measure  from  its  gently  thor- 
ough action— free  from  disturbing  side  effects.  That,  too, 
is  why  so  many  practitioners  are  relying  increasingly  on 
this  safe,  dependable,  ethical  medication  for  judicious 
laxative  therapy.  Liberal  samples  on  request. 

Phospho-Sodo  (Fleet)  is  a solution  containing  in  each  100  cc.  sodium  biphosphate  4B  Gm.  ond 
sodium  phosphate  18  Gm.  Both  'Phospho-Soda'  and  'Fleet'  ore  registered  trode  morks  of 
C.  B.  Fleet  Company,  Inc.  ^ 

C.  B.  FLEET  CO.,  INC.  • lynchburg,  Virginia 
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INCREASED 


OUNCES  . comvAittir '>*^1,1*^ 
COMPANY,  - 


Our  cows  don’t  come  to  an  inspector  for 
examination;  inspectors  come  to  them! 
Herds  are  examined  regularly  by  inspectors 
to  make  sure  they  are  in  the  best  of  health. 


These  and  many  other  controls,  at  every  step  of 
production,  from  herd  inspection  to  examination  of  the  filled 
cans,  assure  the  safety  and  quality  of  Nestle’s  Kvaporated  Milk. 


Nestle  was  the  first  to  add  400  U.S.P.  units  of  genuine  vitamin  D3  to  each  pint  of  evaporated 
milk.  This  fortification  provides  the  antirachitic  protection  which  every  infant  needs. 


DOCTORS  EVERYWHERE  KNOW  NlmE'x 
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NEW 

Combining 

Lipotropic,  Oxytropic  and 

■950 

Phospholipid  Substances 

LipoTab  Tablets 

(Enteric  Coated) 

LipoLiquid 

(Sugar  Free) 

Each  Tablet  Contains:  Each  Tablespoonful  Contains: 


Colloidal  Stabilizer  128  mg ...Lecithin  

1128  mg dl-Methionine 

Lipotropic  Factors  < Choline'^-  

I 64  mg ...  Inositol  

1 mg Pyridoxine  Hydrochloride  

Vitamin  'B’  Complex  Base  ..  34  mg Crude  Liver  Extract  

!10  mg Thiamine  Hydrochloride  ... 

2 mg Riboflavine  

2 5 mg. Niacinamide  


-.384  mg. 
-384  mg. 
..288  mg. 
.192  mg. 
..  3 mg. 

.102  mg. 

5 mg. 
..  6 mg. 

25  mg. 


■■'Choline  Dihydrogen  Citrate 


'•‘Tricholine  Citrate 


In  the  light  of  recent  reports  of  clinical  and  animal  experiments,  combined  therapy 
of  lipotropic  and  oxytropic  (amino  acid  and  Vitamin  B-Complex)  substances  together 
with  lecithin  as  in  LipoTabs  and  LipoLiquid  should  merit  serious  consideration  in  the 
following  conditions: 

Atherosclerosis,  hypercholesterolemia  and  associated  conditions,  liver  damage  due 
to  either  nutritional  deficiency  or  drugs,  chemicals,  industrial  solvents,  bacterial  toxins, 
cirrhosis,  fatty  infiltration,  acute  hepatitis,  infectious  hepatitis,  disturbed  fat  meta- 
bolism, as  an  adjunct  in  the  management  of  the  diabetic  patient  and  in  coronary 
arteriosclerosis. 

LipoTab  Tablets  and  LipoLiquid  are  available  at  all  leading  pharmacies 

Write  for  Detailed  Literature  and  Sample 


Baldwin  Pharmacal  Company,  Inc. 

14  OLIVER  STREET  NEWARK  5,  N.  J. 


in  Mixed 
Bacterial 
Genitourinary 
Infections 


Aureomycin  is  no\v  rapidly  liccoming  recognized  as 
a drug  of  choice  in  the  treatment  ol  mixed  bacterial 
genitourin  Try  infections,  particularly  those  in  which 
Escherichia  coli  and  Aerobacler  aerogenes  play  a part. 
Intractability  of  a genitourinary  infection  is  an  espe- 
cial indication  for  aureomycin. 

Aureomycin  has  also  been  found  highly  effective 
for  the  control  of  the  following  infections:  African 
tick-bite  fever,  acute  amebiasis,  bacterial  and  virus-like 
infections  of  the  eye,  bactcroidcs  septicemia,  bouton- 
ncuse  fever,  acute  brucellosis.  Gram-positive  infections 
(including  those  caused  by  streptococci,  staphylococci, 
and  pneumococci).  Gram-negative  infections  (includ- 
ing those  caused  by  the  coli-aerogenes  group),  granu- 
loma inguinale,  H.  injluenzae  infections,  lymphogran- 
uloma venereum,  peritonitis,  primary  atypical  pneu- 
monia, psittacosis  (parrot  fever),  fever,  rickettsial- 
pox, Rocky  Mountain  spotted  fever,  subacute  bacte- 
rial endocarditis  resistant  to  penicillin,  tularemia  and 
typhus. 


AU  R EOMVC  I N HYDROCHLORIDE  LEDERLE 

Capsules;  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABOR  ATORIES  DIVISION  a uenicAs  Ci/anamiJ  rwnPAKr  30  Rockefeller  Plaza,  New  York  ao,  N.  Y. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Joi  R.  Med.  Soc.  N.  J. 

March.  1950 


10  a 


Walhep^Gordon 


DOCTORS  ARE  SHOWING 
INCREASED  INTEREST’'  IN 

WALKER -GORDON 

CERTIFIED 

LOW  FAT  (Skimmed)  MILK 

Walker-Gordon  Certified  Skimmed  Milk  is  simply  Walker-Gordon 
Certified  Whole  Milk  from  which  the  cream  has  been  removed.  It  con- 
tains all  the  nutrients  in  Certified  Whole  Milk  except  the  butterfat  and 
fat  soluble  vitamins.  It  contains  all  the  minerals  including  calcium  and 
phosphorus,  all  the  water  soluble  vitamins,  all  the  amino  acids,  practically 
all  the  proteins,  and  about  one-half  the  calories  found  in  whole  milk.  It 
is  unsurpassed  as  a source  of  high  quality  protein  which  is  so  important 
during  pregnancy,  lactation,  period  of  rapid  growth  and  old  age. 


’®"AN  ACTUAL  SURVEY  of  8,500  physicians  in  the  New  York  City  area 
has  shown  that  Walker-Gordon  Certified  Skimmed  Milk  is  widely  used  by  the 
Medical  Profession.  The  following  uses  were  mentioned  in  the  survey:  Pregnancy 
and  Lactation,  Obesity  in  Children  and  Adults,  Abnormal  Bile  Secretion,  Oeliac 
Disease,  Infant  Feeding  Cases,  Gastric  Ulcers,  Diarrhea,  Psoriasis,  Allergy,  Diabetic 
Diets,  Colitis,  Acne,  Eczema,  and  Hypertension. 


Walker-Gordon  Certified  Skimmed  Milk  is  handled 
by  many  leading  dairy  distributors  in  New  York, 

New  Jersey  and  Pennsylvania.  Write  or  phone 

WALKER-GORDON  LABORATORY  00. 

PLAINSBORO,  N.  J.  Tel.  Plainsboro  2750 


the  nasal  passages 


Swollen  nasal  mucous 
membranes  . . . lacrimation  . . . 

nasal  discharge — the  most  acutely 
annoying  manifestations  of  upper 
respiratory  tract  allergy  or 

infection — respond  quickly 
to  the  vasoconstrictive  action  of 


neo 

sgnephrine' 

HYDROCHLORI  DE, 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

decongestive  for  allergic  rhinitis, 


colds,  sinusitis 


neo-synephrine  is 

prompt  and  prolonged  in  its  decongestive  action 
effective  on  repeated  application 
virtually  nonirritating 
nonstimulating  to  central  nervous  system 

Supplied  in  34%  solution  plain  and  aromatic,  1 oz.  bottles. 

Also  1%  solution  (when  greater  concentration  is  required),  1 oz.  bottles, 
and  34%  water  soluble  jelly,  54  oz. 


INC. 


New  York  13,  N.  y.  Windsor,  Ont. 


NEO  SVNEPNtINE,  mOEMAIK  XEG.  U.S.  t CANADA 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK  17,  N.  Y. 


h’-oooooooooc»ooo&pooooooooo<aooooogooooooooooooooo<;i 

Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 


REFERRED  CASES 

CAREFULLY  ATTENDED 


ALL  TYPES  OF  PLASTIC  AND  GLASS  EYES  MADE  TO  ORDER 
IN  OUR  OWN  LABORATORY 

EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Ini  plan  fs  and  Plastic  Confonners  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  5 3rd  St. 


NEW  YORK,  N.  Y. 

Tel.  ELdorado  5-1970 


A THERAPY  THAT  EMBRACES 
IN  THEIR  NATIVE  STATE 
THE  ENTIRE  ALKALOIDS 
OF  STRAMONIUM 


50 

PILLS 

Stramonium 

( Davies,  Rose) 
0.15  Gram 

^ 2*/2  Krftinsl 

;;  i ,:f;.  O, 

t < f StrjinunlO* 


Oavies,  Rose  8i  Co.,l*^ 
Mass..  U.  S.0»  ^ 


IN  THE 
SEQUELAE 
OF 

EPIDEMIC 

ENCEPHALITIS 


(Davies 


0.15  GRAM  (approx. 


rose) 


2 1/2 


Grains) 


in 


«-P'«sexh,b,uhe  powdered  dned 

ea  and  flowering  top  of  Daiura  Sira- 
— . alblo,dall,  assayed  and 

^'-dard.ed,andif,ereforeconia,n, 
P'"0375rng.(l„70g,a,n)o,,h 
^IGloids  of  slramonlum. 

»AV.«,.o«^COMP4HV,UM,T,0 

®«'0"  18.  M«,„  o s ^ 
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Smoother  recovery  after  appendectomy 

You  ran  help  vour  patients  to  smoother, 
comfortable  recovery  after  appendectomies 
with  Prosligmin  methylsulfate.  By  helping 
restore  normal  peristalsis  and  bladder  tone, 
the  drug  usually  prevents  intestinal  disten-  ^ 
lion  and  urinary  retention.  Best  results  1 
are  generally  obtained  by  using  Prostigmin  i 

I 

both  before  and  after  alKlominal  surgery.  ' 
(.omplete  information  on  this  and  other  i 

I 

uses  of  Prostigmin,  based  on  extensive  I 
literature,  will  be  sent  upon  rccpiest.  i 

I 

I 

IIOI  FMANN-LA  ROCHE  INC.  • NI-TI  EY  10  • N.  J.  i 

I 

I 

I 

Prostigmin®  methylsulfate 


hriinil  of  nrostifiniinr  methylsulfate 


'Roche' 


I 

I 

I 
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• 

Hamblen,  E.  C. ; Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


^'Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
( water-soluble) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  conjugated  eclrogen— long  a choice 
of  physicians  treating  the  climacteric— has  been  earning 
further  clinical  acclaim  as  replacement  therapy 
in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  “Premarin”  supplies 
the  estrogenic  factors  that  are  missing,  and  thus  tends  to 
eliminate  the  manifestation  of  the  hypo-ovarian  state.  The 
aim  of  therapy  is  to  develop  the  reproductive  and  accessory 
sex  organs  to  a state  compatible  with  normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosages:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonfiil). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  “Premarin”  other  equine  estrogens... estradiol,  equilin, 
equilenin,  hippulin . . . are  probably  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  New  York 
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LISSC 

Medical  Co.,  Inc. 

Service  Professionalized 

9t  Oi/en.  ^ ^ 

Our  experience  teaches  us  that  in  times  like  these  the 
progressive  thinker  makes  the  most  headway — 

A new  piece  of  equipment  like  a 
BASAL  or  a 
E.  C.  G.  or  a 

FLUOROSCOPE  or  a set  of  new 
FURNITURE 

will  act  like  a shot  of  adrenalin. 

We  have  the  best  of  each  class  of  equipment  on  hand, 
and  the  service  department  to  maintain  all  of  them  in 
accurate  operating  condition. 

Call  or  write  to  LISSCO 


Hospital  and  Physicians’  Supplies 

Prompt  X-Ray  and  Short  Wave  Repair  Service 
24  HOUR  SERVICE  EVERY  DAY 
Everything  for  the  Doctor  and  His  Patient 

15  Clinbon  Avenue  Newark  2,  N.  J. 

A stone’s  throw  from  the  Acadony  of  Medicine 

Phone  MArket  2-0131 


Double 

gel 

action 

AMPHOJEt 

ALUMINUM  HYDROXIDE  GEL 
ALUMINA  GEL 


Double  protection  for  the  peptic  ulcer  patient 

AMPHOJEL,  unique  “two-gels-in-one”  product, 
provides: 

• chemical  protection  by  reacting  with  gastric 
acid  to  reduce  acidity  to  noncorrosive  levels;  and 

• physical  protection  because  its  demulcent  gel 
content  acts  like  a "mineral  mucin,"  which  favors 
the  natural  healing  process. 

Bottles  of  12  fl.  oz.  at  all  drugstores. 


Incorporated,  Philadelphia  3,  Pa. 


surrounded 


scientific 

safeguard 


A.  M.  A.  Council  Accepted  Medicinols 

Every  lot  of  every  APC  preparation 
comes  under  the  vigilance  of 
laboratory  technicians  through  every 
step  of  manufacture  • Skillful  hands 
and  kno>A^ing  minds  check, 
recheck,  and  check  again  to  insure 
end-products  of . . . 


/^minophylline  Suppositories  APC  0.5  Gm. 

Aminophylline  Tablets  APCO.1  Gm.,  0.2  Gm. 
flminophylline  Tablets  APC  Enteric  coated  O.iGm.,  0.2  Gm. 
Ascorbic  Acid  Crystals  APc 
Ascorbic  Acid  Tablets  APC  25  mg.,  50  mg.,  100  mg. 
Diefhylstilbestrol  APC  0.5  mg.,  1 mg.,  5 mg. 
Diphenylhydantoin  Sodium  Capsules  APCO.1  Gm. 

Ephedrine  Hydrochloride  Capsules  APC  25  mg.,  50  mg. 

Ephedrine  Hydrochloride  Solution  APC3%,  30  cc. 

Ephedrine  Sulfate  Capsules  APc  25  mg.,  50  mg. 

Ephedrine  Sulfate  Solution  aPC3% 

Folic  Acid  Tablets  APC5  mg. 

Nicotinamide  Tablets  aPC  50  mg.,  100  mg. 

Nicotinic  Acid  Powder  APC 
Nicotinic  Acid  Tablets  aPC  25  mg.,  50  mg.,  100  mg. 
Oleovitamin  A Capsules  aPC  25,000  U.  S.  P.  Units 
Percomorph  Liver  Oil  APC50%  withViosterol  10cc.,50cc. 
Phenobarbital  Tablets  APC  16  mg.,  32  mg.,  0.1  Gm. 
Riboflavin  Tablets  APC  1 mg.,  5 mg.,  10  mg. 
Sulfadiazine  Tablets  aPc  0.5  Gm. 

Sulfamerazine  Tablets  aPCO.5  Gm. 

Sulfanilamide  Powder  aPC 

Sulfanilamide  Tablets  aPc  0-324  Gm..  0.486  Gm. 

Thiamine  Hydrochloride  Tablets  APC  1 mg..  5 mg..  10  mg 
Viosterol  in  Oil  aPC  10  cc.,  50  cc. 


• constant  quolity 

• uniformity 

• clinical  dependability 

• economical,  too. ..always 


AMERICAN 

PHARMACEUTICAL  COMPANY 

MANUFACTURING  CHEMISTS 
NEW  YORK  18,  N.  Y. 

• 

over  30  years  of  service 
to  the  profession 


r — ^ 

DOCTOR, 

WILL  YOU  MAKE 
THIS  NOSE  TEST? 

SEE  AT  ONCE  PHILIP  MORRIS 
ARE  LESS  IRRITATING 


It  is  one  thing  to  read  published  studies.*  Quite 
another  to  have  your  own  personal  experience 
provide  the  proof!  The  Philip  Morris  nose  test 
takes  but  a moment.  Won’t  you  try  it? 


HERE  IS  ALL  YOU  DO: 


1 

J.  ...light  Up  a Philip  Morris 

Take  a puff -DON'T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  AND  NOW . . . 


. . . light  up  your  present  brand 


Do  exactly  the  same  thing  — DON’T 
INHALE.  Notice  that  bite,  that  sting? 
Quite  a difference  from  Philip  Morris! 


With  proof  so  conchisive,  would  it  not  be  good  practice 
to  suggest  Philip  Morris  to  your  patients  who  smoke? 


PHiLii»  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


'Proc.  Soc.Exp.  Biol,  and  Med.,  19.^4, 32, 241-245;N.V.  Stale  Journ.  Med.,  Vot,  35.  6-1-25,  No.  1 1. 590-592; 
Laryngoscope,  Feb.  1935,  Vot.  XLV,  No.  2.  149-154;  Laryngoscope,  Jan.  1937,  Vot.  XLVII,  No.  1,  58-60 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

a Tlie  container  we  furnish  for  used  dia{>pn  sprinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

• AH  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  ^ diapers 
are  run. 

* A modem  tested  diaper  supply  service  for  our  customer’s  ez> 
elusive  use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 

BABY  SERVICE 

Msin  Office  0t%d  PUmt: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUnaboldt  5-2770 

Bremch  Officet 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-96AI 

Asbury  Park,  N.  J. 
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Not  just  milk  replacement  but  casein  replacement . . . 

Casein -and  also  lactalbumin-are  frequently  the  cause  of  hypersen- 
sitiveness to  cow’s  milk.  This  hypersensitiveness  can  be  manifested 
by  gastrointestinal  upsets  followed  in  time  by  eczema  of  a mild 
or  acute  nature.  In  such  cases  cow’s  milk  of  all  types  must  be 
eliminated  from  the  diet.  Mull-Soy  is  the  near  equivalent  for  milk 
to  be  used  in  these  cases. 


Mull-Soy  diluted  with  equal  volume  of  water 


Average  whole  cow’s  milk 


A scientifically  sound  formula  for  avoidance 
of  casein  allergy 

Stable— vacuum  packed 

High  in  unsaturated  fatty  acids  essential 
for  growth 

Pleasant-tasting 

A homogenized  liquid,  not  a powder 
or  a hydrolysate 

For  hypoallergenic  diet  in  infants 
or  adults  look  to 

MULL-SOY 

The  Borden  Company, 

Prescription  Products  Division 
350  Madison  Avenue,  New  York  17 


At  drugstores  in  \5Vz  oz.  tins. 


1.0% 


87.2% 


Water 
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THAT  "YOU”  LOOK 


Properly  developed,  that  You  Look  is  always  a new  look  because  if 
there  is  one  quality  which  does  not  pall  or  grow  old  it  is  naturalness. 
Look  your  best  with  cosmetics  selected  to  suit  your  individual  require- 
ments and  preferences.  Cultivate  that  “You”  Look. 

Luzier's  Fine  Cosmetics  and  Perfnmes 

Are  Distributed  in  New  Jersey  by: 

H.  W.  & DOROTHY  CAMERON,  Divisional  Distributors 

1007  Tyson  Avenue,  Roslyn,  Pennsylvania 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


SjVRAH  minturn 
923  Shellmlep  Avenue 
Philadelphia,  Pa. 

MRS.  ROSELiIiEX  DENCSIIFIEt/D 
Bov  29,  Trenton.  Xew  .Jersey 


MONTGOMERY  & WINTERS 
Box  53,  Cologrne.  New  Jersey 

MR.  .\NT)  MRS.  W.  E.  NEEXT 
565  Main  Street 
East  Oranse,  New  .Jersey 


MISS  EliSIE  JESSUP 
125  Redman  .*V venue 
Haddonfleld.  New  .Jersey 


MRS.  HAZEIi  W ILSON 
827  Melrose  Street 
Trenton.  New  Jersey 


MRS.  BEHTY  EXJSTLE 
65  EVMTest  Avenne 
EJast  Arllngi»*i,  New  Jersey 
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for  a protein-rich  diet^I.Vm 


When  the  patient  can’t  eat  protein  foods,  you  can  rebuild  and 
maintain  nitrogen  balance  intravenously  with  Aminosol. 

The  source  of  Aminosol,  animal  blood  fibrin,  is  one  of  the  highest 
biologic  value  proteins.  As  a hydrolysate,  Aminosol  contains 
all  the  essential  amino  acids  in  the  correct  pattern  for 
optimum  tissue  repletion. 

Clinical  usage  has  shown  Aminosol  may  safely  serve  as  the 
only  intake  of  amino  acids  (2000  cc.  daily  for  a 70-Kg.  man) 
or  as  a dietary  supplement  in  critical  or  prolonged  illnesses 
(1000  cc.  daily). 

Stable  for  two  years  or  more,  Aminosol  is  sterilized  by 
filtration  and  autoclaving.  Rigid  tests  prove  each  manufactured 
lot  pyrogen-  and  antigen-free.  It  is  available  in  250-cc.,  500-cc. 
and  1000-cc.  containers.  A sure  way  to  preserve  the  safety  of 
Aminosol  in  venoclysis  is  to  employ  sterile,  disposable  Venopak* 
equipment — which  has  a strip  of  gum  rubber  tubing  next  to  the 
needle  adapter  for  easy  injection  of  vitamin  B complex  or 
vitamin  C during  the  infusion.  For  detailed  literature  on  the 
Aminosol  line  of  Abbott’s  parenteral  solutions,  take  a moment  now 
to  drop  a card  to  Abbott  Laboratories,  North  Chicago,  Illinois. 

*Trade  Mark  for  Alhotl's  Complrtely  Disposable  Venoclysis  Unit 


5%  Solution 
5'^  with  Dextrose  5% 

5%  with  Dextrose  5%  and  Sodium  Chloride  0.3% 

(ABBOTT'S  MODIFIED  FIBRIN  HYDROLYSATE) 


AMINOSOl 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance,  these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago. ..MembersThroughout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 
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Sensitivity  to  soap  . . . acute  vesiculating  skin  diseases  . . . active 
hyperemia  of  the  skin . . . contact  dermatitis  . . . infantile  eczema — these  are  only 
a few  of  the  conditions  where  your  advice  to  the  patient  is  frequently  "No  Soap’  ’ . 


. . . This  new  non-irritating  lathering  cake  detergent  suggests  a 
superior  alternate.  Hypoallergenic,  milder  than  the  mildest  castile, 
Dermolate  may  be  used  on  all  skins  ...  is  especially  suitable 
for  infants.  4 oz.  cakes,  boxes  of  3. 


. . . When  a non-lathering  liquid  soapless  detergent  may  be 
preferred,  such  as  in  infantile  eczema,  as  a shampoo  in  ring- 
worm of  the  scalp,  and  to  facilitate  removal  of  scales  and  crusts. 
Preferable  to  Dermolate  in  acne  vulgaris  and  oily  skin.  8 oz. 
and  gallon  bottles. 


TERJOLATE 


. . . The  soapless  all-around  household  detergent  which  may 
be  used  by  patients  for  washing  dishes,  pans,  glassware,  laundry, 
etc.  Cleans  faster  than  soap  and  with  less  effort.  One  teaspoon- 
ful to  a gallon  of  water  usually  suffices.  8 oz.  and  pint  bottles. 


P.S.:  Acidolate,  used  undiluted,  thoroughly  and  rapidly  cleanses 
oily  syringes. 


Acidolate — Reg.  U.  S.  Pat.  Off.  and  Canada 
Dermolate®;  Terjolate — Trademark 


RARE-GALEN,  INC 

fprmerly  Rare  Chemicals,  Inc;  ond  Galen  Company 

HARRISON,  NEW  JERSEY  • RICHMOND,  CALIFORNI 
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PROFESSIONAL 
LIABI  LITY 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mltehell  2-1294 

FAULHABER  & HEARD,  Inc. 

31  CLINTON  SlTtEKT  NEWARK.  N.  J. 

Kindly  .send  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name 

Address 


in  active  rheumatoid 
arthritis,  the  “best 
agent. . . that  is 
readily  available. 


Many  therapeutic  agents  have  been 
advocated  for  the  treatment  of 
active  rheumatoid  arthritis,  with  varying 
degrees  of  success.  Among  those 
now  generally  available,  gold  is 
“the  only  single  form  of  therapy  which 
will  give  significant  improvement.”^ 

SoLGANAL®  for  intramuscular  injection  is 
practical  and  readily  available  therapy. 
It  acts  decisively,  inducing  “almost  complete 
remission  of  symptoms”  in  fifty  per  cent 
of  patients  and  definite  improvement 
in  twenty  per  cent  more.® 

Detailed  literature  available  on  request. 

Suspension  Solganal  in  Oil  10,  25  and 
50  mg.  in  1.5  cc.  ampuls;  boxes  of  1 and 
10  ampuls.  Multiple  dose  vials  of  10  cc. 
containing  10,  50  and  100  mg.  per  cc.; 

boxes  of  1 vial. 


SOLGANAL 


(aurothioglucose) 


BIBLIOGRAPHY  (1)  Holbrook,  W.  P.;  New  York  Med.  (no.  7) 
d:I7,  1948.  (2)  Ragan,  C.,  and  Booti,  R.  H.:  New  York  Med.  (no.  7)  2:21,  1946. 

(3)  Rawla,  W.  B. ; Gruskin,  B.  J.;  Reaaa,  A.  A.;  Dworzan,  H.  J.;  and 
Sebreiber,  D.:  Am.  J.  M.  Sc.  207:528,  1944. 
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ROBERT  H. 


COMPANY 


C^p 

Supports 

FOR  MEN 
AND 
WOMEN 


East  Orange 
Headquarters  for 

Camp 

Scientific 

Supports 

for 

• VISCEROPTOSIS 

• OBESITY 

• MATERNITY 

• HERNIA 

• DORSO-LUMBAR 

• SACRO-ILIAC 

• LUMBO-SACRAL 

• POST-OPERATIVE 

• GENERAL  WEAR 

• NEPHROPTOSIS 


• Fittings  Made  While  Your  Patient  Waits 

• 12  Surgical  Fitters  and  Corsetiers 

Phone  ORange  4-2600 

33  HALSTED  STREET,  opp.  Brick  Church  Station 
EAST  ORANGE  Open  Mon.,  Wed.  and  Fri.  Evenings 
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Concise 


Vitamin 


Facts 


From  Merck  & Co.,  Inc. 
— where  many  of  the 
individual  vitamins 
w'ere  first  svntliesized. 


MERCK  VITAMINS  are  available  under  the  labels 
of  leading  Pharmaceutical  Manufacturers  in 
appropriate  pharmaceutical  forms 


These  six  Merck  Vitamin  Reviews  are  yours  for 
the  asking  while  the  editions  last.  These  concise 
reviews  contain  up-to-date,  authoritative  facts 
and  can  he  most  useful  for  quick  reference.  Please 
address  requests  for  copies  to  Merck  & Co.,  Inc., 
Rahway,  N.  J, 

Partial  Index  of  Contents 

Factors  that  produce  avitaiiiiaosiSa 
Signs  and  symptoms  of  deticieucy. 
Daily  requirements  and  dosages. 
Distribution  in  foods. 

Methods  of  administration. 

Clinical  use  in  specific  conditions. 
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LENAPE  VILLAGE 

TAFTON,  PIKE  COUNTY,  PA-  On  Route  390 
3000  feet  of  Shoreline  on  crystal  clear  Fairview  Lake  Hig'h  in  the  Poconos 


Enjoy  a different  kind  of  vacation  in  the  mountains 
on  a beautiful  natural  lake.  Secluded,  yet  easily  ac- 
cessible by  car  . . . train  . . . bus  . . . plane.  Main 
Lodge  . . . Sky  Lake  Lodge  (centrally  heated)  . . . 
Fairview  Lodge  . . . recreation  halls.  70  cottages 
with  bath.  Delicious  meals  . . . Sailing,  aquaplanning 
. . . excellent  fishing  . . . tennis  . . . plarmed  hikes. 
Complete  entertainment. 

OPENING  DATE  MAY  5th 

FAMILIES  — HOXEYMOONERS 

TWENTY-FIFTH  SEASON 

Early  reservations  recommended 
Telephones — Philadelphia  TE  9-1213;  Hawley,  Penna.  272 
Write  5ot  Free  Booklet 
Owner  Management: 

MR.  and  MRS.  JAN  P.  M.  STIBBE 
W inter  Address : 

Kenilworth  Apantments,  Germantown,  Phila.  4*1 
REFERENXES 


FOR 

PROMPT 

DEPENDABLE 

CORRELATIVE 

and 

INTERPRETATIVE 
COMPLETE  LABORATORY  SERVICE 
PATRONIZE  YOUR  CLINICAL  PATHOLOGIST 


Urinalysis 
Hematology 
Bacteriology 
Rh  Factor  Studies 


Chemistry 
Serology 
Metabolism 
Tissue  Fxamination 

Transudates  and  Fxudates 
Etc. 


Pregnancy  Tests 
Sputum  Analysis 
Feces  Examination 
Papanicolaou  Smears 


New  Jersey  Society  of  Clinical  Pathologists 

(Members  of  The  Medical  Society  of  New  Jersey) 


no  resting  on  old 
laurels 

To  secure  the  most  normal  life 
for  the  diabetic  is  ever  the  goal 
of  Lilly  research  in  diabetes. 

Iletin  (Insulin,  Lilly) 

was  the  first  Insulin 

to  be  made  available  commercially 

in  the  United  States. 

Although  Lilly  and  Insulin 
have  been  intimately  identified 
since  1922,  Eli  Lilly  and  Company 
has  not  been  content 
to  rest  on  its  laurels;  it  has  accepted 
the  challenge  and  responsibility 
of  seeking  improvements. 

Wherever  and  whenever 
important  developments 
are  in  progress, 

Eli  Lilly  and  Company 
is  usually  an  active  participant. 
Medicine  continues  to  look  to  Lilly 
for  the  latest  improvements 
in  diabetic  therapy. 


Detailed  information  and  literature 
on  Iletin  (Insulin,  Lilly)  are  sup- 
plied through  your  M.S.R.* 


Q- 

O 

a 


*M.S.R.— Lilly  Medical  SERVICE  Representative 
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Dust,  leather,  sweat,  and  bawling  steers  add  atmosphere  The  Lilly  “brand”  on  the  Insulin  package  is  not  only 

to  the  colorful  action  of  the  roundup  when  it’s  branding  the  mark  of  the  pioneer  product;  it  is  a pledge  of  con- 

time  on  the  Western  range.  tinuing  responsibility  to  countless  diabetics. 
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NEW  JERSEY’S  HEALTH  AND  MEDICAL  CARE  PLAN 


No  major  statement  of  policy  issued 
by  a state  medical  society  in  recent  years 
has  received  more  prominent  notice  or  as 
favorable  a reception  as  has  been  ac- 
corded The  Medical  Society  of  New 
Jersey’s  twelve  proposals  for  a national 
health  and  medical  care  program  pub- 
lished on  January  30  by  our  President, 
Dr.  James  F.  Norton. 

The  text  of  this  statement,  as  author- 
ized by  our  Board  of  Trustees,  appeared 
on  page  74  in  the  February  Journal. 

This  declaration  is  notable  in  several 
respects.  First,  it  is  almost  unique  among 
the  various  "platforms”  and  "programs” 
set  forth  in  recent  years  by  the  American 
Medical  Association  and  some  of  its  con- 
stituent units,  in  that  it  avoids  the  mere 
enunciation  of  broad  principles.  On  the 
contrary,  each  of  these  twelve  points  sets 


forth  a specific  recommendation  designed 
to  meet  a particular  aspect  of  the  prob- 
lem of  providing  good  medical  care  for 
everyone. 

A second  notable  characteristic  is  the 
fact  that  this  plan  probably  goes  further 
in  acknowledging  the  fact  that  govern- 
ment has  a role  in  solving  this  problem 
than  has  yet  been  conceded  by  any  of- 
ficial medical  group.  But  in  making  this 
acknowledgment,  the  "New  Jersey  Plan” 
precisely  defines  the  necessary  functions 
of  government,  and,  as  the  New  York 
Herald -Tribune  observed,  it  certainly 
"gives  no  overweening  role  to  the  federal 
government”.  As  a matter  of  fact,  the 
total  role  suggested  for  the  federal  gov- 
ernment under  the  "New  Jersey  Plan”  is 
considerably  less  extensive  than  that  pro- 
posed in  any  of  the  major  legislative  bills 
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now  pending  in  Congress  — including 
even  such  measures  as  the  "Taft  Bill”  or 
the  "Hill  Bill”,  both  of  which  have  been 
sympathetically  received  by  the  A.M.A. 

Our  program  places  the  cart  behind 
the  horse.  It  emphasizes  that  "voluntary 
cooperative  effort  should  have  priority 
at  all  times”,  and  that  "government 
should  seek  to  promote  and  supplement 
the  efforts  of  free  citizens”.  Essentially, 
these  proposals,  in  our  opinion,  demon- 
strate that  very  little  new  legislation  is 
needed,  at  the  federal  level,  to  enable  a 
satisfactory  national  health  program  to 
be  achieved. 

Such  legislation  as  may  be  needed, 
(and  is  implicit  in  these  proposals)  would 
place  government,  at  all  levels,  in  the 
position  of  furnishing  subsidiary  aid — 
for  the  sake  of  certain  groups  of  people 
for  whose  basic  subsistence  government 


has  an  undeniable — and  loudly  proclaim- 
ed— responsibility. 

By  "subsidiary”  aid,  we  mean  aid  that 
is  subsidiary,  and  we  refer  to  the  strict 
dictionary  sense  of  "subsidiary”,  as  "aux- 
iliary, supplementary,  one  who  assists”. 
Certainly  in  invoking  this  principle,  we 
make  no  concession  whatever  to  the  idea 
of  government  control,  dictation  or  mon- 
opoly in  the  field  of  medical  service. 

Here,  indeed,  is  a pattern  for  team- 
work between  free  citizens  and  their  gov- 
ernment— a pattern  within  which  indi- 
vidual initiative,  personal  freedom  and 
scientific  progress  will  be  amply  safe- 
guarded. We  may  be  prejudiced,  but  it 
seems  to  us  that  this  practical,  specific, 
down-to-earth  program  could  be  a fresh 
breeze  sweeping  through  the  stale  verbal 
fog  that  obscures  so  much  talk  on  this 
subject.  You  will,  we  predict,  hear  a lot 
more  about  the  New  Jersey  Plan. 


THE  SEMANTICS  OF  CANCER 


In  a Treasury  of  Great  Reporting,  Re- 
becca West  speaks  of  a fascist  pamphlet 
in  these  striking  terms:  "It  was  as  if  a 
man  walked  in  with  his  clothes  held  open 
to  show  a cancer”.  This  may  be  great 
reporting  but  to  a cancer  patient  and  his 
family,  it  is  like  being  struck  with  a 
whip.  The  word  "cancer”  has  become 
the  rubber  stamp  which  unimaginative 
writers  use  in  lieu  of  thinking  up  a more 
descriptive  term.  While  it  does  save  wear 
and  tear  on  the  writer’s  brain,  it’s  cruel 
reading  for  cancer  patients. 

A random  sampling  of  a few  news- 
papers shows  the  following  examples  of 
this  cliche: 

"Douglas  told  the  Senate  that  the  country’s 
slums  were  a moral  cancer.” 

"Marquand  confesses  that  this  fails  to  assuage 
the  cancer  of  an  inferiority  complex.” 

"The  Attorney  General  said  that  this  cancer  in 
the  body  politic  should  not  be  covered  up.” 


"Advocating  expulsion  of  communists  from  the 
C.I.O.,  Reuther  said  that  the  body  politic  has  a 
cancer  and  that  we  have  to  save  either  the  body  or 
the  cancer.” 

"Our  divorce  laws  aggravate  an  already  can- 
cerous condition  in  our  society  and  morals.” 

"The  Far  East  is  so  riddled  by  the  malignancy 
of  poverty  and  ignorance  as  to.  . . .” 

"Fleavy  sentences  in  the  gambling  cases  will 
combat  this  cancerous  condition  in  New  Jersey.” 
"Europe  cannot  preserve  its  civilization  with 
this  cancer  at  its  edge.” 

"The  cancer  of  discrimination  is  a threat  to  the 
American  ideal.” 

"The  current  tendency  to  defame  public  officials 
is  a dangerously  growing  cancer.” 

Here  then  are  ten  samples,  selected 
from  newspapers  within  a few  weeks. 
Do  you  think  it  took  a fine  comb  to  go 
through  the  papers  and  make  these  sel- 
ections? No.  A patient  who  had  had  a 
cancer  removed  picked  the  phrases  out 
without  half  trying.  To  him,  the  word 
"cancer”  leaps  out  of  the  printed  page 
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and  hits  him  in  the  eye — and  in  the  heart, 
too.  With  commendable  courage,  he  has 
persuaded  himself  that  cancer  is  not 
necessarily  malignant,  that  it  can  be 
cured  and  that  in  his  case,  it  has  been 
cured.  Must  he  continue  to  see  the  word 
flaunted  daily  as  a symbol  of  hopeless 
malignancy? 

We  can  do  better  than  that.  The  word 
is  a stereotype.  It  lacks  freshness.  It  is 
overworked  and  inaccurate.  And  there 
are  too  many  cancer  patients  in  this 
country  to  permit  us  to  sting  them  with 
this  simile. 

The  writers  who  wallow  in  this  hack- 
neyed comparison  do  not  intend  to  be 
cruel.  They  do  not  know  what  they  are 


doing  to  the  patient,  and  we  must  there- 
fore forgive  them.  But  someone  must 
call  attention  to  the  caustic  effect  of  their 
carelessly  chosen  cliche.  They  must  be 
reminded  that  it  is  agonizingly  jarring  to 
every  cancer  patient  and  to  all  his  loved 
ones.  Since  no  one  seems  to  have  said  it 
before,  let  it  be  said  now:  the  word 
"cancer”  must  no  longer  be  used  as  a 
synonym  for  everything  nasty,  malig- 
nant or  corrupt.  It  can  be  a word  of  hope 
if  only  the  writers  will  return  it  to  the 
dictionary  and  use  some  less  trite  and  less 
tormenting  a term.  This  is  surely  the 
least  they  can  do  on  behalf  of  one  of  the 
most  gallant  of  our  fellow-citizens — the 
courageous  cancer  patient. 


GIOVERNOR  DRISCOLL  ENDORSES  N.  J.  PLAN 


In  a telegram  addressed  to  Dr.  James  F. 
Norton,  President  of  our  Medical  Society  and 
Vice-President  of  the  American  Medical  As- 
sociation, Governor  Driscoll,  said,  “It  is  appro- 
priate that  the  historic  Medical  Society  of  New 
Jersey,  which  traditionally  has  been  a leader 
in  the  care  of  the  sick  and  injured,  should  of- 
fer the  State  and  nation  a constructive,  stimu- 
lating, twelve-point  ‘cooperative  health  pro- 
gram’. I am  confident,”  the  Governor  said, 
■“that  your  program  will  prove  helpful  to  those 
in  authority  sincerely  interested  in  finding  the 
best  possible  solution  to  problems  outlined  in 
the  statement  issued  by  the  Society  on  Tan- 
uary  30.” 

“For  our  part,”  Dr.  Norton  declared,  “we 
appreciate  the  Governor’s  support  of  our  pro- 
gram. We  heartily  agree  with  Governor  Dris- 


coll’s statement,  in  his  second  inaugural  ad- 
dress, that  ‘through  the  medium  of  State  and 
local  cooperation,  in  close  association  with  the 
medical  profession  and  the  encouragement  of 
]>rivate  medical  and  surgical  plans,  we  can  make 
adequate  medical  care  available  to  all  of  our 
citizens’. 

“This  we  profoundly  believe  and  endorse,” 
Dr.  Norton  said,  “and  the  Medical  Society 
will  do  its  best,  in  cooperation  with  official  and 
voluntary  groups  to  fulfill  all  the  objectives  of 
our  health  program.” 

Dr.  Norton  stressed  that  the  New  Jersey 
Plan  has  been  endorsed  by  national  and  state 
legislators  of  both  major  parties,  and  that  it 
has  been  introduced  into  the  Conarcssional 
Record  with  a joint  endorsement  by  Senators 
Smith  and  Hendrickson  of  New  lersey. 
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ORIGINAL  ARTICLES 


PRESENT  ASPECTS  OF  MELANOMAS  » 


Samuel  Goldberg,  M.D.,  West  Orange,  X.  J. 


Cells  in  benign  and  malignant  pigmented 
neoplasms  contain  melanogenase  which  may  be 
converted  into  melanin  by  3-4  dioxypbeny- 
lallanine.  This  is  known  as  the  “dopa  reac- 
tion”. Nonpigmented  melanomas  also  con- 
tain melanogenase  but  lack  certain  enzymes  so 
that  they  cannot  be  converted  into  melanin  by 
the  “dopa  reaction”.  The  origin  of  melanomas 
is  thought  to  be  neurogenic  or  epidermogenic 
and  to  arise  from  certain  pigmented  moles. 
Their  growth  is  influenced  by  hormones,  since 
they  rarely  become  malignant  before  puberty 
even  when  their  histologic  appearance  suggests 
malignancy. 

These  pigmented  tumors  are  often  incor- 
rectly diagnosed.  When  removing  even  the 
most  innnocently  appearing  mole,  it  should  al- 
ways be  sectioned  and  examined  by  a com- 
petent pathologist. 

Melanoblasts  are  extremely  radioresistant 
hence  radiotherapy  is  contraindicated.  Elec- 
trocoagulation and  carbondioxide  snow  do  not 
destroy  all  the  cells,  but  rather  stimulate  some 
of  them.  The  only  treatment  that  offers  a pos- 
sible cure  is  adequate  surgery. 

In  benign  and  malignant  pigmented  neo- 
plasms the  morphology  of  the  cells  varies ; a 
single  tumor  may  exhibit  round  or  spindle 
shaped  cells.  Even  giant  cells  are  frequently 
encountered.  Some  contain  melanin  while 
others  do  not. 

In  some  cases  the  original  tumor  is  pig- 
mented while  the  metastases  are  nonpig- 
mented. In  other  cases  the  primary  tumor  is 
amelanotic  while  the  secondary  growths  are 
highly  pigmented. 

According  to  Masson,  human  melanin  appears  as 
a granular  material  varying  from  dark  brown  to 


• From  the  Department  of  Pathology,  Presbyterian  Hos- 
pital, Newark,  N.  T.  Read  by  invitation,  April  25,  1949,  to 
the  Annual  Meeting,  The  Medical  Society  of  New  Jersey. 


light  yeliow.  It  is  destroyed  by  strong  oxidizing 
agents  such  a.s  chromic  acid,  nascent  chlorine  or  hy- 
drogen peroxide.  Melanin  granules  reduce  ammon- 
ium siiver  nitrate  to  metallic  silver  and  become 
very  black.  Under  normal  conditions  melanin  is 
always  present  in  the  form  of  cytoplasmic  inclu- 
sions. In  melanomas  it  is  set  free  in  the  blood 
plasma  and  excreted  in  the  urine.  The  cells  pro- 
ducing melanin  are  melanoblasts.  The  celLs  con- 
taining pigment  without  having  produced  it  are 
mclanophorcs  or  chromatophores. 

Masson  concludes  as  follows:  The  “dopa-posi- 
tive”  melanoblast  is  the  only  melanin  producing 
ceil.  The  concept  that  the  melanoblast  secretes 
melanin  and  excretes  it  into  other  cells  gives  it  the 
function  of  a glandular  cytocrine  in  contradis- 
tinction to  an  exocrine  or  endocrine.  Wlien  cancer 
cells  invade  the  epidermis,  the  melanoblasts  inject 
them  with  pigment.  They  may  even  migrate  from 
the  epidermis  into  the  intradermal  neoplastic 
strands,  load  them  as  well  as  the  tumor  stroma 
with  pigment.  Thus  mobility  is  another  potential 
property  of  the  melanoblast. 

Greenstein  washed  melanoma  tissue  in  the  centri- 
fuge with  dilute  acetic  acid  and  then  dried  it.  The 
yield  of  jet-black  material  was  9.7  per  cent  of  the 
protein.  On  analysis  it  yielded  11  per  cent  nitro- 
gen, 2.5  per  cent  sulfur,  1.4  per  cent  cystine-cys- 
teine, 8.9  per  cent  methionine,  1.9  per  cent  tyrosine, 
and  1.3  per  cent  tryptophane.  A considerable  en- 
richment in  sulfur  is  thus  achieved  in  the  melanin 
pigment  by  the  enzymatic  degradation  of  the  pro- 
tein, and  it  would  appear  that  at  the  point  or  points 
of  attachment  of  the  pigment  to  the  protein  there 
is  a relatively  higli  proportion  of  the  sulfur-con- 
taining amino  acids.  The  melanin  pigment  so  iso- 
lated by  pancreatic  digestion  of  the  melanotic 
pseudoglobulin  may  be  provisionally  designated  as 
a polypeptide  to  which  a third  to  a half  of  the 
weight  of  pigment  is  attached. 

Amelanotic  melanoma  cells  do  not  exhibit  tyro- 
sinase. “dopa"  oxidase,  or  p-phenylenediamine  oxi- 
da.se  activity.  Such  cells  may  possess  particulate 
anlage  similar  to  those  postulated  in  melanoblasts 
but  pigment  granules  are  not  produced  owing  either 
to  the  lack  of  enzj-mes  or  to  the  complete  inhibition 
of  those  essential  oxidases  that  might  neverthe- 
less still  be  present. 

DuShane  first  presented  the  neural  crest  hypo- 
thesis i.  e..  the  migration  of  pigment  cells  from  the 
neural  crest  to  the  epidermis.  This  is  established 
in  the  lower  vertebrates.  In  mammals,  results  are 
not  conclusive. 

Mayer  questioned  whether  heavily  pigmented 
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cells  can  still  divide.  He  finds  it  difficult  to  ac- 
count for  the  multiplication  of  cells  in  fast  growing 
melanomas  while  mitoses  are  so  very  scarce. 

Laidlaw  thought  that  pigmented  moles  are  re- 
mains of  the  reptilian  tactile  spot  and  the  mam- 
malian tactile  hair  follicle.  It  is  a link  from  the 
pigment  tactile  organs  of  the  reptilian  type  to 
hairy  tactile  organs  of  the  mammalian  type.  Vas- 
cular nevi  are  analogous  to  the  most  primitive  am- 
phibia which  have  no  lungs  but  have  richly  vas- 
cularized skins  serving  as  cutaneous  lungs. 

Allen  classifies  pigmented  nevi  as  follows : 

1.  Junctional  nevus  (dermoepidermal  nevus  or 
marginal  nevus). 

2.  Intradermal  nevus  (common  mole  or  neuro- 
nevus). 

3.  Blue  nevus  ( Jadassohn-Tie-.  he  nev^s). 

4.  Compound  nevus. 

5.  Juvenile  melanoma. 

He  believes  that  the  junctional  nevus  is  de- 
rived from  true  epidermal  cells  and  that  cu- 
taneous malignant  melanomas  arise  from  junc- 
tional nevi ; hence  they  are  epidermogenic. 
When  the  common  mole  (intradermal  nevus) 
is  associated  with  a melanocarcinoma  it  may 
be  assumed  to  have  grown  from  the  under- 
lying epidermal  or  junctional  element  of  the 
compound  nevus.  The  blue  nevus  and  the 
mongolian  spot  are,  Allen  thinks,  neurogenic. 
Because  nevi  of  the  scrotum  and  of  the  palmar 
and  plantar  aspects  of  the  extremities  may  be 
assumed  to  be  junctional  nevi,  he  believes  that 
it  would  be  wise  to  remove  them  prophylac- 
tically,  preferably  prior  to  puberty. 

Pack,  who  adheres  to  the  neurogenic  con- 
cept, states  that  the  melanoma  is  the  most 
malignant  and  dangerous  of  all  accessible  can- 
cers. The  great  majority  of  them  are  pre- 
ventable through  early  and  appropriate  treat- 
ment of  the  precursory  lesion,  the  common  pig- 
mented mole.  These  tumors  commonly  pos- 
sess the  property  of  withdrawing  tyrosin  from 
the  blood  stream  and  elaborating  the  complex 
chemical  which  is  converted  into  the  visible 
pigment  through  the  activities  of  enzymes  in 
the  cytoplasm  of  the  melanoma  cell.  Occa- 
sionally the  melanoma  cells  may  be  so  actively 
reproductive  that  the  formation  of  pigment 
does  not  occur  and  the  tumor  may  appear  to  be 
nonpigmented.  The  converting  enzyme,  how- 
ever, is  present  in  the  cytoplasm  and  can  be 


recognized  by  the  dioxyphenylalanine  or  dopa 
reaction. 

Pigmented  nevi  and  melanomas  occur  rela- 
tively more  frequently  in  blonde  individuals 
or  those  who  freckle  easily  and  do  not  tan 
well  on  exposure  to  sunlight. 

Pigmented  nevi  are  not  commonly  found  on 
the  feet  and  genitals  but  the  proportion  of 
melanomas  in  these  locations  is  relatively  high. 
In  other  parts  of  the  body  they  occur  with  equal 
frequencies.  The  feet  and  the  genitalia  are 
more  subject  to  repeated  irritation  hence  tu- 
mors in  these  areas  are  more  likely  to  undergo 
malignant  change  than  the  same  tumors  in 
other  parts  of  the  body. 

The  influence  of  hormonal  stimulation  is 
evidenced  by  the  fact  that  nevi  are  invisible 
at  birth  and  then  show  pigment  after  birth 
on  exposure  to  light.  Many  are  not  visible 
until  after  the  onset  of  puberty.  At  this  time, 
pigmented  nevi  become  more  numerous,  more 
darkly  pigmented,  and  tend  to  become  elevated. 
Some  nevi  in  infants  and  children  even  if  they 
show  malignant  characteristics  histologically, 
may  not  behave  as  such  until  after  puberty. 
This  class  of  tumors  should  be  termed  as  in*e- 
pubertal  melanoma.  The  malignant  melanoma 
in  its  derivation  from  the  pigmented  nevus  is 
closely  related  to  the  endocrine  system  and 
markedly  influenced  by  the  activity  of  the 
endocrines  notably  the  gonads,  the  suprarenal 
cortex  and  perhaps  the  pars  intermedia  of  the 
pituitary  body.  Malignant  melanomas  often 
occur  in  adolescent  girls  and  boys  just  after  the 
onset  of  puberty  when  they  grow  rapidly  and 
become  widely  disseminated.  A malignant 
melanoma  developing  from  a pigmented  nevus 
during  pregnancy  grows  very  rapidly  and  so 
widely  disseminates  that  it  becomes  inoper- 
able. 

It  does  not  seem  possible  that  a single  in- 
jury to  normal  skin  can  induce  a growth  as 
highly  complicated  as  a neuronevus  or  a malig- 
nant melanoma.  Repeated  chronic  irritation 
of  pre-existing  moles  could  be  a factor  in  in- 
ducing their  change  into  a malignant  variety. 
This  is  particularly  true  when  moles  are  found 
on  regions  subjected  to  frequent  and  constant 
pressure,  such  as  on  the  neck,  the  arms,  the 
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groin,  the  feet,  and  the  genitals.  When  a pig- 
mented mole  that  has  long  been  quiescent  un- 
dergoes certain  changes,  such  as  becoming  ele- 
vated, with  increased  pigmentation,  or  with 
ulceration,  bleeding,  and  localized  discomfort 
or  pain,  it  may  indicate  that  the  tumor  is  be- 
coming malignant. 

TREATMENT 

The  doctrine  that  a pigmented  mole  should 
not  be  removed  unless  it  bothers  the  individual 
is  a most  dangerous  thesis.  When  a pigmented 
mole  begins  to  bother  the  patient  it  may  mean 
that  a melanoma  has  already  developed.  The 
physician  may  excise  what  he  believes  to  be  a 
benign  mole  in  a conservative  fashion  in  the 
office  without  a microscopic  study  of  the  speci- 
men only  to  have  the  patient  later  return  with 
evidence  of  regional  or  distant  metastases. 
When  a pigmented  mole  is  removed  during  its 
benign  state  it  never  recurs.  Local  recurrence  or 
distant  metastases  after  removal  indicates  that 
the  original  tumor  was  alrealy  malignant  at 
the  time  of  excision.  These  tumors  are  ex- 
tremely radio-resistant  hence  x-ray  or  radium 
therapy  is  contraindicated.  Electrodesication 
is  too  superficial  and  not  wide  enough  to  re- 
move all  of  the  neval  cells.  If  a part  of  the 
tumor  remains  the  irritation  of  this  procedure 
may  induce  it  to  grow  more  rapidly  and  even 
to  metastasize.  Wide  surgical  excision  is  the 
only  means  to  combat  this  neoplasm.  In  the 
Memorial  Hospital  the  ratio  of  “five  year  sur- 
vival” for  malignant  melanoma  without  metas- 
tases is  18  per  cent  while  with  metastases  and 
treated  by  radical  surgery  the  survival  rate  is 
15  per  cent. 

CASES 

Case  1.  A newborn  female,  of  white  parents, 
showed  widespread  pigmented  nevi  covering  the 
shoulders,  neck,  and  chest  anteriorly  and  poster- 
iorly resembling  a short  jacket  or  cape.  On  the 
chin  she  had  a triangular  shaped  area.  There  were 
also  various  spots  scattered  over  the  rest  of  the 
body.  At  eight  years  of  age  the  dark  areas  show  an 
enlarged  surface  corresponding  to  the  growth  of 
the  body.  The  anterior  portion  of  her  neck  shows 
evidence  of  plastic  surgery  done  for  the  cosmetic 
effect. 

Case  2.  White  female,  15  years  of  age,  showing 
extensive  pigmentation  of  the  skin  as  well  as  a 
rare  example  of  “bathing  trunk"  type  pigmenta- 
tion. This  differs  from  the  small  number  of  similar 


cases  described  previously  in  the  literature  in  that 
this  girl  did  not  show  an  excessive  growth  of  hair 
in  the  piggnented  areas.  Aside  from  the  abnormal 
pigmentation,  the  patient  showed  nothing  unusual. 
At  the  age  of  twenty-two  she  gave  birth  to  a 
normal  infant  free  from  pigmentation. 

Case  3.  A woman  fifty  years  of  age  had  a hemor- 
rhoidectomy which  histologically  showed  an  ex- 
tremely vascular  papillary  growth  covered  by  strati- 
fied squamous  epithelium.  In  the  submucous  tissue, 
there  were  groups  of  nevus  cells  in  places  com- 
posed of  spindle-shaped  cells,  polyhedral  cells,  and 
in  areas  they  were  of  a peritheliomatous  arrange- 
ment. Many  of  the  cells  exhibited  various  phases 
of  mitosis.  The  scant  amount  of  melanin  was  in 
the  surrounding  interstitial  tissue  and  in  cells  with 
eccentric  nuclei  suggestive  of  plasma  cells.  As  a 
result  of  the  diagnosis  of  an  actively  growing 
melanoma,  an  inguinal  node  was  removed  several 
days  late».  The  metastatic  tumor  in  this  node  was 
much  more  pigmented  than  the  original  tumor. 
It  was  also  extremely  vascular. 

Case  In  a right  femoral  hernia  sac,  removed 
from  a female  23  years  of  age  there  was  a nodule 
which  histologically  was  diagnosed  as  nonpig- 
mented  melanoma.  After  this  diagnosis  the  sur- 
geon recalled  snipping  off  a pigmented  spot  on  her 
right  leg  four  months  previously. 

Case  5.  WTiite  female,  63  years  of  age,  had  an 
ulcerating  black  mole  on  the  lower  outer  side  of 
the  right  thigh.  Removal  by  diathermy  was  fol- 
lowed by  a swelling  of  the  right  inguinal  lymph 
nodes.  Intensive  x-ray  treatments  were  given  over 
the  inguinal  region  and  the  site  of  the  original 
tumor.  This  was  followed,  very  shortly,  by  the 
appearance  of  fast-growing,  rapidly  spreading,  mod- 
erately hard,  blackish-blue  subcutaneous  nodules. 

The  time  from  the  removal  of  the  original  tumor 
to  the  appearance  of  these  nodules  was  approx- 
imately twenty-one  months.  Physical  examination 
showed  a markedly  emaciated  female  appearing 
chronically  ill.  There  were  numerous  tender  eleva- 
tions beneath  the  skin  in  various  parts  of  the  body. 
Some  of  these  were  ulcerating.  The  liver  was  pal- 
pable two  centimeters  below  the  costal  margin. 
Aside  from  this,  no  other  abnormalities  were  noted. 
Laboratory  examinations  revealed  a moderate  hy- 
pochromic anemia,  otherwise  nothing  relevant. 
X-ray  of  the  lungs  showed  numerous  small  areas 
of  increased  density,  undoubtedly  metastases. 
Skeletal  metastases  were  not  seen. 

The  patient  died  two  years  after  the  removal 
of  the  original  tumor.  Autopsy  showed  an  ex- 
tremely cachectic  female,  with  numerous  subcu- 
taneous nodes  over  the  entire  body,  Including  the 
head,  shoulders,  chest,  back,  upper  and  lower  ex- 
tremities, varying  from  1 to  6 centimeters  in  dia- 
meter. Some  were  bluish-red  in  color,  others  were 
pale.  The  right  breast  contained  three  nodules, 
each  a centimeter  in  diameter,  next  to  the  pec- 
toralis  fascia.  The  left  breast  showed  one  nodule 
posterior  to  the  nipple.  The  lungs  were  crepitant. 
Both  lungs  contained  scattered  nodules  varying 
from  1 to  15  millimeters  in  diameter,  more  numer- 
ous in  the  right  lower  lobe.  The  myocardium  of 
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the  right  atrium  contained  a nodule  about  5 milli- 
meters in  diameter.  Aside  from  this,  the  heart 
showed  nothing  remarkable. 

The  stomach  contained  a small  nodule  in  the  wall 
of  the  lesser  curvature.  The  mucosa  of  the  je- 
junum contained  a cone-shaped  nodule  from  which 
whitish,  cord-like  lymph  vessels  extended  into  the 
mesentery  as  far  sis  the  enlarged  nodular  firm 
mesenteric  nodes  which  drained  this  area.  The 
liver  was  pale,  and  contained  a nodule  2 centi- 
meters in  diameter  near  the  notch  of  the  vena 
cava.  The  gall  bladder  contained  six  nodules  bulg- 
ing into  the  lumen. 

The  spleen  was  studded  with  nodules  bulging  on 
the  surface.  The  left  renal  cortex  and  the  perirenal 
fat  contained  five  nodules,  some  pigmented,  others 
free  from  pigment. 

The  subcutaneous  nodules  were  composed  of  large 
cells  with  large  nuclei,  some  of  which  were  poly- 
morphous. These  cells  are  arranged  around  vas- 
cular spaces  in  a peritheliomatoid  arrangement. 

The  nodules  in  the  lungs  contained  central  ne- 
crosis. The  jejunum  showed,  in  addition  to  the 
metastatic  melanoma  in  the  mucosa,  areas  of  ul- 
ceration with  neutrophilic  infiltration.  The  liver 
showed  extensive  fatty  metamorphosis  in  addition 
to  the  neoplastic  nodule.  The  gall  bladder  showed 
neoplastic  cells  in  nodular  formation  in  the  mucosa 
and  the  muscular  coat.  The  nodule  in  the  gastric 
wall  differed  from  the  other  nodules.  It  was  com- 
posed of  smooth  muscle  fibers  running  in  all  di- 
rections, characteristic  of  a leiomyoma. 

This  is  a case  of  melanomatosis  originating  in  a 
“mole”  of  the  right  thigh  with  widspread  sub- 
cutaneous, pulmonary,  cardiac,  hepatic,  cholecystic, 
splenic,  mesenteric,  and  renal  metastases.  Of  es- 
pecial interest  are  metastases  into  the  mucosae  of 
the  jejunum  and  gall  bladder. 

Case  6.  A 49  year  old  white  man  was  admitted 
to  the  hospital  with  a history  of  “asthma”  of  ten 
yeai’s’  duration  with  dyspnea  on  exertion,  wheez- 
ing, and  a slight  cough.  There  was  a red  fluctuating 
swelling  in  the  right  axilla.  Incision  over  the  fluc- 
tuating area  revealed  no  free  pus.  The  gland  was 
soft  and  degenerated.  The  patient  was  treated  with 
sulfadiazine  and  the  wound  healed. 

Pour  months  later,  he  was  readmitted  with  a 
marked  enlargement  of  the  axillary  nodes.  Biopsy 
shov/ed  two  minute  nodules  in  the  skin  composed 
of  spindle-shaped  cells  free  from  pigment.  The 
underlying  tissue  showed  granulomatous  cellulitis. 

The  axillary  mass  increased  in  size  until  it  meas- 
ured 12  centimeters  in  diameter.  The  overlying 
skin  was  bluish  in  color.  The  axillary  mass  was 
excised,  and  the  center  contained  a softened  area 
5 centimeters  in  diameter.  Microscopic  examina- 
tion showed  extensive  necrosis  with  neutrophilic 
and  eosinophilic  infiltration  and  areas  of  large  cells 
vdth  large  eccentric  nuclei  free  from  pigment,  many 
containing  phagocytized  neutrophiles. 

On  either  side  of  the  right  nipple,  there  were  two 
pigmented  moles.  These  were  composed  of  large 
cells  containing  a considerable  amount  of  melanin, 
many  showing  mitotic  figures. 

Five  months  later,  the  patient  v/as  readmitted 


with  a low  grade  fever.  X-ray  showed  a dense 
shadow  in  the  left  upper  lobe  on  the  medial  side, 
interpreted  as  being  tuberculous.  The  tuberculin 
patch  test  was  positive.  The  sputum  did  not  show 
any  acid-fast  organisms.  The  x-ray  also  revealed 
a small  round  area  of  density  suggestive  of  a 
growth.  He  had  a number  of  dark  nodules  on  the 
skin  in  the  scarred  area  over  the  right  chest.  A 
dark  pedunculated  nodule  was  removed  for  study. 
It  contained  large,  endothelial  type  cells  in  sheets 
interspersed  with  cai^illaries  and  a scant  stroma. 
Some  of  these  cells  contained  melanin  arranged  in 
spots,  while  the  rest  were  free  from  pigment. 

The  patient  died  fifteen  months  after  the  first 
admission.  Autopsy  showed  an  extremely  cachectic 
male,  exhibiting  a large  number  of  pigmented, 
raised  nodides  covering  an  area  of  the  skin  ex- 
tending from  the  right  axillary  fold  to  the  ster- 
num and  from  the  clavicular  area  to  the  umbilicus. 
There  was  an  osteoma  on  the  median  side  of  the 
right  tibia  just  beneath  the  knee  joint.  The  left 
pleural  cavity  contained  about  two  liters  of  clear 
brownish  liquid.  The  parietal  pleurae  on  both  sides 
were  covered  by  pigmented  nodules.  In  addition 
there  were  large  areas  of  melanosis  in  the  parietal 
pleurae. 

The  left  lung  contained  a large  metastatic  mass 
attached  to  the  chest  wall.  The  left  upper  lobe  and 
the  upper  part  of  the  left  lower  lobe  were  firm. 
The  left  lung  generally  was  studded  with  small 
nodules.  On  section,  there  was  a slightly  pigmented 
nodule,  in  the  upper  lobe.  In  the  right  lung, 
there  were  two  soft,  yellowish  nodules.  The  tracheo- 
bronchial lymph  nodes  were  swollen  and  dark.  Some 
of  the  mesenteric  nodes  were  calcified.  The  small 
pigmented  nodules  of  the  lung  were  composed  of 
old  fibrovascular  tissue  containing  proliferated 
bronchioles.  The  larger,  pale  nodules  were  made  up 
of  large  cells,  mostly  perivascular.  The  cells  had  a 
peritheliomatoid  arrangement,  and  many  of  them 
contained  polymorphous  nuclei.  One  small  area  in 
the  renal  medulla  showed  a papillai-y  adenoma. 

This  was  a case  of  a melanoma  originating  in  a 
pigmented  mole  on  the  skin  of  the  right  chest  with 
epidermal,  axillary,  pleuritic,  and  pulmonary  me- 
tastases. The  first  indication  of  illness  was  evi- 
denced by  massive  suppurative  cellulitis  and  right 
axillary  lymphadenopathy.  Of  particular  interest 
are  the  large  nonpigmented  cells  with  eccentric 
nuclei  in  the  axillary  nodes,  many  showing  pha- 
gocytized neutrophiles. 

Case  7.  A 54  year  old  white  man  was  admitted 
for  a hemorrhoidectomy.  Just  before  he  was  put 
under  the  anesthetic  he  asked  the  surgeon  to  re- 
move a small  browish  mole  on  his  neck.  This  mole 
was  diagno.sed  as  an  actively  growing  melanoma 
in  spite  of  its  benign  gross  appearance.  He  was  dis- 
charged from  the  hospital  after  four  days  and  re- 
admitted four  months  later  with  hematuria.  Cysto- 
scopic  examination  revealed  "hemorrhagic  papillo- 
mata” of  the  bladder.  Two  weeks  later  he  developed 
a cough  and  the  chest  x-ray  was  suggestive  of 
silicosis.  Since  the  patient  was  a knife-grinder  by 
occupation  this  seemed  reasonable. 

Two  weeks  later  he  died.  Autopsy  revealed  a me- 
tastatic melanoma  of  the  lungs,  pleura,  modlas- 
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tinal  lymph  nodes,  myocardium,  epicardium,  liver 
and  tracheo-bronchial  nodes.  The  liver  weighed 
3000  grams  and  was  studded  with  black  nodules 
varying  from  2 to  20  millimeters  in  diameter.  The 
mucosa  of  the  stomach  contained  minute  pigmented 
spots.  The  mesentery  of  the  small  intestines  con- 
tained nodules  similar  to  those  found  in  the  liver, 
pancreas,  kidneys,  and  adrenals.  The  lining  of  the 
urinary  bladder  contained  melanomatous  areas.  The 
skeletal  muscle  and  sternum  contained  similar 
lesions. 

Histologically  these  tumors  were  composed  of 
melanocytes  with  the  cytoplasm  containing  pig- 
ment granules. 

He  had  bilateral  hydrothorax  with  the  pleural 
fluid  being  bark  brown  in  color. 

This  v/as  a case  of  a malignant  pigmented  nevus 
of  the  skin  of  the  neck  with  generalized  metastases. 

DISCUSSION 

Cases  1 and  2 presented  extensive  pig- 
mentation of  the  skin  of  various  parts  of  the 
body  including  areas  that  are  usually  con- 
sidered subject  to  constant  irritation.  Patient 
number  2 passed  through  puberty  and  a preg- 
nancy without  any  noticeable  change.  These 
should  be  termed  melanosis. 

Cases  3 and  4 are  malignant  melanomata 
that  metastasized  to  the  inguinal  region.  One 
originated  in  a “hemorrhoid",  the  other  was 
jirimarily  on  the  skin  of  the  leg  with  metas- 
tasis in  a nodule  along  the  wall  of  a femoral 
hernia  sac.  The  original  tumor  was  not  sec- 
tioned. 

Case  5 is  a malignant  melanoma  on  the 
thigh,  diagnosed  as  a hemangioma,  which  was 
followed  by  generalized  metastases.  Some  of 
the  metastatic  nodules  were  pigmented  while 
others  were  free  from  melanin. 

Case  6 is  a melanoma  of  the  skin  of  the 
chest  with  axillary  and  pulmonary  metastases. 
An  unusual  feature  of  this  case  is  the  presence 
of  large  cells  free  from  pigment  some  of 
which  contain  phagocytized  neutrophiles. 


Case  7 is  that  of  a small,  raised,  innocently 
appearing  melanoma  of  the  skin  of  the  neck 
which  soon  after  its  removal  was  followed  by 
general  hematogenous  metastases. 

These  cases  emphasize  the  necessity  of  ex- 
amining histologically  every  pigmented  nevus 
removed  no  matter  how  innocent  it  may  ap- 
pear. 

The  idea  that  a pigmented  nevus  is  benign 
and  becomes  malignant  on  removal  is  not 
borne  out  by  these  cases.  It  is  possible  that 
these  tumors  were  malignant  and  had  begun  to 
spread  before  removal.  Of  course,  crushing 
the  tumor  during  surgical  removal  might  fa- 
cilitate its  recurrence. 

Macklin  cites  cases  of  hereditary  melan- 
omas particularly  of  the  choroid. 

Judging  by  the  extreme  variation  of  their 
behavior  clinically  and  histologically  it  does  not 
seem  possible  that  all  melanomata  originate 
from  a single  cellular  structure.  It  seems 
more  likely  that  they  originate  from  a variety 
of  cellular  anlage.  While  nonpigmented  mel- 
anomata contain  more  mitoses,  many  of  the 
highly  pigmented  tumors  grow  as  rapidly  (and 
sometimes  more  rapidly)  than  the  nonpig- 
mented tumors. 

SUMMARY 

Seven  cases  are  presented.  Two  are  benign 
pigmented  nevi  of  unusual  distribution.  Of 
the  five  malignant  melanomata  the  distribution 
of  the  primary  site  was  as  follows:  Two  on 
the  leg,  one  a “hemorrhoid" ; one  on  the  neck 
and  one  on  the  chest.  From  the  complex  his- 
tologic structure  of  these  neoplasms  it  seems 
possible  that  the  histogenesis  is  from  a variety 
of  cells  rather  than  from  a single  cellular 
anlage. 
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In  1936  one  of  the  writers  proposed  the 
use  of  tetrathiodiglycollic  acid  for  the  treat- 
ment of  arthritis.  The  experimental  results 
obtained  on  36  patients,  including  cases  of 
rheumatoid  arthritis,  osteo-arthritis  and  fihro- 
sitis,  have  been  highly  encouraging  and  were 
reported  in  a note^  published  in  1937  after  ex- 
periments carried  out  over  a period  of  nine 
months.  For  practical  purposes  and  for  exten- 
sive use,  tetrathiodiglycollic  acid  pre,sents  the 
inconvenience  of  irritating  and  sometimes 
painful  effects  particularly  when  leakage  takes 
place  into  the  soft  tissues  during  injection.  This 
has  been  overcome  by  the  preparation  of  a 
stable  enough  solution  of  sodium  tetrathiodi- 
glycollate,  the  pH  of  which  approximates  that 
of  the  blood  pH. 

This  treatment  has  been  followed  up  in  this 
country  for  over  a period  of  ten  months  in 
which  the  sodium  salt  of  the  tetrathiodigly- 
collic acid  was  used  instead  of  the  free  acid. 
-Vlthough  the  number  of  cases  treated  during 
this  time  is  not  large,  we  deem  it  appropriate 
to  report  the  results  obtained  thus  far  because 
they  substantiate  the  early  claims  about  the 
value  of  the  treatment.  Advanced  cases  of 
rheumatoid  arthritis  in  which  other  forms  of 
treatment  failed  have  shown  remissions  or 
remarkable  improvement,  leading  us  to  believe 
that  this  treatment  will  prove  to  be  a step  fur- 
ther in  the  control  of  rheumatic  disea.ses. 

RATIONALE 

The  basis  on  which  this  treatment  is  founded 
concerns  the  mode  of  action  of  the  gold  salts 
on  the  one  hand  and  elemental  sulfur  on  the 
other. 

In  an  article  on  toxicity  and  mode  of  action 
of  the  gold  salts,  one  of  us  (L.L.)  reported^ 
that  when  glutathione  or  cysteine  is  treated  with 
gold  salts  (either  ionic  or  in  the  form  of  gold- 
sulfur  compounds)  their  sulfhydryl  groups  arc 
blockaded  and  no  longer  give  the  characteristic 
reaction  with  sodium  nitroprusside,  the  usual 
reagent  of  the  SH  radical.  The  reaction  taking 
place  can  be  represented  as  follows: 


G— SH  + AuX  = G— SAu  -f  HX 

where  G represents  the  non-sulfhydryl  residue 
of  glutathione  or  cysteine  and  X represents  the 
non-gold  residue  of  the  gold  compound. 

The  gold  mercaptide  thus  formed  (G — SAu), 
when  in  the  presence  of  an  e.xcess  of  sulfhydryl- 
comj>ound,  in  aqueous  solution,  generates  hy- 
drogen sulfide  which  can  be  detected  with  spe- 
cific reagents.  The  chemical  reactions  taking 
place  in  this  process  can  be  expressed  by  the 
following  equations: 

G— SH  -f-  AuX  = G— SAu  -j-  HX 
G^SAu  -f  H.,0  = G— OH  + AuSH 
AuSH  -I-  G— SH  = H.,S  + G — SAu 

Through  this  jirocess,  a continuous  destruc- 
tion of  SH  compounds  will  take  place  in  the 
tissues  when  gold  salts  are  administered  par- 
enterally  and  will  last  as  long  as  gold  remains 
in  the  system.  The  fact  itself  that  gold  and 
other  SH  blockading  elements  such  as  arsenic, 
mercury,  et  cetera,  are  strongly  retained  in  the 
tissues,  can  be  explained  as  being  the  results 
of  the  immediate  fixation  of  the  element  by  the 
SH  compounds  present  in  the  tissues  as  soon 
as  by  metabolic  process  the  metal  sulfide 
(AuSH)  is  formed.  The  toxic  reactions  en- 
countered in  the  treatment  of  arthritis  with 
gold  salts  would  be  the  result  of  this  destruc- 
tion of  sulfhydryl  compounds  in  the  cells  which 
prevents  or  disrujits  the  process  of  oxidation- 
reduction.  The  continuous  process  of  block- 
ading SH  compounds  in  the  tissues  also  ac- 
counts for  the  delayed  to.xic  effects  long  after 
treatment  with  gold  salts  has  been  discontinued 
and  is  why  the  incidence  of  toxic  reactions  has 
no  definite  relation  to  the  acute  toxicity  of  the 
different  gold  salts  originally  used.  In  effect, 
any  gold  compound  with  either  high  or  low 
acute  toxicity,  reacting  with  SH  groups,  will 
be  transformed  in  the  system  into  the  com- 

* “Anatliion"  i.s  the  iiaiiie  of  sodium  telratliiodiRlycKllaie, 
the  ampuls  of  which  are  prepared  at  Crescent  l.aboratories, 
Trenton,  New  Jersey.  “Anatliion”  is  not  yet  commercially 
availahle  hut  will  he  markctcil  soon, 

1.  Ruiz,  Moreno  A.,  and  l.ihenson  L. ; Boldin  del  Ceniro 
Aiitirrciiwalico.  University  of  Buenos  Aires,  1:185  (19.17). 

2.  Lihenson,  I,.:  Hxpcrimental  Medicine  and  Surgery, 

.1:46  (1945). 
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plex  mercaptides  of  the  SH  compounds  pres- 
ent in  the  tissues,  and  the  effect  of  destroying 
more  SH  compounds  and  thus  producing  the 
toxic  manifestations  will  be  exerted  through 
the  action  of  these  mercaptides  as  such,  re- 
gardless of  the  original  form  in  which  gold 
was  combined  when  administered. 

Concerning  the  therapeutic  mode  of  action 
Sabin  and  Warren^  found  that  while  exerting 
a curative  effect  on  mouse  arthritis,  the  gold 
salts  have  no  bacteriostatic  action  on  the  ar- 
thritis - producing  pleuropneumonia  - like  bac- 
teria and  that  cultures  of  these  bacteria 
in  media  containing  gold  salts  not  only 
grow  satisfactorily  but  also  maintain  their 
ability  to  produce  arthritis  in  mice.  This  shows 
clearly  that  the  gold  salts  exert  their  thera- 
peutic effects  not  by  directly  destroying  the 
arthritis-producing  agent  but  through  the  re- 
action of  the  tissues  acted  upon  by  the  gold 
compounds.  It  was  pointed  out^  that  “the  im- 
mediate fixation  of  the  gold  salts  by  the  sulf- 
hydryl  compounds  and  the  formation  of  hy- 
drogen sulfide  by  the  action  of  the  formed 
complex  mercaptides  on  an  excess  of  SH  com- 
pounds would  indicate  the  possibility  that  the 
specific  therapeutic  action  might  be  exerted 
not  directly  by  gold  but  by  the  hydrogen  sul- 
fide generated  in  the  tissues  subsequent  to  the 
injection  of  the  gold  salts.” 

It  should  be  i^oinled  out  on  the  other  hand 
that  the  heavy  metals  such  as  gold,  besides 
blockading  SH  groups  also  have  a catalytic 
effect  on  the  oxidation  of  reduced  glutathione 
into  the  oxidized  form  by  the  action  of  mole- 
cular oxygen  and  “it  is  upon  this  behaviour 
that  the  functional  importance  of  glutathione 
appears  to  depend".^  This  oxidation  takes 
place  according  to  the  following  equation; 

2 G— SH  +0  All  G— S-S— G -h  H2O 

Thus  the  therapeutic  effects  of  the  gold  salts 
can  be  attributed  either  to  the  formation  of 
hydrogen  sulfide  at  the  tissue  level  or  to  the 
increase  in  the  production  of  oxidized  forms  of 
glutathione  (G — S-S — G)  or  -S-S-  contain- 
ing enzymes  and  proteins. 

3.  Sabin,  A.  B.,  and  Warren,  J.:  Journal  of  Bacteriology, 
40:823  (1940). 

4.  Baldwin,  E. : Dynamic  Aspects  of  Biochemistry.  Cam- 
bridge Univ.  Hess.  London  (1948)  p.  233. 

5.  Sullivan,  M.  X.:  American  Journal  of  ^rgery,  42:620 
(1939). 


The  observation®  that  most  patients  with 
rheumatoid  arthritis  are  affected  with  sulfur 
deficiency  in  hair  and  nails  and  that  improve- 
ment is  coincidental  with  the  increase  of  cys- 
tine in  nails  would  indicate  that  the  formation 
of  -S-S-  compounds  in  the  tissues  plays  an  im- 
portant role  in  the  therapeutic  mechanism  of 
action.  In  the  clinical  experiments  carried  out 
on  arthritic  patients  we  have  used  a water 
soluble  compound  very  rich  in  sulfur  (Ana- 
thion*),  which  releases  in  aqueous  solution  ele- 
mental sulfur  and  has  been  found  to  react 
with  sulfhydryl  compounds  present  in  the  tis- 
sues the  way  gold  salts  do  in  producing  hy- 
drogen sulfide  on  one  hand  and  oxidized  form 
of  glutathione  on  the  other.  This  compound  is 
sodium  tetrathiodiglycollate : NaOOC-CH2- 

S-S-S-S-CH2-COONa,  which  contains  52  per 
cent  of  total  sulfur,  half  of  which  is  released 
by  hydrolysis  as  molecular  sulfur  (Sa)  ac- 
cording to  the  following  equation  ; 

NaOOC-CHg-S-S-S-S-CHg-COONa  = 

NaOOC-CH2-S-S-CH2-COONa  -1-  S2 

The  molecular  sulfur  (S2)  thus  released  re- 
acts with  sulfhydryl  compounds  with  the 
formation  of  HaS  and  -S-S-  compounds: 

4 G— SH  -|-  S2  = 2 G— S-S— G 4-  2 H2S 

where  G represents  the  non-sulfhydryl  residue 
of  glutathione. 

Wdien  sodium  tetrathiodiglycollate  is  inject- 
ed intravenously  before  its  decomixjsition  takes 
place,  which  (xrcurs  within  about  one  hour 
after  being  dis.solved,  the  release  of  molecular 
sulfur  will  take  place  at  the  tissue  level  and 
will  react  with  sulfhydryl  comiXHinds  prob- 
ably within  the  cells.  Unlike  gold,  however, 
which  blockades  irreversibly  the  SH  groups 
and  thereby  destroys  sulfhydryl  conijxjunds  in 
the  tissues,  the  sulfur  released  by  sodium  te- 
trathiodiglycollate does  not  destroy  glutathione 
or  other  SH  conqK)unds.  By  the  action  of  sul- 
fur these  SH  compounds  are  only  transformed 
into  its  disulfide  (oxidized)  form:  G — S-S-G, 
which  in  turn  can  be  reversibly  transformed 
in  the  system  by  a reduction  process  back  into 
its  reduced  form ; 

G— S-S— G -t-  II2  " - 2 G— SH 

By  this  behaviour  sodium  tetrathiodiglycol- 
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late,  accomplishes  both  actions  of  producing 
hydrogen  sulfide  and  -S-S-  compounds  at  the 
tissue  level  as  gold  salts  do  without  destroying 
essential  sulfhydryl  compounds  in  the  cells. 
This  mode  of  action  explains  the  low  toxicity 
of  sodium  tetrathiodiglycollate,  the  minimum 
lethal  dose  of  this  compound  when  determined 
on  mice  being  100  milligrams  per  kilogram. 

Unlike  colloidal  sulfur,  (the  particles  of 
which  are  variable  in  size  depending  upon  its 
age  and  method  of  preparation)  the  elemental 
sulfur  released  by  sodium  tetrathiodiglycollate 
is  molecular  sulfur  (S2)  which  is  absorbed  as 
such  by  the  tissues  without  producing  anaphi- 
lactoid  shock  characteristic  of  the  colloidal  dis- 
persions. 

Being  unstable  in  aqueous  solution,  sodium 
tetrathiodiglycollate  is  prepared  immediately 
before  injection  by  mixing  dry  tetrathiodigly- 
collic  acid  with  an  aqueous  bufifer  solution  of 
dibasic  sodium  phosphate,  the  amount  of  the 
acid  and  phosphate  being  such  that  the  re- 
sultant solution  has  a pH  approximating  that 
of  the  human  blood. 

E.XPERI  MENTAL 

Thirty-four  patients  were  treated  with  in- 
travenous injections  of  10  milligrams  of  Ana- 
thion*  administered  every  other  day.  Before 
beginning  treatment  complete  blood  counts  and 
sedimentation  rates  were  determined  on  most 
patients.  During  the  period  of  treatment  no 
other  medication  was  administered. 

None  of  the  patients  showed  any  toxic  mani- 
festations during  and  following  treatment  in- 
cluding patients  receiving  over  60  injections. 

Results  have  been  evaluated  by  the  objective 
and  subjective  symptoms  including  swelling, 
pain,  degree  of  mobility  of  the  joints  and  the 
general  condition  of  the  patients. 

Most  of  the  patients  showed  signs  of  im- 
provement after  receiving  10  to  15  injections. 
Some  patients,  however,  (particularly  those  in 
an  advanced  stage  of  the  disease)  showed  no 
evidence  of  relief  until  after  receiving  30  to 
35  injections  following  which  remarkable  im- 
jM'ovement  was  observed.  On  the  other  hand 
some  patients  with  rheumatoid  arthritis  and 
particularly  those  affected  with  fibrositis 
showed  improvement  after  receiving  but  5 to  8 
injections. 


Following  is  a detailed  report  of  four  typical 
cases  of  severe  rheumatoid  arthritis : 

CASE  1 

A woman,  age  36,  suffered  from  rheumatoid  ar- 
thritis for  the  past  6t4  years.  She  was  the  first 
patient  treated  with  Anathion*  in  this  series.  She 
was  a typical  example  of  advanced  rheumatoid  ar- 
thritis; her  hands,  elbows,  shoulders,  knees  and  feet 
being  markedly  involved,  her  elbow  joints  prac- 
ticaily  ankyiosed  at  90  degrees  fiexion.  She  was 
sure  that  no  treatment  would  improve  her  con- 
dition, since  from  its  inception  she  had  submitted 
to  many  different  therapeutic  efforts  including  a 
treatment  for  over  a year  with  goid,  none  of  which 
had  contributed  any  noticeable  benefit  but  actually, 
as  she  stated,  “made  me  worse’’.  The  first  eight 
injections  brought  no  apparent  relief  in  either 
pain  or  swelling  of  the  affected  joints.  She  was 
still  unable  to  arise  from  bed  unassisted,  dress 
herself  or  raise  a cup  to  her  lips  because  of  stiff- 
ness and  pain  and  lack  of  grasping  ability.  The 
ninth  dose  of  Anathion*  seemed  to  initiate  the  re- 
duction in  the  stiffness  and  swelling.  From  the 
ninth  injection  until  the  24th,  relief  was  steady 
and  remarkable.  Her  entire  attitude  concerning  the 
impossibility  of  cure  changed  and  she  was  able  to 
convince  a second  sufferer  to  try  this  treatment. 
Injections  continued  at  the  I'ate  of  three  a week. 
She  was  now  able  to  do  her  household  duties  and, 
in  addition,  to  work  in  her  garden  several  hours 
a day.  She  occasionally  complained  of  muscle  pain 
particularly  after  extending  herself  in  her  work. 

To  date  after  receiving  64  injections  her  sedi- 
mentation rate  was  retaken  and  showed  a reduction 
from  27  to  16  miHimeters  (Cutler).  Her  joints  are 
now  completely  free  from  pain  and  swelling.  She 
sleeps  well,  eats  and  dresses  herself  normally  and 
performs  activities  she  says  she  has  not  been  able 
to  do  in  years.  In  addition,  she  gained  six  pounds 
in  weight.  She  now  can  grasp  with  normal  pres- 
sure; her  hands  and  feet  are  apparently  “cured”. 
She  continues  to  exhibit  reduced  extension  and 
contraction  of  tlie  forearms  upon  tlie  arms  due  to 
the  right-angled  posture  she  maintained  during  the 
painful  periods  previous  to  this  treatment;  but 
exercises  at  home,  even  without  adequate  and 
I>roper  medical  supervision,  have  given  her  at  least 
15  per  cent  more  mobility.  We  feel  that  her  re- 
versal is  most  dramatic  and  the  patient  concurs 
stating  she  feels  she  is  a “completely  different 
person”. 

CASE  2 

A woman,  47  years  of  ajve,  had  been  suffering 
with  rheumatoid  arthritis  for  seven  years.  It  began 
in  her  knees  but  three  months  later  her  hands  be- 
came involved  and  soon  thereafter  a generalized 
arthritis  of  her  feet,  elbows,  shoulders  and  wrists 
was  present.  She  tried  various  forms  of  treatment, 
each  for  periods  of  less  than  six  months,  but  she 
gradually  became  worse.  At  the  beginning  of  treat- 
ment with  Anathion.*  sedimentation  rate  was  29 
millimeters  (Cutler)  with  a vertical  curve;  the  af- 
fected joints  were  markedly  reduced  in  motion  ami 
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greatly  swollen.  Ambulation  was  extremely  difficult 
because  of  knee  involvement.  During  the  period 
of  her  first  25  injections,  no  noticeable  relief  was 
observed  except  occasional  subsidence  of  pain.  She 
finally  considered  it  too  difficult  to  come  to  the 
office  and  therefore  had  to  be  treated  at  her  home. 
Four  weeks  after  treatment  at  home  she  gradually 
and  steadily  became  improved.  The  intense  swelling 
of  knees  subsided,  her  hands,  elbows  and  shoulders 
became  normal.  She  is  now  completely  free  of  pain 
and  is  able  to  return  to  her  household  duties  after 
receiving  55  injections.  Her  present  sedimentation 
rate  is  25  millimeters.  The  curve  of  sedimentation, 
however,  is  diagonal  instead  of  the  vertical  curve 
observed  before  treatment. 

CASE  .1 

A 19-year  old  woman  suffered  with  rheumatoid 
arthritis  for  18  months.  She  exhibited  marked 
swelling  of  her  ankle  joints  and  tenderness  and 
pain  were  present  in  both  wrists,  elbows  and  knees. 
She  had  gold  salts  treatment  for  six  months  during 
which  time  she  became  worse  and  had  to  cease 
work.  Her  sedimentation  rate  was  33  millimeters; 
hemoglobin  was  50  per  cent.  The  red  cell  count  was 
3,720,000  and  the  leucocyte  tally  was  10,200.  There 
was  moderate  polynucleosis.  She  received  Anathion* 
three  times  a week,  plus  a copper-iron  preparation 
for  the  control  of  her  marked  hypochromic  anemia. 
At  present,  after  41  injections,  mobility  of  the  joints 
is  greatly  improved,  and  she  is  completely  free  of 
pain  or  swelling.  The  blood  picture  has  also  changed 
and  is  now:  7150  leucoc.vtes ; 3 540,000  red  cells; 


I’aticnt 

Age 

Se.\ 

Occupation 

Diagnosis 

1. 

46 

F 

Housewife 

Rheumatoid 

Arthritis 

•■> 

42 

M 

Laborer 

Rheumatoid 

Arthritis 

3. 

47 

V 

Housewife 

Rheumatoid 

Arthritis 

4. 

54 

F 

Housewife 

Rheumatoid 

Arthritis 

5. 

24 

1C 

1 lousewife 

Rheumatoid 

Ai-thritis 

6. 

62 

M 

Itetired 

Rheumatoid 

Arthritis 

7. 

40 

1C 

Nurse 

Rheumatoid 

Arthritis 

8. 

48 

M 

Truck  driver 

Rheumatoid 

Arthritis 

9. 

34 

M 

Klectrician 

Rheumatoid 

Arthritis 

1(1. 

62 

ic 

Housewife 

Rheumatoid 

Arthritis 

11. 

44 

:m 

Cook 

Rheumatoid 
Arthritis 
with  history 
rheum,  fever 

12. 

40 

F 

Housewife 

Rheumatoid 

Arthritis 

13. 

47 

F 

Housewife 

Rheumatoid 

Arthritis 

hemoglobin  60  per  cent,  sedimentation  rate  28  with 
a diagonal  curve  instead  of  the  previous  vertical 
curve.  She  is  still  under  treatment,  but  feels  well 
enough  to  have  resumed  work. 

CASE  4 

A woman  age  53,  had  early  rheumatic  symptoms 
in  adolescence.  For  the  past  six  years  she  has  suf- 
fered continuously  with  generalized  rheumatoid 
arthritis.  During  the  last  three  years  she  has  been 
treated  with  many  different  therapeutic  agents  in- 
cluding salicylates,  hormones,  vitamins  and  physio- 
therapy. Treatment  with  gold  compounds  over  a 
period  of  one  year  afforded  relief  but  was  discon- 
tinued because  of  toxic  effects.  She  had  to  gfive  up 
work.  At  the  beginning  of  treatment  with  Ana- 
thion* she  had  continuous  pain  and  generalized 
.swelling  and  could  walk  only  with  great  difficulty. 
After  getting  15  injections  she  was  completely  free 
from  pain  and  the  mobility  of  the  joints  became 
practically  normal.  She  still  had  some  limitation 
of  flexion-extension  of  the  ankle  joints.  At  pres- 
ent, after  38  injections,  she  is  completely  free  of 
rheumatic  .symptoms.  The  residual  stiffness  in  the 
ankle  joints  has  di.sappeared.  She  resumed  work 
and  is  able  to  drive  her  car.  Her  sedimentation 
rate  at  present  is  15  millimeters. 

In  the  following  table,  the  clinical  results 
obtained  in  the  treatment  of  21  other  cases  of 
rheumatoid  arthritis,  4 cases  of  osteo-arthritis, 
and  5 cases  of  fihrositis  are  shown : 

Seel.  Rate  Present 

Hefore  Number  Sed.Rate 


Duration  Treatment 

of  In- 

Milli- 

Clinical 

of  Disease  (Cutler)  jeetiens 
Millimeters 

meters 

Results 

16  years  33 

4(1 

13 

Great 

Improvement 

4 years  28 

25 

12 

Excellent 

1(1  years  20 

55 

18 

Great 

Improvement 

2 years  10 

14 

10 

Excellent 

6 years  16 

38 

4 

Great 

Improvement 

15  years 

21 

Slight 

Improvement 

1 year 

10 

Great 

Improvement 

5 years 

10 

Great 

Imitrovement 

3 years  IS 

>*> 

E.xcellent 

3 years  26 

50 

Great 

Improvement 

11  years  13 

17 

Great 

Improvement 

3 years 

21 

Great 

Improvement 

2 years 

14 

Gretit 

Improvement 
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I’n  .i!U 

-\ge 

Sex 

Occupation 

Diagnosis 

14. 

4S 

F 

Housewife 

Rheumatoid 

Arthritis 

1.1. 

47 

F 

Housewife 

Rheumatoid 

Arthritis 

16. 

50 

F 

Waitress 

Rheumatoid 

Arthritis 

17. 

45 

F 

5Iachine 

operator 

Rheumatoid 

Arthritis 

18. 

54 

;m 

Guard 

Rheumatoid 

Arthritis 

19. 

36 

F 

Housewife 

Rheumatoid 

Arthritis 

20. 

41 

F 

Housewife 

Rheumatoid 

Arthritis 

21. 

28 

F 

Housewife 

Rlieumatoid 

Arthritis 

22. 

75 

F 

Housewife 

Osteo 

Artliritis 

23. 

80 

F 

Housewife 

Osteo 

Arthritis 

24. 

59 

F 

Housewife 

Osteo 

Arthritis 

25. 

59 

M 

Foreman 

Osteo 

Arthritis 

26. 

38 

M 

Railroad 
Office  Worker 

Fibrositis 

27. 

35 

F 

Housewife 

Fibrositis 

28. 

44 

F 

Housewife 

Fibrositis 

29. 

35 

M 

Laijorer 

Luml'O- 

sacral 

Fibrositis 

30. 

35 

51 

Laborer 

Lumbo- 

.sacral 

Fibrositis 

At  present  a large  number  of  patients  show- 
ing great  improvement  follow  the  same  pattern 
of  reduction  in  symptoms  as  those  who  are 
now  in  total  remission  after  a more  prolonged 
treatment.  The  patients  are  being  closely  fol- 
lowed-up  to  determine  the  length  of  the  re- 
mission periods  and  the  course  of  their  sedi- 
mentation rates  after  treatment  has  been  dis- 
continued. 

SUMMARY  AND  CONCLUSIONS 

1.  A new  therapeutic  agent,  sodium  tetra- 
thiodiglycollate  has  been  used  in  the  treatment 
of  25  cases  of  rheumatoid  arthritis,  4 cases  of 
osteo-arthritis  and  5 cases  of  fibrositis. 

2.  This  treatment  is  based  on  the  jiroperty 
of  sodium  tetrathiodiglycollate  to  release  sul- 
fur at  the  tissue  level  when  injected  intra- 


Sed. Rate  Present 

Before  Number  Sed. Rate 
Duration  Treatment  of  In-  Milli-  Clinical 

of  Disease  (Cutler)  jections  meters  Results 

Millimeters 


2 years 

8 

Great 

Improvement 

2 years 

8 

Great 

Improvement 

6 years 

15 

Great 

Improvement 

2 years 

8 

Moderate 

Improvement 

11  years 

25 

22 

Slight  improve, 
c eased  treatment 

2 months 

16 

10 

Moderate 

Improvement 

10  months 

10 

10 

Great 

Improvement 

1 year 

24 

15 

Great 

Improvement 

12  years 

43 

Slight 

Improvement 

3 years 

46 

Great 

Improvement 

15  years 

11 

Slight 

Improvement 

13  years 

14 

Great 

Improvement 

6 months 

28 

Excellent 

2 months 

12 

9 

Excellent 

8 months 

13 

5 

Excellent 

3 months 

12 

5Ioderate 

Improvement 

6 montlis 

12 

Moderate 

Improvement 

venously  in  aqueous  solution.  The  element  thus 
released  reacts  with  the  SH  compounds  pres- 
ent in  the  tissues  much  as  gold  salts  do,  but 
without  destroying  these  SH  compounds  and 
without  producing  any  toxic  effects.  Unlike 
colloidal  sulfur  (the  particles  of  which  are 
relatively  large  and  variable  in  size)  the  ele- 
ment released  by  sodium  tetrathiodiglycollate 
is  molecular  sulfur  (So)  wbich  acts  as  such  at 
the  tissue  level  without  producing  any  ana- 
])hilactoid  shock  characteristic  of  the  colloidal 
dispersions. 

3.  The  clinical  results  show  that  .sodium  te- 
trathiodiglycollate is  a highly  etTective  thera- 
peutic agent  for  the  treatment  of  rheumatic 
diseases,  particularly  rheumatoid  arthritis  and 
fibrositis. 


It  Mine  Street,  Pleininston 
1635  Brunswick  Avenue,  Trenton 
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THE  MUSCLE  PAINS  OF  ASTHMA 


Samuel  Gordon,  M.D.,  Paterson,  N.  J. 


In  the  usual  case  of  asthma  there  are  gen- 
erally no  complications.  After  the  attack  is 
over,  the  patient  returns  completely  to  a nor- 
mal state.  However,  puzzling  sequelae  may 
unnecessarily  complicate  the  case ; and  for 
these,  other  diagnoses  may  be  made.  I have 
reference  to  pains  in  various  parts  of  the  ab- 
domen, thorax,  lumbar  area  and  over  the  neck. 
In  the  moderately  severe  and  severe  asthma 
patient,  there  is  considerable  muscular  ex- 
ertion involving  the  muscles  and  accessory 
muscles  of  respiration.  After  a bout  of  asthma, 
the  patient  is  not  unlike  the  athlete  who  has 
run  a ten  mile  race.  The  “next-day  feeling” 
in  one’s  muscles  is  familiar  to  all  who  have 
ever  exerted  themselves  physically.  These  mus- 
cle pains  can  be  localized  and  can  imitate  other 
conditions  for  which  even  surgery  might  un- 
necessarily be  done.  This  is  particularly  true 
in  simulated  appendicitis.  Less  urgent  post- 
asthma symptoms  resembling  neuritis,  pleurisy, 
arthritis,  or  renal  colic  may  also  supervene. 
Following  are  a few  cases  out  of  many  illus- 
trating this  point : 

1.  A thin  undernourished  52  year  old  male,  a 
chronic  intermittent  asthmatic  of  twelve  years’  dura- 
tion was  hospitalized  in  1940  for  status  asthmas- 
ticus.  The  only  complaint  was  that  of  asthma  and 
its  attendant  exhaustion  which  had  existed  for  one 
week.  With  the  usual  medication,  the  patient  was 
improved  by  the  third  day  so  that  asthma  was 
present  only  in  the  evening'.  However,  during  the 
day,  he  complained  of  severe  pain  in  the  right 
lower  quadrant.  Physical  examination  of  abdomen 
revealed  tenderness  and  spasticity  in  this  area. 
White  cell  count  was  12,500.  Temperature  was  100. 
The  considerable  dehydration  of  patient  could  ac- 
count for  the  borderline  count  as  well  as  tbe  tem- 
perature. Heat  applied  to  area  gave  a good  deal  of 
relief.  During  the  night  when  the  asthma  returned, 
the  patient  did  not  complain  of  right  lower  quad- 
rant pain  although  palpation  still  showed  tender- 
ness. The  ne.\t  day  pain  returned.  E.xcept  for  the 
pain,  the  patient  seemed  a good  deal  better  gen- 
erally. A similar  series  of  events  occurred  the  fol- 
lowing night.  The  temperature  and  leucocyte  counts 
remained  normal  thereafter,  but  the  pain  persisted 
during  the  asthma-free  periods.  At  the  end  of  a 
week  the  right  lower  quadrant  pain  all  but  disap- 
peared and  he  was  discharged  with  normal  blood 
findings.  He  has  never  had  appendiceal  pains  since. 


2.  A 16  year  old  boy  had  an  allergic  history  in- 
cluding perennial  asthma.  The  appendix  had  been 
removed  earlier.  He  was  brought  to  a surgpcal  clinic 
in  1941  ■ndth  right  lower  quadrant  pain.  A Meckel’s 
diverticulum  or  “adhesions”,  was  the  tentative 
diagnosis.  History  revealed  moderate  severe  asthma 
attacks  for  two  to  three  weeks  which  had  subsided 
just  before  arrival.  All  laboratory  findings  were 
normal.  He  had  pain  and  tenderness  in  the  right 
lower  quadrant  with  some  pain  in  the  epigastrium. 
He  was  held  for  observation  without  medication 
for  five  days.  The  symptoms  disappeared.  On  fur- 
ther questioning,  he  remembered  similar  but  less 
severe  abdominal  pain  after  previous  asthma  at- 
tacks. In  fact  appendectomy  had  then  been  ad- 
vised. 

3.  A 45  year  old  woman  had  a histoi-y  of  “chronic 
asthma".  The  current  episode  started  ten  days  ago. 
She  was  hospitalized  for  one  week.  The  asthma 
improved  considerably  after  five  days.  Right  lower 
quadi-ant  pains  developed  with  considerable  muscle 
spasticity.  Blood  count  normal.  Five  cubic  centi- 
meters of  2 per  cent  novocain  were  injected  into  the 
painful  area  with  immediate  disappearance  of  pain. 
Deep  palpation  produced  no  pain.  Subsequent  his- 
tory was  uneventful  except  for  later  asthmatic  at- 
tacks. A second  episode  of  asthma  was  treated  at 
home  satisfactorily  when  pain  developed  across 
right  posterior  chest  at  level  of  the  rhomboid  mus- 
cles simulating  intercostal  neuralgia.  Pain  was  in- 
tense for  one  day  and  diminished  with  application 
of  heat. 

4.  A 24  year  old  sthenic  man  who  never  had 
asthma,  was  subjec  t to  hay  fever  every  August. 
The  present  attack  was  acute  and  sudden  following 
outdoor  activity  as  a surveyor  during  the  ragweed 
season.  After  three  days  of  severe  asthma  and  hay 
fever,  symptoms  subsided  and  epigastric  i>ain  de- 
veloped. There  was  no  gastric  disturbance.  Pain 
was  constant  for  4S  hours  unrelated  to  food.  Heat 
and  analgesics  controlled  the  pain  satisfactorily. 

5.  This  was  an  acute  epi.sode  in  an  old  asthmatic. 
During  defervesence  of  asthma,  the  patient  com- 
plained of  severe  pain  in  left  chest.  This  pain  was 
related  to  in.spiration.  A cardiac  origin  was  at  first 
suspected.  Becau.se  of  the  diffuse  nature  of  pain.  • 
the  lack  of  fever  and  the  subse«[uently  normal 
x-rays,  it  was  concluded  that  this  was  strain  of 
intercostal  mu.scles  rather  than  pleurisy. 

6.  This  32  year  old  male  was  hospitalized  twice 
for  right  lower  back  pain,  thought  to  be  ureteral 
colic.  Two  cysttjscopic  examinations  and  intra- 
venous urographies  were  negative.  He  never  pass- 
ed stones  or  blood  in  urine.  He  had  had  “breathing 
difficulty"  at  that  time  but  this  was  ignoretl.  He 
was  referred  to  me  for  frank  bronchial  asthma  in 
May  1949.  Ui.gln  lumbar  spasticity  was  noted  and 
the  area  was  injected  with  2 per  cent  novocain. 
This  effected  immediate  temporary  relief  of  pain. 
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The  ultimate  proof  of  the  origin  of  these 
pains  could  of  course  be  made  only  by  patho- 
logic examination.  However,  the  appearance 
of  the  patient,  the  character  of  the  pain  and 
the  follow-up  history  indicate  beyond  reason- 
able doubt  that  these  phenomena  are  entirely 
muscular.  In  case  2,  appendectomy  had  al- 
ready been  performed,  possibly  unnecessarily. 
In  case  4,  novocain  was  superficially  injected 
into  muscle  with  relief  of  pain.  In  case  6,  a 
genito-urinary  study  was  negative. 

In  the  other  cases  the  pains  are  so  obviously 
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muscular  that  the  patient  complained  of  gen- 
eralized muscular  “soreness”.  It  is  to  be  noted 
that  the  acme  of  the  pains  usually  is  reached 
during  the  defervescence  of  the  asthma,  or  24 
to  48  hours  after. 

CONCLUSION 

Cases  are  presented  to  demonstrate  the  sim- 
ple sequelae  of  muscle  pain  in  moderately  se- 
vere and  severe  asthma  which,  in  special  cases, 
may  be  a source  of  unnecessary  worry  to  the 
doctor  particularly  by  suggesting  appendicitis 
or  renal  disease. 


MUSCLE  PAINS  OF  ASTHMA— Gordon 


540  Park  Avenue 


CALLING  L.  I.  C.  M.  ALUMNI 


Alumni  Association  of  Long  Island  College 
of  Medicine  announces  Alumni  Day  on  Sat- 
urday, April  29.  The  morning  will  be  de- 
voted to  a series  of  practical  scientific  sessions, 
and  the  social  highlight  of  the  occasion  will  be 


the  Annual  Dinner  at  7 p.  m.  at  the  Columbus 
Club  in  Brooklyn.  For  further  information  and 
a detailed  program,  write  Alumni  Association, 
L.  I.  College  of  Medicine,  350  Henry  Street, 
Brooklyn  2,  N.  Y. 


GRADUATE  LECTURES  IN  BERGEN  COUNTY 


The  Bergen  County  Medical  Society  to- 
gether with  Rutgers  University  announce  a 
series  of  graduate  lectures  to  be  held  at  the 
nurses’  auditorium  of  the  hospital  in  Engle- 
wood (350  Engle  Street).  .All  lectures  begin 
at  4:30  p.  m.  Tuesdays  and  each  session  lasts 
1^2  hours.  Any  member  of  The  Medical  So- 
ciety of  New  Jersey  is  welcome  to  attend.  The 
fee  is  $10  which  covers  any  and  all  lectures. 
Checks  should  be  sent  to  Dr.  John  E.  Mc- 


Whorter, 151  East  Palisades  Avenue,  Engle- 
wood, N.  J.  The  schedule  follows; 

March  7 — Carbohydrate  Metabolism 

March  14 — Protein  Metabolism 

March  21 — Pat  Metabolism 

March  28 — Renal  Punction 

April  4 — Cardiovascular  Emergencies 

April  11 — Gynecology  in  General  Practice 

April  18 — Psychosoniatics  and  the  Menopause 

April  25 — Therapeutic  Nerve  Block 


AMPUTEE  CONFERENCE 


Notice  is  given  of  the  fourth  annual  Am- 
putee Conference  to  be  held  on  April  20,  21 
and  22  at  the  Kessler  Institute  for  Rehabilita- 
tion. Pleasant  Valley  W’ay  (near  Northfield 
/\ venue)  West  Orange.  This  is  one  of  the 
major  rehabilitation  and  orthopedic  events  of 


the  year,  and  interested  {divsicians  may  obtain 
a detailed  program  by  writing  to:  Director  of 
Professional  Education,  Kessler  Institute  for 
Rehabilitation,  Pleasant  Valley  Way,  West 
Orange,  N.  J. 
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OTOGENIC  AND  TUBERCULOUS  MENINGITIS 

A PROBLEM  IN  DIFFERENTIAL  DIAGNOSIS 


Bela  Steiner,  M.D.,  Budapest,  Hungary,  and  Joseph  Lang,  M.D.^ 
Perth  Amboy,  N.  J.* 


Before  the  use  of  streptomycin,  a child  with 
tuberculous  meningitis  was  so  certainly  des- 
tined to  die,  that  early  diagnosis  was  only  a 
matter  of  academic  interest.  Todaj^  the  early 
recognition  of  the  tuberculous  character  of 
such  a meningitis  may  be  literally  a matter  of 
life  and  death.  And  it  is  not  an  easy  disease  to 
recognize.  It  may  be  swift  or  slow  in  onset; 
the  patient  may  have  a normal  temperature,  or 
a high  fever.  The  child  may  have  been  ex- 
posed to  tuberculosis ; or  such  a history  may  be 
lacking.  Since  streptomycin  offers  the  best 
chance  of  recovery,  a child  should  be  hos- 
pitalized as  soon  as  the  diagnosis  is  suspected ; 
as  soon,  indeed,  as  the  possibility  of  tuber- 
culous meningitis  is  even  entertained.  If  it 
later  turns  out  that  the  diagnosis  was  erron- 
eous, the  streptomycin  may  be  discontinued 
without  danger. 

One  critical  diagnostic  iiroblem  does  remain 
however.  If  the  patient  had  an  otogenic  ab- 
scess, be  may  die  during  his  streptomycin 
therapy,  whereas  surgery  might  have  saved  his 
life.  Conversely,  an  operation  for  abscess  on  a 
child  who  actually  had  tuberculous  meningitis, 
may  also  be  fatal. 

The  traditional  diagnostic  criteria  of  tuber- 
culous meningitis  are  the  low  spinal  fluid  sugar 
and  the  finding  of  the  tubercle  bacillus.  But  low- 
sugar  level  only  points  to  meningitis  in  general ; 
it  does  not  denote  its  tuberculous  origin.  In 
about  half  of  all  cases  of  tuberculous  men- 
ingitis, tubercle  bacilli  are  found  in  the  spinal 
fluid  within  48  hours.  But  that  leaves  us  still 
with  50  per  cent  of  the  cases  undiagnosable 
by  this  criterion. 

The  following  case  offers  a characteristic 
diagnostic  problem ; 

A 9 months  okl  infant  was  admitted  to  the  hos- 
pital, having-  suffered  from  “influenza"  for  two 

* This  paper  was  written  by  Dr.  Steiner  who  is  assistant 
professor  of  pediatrics  at  the  University  of  lludapest  and  was 
translated  and  edited  by  Dr.  Lang. 


weeks.  Symptoms  were  anorexia,  restlessness  (es- 
pecially at  night)  vomiting  and  coughing.  She  had 
no  fever.  Frequently  she  would  pull  at  her  ear. 
B.C.G.  vaccination  had  been  given  previously. 

Examination  revealed  tense  fontanelles  with 
slight  neck  rigidity.  Two  convulsions  occurred  on 
the  day  of  admission.  Sjiinal  fluid  pressure  was 
increased.  Twenty-four  hours  later,  the  following 
remarks  were  made:  although  the  infant  has  heal- 
thy parents,  the  possibility  of  a ttiberculous  infec- 
tion should  be  thought  of,  because  the  maternal 
aunt  has  tuberculosis.  The  Mantoux  test  (1  to 
10,000  dilution)  is  negative.  Cerebral  spinal  fluid 
is  colorle.ss;  ))rotein  is  100  milligrams  per  100  cubic 
centime' ers.  We  find  75  cells  per  cubic  millimeter: 
most  of  them  are  lymphocytes.  The  spinal  fluid 
also  shows  fibrin  clot  formation. 

Chest  films  show  (in  both  middle  zones)  small 
irregular  dense  ma.sses  and  a few  thick  strands.  At 
both  ba.ses,  there  is  an  irregular  density  of  small 
nodular  and  straight  shadows  about  the  size  of  a 
penny.  The  otologist  believed  that  he  was  dealing 
with  otogenic  meningitis  because  of  a history  of 
previous  otitis  media,  which  had  been  followed  by 
signs  of  a menin.gitis  in  the  presence  of  a negative 
tuberculin  reaction.  He  interpreted  the  x-ray  find- 
ings as  indicating  early  bronchial  pneumonia.  He 
believed  that  it  was  a favorable  omen  that  in  the 
spinal  fluid,  only  lymphocytes  were  seen,  and  that 
the  cell  count  was  not  high.  Knowing  that  a fibrin 
clot  might  appear  in  the  .spinal  fluid  in  any  form  of 
meningitis,  he  performed  an  operation. 

Peri-antrally,  he  found  a pea-sized  abscess:  the 
dura  was  infected.  Two  weeks  after  oi>eration,  the 
infant  died.  At  autopsy,  tuberculous  meningitis 
was  found,  as  well  as  a generalized  miliary  tuber- 
culosis. A walnut-sized  caseous  necrotic  focus  was 
noted  in  the  right  lung.  The  child  had  also  had 
paraverterbral  bronchopneumonia. 

In  connection  with  this  case,  the  following' 
questions  should  he  asked : 

1.  W'as  the  diagnosis  of  otogenic  menin- 
gitis logical  ? 

2.  Was  it  liossihle  to  diagnose  tuberculous 
meningitis  within  the  first  twenty-four  hours? 

3.  Would  this  have  e.xplained  all  the  signs 
and  symptoms  present  at  that  time? 

4.  Is  it  possible  that  both  purulent  and  tu- 
berculous infection,  in  combination,  were  re- 
sponsible for  the  disease? 

There  were  many  facts  supporting  the  otolo- 
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gist’s  opinion.  The  negative  Mantonx  reaction 
led  him  to  discard  a tuberculous  etiology.  Af- 
ter excluding  tuberculosis,  he  accepted  the  pre- 
valent otologic  theory,  viz:  if  symptoms  of 
meningitis  appear  in  connection  with  otitis 
media,  then  the  meningitis  is  either  a sequel  to 
the  otitis,  or  both  developed  simultaneously. 

Otology  textbooks  underemphasize  the  pos- 
sibility that  luetic  or  tuberculous  meningitis 
may  simulate  otogenic  abscess.  Many  clinical 
signs  were  inconsistent  with  tuberculous  men- 
ingitis in  this  case.  Symptoms  of  tuberculous 
meningitis  develop  slowly,  fever  is  not  high, 
and  delirium  convulsions  appear  later.  The 
otologist  saw  the  infant  the  day  before  the 
operation,  and  thought  that  otitis  media  de- 
veloped simultaneously.  The  otologist  was 
more  influenced  by  the  convulsion  than  by  the 
fact  that  the  infant  did  not  have  fever.  The 
normal  temperature  would  have  been  rare  in 
otogenic  meningitis ; but  it  is  only  natural  for 
an  otologist  who  finds  signs  of  otitis  and  menin- 
gitis, to  assume  a causal  connection. 

It  is  incorrect  to  rely  on  one  negative  Man- 
toux  (1  to  10,000)  to  exclude  definitely  the 
possibility  of  tuberculous  infection.  With  this 
dilution,  the  tuberculous  reaction  is  positive  in 
only  half  of  the  cases.  During  the  first  few 
days,  when  the  differential  diagnosis  between 
otogenic  and  tuberculous  meningitis  is  urgent, 
a 1 to  1000  dilution  should  be  used  imme- 
diately. 

Although  I know  that  injection  of  a con- 
centrated tuberculin  solution  might  cause 
troublesome  local  or  dangerous  general  reac- 
tion, I fear  that  postponement  of  an  operation 
might  also  be  dangerous,  and  might  more  ser- 
iously threaten  the  life  of  the  patient. 

Even  with  the  low  concentrated  tuherculin 
solution,  we  cannot  exclude  the  tuberculous 
infection  with  absolute  surety.  Positive  tuber- 
culin does  not  prove  that  the  meningitis  is 
tuberculous.  On  the  other  hand,  in  negative 
tuberculin  reaction,  meningeal  tuberculosis  is 
possible.  If  a stronger  tuberculin  solution  had 
been  used  a positive  reaction  would  probably 
have  resulted  in  more  carefully  weighing  the 
possibility  of  tuberculous  meningitis.  Even 
with  negative  reaction  a pediatrician  would 
not  have  excluded  tuberculous  meningitis. 


The  infant  was  sick  for  a week  before  the 
appearance  of  otitis.  Symptoms  were  not  se- 
vere ; the  mother  did  not  take  her  to  the  doctor. 
Anorexia,  restlessness,  and  coughing  made  it 
look  like  “influenza”.  The  mother  could  not 
believe  that  the  feverless  infant  was  seriously 
sick.  Yet  this  seemingly  mild  infection  caused 
otitis  media  and  meningitis,  without  fever. 
The  convulsions  did  not  exclude  tuberculous 
meningitis  because  with  this  disease,  onset  with 
convulsions  in  small  infants  is  not  very  rare. 
Here  we  are  dealing  with  a well-developed  in- 
fant who  should  have  reacted  to  a purulent 
infection  with  fever;  yet  the  leukocyte  count 
was  only  12,000  and  in  the  differential  smear, 
the  neutrophile  leukocytes  amount  to  only  65 
per  cent.  This  slight  leukocytosis  is  more  fre- 
quent in  tuberculous  than  in  purulent  infec- 
tion. 

The  spinal  fluid  was  colorless  and  clear ; 
characteristic  of  tuberculous  meningitis.  How- 
ever, in  the  early  stages  of  purulent  meningitis, 
the  fluid  is  also  clear.  The  fact  that  only  lym- 
phocytes were  present  could  be  interpreted  as 
suggestive  of  early  purulent  meningitis ; but 
it  should  be  suspicious  that  a fibrin  clot  formed 
in  the  spinal  fluid.  Even  this  is  not  pathogno- 
monic of  tuberculous  meningitis  because  this 
may  be  present  whenever  the  permeability  of 
the  brain  covering  is  increased.  There  is,  how- 
ever, one  important  diff’erential  point:  the  fib- 
rin clot  in  purulent  meningitis  is  usually  thick 
and  the  cells  are  leukocytes.  In  purulent  men- 
ingitis, the  thin  spider-weblike  clot  is  never 
found.  There  are  two  lines  of  reasoning:  (1) 
In  incipient  jnirulent  meningitis,  only  leuko- 
cytes will  be  found  in  the  sediment;  (2)  In  an 
advanced  stage  of  tuberculous  meningitis, 
there  will  be  a fibrin  clot,  meaning  a marked 
increase  in  permealiility.  One  of  these  hypo- 
theses must  be  incorrect.  W’e  have  to  reject 
the  first  possibility,  and  conclude  that  the  iihrin 
clot  with  typical  lymphocytosis  is  characteristic 
of  tuberculous  meningitis. 

Does  tuberculous  meningitis  e.xplain  all  the 
symptoms?  The  meningitis  did  not  begin  with 
the  paracentesis.  The  anore.xia  and  vomiting 
had  already  been  cau.sed  by  meningitis.  If  that 
is  true,  the  .x-ray  should  be  reinterpreted,  es- 
pecially in  an  afebrile  infant  whose  chest  was 
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negative  to  percussion  and  auscultation.  The 
processes  in  both  lower  lobes  should  be  inter- 
preted as  tuberculosis,  and  not  as  influenzal 
bronchopneumonia.  The  otitis  media  could  be 
tuberculous  or  suppurative.  VVe  would  con- 
sider one  of  these  combinations : 

(1)  Tuberculous  meningitis  and  otitis. 

(2)  Tuberculous  meningitis  with  nontuberculous 
otitis. 

(3)  Tuberculous  meningitis  with  purulent  men- 
ingitis plus  purulent  otitis. 

If  the  patient  has  tuberculous  meningitis, 
streptomycin  is  the  treatment  of  choice;  while 
in  purulent  meningitis  caused  by  purulent 
otitis,  operation  plus  penicillin  is  indicated. 
The  clinical  picture  here  was  explained  by 
tuberculous  meningitis.  Perhaps  on  the  last 
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day  there  was  otogenic  purulent  meningitis 
added  to  a pre-existing  tuberculous  meningitis. 
We  cannot  deny  that  possibility. 

Relative  lymphocytosis  in  the  spinal  fluid 
does  not  exclude  the  possibility  of  concomi- 
tant purulent  infection.  If  there  is  simultan- 
eous infection  with  tubercle  bacilli  and  with 
pyogenic  cocci,  the  “tuberculous”  character  of 
the  spinal  fluid  is  likel)'  to  remain  unchanged. 

Except  for  the  convulsion,  this  baby  did  not 
present  any  “serious”  symptom.  There  was 
little  febrile  or  leukocyte  reaction.  The  spinal 
fluid  was  free  of  pus  cells  and  remained  ster- 
ile. Certainly  the  surgical  interference  was 
unhelpful.  As  indicated,  a careful  analysis  of 
the  history,  spinal  fluid  and  physical  findings 
could  have  led  to  the  correct  diagnosis. 


AVULSION  OF  BICEPS  TENDON— Goldenberg 


111  Market  Street,  Perth  Amiboy 


AVULSION  OF  THE  DISTAL  BICEPS  BRACHII  TENDON  ^ 


Raphael  R.  Goldenberg,  M.D.,  Paterson,  X.  J. 


A review  of  the  available  literature  since 
1898  ^ indicates  that  appro.ximately  eighty  per 
cent  of  the  seventy-seven  reported  cases  ^ of 
traumatic  avulsion  of  the  distal  biceps  brachii 
tendon  have  been  surgically  treated  by  the 
replacement  of  the  avulsed  tendon  to  the  bi- 
cipital tuberosity. 

The  two  cases  to  be  presented  illustrate  the 
clinical  and  operative  findings,  the  operative 
technic  employed,  and  the  results  obtained. 

CASE  ONE 

A man.  aged  32.  -sustained  an  injur.v  to  bis  right 
elbow  when  he  tri))))ed  and  fell  striking  the  lower 
third  of  his  right  forearm  against  a machine.  He 
felt  a sharp  tearing  pain  in  the  right  elbow  region 
and  was  unable  to  actively  move  the  elbow.  F'ive 
clays  later,  the  right  upper  extremity  was  held 
close  to  the  chest  wall,  maintaining  the  elbow  in 
1)0  degrees  of  flexion.  The  proximal  half  of  the 
volar  aspect  of  the  forearm  was  discolore  1.  .\t  the 

* Fr  m .S|.  Joseph  Ilo.spit.al,  P.iti-rson,  N.  J.  Road  hy  in- 
vitation. to  tile  New  lerscy  Ortliopaedie  Society.  October  9, 
1948. 

1.  Aciiuavivc.  .M.;  Marseille  Medicalc.  1:570  (1898). 

2,  Doliliie.  R.  P. : .\mcrican  Journal  of  Surgery,  51:622 
(March  1941):  also  Hook,  F.  R..  and  Manet,  R : United 
States  Naval  Metlical  Bulletin.  40:409  (--\pril  1942):  also. 
Milch.  H,:  Bulletin  of  the  Hospital  for  Joint  Diseases,  New 
York,  9:14  (April  1948). 


elbow  joint  ac  tive  extension  was  possible  to  only 
115  degrees  and  active  flexion  to  75  degrees.  Active 
siijiination  was  impossible  whereas  activ'e  pronation 
was  complete.  Any  attempt  to  increase  passively 
the  range  of  either  elbow  or  forearm  motions  was 
accompanied  by  a sharp  increase  of  pain  in  the 
elbow  region.  A palpable  gap  was  present  in  the 
antecubital  space  and  tenderness  was  marked  in 
this  region.  The  normal  resistance  of  the  biceps 
tendon  was  absent.  On  active  flexion  of  the  elbow 
joint,  the  belly  if  the  biceps  brachii  muscle  was 
deviate  1 to  the  medial  aspect  of  the  arm.  and  was 
displaied  one  and  ime-half  in  lies  higher  than  that 
on  the  left  side. 

Operative  Findinps:  Operation  was  performed 

eight  days  after  the  injury.  The  lacertus  fibrosus 
was  found  lacerated.  The  antecubital  space  was 
filleil  with  clotted  blood.  The  distal  biceps  brachii 
tendon  was  located  in  the  lower  third  of  the  medial 
asi>e  t of  the  arm.  The  tendon  end  was  bulbous, 
slightly  discolored  and  some  clotteil  bliMid  was 
found  between  the  tendon  fibers.  thin  frayed 
fringe  of  tendon  tissue  was  found  on  the  postero- 
medial aspei't  of  the  radial  tid>erosity. 

CASE  TWO 

(Courtesy  Dr.  N.  Dingman) 

A man,  aged  52,  sustainetl  an  Injury  to  his  right 
upper  extremity  when  he  attempted  to  disengage 
the  bumper  of  liis  car.  As  the  car  moveil  the  pa- 
tient felt  a snapping  sensation  in  the  right  elbow 
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region.  Three  weeks  after  the  injury  the  right  el- 
bow region  presented  slight  swelling  and  tender- 
ness. The  biceps  brachii  tendon  was  not  palpable. 
There  was  a definite  gap  in  the  antecubital  space. 
Active  motion  was  possible  through  the  following 
range:  extension  to  135  degrees,  flexion  to  70  de- 
grees, supination  was  impossible  and  pronation  was 
complete.  Any  attempt  to  passively  increase  this 
range  of  elbow  or  forearm  motion  was  resisted  and 
painful.  On  active  flexion  of  the  elbow  joint  the 
belly  of  the  biceps  brachii  muscle  was  deviated  to 
the  medial  aspect  of  the  arm,  and  was  pulled  one 
inch  higher  than  on  the  left  side. 

Operative  Findings : Operation  was  performed 

twenty-four  days  after  the  injury.  The  lacertus  fib- 
rosus  was  intact.  The  bulbous  tip  of  the  distal  bi- 
ceps brachii  tendon  was  found  in  the  lower  third 
on  the  medial  aspect  of  the  arm.  A few  frayed  tags 
of  tendon  tissue  were  found  on  the  postero-medial 
aspect  of  the  radial  tuberosity. 

Operation : Although  an  excellent  functional  re- 
sult was  obtained  in  Case  One,  a post-operative 
keloid  developed  because  the  midline  longitudinal 
incision  cut  across  the  transverse  flexion  creases  in 
the  antecubital  space.  Therefore  in  Case  Two  the 
“Z  ’ incision  advocated  by  Bunnell  3 was  employed. 
The  transverse  superficial  veins  were  ligated  and 
cut.  The  cephalic  vein  was  retracted  laterally.  The 
space  between  the  biceps  brachii  and  the  brachiora- 
dialis  muscles  was  widened  and  the  radial  nerve 
identified.  The  bulbous  portion  of  the  distal  tendon 
end  of  the  biceps  brachii  muscle  was  reduced  in  size, 
leaving  a smooth  conical  stump.  The  tendon  was 
securely  transfixed  by  a Bunnell  tendon  suture  of 
chromic  catgut.  The  musculocutaneous  nerve  was 
then  identified  on  the  anterior  surface  of  the 
brachialis  muscle.  On  the  antero-medial  aspect  of 
the  brachialis  muscle  the  brachial  vein  and  artery 


together  with  the  median  nerve  were  identified  and 
retracted  medially.  The  interval  between  the  pro- 
nator teres  and  the  brachioradialls  muscles  was 
widened.  The  recurrent  radial  artery  and  vein  were 
ligated  and  cut.  The  radial  tuberosity  was  then  ex- 
posed. With  the  elbow  flexed  to  90  degrees  and  the 
forearm  completely  supinated,  a drill  hole  was 
placed  through  the  anterior  cortex  of  the  radial 
tuberosity.  A second  drill  hole  was  made  through 
the  cortex,  one-half  inch  to  the  ulnar  aspect  of  the 
first  drill  hole  in  the  radial  tuberosity.  The  an- 
terior drill  hole  was  enlarged  sufficiently  to  admit 
the  tendon.  By  means  of  an  aneurysm  needle  the 
tendon  was  passed  through  both  drill  holes,  the 
suture  pulled  taut,  and  securely  fixed  to  the  biceps 
tendon.  The  wound  was  closed  in  layers. 

Post-operative  Course:  The  extremity  was  immo- 
bilized in  plaster  extending  from  the  proximal  third 
of  the  arm  to  the  distal  palmar  crease,  with  the 
elbow  in  90  degrees  of  flexion  and  the  forearm  in 
complete  supination.  Finger  and  shoulder  motions 
were  instituted  early.  The  plaster  was  removed  af- 
ter three  weeks.  Complete  motion  and  power  were 
restored  after  three  months. 

SUMMARY 

1.  Two  cases  of  avulsion  of  the  distal  bi- 
ceps brachii  tendon  are  reported. 

2.  The  clinical  and  operative  findings  are 
presented. 

3.  The  operative  technic  of  replacement  of 
the  avulsed  tendon  to  the  radial  tuberosity  is 
described. 

4.  Complete  motion  and  piower  were  re- 
stored after  three  months. 


588  East  27th  Street 


GRADUATE  COURSES  IN 
WASHINGTON 

A rare  opportunity  to  combine  a week  in 
Washington  with  a short,  intensive  graduate 
course,  is  offered  by  George  Washington  Uni- 
versity. The  following  courses  are  available : 

Gynecology March  27  to  31 

Internal  Medicine March  13  to  17 

Obstetrics March  27  to  31 

Pediatrics March  6 to  10 

Psychiatry April  3 to  7 

Surgical  Physiology  March  20  to  24 

Tuition  fee  for  each  course  is  $50.  f')bste- 
trics  and  gynecology  are  included  in  a single 
$50  tuition  fee.  Physician-veterans  may  take 
these  courses  under  Public  Law  346.  The  t ac- 
uity includes  distinguished  specialists  from  all 


over  the  country.  For  details,  write  to : Di- 
rector of  Graduate  Instruction ; George  ''V'asn- 
ington  University  Hospital;  901  Twenty-third 
Street,  NW,  Washington  7,  D.  C. 

SEMINAR  ON  EYE,  EAR,  NOSE 
AND  THROAT 

The  New  York  Polyclinic  Medical  School 
and  1 lospital  will  hold  a five-da}^  seminar  on 
otolaryngology  and  o])hthalmology  during  the 
five-day  period  beginning  .>\])ril  17,  1950.  Some 
of  the  leading  surgeons  in  these  specialties  are 
listed  as  guest  speakers.  To  obtain  a detailed 
Ifrogram  write  to  the  Medical  Executive  CM- 
ticer.  New  York  Polyclinic  Medical  School  and 
Hospital,  351  West  50th  St.,  New  York  19, 
N.  Y. 

3.  Bunnell,  SutHuk:  Surgery  of  the  Hand.  I-ippincott, 
I’liiladfljihia  (1944). 
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IMPORTANT  DIAGNOSTIC  ERRORS  IN  DIABETES  f 


Benjamin  Saslow,  M.D.,*  Newark.  N.  T. 


Diabetes  often  gives  rise  to  atypical,  un- 
expected or  bizarre  symptoms  and  signs.  In 
addition,  the  generally  accepted  laboratory  cri- 
teria for  its  detection  may  be  absent  when 
clinically  expected  and  present  in  unrelated 
conditions  or  even  in  healthy  individuals. 

This  paper  is  a consideration  of  certain  im- 
portant aspects  of  the  confusion  in  the  diag- 
nosis of  diabetes  and  an  attempt  at  its  clarifica- 
tion. 

URINE  AND  BLOOD  EXAMINATIONS  IN  DIAGNOSIS 

The  value  of  a proper  routine  urine  exam- 
ination on  every  patient  cannot  he  overem- 
phasized. Omission  (or  a careless  test)  may 
result  not  only  in  diabetes  being  completely 
overlooked  hut  often  delays  proper  treatment 
until  some  dramatic  event  like  coma,  first  her- 
alds its  presence. 

Too  often  uncritical  evaluation  of  laboratory 
findings  result  in  severe  and  typical  diabetic 
symptoms  being  interpreted  as  due  to  “ner- 
vousness”, “need  of  a vacation”,  or  the  psy- 
choneurosis of  the  menopause. 

This  creates  an  unfavorable  impression  of 
the  attending  physician  and  the  medical  pro- 
fession especially  by  those  who  have  been  suc- 
cessfully indoctrinated  with  the  prime  impor- 
ance  of  a routine  phj^sical  examination  in  de- 
tecting disease  in  its  incipiency. 

An  illustrative  case  report  follows : 

1.  Female,  aged  48,  with  frequent  hot  flashes 
and  aberrations  in  menstruation.  She  complained 
of  weakness,  depression,  exhaustion  and  a desire  to 
sleep  after  meals.  A urinalysis  ujion  arising  was 
completely  negative.  A complete  somatic  physical 
e.xamination  was  unrevealing.  The  “menopause" 
was  indicated  as  the  source  of  her  trouble  and  large 
amounts  of  estrogens  by  all  routes  were  given  with- 
out effect. 

'She  was  referred  to  a psychiatrist  and  an  abstract 
of  his  report  follows;  “She  fails  to  find  gratification 
for  subjective  needs  under  certain  circumstances 
and  her  ego  which  probably  was  stunted  during  her 

‘Attending  Metabolist  and  Chief  of  Diabet^  Clinic  in 
Presbyterian  Hospital,  Newark,  N.  J. 

t Presented  before  the  Section  on  Metabolism  of  The 
Medical  Society  of  New  Icrsey  in  Atlantic  City  on  April 
28,  1949. 


childhood  or  possibly  in  adolescence,  limits  her  con- 
stitutional endowment  to  meet  the  stresses  and 
strains  of  her  glandular  adjustments  during  the 
period  of  the  menopause.  She  is  in  definite  de- 
pression and  electric  shock  therapy  is  strongly  in- 
dicated and  recommended." 

She  was  advised  that  six  treatments  would  be  of 
great  help  and  probably  cure  her.*  After  receiving 
five  without  effect,  she  became  discouraged  and 
returned  to  her  family  physician  for  further  ad- 
vice. In  error  (sic)  she  brought  a urine  specimen 
passed  o»ie  hour  after  luncheon  instead  of  the 
recommended  “first  one  upon  arising”.  This  was 
loaded  with  sugar.  Her  fasting  blood  sugar  was 
230  milligrams  per  cent  and  another  taken  two 
hours  after  a heavy  carbohydrate  breakfa.st  was 
362. 

Her  symptoms,  hyperglycemia  and  psychiatric 
troubles  cleared  up  promptly  and  completely  with 
dietary  adjustment  and  protamine  zinc  insulin. 

Glycosuria  and  hyperglycemia  may  be  ab- 
sent at  one  time  and  present  at  another.  It  is 
found  most  frequently  one  or  two  hours  after  a 
planned  (or  even  casual)  heavy  carbohydrate 
meal  rather  than  in  the  traditional  and  time- 
honored  “first  specimen  of  urine”  and  samples 
of  blood  in  the  morning. 

However,  if  hyperglycemia  hapjiens  to  be 
discovered  in  a fasting  blood  sugar,  that  is  an- 
other matter  and  is  conclusive  evidence  that 
diabetes  is  present  particular!}-  if  glycosuria, 
diabetic  symptoms  and  an  hereditary  taint  are 
found. 

As  a convenient  modification  of  the  usual 
laboratory  tests  when  diabetes  is  suspected,  the 
physician  should  e.xamine  casual  urine  and 
blood  specimens  collecting  during  his  afternoon 
or  evening  office  hours,  one  to  two  hours  after 
the  patient’s  luncheon  or  dinner. 

It  might  seem  surprising  that  so  simple  a 
procedure  as  testing  the  urine  for  sugar  should 
be  considered  important  enough  to  warrant 
consideration  but  most  errors  begin  at  this 
point. 

The  busy  practitioner  frequently  performs 
this  test  by  adding  five  to  ten  drops  of  urine  to 
an  indifferent  amount  of  Benedict’s  solution 
in  a test  tube,  waves  it  quickly  over  a Bunsen 
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burner,  gives  a rapid  glance  and  interprets  it 
as  negative  if  no  immediate  color  change  takes 
place. 

It  is  astonishing  how  often  this  test  will 
show  a true  and  positive  reduction  reaction 
that  otherwise  would  be  missed  if  the  follow- 
ing simple  directions  are  followed. 

Add  6 to  8 drops  of  urine  to  a teaspoonful  of 
Benedict’s  solution  in  a test  tube.  Mix.  Place  in  a 
boiling  water  bath  for  five  minutes.  Remove  and 
let  cool. 

If  the  test  is  positive,  it  is  of  no  practical 
importance  at  this  point  to  determine  the  exact 
nature  of  the  reducing  substance  but  a blood 
sugar  should  be  drawn  “on  the  spot”.  If  this 
lies  between  160  to  180  milligrams  per  cent, 
a glucose  tolerance  test  should  be  performed 
as  soon  as  possible. 

Should  such  a random  blood  sugar  be  found 
to  be  over  180  milligrams  per  cent  and  esjie- 
cially  where  the  diagnosis  of  diabetes  pre- 
viously had  been  suspected,  further  diagnostic 
blood  studies  are  rarely  necessary. 

Even  if  the  fasting  blood  sugar  is  normal  or 
but  slightly  elevated,  a glucose  tolerance  test 
is  generally  indicated  if  suggestive  symptoms 
are  present  or  a positive  diabetic  family  history 
can  be  elicited. 

.'V  physician  always  has  a tube  available  to 
obtain  blood  for  a Wassermann  test.  He 
should  always  be  prepared  with  a bottle  contain- 
ing a little  oxalate  for  drawing  blood  for  a 
blood  sugar  examination. 

If  it  is  inconvenient  to  have  this  specimen 
examined  immediately,  it  may  be  stored  in  a 
refrigerator  until  the  following  morning  and 
an  addition  of  10  per  cent  to  the  result  will  give 
a useful  and  reasonably  accurate  reading.  In 
this  connection  it  seems  appropriate  to  call  at- 
tention to  a new  and  rapid  blood  sugar  method 
which  has  been  devised  for  screening  j)ur- 
poses  only.  It  is  a simple  office  jirocedure  and 
soon  will  be  available  for  general  use.  The 
details  may  be  found  in  an  article  recently  pub- 
lislied  by  Wilkerson  and  lleftmann.’ 

An  unexpected  finding  of  hyperglycemia 
without  clinical  evidence  of  diabetes  should 
never  warrant  this  diagnosis.  Technical  errors 
frequently  creep  into  blood  sugar  determina- 


tions and  associated  diseases  may  be  contribu- 
tory. 

A high  blood  sugar  may  exist  with  a sugar- 
free  urine  and  is  often  discovered  purely  by 
chance.  I have  seen  several  patients  with  blood 
sugars  over  300  who  simultaneously  were 
aglycosuric. 

Actually,  bladder  urine  and  venous  blood  re- 
moved at  the  same  time  do  not  represent  di- 
rect or  simultaneous  relationships  as  the  rate 
of  urine  formation  and  blood  sugar  concentra- 
tion varies  constantly  and  irregularly  during 
and  prior  to  the  period  of  urine  formation.^ 

Although  diabetic  patients  often  get  along 
well  with  very  high  blood  sugars,  the  physician 
is  not  justified  in  ignoring  this.  It  has  been  my 
experience  that  the  patient’s  margin  of  safety 
under  such  circumstances  is  relatively  de- 
creased and  they  are  more  liable  to  coma  with 
less  reason  than  in  those  whose  blood  sugars 
have  been  maintained  at  levels  that  are  normal 
or  reasonably  above  it. 

STUMBLING-BLOCKS  IN  GLUCOSE 
TOLERANCE  TESTS 

It  is  not  within  the  province  of  this  article  to 
compare  or  evaluate  the  well  known  glucose 
tolerance  tests.  Those  interested  in  greater  de- 
tail should  consult  the  excellent  paper  of  Fein- 
berg.^ 

I personally  use  the  one  in  which  an  adult 
is  given  75  to  100  Grams  of  glucose  by  mouth 
(a  child  proportionately  less),  and  where 
samples  of  blood  and  urine  are  collected  simul- 
taneously in  the  fasting  state  and  every  hour 
for  two  or  three  times  thereafter.  Although 
such  tests  yield  important  diagnostic  informa- 
tion, they  can  change  from  time  to  time  in  the 
same  patient  and  not  infrequently  under  com- 
l>arable  conditions.  Thus,  they  may  appear  to 
be  positive  when  they  actually  are  not;  and  if 
no  clinical  evidence  of  diabetes  is  present,  a 
repetition  is  strongly  advised  particularly  if 
tlie  findings  are  borderline. 

The  patient  should  not  undergo  physieal  e.x- 
erlion  before  or  during  the  test.  Exereise  be- 

1.  Wilkorson,  H.  L.  and  lleftmann,  K. : Journal  of 

I-aboratory  and  Clinical  Mc<iicino,  (19^8). 

2.  Duncan,  (i.  (I.:  Diseases  of  Metabolism,  2iul  Ktl.,  1947. 
W.  H.  Saunders  C'ompany,  IMtiladelphia,  p.  691. 

3.  Keinberg,  J.  C. : Journal  of  The  Medical  Society  of 
New  Jersey,  45:486  (1948). 
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fore  glucose  may  bring  about  a temporary,  im- 
mediate hypoglycemia  while  exercise  after  glu- 
cose ingestion  may  reduce  the  expected  hyper- 
glycemic level. 

The  diet  for  two  or  three  days  previously 
should  be  a normal  one  and  contain  a minimum 
of  about  300  Grams  of  carbohydrate  dailyd 

Patients  should  not  be  permitted  to  smoke 
before  or  during  the  test  as  the  blood  sugar  in 
certain  sensitive  individuals  has  been  reported 
to  rise  as  high  as  SO  per  cent  above  normal 
because  of  the  nicotine.® 

Temporary  abnormal  “curves”  may  be  in- 
duced by  menstruation,  emotional  instability 
and  intoxications.  Infections  and  fever  will 
often  produce  a similar  effect. 

False  positive  curves  may  also  be  found 
in  hypertension,  obesity,  hyperthyroidism, 
acromegaly  or  after  diets  restricted  in  carbo- 
hydrate. 

NON-DIABETIC  STATES  PRODUCING  MELITURIA 

If  the  glucose  tolerance  test  is  normal,  then 
and  only  then  is  it  of  practical  importance  to 
determine  the  nature  of  the  reducing  substance 
in  the  urine. 

Reduction  of  Benedict’s  solution  can  result 
from  pentose,  lactose,  glucose,  gelactose,  mal- 
tose, and  the  glycuronates.  The  details  of  their 
specific  and  individual  identifications  can  be 
found  in  any  standard  clinical  laboratory  man- 
ual. False  reactions  may  result  from  the  use  of 
salicylates,  estrogens,  morphine,  epinephrine, 
the  xanthines,  chloroform,  ether  and  curare. 

If  glucose  has  been  found  to  be  the  reducing 
substance  and  the  tolerance  test  is  normal,  the 
only  condition  that  requires  consideration  is 
renal  glycosuria.  If  the  patient  is  pregnant, 
the  temporary  glycosuria  of  pregnancy  must 
also  be  suspected.  Without  adequate  investi- 
gation, such  patients  are  practically  always 
erroneously  diagnosed  as  cases  of  mild,  bor- 
derline or  true  diabetes. 

4.  Conn,  J.  W.,  and  Newburgh,  L.  H.:  Journal  of  Clinical 
Investigation,  15:665  (1936). 

5.  Lundberg,  T.,  and  Thyselius,  R. : Acta  medica  Scan- 
dinavica.  Supplement,  38:1  (1931),  quoted  by  A.  Marble  in 
Treatment  of  Diabetes  Mellitus,  by  Elliott  P.  Joslin  et  ol., 
8th  Ed.,  (1946),  Lea  and  Febiger  Company,  Philadelphia, 
p.  169. 

6.  Holst,  J.  E. : Acta  medica  Scandinavica,  63:47  (1925- 
1926). 

7.  Jones,  H.  W.,  and  Sussman,  W.:  American  Journal 
of  the  Medical  Sciences,  173-513  (1927). 

8.  Marble,  A.:  American  Journal  of  the  Medical  Sciences, 
183:827  (1932). 


It  is  a serious  and  not  uncommon  error  to 
treat  individuals  with  such  benign  metabolic 
aberrations  with  insulin,  restrictive  diets  and 
have  them  undergo  the  inconvenience,  unpleas- 
ant experiences  and  worry  that  this  needlessly 
entails. 

These  should  be  suspected  immediately  when 
no  classical  diabetic  symptoms  are  present 
and  dietary  restrictions  alone  seem  to  have  no 
effect  on  the  intensity  of  the  glycosuria.  In 
other  words,  if  the  glycosuria  is  decreased  or 
disappears  with  only  curtailment  of  the  diet, 
the  condition  frequently  will  be  found  to  be 
true  diabetes ; if  it  does  not  clear  up,  one  of 
these  benign  conditions  must  also  be  suspected. 

a.  Renal  glycosuria  is  a condition  in  which  the 
glucose  tolerance  test  is  normal  and  sugar  is  found 
rather  constantly  in  the  urine.  It  is  innocent,  in- 
curable, asymptomatic  and  requires  no  treatment. 
It  is  "typical”  if  glycosuria  occurs  constantly  even 
at  hypoglycemic  levels.  It  is  “cyclic”  if  the  glyco- 
suria occurs  only  after  heavy  carbohydrate  meals 
and  under  such  circumstances  is  frequently  de- 
scribed as  “alimentary  glycosuria” .6 

At  this  point  it  might  be  added  that  a rare  con- 
dition, chronic  pentosuria,  may  easily  be  mistaken 
for  renal  glycosuria  if  the  urinary  reducing  sub- 
stance is  not  qualitatively  investigated:  otherwise 
it  does  not  differ  clinically  from  renal  glycosuria,! 
This  condition  is  due  to  a poorly  understood  inbred 
metabolic  disorder,  is  accompanied  by  a normal 
glucose  tolerance  test,  is  hereditary,  incurable, 
symptomless  and  benign.8 

Transient  pentosuria  which  is  unrelated  to  it  may 
occur  from  the  ingestion  of  large  amounts  of  prune.s, 
plums,  grapes  or  cherries. 

b.  Olycosuria  of  pregnancy  is  a benign  and 
temporary  true  renal  glycosuria  occurring  in  10  to 
15  per  cent  of  normal  pregnant  women,  most  com- 
monly in  the  latter  months  and  in  multigravidae. 
It  is  due  to  a temporary  and  unexplained  lowering 
of  the  renal  threshold  for  sugar,  with  a resultant 
glycosuria  that  clears  up  promptly  in  one  or  two 
weeks  after  delivery.  The  reducing  substance  in  the 
urine  is  true  glucose  and  not  lactose  as  a large 
number  of  physicians  seem  to  believe. 

If  sugar  is  found  in  the  urine  for  the  first  time 
during  a pregnancy  devoid  of  diabetic  symtoms. 
it  probably  is  due  to  this  condition  but  for  final 
proof,  a glucose  tolerance  test  should  be  done. 

In  the  past  year  I have  seen  three  pregnant 
women  with  benign  glycosuria  treated  as  true 
diabetics  with  instdin  and  diet.  In  one  of  these, 
an  attempt  was  made  to  correct  tlie  glycosuria 
(un.successfully  of  course)  liy  increasing  the 
insulin  each  day  until  the  jiatient  was  rendered 
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unconscious  from  profound  hypoglycemia. 
Needless  to  state,  all  these  patients  were 
“cured”  after  delivery. 

Diabetes  mellitus  may  begin  during  preg- 
nancy and  this  alone  is  reason  enough  for 
proper  and  complete  investigation  if  glycosuria 
is  first  discovered  during  this  time.  Whether 
true  diabetes  is  discovered  before  or  during 
jiregnancy  makes  little  difference.  Such  patients 
require  immediate,  proper  and  special  obste- 
trical and  metabolic  management. 

Lactosuria  is  a very  common  finding  and 
occurs  physiologically  with  lactation.  It  gives 
a reduction  reaction  with  Benedict’s  solution,  a 
negative  blood  sugar  tolerance  curve,  and  clears 
u])  promptly  with  cessation  of  milk  secretion. 

CONCLUSION 

1.  The  absence  of  glycosuria  and  hyper- 
glycemia upon  arising  is  extremely  common 
in  diabetes. 


2.  The  diagnosis  of  diabetes  will  rarely  be 
overlooked  if  a urinalysis  and  blood  sugar  de- 
termination is  made  one  to  two  hours  after 
a heavy  carbohydrate  meal. 

3.  A coexistent  melituria  and  normal  blood 
sugar  require  a glucose  tolerance  test  to  make 
a diagnosis  of  diabetes  mellitus. 

4.  A falsely  positive  glucose  tolerance  test 
is  commonly  found  in  fever,  infection,  obe- 
sity, acromegal}',  hyperthyroidism  and  after 
starvation. 

5.  True  glycosuria  often  occurs  during  nor- 
mal pregnancy  because  of  a temporary  lower- 
ing of  the  renal  threshold. 

6.  A jiermanently  lowered  renal  threshold 
is  found  in  “renal  glycosuria”. 

7.  In  addition  to  glucose,  Benedict's  solu- 
tion is  reduced  by  pentose,  lactose,  galactose 
and  glycuronates  in  the  urine;  this  may  also 
follow  the  use  of  salicylates,  estrogens,  mor- 
phine, ether  and  curare. 
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WANT  A SOUTH  SEAS  HOLIDAY? 

Civilian  physicians  are  wanted  for  service 
in  Guam  and  Samoa.  The  salary  scale  is  be- 
tween $7500  and  $10,000,  and  the  government 
will  furnish  transiiortation  to  the  south  seas 
for  the  doctor  and  his  family.  Adequate  hous- 
ing is  available,  and  rentals  are  low.  Guam  has 
a 250  bed  hospital,  and  in  Samoa  there  is  a 200 
bed  hospital.  For  further  information  write  to 
Division  of  Territories,  Deiiarment  of  the  In- 
terior, Washingon  25,  D.  C. 


GASTRO-ENTEROLOGICAL 
PRIZE  AWARD 

A $100  prize  awaits  the  writer  of  the  best 
pajier  on  a gastro-enterological  topic  this 
spring.  Deadline  is  June  1,  1950.  Pajier  must 
not  exceed  5000  words.  Further  details  are 
obtainable  from  — and  entries  are  mailed  to — 
the  National  Gastro-Enterological  Association 
at  1819  Broadway,  New  York  23,  N.  Y. 


OPHTHALMOLOGY  BOARD 
EXAMINATIONS  IN  MAY 

May  22  is  the  date  for  the  next  practical 
e.xamination  of  the  American  Board  of  Oph- 
thalmology. The  session  will  be  held  in  Boston. 
For  details,  write  to  Dr.  Ifdwin  Dunphv,  56 
I vie  Road,  Cape  Cottage,  Maine. 


HAY  FEVER  TREATMENTS  CAN  BE 
HURRIED 

Dr.  .\.  L.  Maietta  recently  told  the  .\merican 
College  of  Allergists  in  their  1950  convention 
that  he  had  shortened  the  time  neces.sary  to 
effect  tolerance  to  the  ragweed  uollen.  If  the 
number  of  injections  is  reduced  to  eight,  the 
etTects,  says  Dr.  Maietta,  are  better.  He  u.ses 
an  antihistaminic  before,  after  and  with  the  in- 
jection. General  reaction  of  the  professional 
audience  was:  interesting  Init  not  entirely 
proved ! 
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MASS  CHEST  X-RAY  AND  FOLLOW-UP— A MUNICIPAL  PROBLEM 

Irving  Willner,  M.D.,  Newark,  N.  J. 


The  most  powerful  instrument  in  locating 
early  tuberculosis  is  the  x-ray.  Minimal  lesions 
without  complaints  or  clinical  findings  can  be 
suspected  hy  this  method.  The  diagnosis  and 
isolation  of  the  active  and  infectious  case  form 
the  liasis  of  a tulierculosis  control  program. 
The  earlier  the  infectious  process  is  located, 
the  better  the  chance  for  recovery,  and  the 
easier  the  opportunity  to  treat  the  source  of 
infection.  An  ideal  procedure  would  be  com- 
jiulsory  x-ray  of  the  entire  population  at  per- 
iodic intervals ; a normal  lung  on  one  occasion 
does  not  guarantee  that  future  infection  may 
not  occur.  Since  we  cannot  achieve  this  ideal, 
we  do  mass  x-ray  surveys  on  a voluntary  basis, 
and  success  is  largely  dependent  upon  a pre- 
liminary educational  program.  Screening  of  a 
large  group  of  the  population  does  result  in  the 
separation  of  the  active  and  suspicious  case 
from  the  negative.  Not  only  tuberculosis  but 
other  forms  of  pulmonary,  cardiac  and  medias- 
tinal pathology  can  be  suggested  and  subjected 
to  further  study. 

The  essence  of  a survey  is  looking  for  the 
active  or  suspicious  case,  and  then  following 
it  up.  Here  the  government  health  depart- 
ment with  competent  chest  clinicians,  x-ray  fa- 
cilities, social  workers,  and  a public  health 
nursing  staflf,  functions  most  efficiently.  Ex- 
amining the  family  and  associates  of  an  active 
or  suspicious  case  may  reveal  the  source  of  the 
disease.  When  voluntary  agencies  proceed 
with  such  a program,  close  cooperation  with 
the  local  health  department  is  necessary  for 
efifective  follow-up. 

Voluntary  agencies  have  conducted  mass 
x-ray  surveys  in  various  parts  of  Newark,  and 
large  industrial  plants  have  radiographed  their 
employees,  usually  with  4 by  5 inch  films. 
Conclusions  have  been  reached  on  the  basis  of 
these  plates,  in  spite  of  the  difficulty  of  accu- 
rate diagnosis  by  this  size  film.  Reports 
have  been  made  of  finding  as  many  as  2 
per  cent  of  active  cases.  In  the  presence 
of  advanced  disease  especially  with  cavi- 


tation, the  diagnosis  based  on  these  small 
films  is  usually  accurate.  Other  conclusions  are 
largely  dependent  upon  the  experience  of  the 
radiologist.  A “fuzzy”  appearance  in  the  upper 
part  of  one  lung  should  be  labeled  as  sus- 
picious. Many  cases  diagnosed  as  minimal  tu- 
berculosis were,  on  follow-up  study  by  clinical 
examination,  further  x-rays,  sedimentation 
test,  et  cetera,  found  to  be  normal.  Some  even 
revealed  negative  tuberculin  tests. 

The  value  of  an  intensive  follow-up  cannot 
be  over-emphasized.  Suspicious  shadows  and 
increased  markings  were  later  demonstrated 
not  the  result  of  tuberculosis  but  of  other 
forms  of  pulmonary,  cardiac  or  pleural  dis- 
ease. Silicosis,  pneumonia,  virus  infection, 
fungus  diseases  and  malignancy  have  been  dis- 
covered after  detailed  study.  That  tuberculosis 
was  present  was  evident  in  a number  of  cases 
and  the  problem  was  only  whether  it  was  ac- 
tive. This  determination  is  desirable  before 
placing  a patient  under  therapy.  Hospital  and 
sanatorium  beds  are  now  at  a premium  and 
before  sending  a patient  to  an  institution,  we 
must  know  whether  we  are  dealing  with  an 
active  or  an  arrested  case.  This  can  lie  deter- 
mined by  the  clinical  and  laboratory  follow-up 
and  by  comparison  of  follow-up  plates.  Among 
food  handlers  and  domestics  (where  we  have 
a definite  control)  all  suspicious  and  arrested 
cases  are  re-x-rayed  every  three  months  in 
addition  to  the  physical  examinations  and  spu- 
tum rejxirts.  The  arrested  case  of  today  may 
reactivate  in  the  future  and  a regular  routine 
follow-up  is  essential. 

The  screening  program  is  only  the  initial 
step  in  tuberculosis  control.  Without  an  in- 
tensive follow-up,  a screening  program  is  a 
waste  of  public  funds.  There  has  been  too 
much  stress  on  mass  x-raying  and  too  little 
on  the  follow-up.  ^lany  reports  have  been 
made  of  the  proportion  of  minimal,  moderately 
advanced  and  far  advanced  cases  of  tubercu- 
losis found  by  the  screening  program.  Re- 
examination will  reduce  the  number  and  show 
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that  many  are  inactive,  and  that  others  have 
different  forms  of  lung  pathology. 

In  1946  by  means  of  a stationary  x-ray  unit, 
4150  chests  ivere  examined  by  the  Newark 
Department  of  Health.  From  these  plates  it 
was  concluded  that  there  were  26  cases  of 
minimal  tuberculosis,  11  of  moderately  ad- 
l anced,  2 of  far  advanced  and  24  “suspicious”. 
Intensive  follow-up  led  to  these  final  diag- 
noses: 13  patients  had  active  forms  of  tuber- 
culosis, 13  were  considered  questionable  and  10 
arrested.  From  June  16  to  July  3,  1947,  a 
survey  was  conducted  throughout  Newark  with 
a mobile  unit  furnished  by  the  State  Depart- 
ment of  Health.  During  this  survey  9916  per- 
sons were  x-rayed.  The  program  was  care- 
fully planned  and  publicized  by  radio,  press, 
speeches,  wide  distribution  of  pamphlets,  post- 
ing of  placards  in  buses,  and  by  means  of  mo- 
tion pictures  in  various  areas.  Purpose  of  the 
publicity  was  to  attract  as  many  people  as 
])Ossible  to  the  unit.  The  mass  x-ray  program 
was  used  for  the  purpose  of  a general  survey. 
Where  suspicious  or  active  cases  were  found, 
more  detailed  study  followed.  This  consisted 
of  clinical  examination,  re-x-ray  with  a 14  by 
17  inch  plate  and  sputum  examinations.  Where 
lurther  analyses  were  required,  gastric  lavage, 
guinea  pig  inocculation,  tuberculin  test,  sedi- 
mentation rate,  et  cetera,  were  accomplished. 
The  original  study  of  the  plates  indicated  118 
cases  with  minimal  lesions,  66  with  moderately 
advanced  and  11  far  advanced.  After  the  fol- 
low-up the  conclusion  was  that  only  20  had 
active  tuberculosis,  122  showing  arrested  cases 
of  a reinfection  ty]>e  and  29  arrested  cases  of 
primary  type. 

-\n  important  factor  in  a mass  x-ray  pro- 
gram is  that  other  forms  of  chest  pathology 
are  revealed.  In  the  vast  majority  of  cases, 
the  individuals  were  not  cognizant  of  any  of 
these  diseases.  The  routine  procedure  is  to 
notify  the  attending  physician  when  any  form 
of  pulmonary  or  cardiac  pathology  was  lo- 
cated. If  the  patient  had  no  private  doctor,  the 
cases  were  referred  to  the  health  department 
for  follow-up.  In  1947,  the  plates  revealed  15 
cases  of  pleural  pathology,  22  of  diaphragmatic 
abnormalities,  122  abnormalities  of  the  spine 


and  345  cases  of  cardiovascular  disease.  Only 
individuals  over  15  years  of  age  are  x-rayed 
during  any  of  the  programs.  For  children,  tu- 
berculin testing  is  the  procedure  with  x-raying 
of  all  positive  reactors  and  their  contacts. 

The  family  physician  is  an  important  factor 
in  a mass  x-ray  program.  The  close  contact  of 
the  doctor  with  the  patient  will  lead  to  better 
cooperation  with  such  a program.  Distributed 
literature  never  has  the  value  of  personal  ad- 
vice from  the  doctor.  Confidence  can  be  in- 
stilled by  a private  physician  that  is  not  pos- 
sible by  a public  agency.  Many  physicians  co- 
operated and  sent  their  patients  to  areas  de- 
signated for  the  unit.  Doctors  have  been  told 
that  they  can  send  any  patient  unable  to  pay 
to  the  Newark  Health  Department  for  x-ray. 
Report  of  the  plate  is  sent  to  the  doctor.  In 
all  programs,  many  cases  discovered  by  mass 
x-ray  are  of  an  early  or  incipient  type.  These 
usually  respond  to  treatment  and  are  often 
inactive  and  arrested  after  several  months  of 
bed  rest.  From  the  public  health  standpoint 
it  is  advisable  for  the  minimal  case  to  be  treat- 
ed at  home  and  by  the  family  doctor.  County 
and  state  sanatoria  are  today  over-crowded 
and  have  long  waiting  lists.  In  reviewing  cases 
at  sanatoria,  we  find  many  of  minimal  type 
with  negative  sputa.  Actually  the  scant  supply 
of  beds  should  be  reserved  for  moderately  or 
far  advanced  cases  where  the  sputum  is  posi- 
tive and  where  danger  of  spreading  is  pre- 
valent with  all  contacts.  At  times  it  is  dif- 
ficult to  control  the  minimal  case  of  tubercu- 
losis at  home  due  to  lack  of  cooperation  and 
due  to  insufficient  funds  to  engage  a family 
doctor.  This  problem  can  be  surmounted  by 
strict  supervision  by  the  Department  of  Health. 
The  nurses  of  the  department  will  keep  in 
touch  with  the  patient.  The  organized  effort 
of  the  medical  profession  is  essential  for  the 
success  of  any  program. 

Routine  compulsory  e.xaminations  were  in- 
stittited  in  Newark  long  prior  to  any  x-ray 
program.  Food  handlers  and  domestics  had  to 
be  kept  free  of  communicable  disease.  The 
program  to  limit  the  spread  of  infectious  dis- 
eases and  so  to  protect  the  public  from  indi- 
viduals who  could  disseminate  infection  by  con- 
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tact,  was  instituted  in  1920.  Restaurant  em- 
ployees were  originally  examined,  then  grocers, 
confectioners,  delicatessen  employees,  milk 
handlers  and  domestics.  Examinations  were 
made  for  infectious  diseases  with  chief  stress 
on  tuberculosis  and  venereal  disease.  When 
any  pulmonary  pathology  was  found  clinically, 
x-rays  were  taken  and  sputa  examined.  In 
1943  compulsory  x-raying  of  all  food  handlers 
and  domestics  was  instituted  and  a food 
handler  found  negative  was  granted  a card 
permitting  him  to  work  for  six  months.  Active 
cases  were  immediately  rejected  and  referred 
for  treatment  to  family  physician  or  the  clinics 
of  the  Health  Department  if  the  worker  had  no 
private  doctor.  Suspicious  and  arrested  cases 
were  granted  temporary  cards  for  a three 
month  period  at  the  end  of  which  time  they 
were  re-examined  and  re-x-rayed.  Food  han- 
dlers are  x-rayed  once  a year.  During  the  first 
five  years  of  this  program  (from  1920  to  1925) 
36,246  examinations  were  made  and  155  active 
cases  of  tuberculosis  were  found  and  rejected, 
and  3822  suspicious  cases  were  re-examined. 
We  realize  that  those  food  handlers  who  ap- 
pear for  examinations  are  reasonably  certain 
that  they  have  no  communicable  disease.  Since 
the  institution  of  the  compulsory  x-ray  pro- 
gram 88,790  food  handlers  and  domestics  were 
examined  with  2081  found  “suspicious”  and  99 
found  with  active  disease  and  rejected.  Most 
of  these  examinations  were  on  individuals  who 
had  returned  regularly  for  re-examination 
from  time  to  time  in  order  to  obtain  their 
health  cards  so  that  there  would  be  a natural 
reduction  in  the  number  of  cases  found.  The 
reduction  must  also  be  weighed  against  the  fact 
that  individuals  realizing  that  they  have  infec- 
tious disease  (and  knowing  they  cannot  re- 
ceive health  cards)  remain  away  from  the  Oc- 
cupational Clinic. 

In  1946  the  x-ray  program  was  extended  to 
include  all  admissions  to  the  Newark  City  Dis- 
pensary. All  patients,  regardless  of  complaints 
or  diagnosis,  received  a routine  x-ray  of  the 
chest.  If  findings  were  suspicious,  further  ex- 
aminations were  made.  The  number  of  x-rays 
have  increased  from  27,283  in  1945  to  35,188 
in  1948.  A large  segment  of  the  population 
could  easily  be  reached  if  all  persons  admitted 
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to  all  hospitals  would  have  a routine  chest 
x-ray.  A screening  of  all  patients  entering 
clinics  should  subsequently  follow.  Such  a pro- 
gram would  pick  up  many  cases  of  unsuspected 
tuberculosis. 

One  of  tbe  major  problems  is  to  x-ray  in- 
dividuals most  likely  to  barbor  tubercle  ba- 
cilli. Although  many  campaigns  have  been  con- 
ducted with  mobile  and  stationary  units,  we 
realize  that  the  derelict,  the  chronic  alcoholic 
and  the  general  “floater”  found  in  slum  areas 
and  in  poor  rooming  houses,  cannot  be  at- 
tracted to  the  x-ray  machines.  No  legislation 
can  compel  these  persons  to  be  x-rayed.  Lit- 
erature distributed  through  these  areas  and 
educational  pressure  have  shown  meagre  re- 
sults. Even  personal  contact  has  been  of  little 
value  as  these  “floaters”  purposely  avoid  the 
surveys.  In  spite  of  all  obstacles,  we  some- 
times locate  them  by  examination  of  contacts 
of  an  active  or  suspicious  case  of  a child  with 
a positive  tuberculin  reaction. 

The  important  factors  in  a control  program 
are : ( 1 ) case  finding  or  location  of  active 
cases  of  tuberculosis,  (2)  isolation  of  the  ac- 
tive case  and  treatment,  (3)  after-care  and  re- 
habilitation of  the  afflicted  patient.  In  follow- 
ing such  a program  it  is  essential  that  those 
among  the  population  showing  the  greatest  pre- 
valence of  the  disease  have  the  greatest  amount 
of  attention  in  order  to  locate  as  many  active 
cases  as  possible.  Previously,  our  greatest  ef- 
forts were  among  family  members  and  known 
contacts  of  infectious  cases.  By  this  method 
many  new  cases  were  discovered.  Our  present 
effort  is  to  reach  as  many  people  as  possible 
and  by  a mass  x-ray  program  to  discover  new 
cases  among  the  general  population.  The  x-ray 
has  assumed  increased  importance  in  diag- 
nosing early  tuberculosis  and  has  proved  itself 
one  of  the  most  effective  screening  devices. 

Mass  radiography  is  one  of  the  prime  factors 
in  tuberculosis  case  finding.  The  ideal  pro- 
cedure would  be  to  x-ray  the  entire  community. 
This  would  lead  to  the  diagnosis,  isolation  and 
treatment  of  all  infectious  cases  with  the  pro- 
tection of  the  public  from  those  contacts. 
No  single  program  is  perfect  as  some  individ- 
uals may  show  inactive  plates  on  one  occasion 
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but  six  months  later  may  reveal  active  disease. 
In  addition  to  mass  radiography,  social  and 
economic  problems  must  be  considered  as  well 
as  living  and  working  conditions  and  better 
education. 

SUMM.A.RY 

The  aim  of  this  paper  is  to  emphasize  the 
value  of  controlled  mass  x-ray  programs  in  lo- 
cating pulmonary  tuberculosis  and  the  impor- 
tance of  a follow-up  of  all  suspicious  and  ac- 
tive cases.  Surveys  can  be  handled  most  ef- 
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ficiently  by  municipalities,  provided  they  are 
equipped  for  proper  follow-up.  By  this  method 
many  unsuspected  cases  not  known  to  health 
authorities  can  be  located.  It  is  not  enough 
merely  to  suspect  disease,  we  must  free  the 
healthy  from  fear  of  having  it,  prove  that  posi- 
tive cases  exist  and  then  go  on  to  isolate  and 
treat.  A survey  is  also  of  value  to  the  general 
population  in  so  far  as  it  gives  assurance  to  most 
of  the  people  that  they  are  free  of  tuberculosis. 
This  is  essential  in  terms  of  preventive  medi- 
cine. 
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UTERINE  SUSPENSION 

A NEW  MODIFICATION  OF  THE  SIMPSON  OPERATION 


M.  Edward  Baker,  M.D.,  Camden.  N.  I. 


Numerous  operations  have  been  devised  for 
shortening  the  round  ligaments  in  retroversio- 
flexion  of  the  uterus.  I have  tried  them  all, 
often  with  embarrassing  results.  The  real 
test  of  all  types  of  operation  for  this  condition 
is  the  effect  it  has  on  pregnancy  and  labor  and 
whether  the  displacement  is  likely  to  recur. 
During  the  child-bearing  period,  the  uterus 
should  be  suspended  if  necessary — but  never 
fixed.  I always  do  a suspension  operation  and 
I am  much  opposed  to  any  kind  of  fixation 
jirocedure. 

Theoretically  the  Simpson  operation  is  the 
one  of  choice.  Unfortunately  it  is  accompan- 
ied by  too  many  recurrences  to  be  of  any  value. 
Usually  during  ensuing  pregnancies  there  is  a 
recurrence  of  the  former  displacement. 

Later  laparotomies  disclose  that  the  liga- 
ments either  pull  away  from  the  abdominal 
fascia  or  undergo  degenerative  and  atrophic 
changes  due  to  improper  blood  supply.  The  ar- 
tery of  the  round  ligament  was  usually  des- 
troyed when  it  was  sutured  to  the  abdominal 
fascia. 

I have  devised  a modification  of  the  Simp- 
son operation.  It  prevents  interference  with 


the  circulation  of  the  round  ligament  and  gives 
good  results  where  the  other  fails.  The  entire 
procedure  is  carried  out  as  done  in  a careful 
Simpson  operation  until  the  ligament  is  to  be 
sutured  to  the  abdominal  fascia.  Instead  of 
this,  I pull  a loop  or  round  ligament  through 
the  cut  fascia,  widening  this  loop  with  a hemo- 
stat.  I suture  the  cut  surfaces  of  the  fascia 
beneath  the  ligament  with  cotton,  linen  or  silk. 
Thus  the  round  ligament  is  riding  in  a fascial 
saddle,  supporting  the  uterus,  with  its  circula- 
tion unimpeded  by  sutures.  I have  never  had 
a recurrence  of  displacement  following  this 
operation.  Recently  I performed  an  abdom- 
inal operation  on  a patient  on  whom  I did  a 
uterine  suspension  fifteen  years  ago.  I had 
done  the  regular  Simpson  operation  on  one 
side  and  my  modification  on  the  other  side. 
At  the  current  operation  I found  the  uterus 
suspended  by  only  one  ligament  and  that  on  the 
side  of  the  modified  operation.  The  other  liga- 
ment had  pulled  out  and  was  only  a degenera- 
tive thread. 

I wish  to  pass  this  information  on  to  my 
fellow  surgeons.  I have  found  the  modification 
to  be  very  satisfactory. 
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Aspiration  of  loose  teeth  during  general 
anesthesia  is  not  uncommon.  But  their  per- 
manent retention  in  the  nasophar)mx  is  un- 
usual. Sharp  and  irregular  objects  might  con- 
ceivably be  caught  in  the  mucosa  and  be  re- 
tained there  for  a long  time.  Smooth  objects 
may  be  caught  in  the  fossa  of  Rosenmuller  or 
in  the  spheno-ethmoidal  recess,  but  they  are 
ordinarily  dislodged  after  a short  period  of 
time.  Here  is  a case  of  a smooth  foreign  body, 
a dental  crown,  retained  for  nine  months. 

A 40  year  old  male,  who  had  been  suffering  from 
chronic  suppurative  sinusitis  since  1943  and  was 
operated  on  at  another  hospital  in  November  1948, 
presented  himself  for  treatment  in  May  1949.  Symp- 
toms were  nasal  discharge  and  headache. 

Examination  showed  residuals  of  intranasal  sur- 
gery, purulent  discharge  from  all  the  sinuses  on 
the  left  side  and  scar  tissue  in  the  spheno-ethmoidal 
recess.  Nasopharyngoscopic  examination  revealed 
abundant  scar  tissue  and  synechiae  arranged  in 
trabeculae  with  formation  of  numerous  pockets  in 
roof  of  nasopharynx.  The  left  middle  turbinate  was 
absent.  The  left  ethmoids  had  been  exenterated  and 
replaced  by  scar  tissue.  The  sphenoid  had  been 
opened.  This  opening  is  partly  closed  by  scars.  The 
right  middle  turbinate  is  also  absent.  Routine  sinus 
x-rays  taken  at  this  time  revealed  (in  addition  to 
the  sinus  pathology)  an  opacity  resembling  a tooth 
crown  in  configuration  situated  in  the  nasopharynx, 
below  the  sphenoid  sinus,  an  inch  to  the  left  of 
the  midline  and  medial  to  the  pterigoid  lamina.  On 
comparing  films  with  those  taken  prior  to  opera- 
tion, no  such  object  was  seen.  However,  a metallic 
upper  left  lateral  incisor  is  noted  in  its  normal 
place  and  relationshiiJ.  There  is  close  resemblance 
between  this  and  the  misplaced  impacted  object. 
The  postoperative  films  reveal  a new  denture  re- 
placing the  old  one. 

Communication  from  the  hospital  where  patient 
was  operated  on  stated  that  in  November  1948,  a 
submucus  resection,  bilateral  spheno-ethmoidec- 
tomy  and  antrum  window  were  performed  under 
general  endotracheal  anesthesia.  In  the  course  of 
intubating  the  patient  (with  the  aid  of  an  anesthe- 
tist’s laryngoscope)  the  gold  cap  on  the  patient's 
tooth  broke  and  the  tooth  was  loosened.  Inasmuch 
as  a loose  tooth  was  a potential  danger  to  the  pa- 
tient during  operation,  that  portion  which  was 
loose  was  extracted.  Two  months  later,  the  re- 
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ments and  conclusions  are  the  results  of  the  author's  own 
study  and  do  not  necessarily  represent  the  opinion  or  policy 
of  the  Veterans  Administration. 


Figure  1.  Lateral  roentgenogram  showing 
dental  crown  in  roof  of  nasopharynx  » e- 
low  floor  of  sphenoid  sinus. 


Figure  2.  A-P  roentgenogram  showing  den- 
tal crown  projected  on  left  antrum. 


Figure  3.  Verticosubmemal  roentgenogram 
showing  dental  crown. 
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maining  portion  of  the  root  was  extracted  by  the 
deintist.  The  patient  now  has  a new  denture  con- 
sisting of  a crown  attached  by  gold  to  the  tooth  on 
either  side. 

Since  the  patient  has  no  complaint  or  dis- 
ability resulting  from  the  foreign  body  impac- 
tion, no  attempt  has  been  made  at  exploration 
and  removal. 

The  metallic  crown  is  obvioush'  imbedded 
in  the  tissue  as  it  has  thus  far  been  retained 
for  nine  months,  without  changing  location. 

How  it  gained  entrance  into  this  situation  is 
open  to  speculation.  More  exact  data  concern- 
ing circumstances  at  operation  were  not  avail- 
able. 

The  possibilities  which  occur  to  us  are  the 
following : 

1.  In  the  “head-low’’  position  during  anesthesia 
it  fell  down  by  gravity. 

2.  It  was  aspirated  then  coughed  up  into  the 
nasopharynx. 

3.  It  was  aspirated  into  the  nasopharynx  by  the 
nasal  catheter  commonly  used  following  endotra- 
cheal anesthesia. 


Abnormal  conditions  prevail  in  the  naso- 
])harynx  of  this  patient.  There  is  much  scar 
tissue  with  trabeculation  and  pocket  formation, 
thus  providing  the  ground  work  for  foreign 
body  retention. 

X-ray  examination  of  the  chest  was  done 
postoperative!}-  to  determine  the  presence  of 
aspirated  foreign  body.  This  is  a proper  pro- 
cedure, but  apparently  one  must  also  be  mind- 
ful of  the  nasopharynx  when  attempting  to 
locate  a lost  object. 

SUMMARY 

1.  A case  of  dental  crown  impacted  in  the 
nasopharynx  following  general  endotracheal 
anesthesia  is  presented. 

2.  The  methods  of  entrance  and  reasons  for 
its  retention  are  discussed. 

3.  Attention  is  drawn  to  the  fact  that  in 
addition  to  the  chest,  the  nasopharynx  must 
lie  considered  in  searching  for  a lost  foreign 
body  in  connection  with  general  endotracheal 
anesthesia. 


£86  East  25  Street 


CONCERT  OF  DOCTORS’  CHORUS 

The  Essex  Countv  Doctors’  Chorus  an- 
nounces a concert  on  the  evenimr  of  Anril  15 
at  the  auditorium  of  The  Mutual  Benefit  Life 
Insurance  Company,  300  Broadway,  Newark. 
Proceeds  of  this  concert  will  he  turned  over  to 
the  Essex  County  Service  for  the  Chronically 
111. 

This  chorus  enjoys  a nation-wide  reputation 
as  a result  of  successful  performances  through- 
out New  Jersey  and  is  one  of  the  few  choral 
groups  in  the  country  composed  entirely  of 
physicians. 

A subscription  fee  of  $5.00  will  buy  two 
seats  at  the  April  12  concert.  Tickets  may  be 
purchased  from  the  Essex  County  Medical 
Society,  91  Lincoln  Park,  Newark  5,  and 
checks  should  be  made  payable  to  that  so- 
ciety. 


TUBERCULOSIS  LEAGUE  CONFER- 
ENCE APRIL  18 

The  New  Jersey  Tuberculosis  League  an- 
nounces a spring  conference  on  Tuesday,  Ajiril 
18,  at  the  Essex  House,  1050  Broad  Street, 
Newark.  The  program  includes  a progress  re- 
port on  the  New-  York  I’lan,  an  analysis  of  the 
possibility  of  eliminating  tuberculosis  from  the 
l>atient  population  of  our  hos])itals,  the  feasi- 
bility of  routine  x-ray  screening  of  all  hos- 
])ital  admissions,  and  the  jiroblem  of  tubercu- 
losis among  employees.  For  detailed  |)rogram 
write  to  New  Jersey  Tuberculosis  League,  15 
East  Kinney  Street,  Newark  2. 

CASH  PRIZE  FOR  CHEST  DISEASE 
ESSAY 

A cash  prize  of  $250  is  otTered  by  the 
American  College  of  Chest  IMiysicians  for  the 
best  original  essay  on  any  asjiect  of  chest  dis- 
ea.ses.  Entries  must  he  submitted  to  the  .\ward 
Committee  of  the  American  College  of  Cliest 
Physicians  (500  North  Dearborn  .Street,  Chi- 
cago 10)  on  or  before  May  1,  1950.  k'nither 
details  may  he  obtained  l)y  writing  to  the  secre- 
tary of  the  college  at  the  Cliicago  address. 
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STATE  ACTIVITIES 


RECOMMENDED  PRACTICES  FOR  THE  CONTROL  OF  POLIOMYELITIS 


At  the  request  of  the  Public  Health  Com- 
mittee of  The  Medical  Society  of  New  Jersey, 
a joint  committee  of  the  State  Department  of 
Health,  the  New  Jersey  Hospital  Association, 
the  New  Jersey  Nurses  Association,  the  New 
Jersey  State  Academy  of  Pediatrics,  and  the 
Public  Health  Committee  of  The  Medical  So- 
ciety of  New  Jersey  formulated  standards  for 
the  control  of  an  outbreak  of  polio.  This  ma- 
terial was  prepared  to  answer  the  needs  fre- 
quently expressed  by  health  officers,  hospitals, 
physiqians  and  others  for  an  up-to,-date 
authoritative  reference  and  guide  for  meeting 
practically  the  many  problems  related  to  the 
control  of  poliomyelitis,  and  thus  prevent  con- 
fusion, panic  and  fear. 

(1)  According  to  reports  and  statistics  on  the  inci- 
dence of  poliomyelitis  by  two  separate  author- 
ities (Dr.  Stimson  and  Dr.  Leake),  the  assump- 
tion is  that  the  percentage  of  permanent  par- 
alysis is  rarely  more  than  1 per  10,000  popula- 
tion with  the  average  incidence  of  poliomye- 
litis, and  rarely  more  than  1 per  1,000  pojjula- 
tion  in  a serious  outbreak  of  poliomyelitis. 

(2)  Modes  of  transmission  of  polio: 

(a)  Discharges  from  the  throat,  nose  and  also 
the  bowels  of  a jierson  ill  with  or  recover- 
ing from  poliomyelitis  and  probably  similar 
discharges  from  a well  person  who  is  a 
“carrier"  of  the  causative  agent  of  the 
disease. 

(b)  Uncooked,  unwashed  food  stuffs  may  be  a 
vehicle  of  transmission. 

(c)  Insects,  iiarticularly  several  species  of  the 
fly,  may  be  be  carriers  of  the  virus. 

(3)  Experience  has  demonstrated  that  the  closing 
of  schools  does  not  reduce  the  number  of  cases 
of  poliomyelitis  in  a community.  In  exceptional 
situations,  where  there  is  an  unusually  large 
number  of  infected  persons,  or  where  the  school 
buses  bring  pupils  from  outlying  seriously  af- 
fected communities,  or  if  there  is  an  outbreak 
of  poliomyelitis  in  the  area  of  the  school  which 
these  school  buses  serve,  school  opening  might 
logically  be  postponed.  However,  it  is  gen- 
erally accepted  that  the  orderly  supervision  of 
children  at  school  is  safer  than  the  indiscrim- 
inate mingling  of  children  in  community  play 
and  in  other  activities. 

(4)  Where  adequate  facilities  are  not  available  and 
the  need  exists,  it  is  recommended  that  general 
hospitals  be  encouraged  to  admit  acute  polio 
patients,  providing  they  have  adequate  isola- 
tion facilities  and  medical  and  nursing  per- 
sonnel. 


(5)  The  following  personnel  should  be  made  avail- 
able for  the  care  of  polio  patients: 

a.  Orthopedist 

b.  Pediatrician 

c.  Internist 

d.  Bronchoscopist  (for  bulbar  cases) 

e.  Neurologist 

f.  Oto-laryngologist 

g.  Physio-theraiiist 

(6)  Names  of  polio  patients  should  be  treated  in 
the  same  confidential  manner  as  patients  suf- 
fering from  other  diseases. 

(7)  That  the  New  Jersey  Nurses  Association  be 
urged  to  encourage  an  educational  progi'am 
that  will  aid  in  the  recruitment  and  training  of 
nurses  for  the  care  of  poliomyelitis  patients. 

THE  DISEASE 

(1)  Recognition  of  the  Disease 

A highly  prevalent  infection  of  which  only  a 
small  fraction  of  the  cases  is  clinically  identi- 
fiable. In  its  recognizable  form  an  acute  illness, 
usually  febrile,  with  early  varying  sympto- 
matology, but  usually  with  headache  and  al- 
most always  a characteristic  stiffness  of  neck 
and  spine  that  justifies  an  examination  of 
spinal  fluid.  In  about  half  such  cases  a lower 
neurone  paralysis  develops  in  first  few  days 
of  illness  which  shows  a marked  tendency  for 
.spontaneous  improvement  after  it  has  reach- 
ed its  height.  If  first  seen  after  acute  stage 
has  passed,  diagnosis  depends  on  detection  of 
a flaccid  paralysis  characteristically  irregular 
in  its  involvement  of  muscle  or  muscle  groups. 
Diagnosis  in  non-paralytic  cases  depends  upon 
detection  of  a clinical  picture  compatible  with 
the  illness  plus  demonstration  of  moderate  in- 
creases in  cells  in  spinal  fluid.  A form  of  ill- 
ness i)resumptively  poliomyelitis  (abortive)  pre- 
senting only  vague  symptoms  and  without  signs 
referable  to  the  central  nervous  system  is  of 
frequent  occun-ence  during  epidemics. 

(2)  Incnbation  Period 
Usually  7 to  14  days. 

(3)  Isolation 

For  two  weeks  from  date  of  onset. 

(4)  Reporting 

All  obvious  and  suspect  cases  should  be  prompt- 
ly reported.  As  soon  as  possible  all  of  these 
cases  should  be  classified  as  paralytic  or  non- 
paralytic. For  guidance  of  health  ofRcers  and 
Ijhysicians  the  following  is  proposed: 

Diagnostic  criteria  of  liaralytic  or  non-para- 
lytic poliomyelitis  should  generally  include 
three  or  more  of  the  following: 

(1)  history  compatible  with  poliomyelitis 

(2)  fever 
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(3)  stiff  neck  and/or  stiff  back 

(4)  10  to  500  cells  per  c.c.  of  spinal  fluid  taken 
during  the  acute  or  eariy  convalescent 
])eriod  of  the  disease 

(5)  spinal  fluid  protein  elevated  above  nor- 
mal limits 

(6)  demonstrable  muscie  weakness  or  para- 
lysis 

Cases  which  present  only  (1)  history  com- 
patibie  with  poliomyelitis,  and  (2)  fever, 
should  be  classified  as  presumptive  (abortive) 
poliomyelitis. 

Paralytic  cases  ai-e  defined  as  those  in  which 


definite  weakness  or  paralysis  has  been  de- 
tected and  persisted  during  at  least  two  ex- 
aminations with  an  interval  of  at  least  several 
hours.  Results  of  an  examination  for  paralysis 
of  muscles  of  the  extremities  or  trunk  may 
be  very  unreliable  during  the  period  of  muscle 
tenderness  or  “spasm”. 

Approved  by  the  Welfare  Committee  of  The  Medi- 
cal Society  of  New  Jersey,  January  22,  1950. 

Approved  by  the  Board  of  Trustees  of  The  Medi- 
cal Society  of  New  Jersey,  February  19,  1950. 


NEED  FOR  IMPROVED  FACILITIES  FOR  PSYCHIATRIC  PATIENTS 
IN  OUR  GENERAL  HOSPITALS 


Harrison  F.  English,.  M.D.,  Chairman 
Advisory  Committee  on  Mental  Hygiene 


The  Advisory  Committee  on  Mental  Hy- 
giene of  The  Medical  Society  of  New  Jersey, 
along  with  the  American  Psychiatric  Associa- 
tion and  the  New  Jersey  Neuropsychiatric  As- 
sociation and  many  other  organizations,  lay 
and  professional,  advocate  the  establishment 
of  neuropsychiatric  services  in  general  hos- 
pitals. Not  only  would  this  broaden  and  im- 
prove the  medical  service  and  the  training  fa- 
cilities of  the  hospitals  but  it  would  bring  about 
the  better  care  of  a large  group  of  neglected 
patients.  The  neuropsychiatric  patient  today 
has  as  his  only  choice  care  in  a private  sani- 
tarium at  an  almost  prohibitive  cost  or  state 
hospital  care.  A psychiatric  service  would  be 
to  the  advantage  of  the  hospital  as  well  as  the 
patient,  because; 

(1)  Patients  who  developed  or  who  were  found 
to  have  nervous  or  mental  symptoms  after  admis- 
sion for  some  cause  could  be  adequately  cared  for 
without  the  necessity  of  transfer  to  a state  hos- 
pital or  private  sanitarium.  Not  uncommonly,  very 
ill  patients  develop  delirium  as  the  result  of  a toxic 
condition  or  drug  sensitivity.  Not  infrequently,  a 
mother  will  develop  a post-partem  psychosis.  These 
patients  are  disturbed  and  interfere  with  hos- 
pital routine  unless  the  facilities  of  a psychiatric 
department  are  available.  However,  they  often 
clear  up  within  a few  days  and  it  is  a great  incon- 
venience to  the  patient  and  family  to  transfer  to  a 
state  hospital  or  sanitarium.  Physically  ill  patients 
may  become  emotionally  upset  and  sometimes  dan- 
gerously depressed.  They  are  better  managed  in  a 
psychiatric  department. 

(2)  The  non-seasonal  nature  of  psychiatric 
cases  and  the  consistency  that  usually  characterizes 
the  rate  of  admission  make  it  possible  to  keep  psy- 
chiatric beds  almost  continuously  occupied.  A psy- 
chiatric department  is  one  of  the  best  paying  de- 
partments in  a hospital.  It  is  possible  for  a general 


hospital  to  provide  a high  grade  of  care  at  a cost 
to  the  patient  that  is  appreciably  less  than  he  would 
have  to  pay  at  a first-class  sanitarium.  This  is 
possible  because  in  a general  hospital  a large 
variety  of  patients  are  making  use  of  the  same 
laboratory  facilities,  x-ray  department,  physio- 
therapy, and  many  others. 

(3)  Psychiatric  patients  treated  in  general  hos- 
pitals are  free  from  the  stigma  too  often  attached 
to  admission  to  a state  hospital  or  sanitarium. 

(4)  A general  hospital  has  a training  and  teach- 
ing duty  to  perform  for  its  student  nurses,  intern 
staff  and  also  for  its  attending  staff.  This  training 
cannot  be  complete  without  a psychiatric  depart- 
ment. 

(5)  Psychiatric  patients  treated  in  general  hos- 
pitals in  New  Jersey  may  now  take  advantage  of 
the  Hospital  Service  Plan  of  New  Jersey  (Blue 
Cross). 

Any  hospital  wing  can  be  remodeled  to  pro- 
vide proper  facilities  for  the  care  of  psychiat- 
ric patients  by  removing  suicide  hazards,  pro- 
tecting \Hndows  with  inside  screening  and 
locking  outside  doors.  Facilities  for  artificial 
fever  therapy,  shock  therapy,  hydrotherapy, 
consultation  and  examination  offices  for  physi- 
cians and  a nurses’  station  make  a complete 
unit  except  for  provisions  for  disturbed  pa- 
tients. Disturbed  patients,  of  whom  there  are 
few,  can  be  managed  wihout  restraint  in  an 
air-conditioned  sound-proof  room.  One  such 
room  for  every  eight  to  ten  psychiatric  pa- 
tients is  adequate. 

Until  present  commitment  laws  are  changed 
general  hospitals  will  neces.saril}^  have  to  limit 
their  care  of  psychiatric  patients  to  the  non- 
psychotic,  the  psychoneurotic  patient,  who 
recognizes  that  he  is  ill  and  is  anxious  to  sub- 
mit himself  voluntarily  to  treatment.  Even 
admission  of  patients  of  this  kind  should  be 
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limited  to  those  who  would  benefit  from  a few 
weeks’  hospitalization. 

The  Advisory  Committee  on  Mental  Hy- 
giene, to  determine  the  present  status  of  gen- 
eral hospitals  in  New  Jersey  in  regard  to  their 
facilities  for  the  care  of  psychiatric  patients, 
sent  a lirief  questionnaire  to  eighty-one  general 
hospitals  during  October  1949.  The  survey 
was  completed  in  January  1950.  The  New  Jer- 
sey Hospital  Association  cooperated  with  us. 
The  questionnaire  contained  only  the  following 
five  questions : 

(1)  Doe.s  your  ho.spital  have  a psychiatric  ser- 
vice? 

(2)  If  you  have  a psychiatric  service,  what  treat- 
ment facilities  do  you  have? 

(3)  Does  your  hospital  include  facilities  for  a 
psychiatric  service  in  its  future  plans? 

(4)  If  you  have  such  plans  for  the  future,  is  it 
likely  that  they  will  be  accomplished  with  the  next 
two  years? 

15)  Do  psychotic  patients  represent  a problem 
of  any  kind  as  far  as  your  hospital  is  concerned? 

Seventy-nine  of  the  eighty-one  hospitals  in 
New  Jersey  returned  this  questionnaire. 

Only  six  reported  a complete  psychiatric 
department,  that  is,  one  consisting  of  both  in- 
])atient  and  out-])atient  departments  and  pro- 
viding facilities  for  shock  therapy  as  well  as 
])sychotherapy. 

Thirty-three  of  the  hospitals  reported  some 
])sychiatric  service.  Thirty-two  of  these  had 
an  out-patient  department  and  fifteen  re]wrted 
an  in-patient  department.  Sixteen  administer 
electro-shock  therapy.  Eighteen  provide  psy- 
chotherapy. Fourteen  provide  both  psychother- 
apy and  shock  therajiy.  Eighteen  of  the  hospit- 
als that  jirovide  some  psychiatric  service  include 
extension  of  the  service  in  future  plans.  Nine 
of  the  hospitals  reporting  no  psychiatric  ser- 
vice jirovided  for  it  in  their  future  plans.  Nine 
hos])itals  reported  that  they  plan  to  enlarge  or 
begin  a psychiatric  .service  within  the  next  two 
years. 

Of  the  si.x  hospitals  that  reported  the  most 
complete  psychiatric  service,  all  were  located 
in  the  northern  jiart  of  the  state. 

The  most  enlightening  replies  to  the  fifth 
(|uestion,  “Do  psychotic  patients  represent  a 
])roblem  of  any  kind  as  far  as  your  hospital  is 
concerned,”  are  reported  below : 

One  hospital  lepoiTed  that  the  problem  of  inter- 
l)ietation  to  the  family  of  the  necessity  of  trans- 
ferring' a i).sychotic  patient  to  a mental  hospital 
sometimes  takes  days  and  delays  arrangement  for 
the  transfer,  during  which  time  it  is  necessary  to 
keep  the  patient  in  the  emergency  ward.  Another 
hospital  stated  that  they  have  no  rooms  assigned 
for  ]).sychotic  patients.  They  are  badly  needed  inas- 
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much  as  when  a psychotic  patient  is  inadvertently 
admitted  he  is  a source  of  disturbance  to  other 
medical  and  surgpcal  cases. 

Another  hospital  reported,  “Our  problem  is  well 
explained  in  the  following  quotation  from  your  let- 
ter of  October  18,  ‘The  current  law  does  not  permit 
general  hospitals  to  hold  patients  against  their  will 
as  is  sometimes  necessary.  There  have  been  in- 
stances when  potentially  dangerous  patients  have 
had  to  be  released  even  though  examining  physicians 
found  it  necessary  to  observe  them  further  before 
signing  commitment  papers.’  Also,  hospital  is  not 
properly  equipped  to  take  care  of  psychotic  patients 
temporarily  so  that  immediate  commitment  is  al- 
most invariably  necessary.’’ 

Another  hospital  reported,  “There  are  no  special 
detention  facilities  for  psychotic  patients  either  in 
our  out-patient  department  or  in  the  hospital. 
Therefore,  the  housing  of  these  disturbed  individ- 
uals in  the  institution  and  in  the  close  jiroximity 
to  the  acutely  ill  patients  causes  much  disturbance. 
The  law  says  that  all  attempted  suicides  must  be 
processed  through  the  police  court.  Other  channels 
should  be  established  between  the  courts  and  hos- 
pitals to  permit  commitment  over  holiday  and  week- 
end periods.  In  many  instances  it  is  necessary  to 
hospitalize  disturbed  individuals  in  police  cells 
pending  further  action.  This  is  certainly  unfor- 
tunate.’’ 

Still  another  hosjiital  reported,  “Lack  of  ade- 
quate facilities  for  safety  and  sound-prooflng  make 
it  difficult  for  p.sychotic  patients  and  for  the  other 
patients.  In  certain  admissions  carefully  selected 
by  the  attending  psychiatrist  no  difficulties  have 
been  encountered.” 

Another  reply  reads  as  follows,  “We  have  neither 
the  facilities,  personnel  nor  the  authority  to  care 
for  psychotic  cases  for  even  a brief  period  for  ex- 
amination, diagnosis  and,  if  necessary,  commit- 
ment. Doctors  and  hospitals  are  at  a disadvantage 
in  providing  a satisfactory  solution  for  families 
faced  suddenly  with  this  problem.” 

Still  another  reported,  “Psychiatric  patients  do 
present  a great  problem  not  only  as  far  as  this 
hospital  is  concerned  but  also  in  relation  to  the 
entire  community.  This  hospital  is  one  of  the 
largest  voluntary  ho.spitals  in  New  Jersey.  It  has 
apjiroximately  one  hundred  forty  ward  beds  and 
treats  a large  number  of  attempted  suicides  and  also 
a number  of  patients  suffering  with  long-term  Ill- 
nesses. Our  only  recourse  at  the  present  time  is  to 
have  one  of  the  psychiatrists  diagnose  the  men- 
tally ill  patient  and  arrange  for  his  tr.ansfer  to 
(Ireystone  Park.  This  is  not  a satisfactory  arrange- 
ment and  we  are  gratified  to  learn  that  the  Medical 
Society  is  interested  in  this  problem.” 

The  above  quotations  and  many  others  from 
the  siqierintendents  of  general  hospitals 
throughout  the  state  indicate  that  the  psychia- 
tric patient,  particularly  the  psychotic  patient, 
presents  a problem  which  general  hospitals  are 
lieginning  to  recognize  and  which  will  require 
the  cooperation  of  all  interested  parties,  both 
lay  and  professional,  to  solve. 
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Adler,  Hubert  J.  (Phillipsburg) — Physical  studies 
on  corneal  tissues,  by  . . . S.  T.  Grosa  and  J.  M. 
Lambert.  Science,  109:383,  April  15,  1949. 

Ambrose.  Anthony  (Newark)  — A simplified 
perimeter  o£  wall  type  (Clinical  Notes  section). 
Arch.  Ophth.,  41:633,  May  1949. 

Bass,  Rose  D.  (Newark) — See  Becker,  Marvin  C. 
(Newark). 

B^um,  Lewis  F.  (South  Orange) — See  Baum,  Otto 
S.  (South  Orange). 

Baum,  Otto  S.  (South  Orange)  and  Baum,  Lewis  F. 
(South  Orange) — The  effect  of  non-tuiberculous 
pulmonary  inflammation  on  pulmonary  tuber- 
culosis. Am.  Rev.  Tuberc.,  59:68,  Jan.  1949. 
Bechet,  Paul  E.  (Elizabeth) — A meditative  excur- 
sion in  the  by-paths  of  the  history  of  medicine.  In 
Essays  on  the  History  of  Medicine — Victor  Robin- 
son Memorial  Volume.  Pp.  27-33.  New  York, 
Froben  press,  1948. 

Lupus  erythematosus  telangiectodes.  Arch.  Der- 
mat.  and  Syph.,  58:128,  Aug.  1948. 

Howard  Fox- — A leader  in  medicine  and  a great 
dermatologist.  Arch.  Dermat.  and  Syph.,  56:560, 
Nov.  1947. 

Becker,  Marvin  C.  (Newark)  and  Spingarn,  Clifford 
L. — -Influenzal  meningitis  in  adults;  report  of  a 
case  complicating  the  nephrotic  syndrome.  Am. 
J.  Med.,  7:269,  Aug.  1949. 

With  Bass,  Rose  D.  (Nev/ark)  and  Robbins,  Char- 
les M.  (Newark) — Pheochromocytoma:  diagnosis 
and  treatment  (Scientific  Exhibit  section).  Post- 
grad. Med.,  6:408,  Nov.  1949. 

Beling,  C.  Abbott  (Newark)  Morton,  Thomas  V. 
(Newai’k)  and  Bosch,  Donald  T.  (Newark) — 
Blood  volume  and  other  determinations  in  pre- 
operative and  postoperative  care;  their  practical 
applications  in  the  average  hospital.  Surg., 
Gynec.  and  Obst.,  87:163,  Aug.  1948. 

Bosch,  Donald  T.  (Newark) — Blood  volume  studies 
in  postoperative  "liver  death  ’.  Am.  Pract.,  3:754, 
Aug.  1949. 

See  also  Beling,  C.  Abbott  (Newark). 

Brodkin,  Henry  A.  (Newark) — Congenital  chon- 
drosternal  prominence  (Pigeon  breast).  A new 
interpretation.  Pediatrics,  3:286,  March  1949. 
Carpenter,  Cedric  C.  (Summit)  — Treatment  of 
familial  benign  chronic  pemphigus;  rapid  im- 
provement with  penicillin  therapy.  Arch.  Dermat. 
and  Syph.,  58:80,  July  1948. 

Davidson,  Henry  (Flemington) — On  Being  Cross 
Examined.  Amer.  Journ.  Psychiat.,  106:424,  Dec. 
1949. 

DeGerome,  J.  (Bloomfield) — See  Heineken,  Theo- 
dore S.  (Bloomfield). 

Elsenstodt,  Lester  W.  (Newark) — Blepharochalasis 
with  double  upper  lip.  Am.  J.  Ophth.,  32:128, 
Jan.  1949. 

Surgical  management  of  the  moribund  burn  pa- 
tient. Am.  J.  Surg.,  77:634,  May  1949. 


Finkler,  Rita  S.  (Newai'k) — Evaluation  of  hormonal 
and  radiation  therapy  in  190  cases  of  functional 
sterility  and  secondary  amenorrhea;  preliminary 
report.  Am.  J.  Obst.  and  Gynec.,  58:559,  Sept. 
1949. 

Gilman,  Leonard  (Montclair)  and  Paperte,  Francis — 
Music  as  psychotherapeutic  agent.  J.  Clin.  Psy- 
chopath., 10:286,  July  1949. 

Goodman,  Rowland  D.,  II  (East  Orange)  with 

I. a,ttimer,  John  K.,  Sterns,  William  H.,  Amberson, 

J.  Burns,  Schwartz,  Joseph  and  East,  William — 
The  streptomycin  treatment  of  genito-urinary 
tuberculosis;  a preliminary  report.  J.  Urol., 
60:974,  Dec.  1948. 

Grundorfer,  Joseph  (Newark) — ^Heterospecific  blood 
group  pregnancy  in  hemolytic  disease  of  the 
newborn.  Am.  J.  Obst.  and  Gynec.,  58:574,  Sept. 
1949. 

Hanfling,  Seymour  L.  (East  Orange) — Grenz  ray 
(supersoft  roentgen  ray)  therapy  of  cutaneous 
diseases.  Arch.  Dermat.  and  Syph.,  58:390,  Oct. 
1948. 

Hawkes.  Stuart  Z.  (Newark) — See  Lehman,  David 
J..  Jr.  (Newark). 

Heineken,  Theodore  S.  (Bloomfield)  with  Moeckel, 
William  (Bloomfield)  DeGerome,  J.  (Bloomfield) 
and  Teaze,  Allison  (Bloomfield) — A review  of 
five  cases  of  pancreatic  disease.  Rev.  Gastro- 
enterology, 16:716,  Sept.  1949. 

HolTman,  David  B.  (Newark) — The  effect  of  treat- 
ment with  an  antihistaminic  drug  on  blood  pres- 
sure and  urine  in  pregnant  women.  Am  J.  Obst. 
and  Gynec.,  58:385,  Aug.  1949. 

Keats,  Sidney  (Newark)  with  Schlesinger,  Philip  T. 
and  Huoff,  Andrew  C.,  Ill  (Itiver  Vale) — Fibrous 
dysplasia;  report  of  a case.  J.  Bone  and  Joint 
Surg.,  31-A:187,  Jan.  1949. 

Lehman.  David  .1.,  Jr.  (Newark)  and  Hawkes, 
Stuart  Z.  (Newark) — Hodgkin’s  disease  of  the 
stomach.  Gastroenterologj',  13:464,  Nov.  1949. 

.Moeckel,  William  (Bloomfield)  — See  Heineken, 
Theodore  S.  (Bloomfield). 

Mortt)n,  Thomas  V.  (Newark) — See  Beling.  C.  Ab- 
bott (Newark). 

Drton,  Henry  B,  (Newark) — Some  trends  in  oto- 
laryngology; chairman's  address.  J.A.M.A.,  141:- 
749,  Nov.  12,  1949. 

Paul,  George  A.  (Harrison) — Summary  of  physical 
findings  of  employees  over  sixty  years  of  age. 
Indust.  Med.,  18:360,  Sept.  1949. 

Robbins,  Charles  M.  (Newark) — See  Becker,  Mar- 
vin C.  (Newark). 

Ruoff,  Andrew  C.,  HI  (River  Vale) — See  Keats. 
Sidney  (Newark). 

Scudese,  Vincent  A.  (Newark) — A rapid  method  of 
correcting  deformity  in  scoliosis  preliminary  to 
fusion.  .1.  Bone  and  Joint  Surg.,  30-A:9S0,  Oct. 
1948. 
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Segard,  Christian  P.  (Leonia) — Male  sexual  rela- 
tionships; deviations  from  the  normal.  Postgrad. 
Med.,  7:36,  Jan.  1950. 

Shapiro,  Myron  Jacob  (Newark) — Cysts  on  the  base 
of  the  tongue  in  infants.  Ann.  Otol.,  Rhin.  and 
Laryng.,  58:457,  June  1949. 

Shier,  Julius  M.  (Passaic)  and  Byrnes.  Victor  A. — 
A case  of  self-mutilation  involving  tooth  eyes. 
Am.  J.  Ophth.,  32:268,  Feb.  1949. 

Teaze,  Allison  (Bloomfield) — See  Heineken,  Theo- 
dore S.  (Bloomfield). 

AVeiss,  Louis  (Newark) — The  common  cold;  sug- 
.gested  causes  and  treatment.  Eye,  Ear,  No.se  and 
Throat  Monthly,  28:432,  Sept.  1949. 

The  non-sur.gical  treatment  of  glaucoma;  with 
report  of  cases.  Eye,  Ejir,  Nose  and  Throat 
Alonthly,  28:225,  May  1949. 

AA'eissber,  Jonas  (Elizalieth)  with  McGavack,  T. 
H.,  Shearman,  A.  M.  and  Drekter.  I.  J. — Electro- 
lyte balance  in  uncontrolled  and  controlled  dia- 


betic ketosis  and  acidosis.  J.  Clin.  Endocrinol., 
9:1259,  Dec.  1949. 

with  McGavack,  T.  II.  and  Boyd.  Linn  J. — The 
value  of  a special  pepsin-pancreatic  preparation 
in  the  treatment  of  peptic  ulcer  and  gastric  hy- 
peracidity. Am.  J.  Digest.  Dis.,  15:332,  Oct.  1948. 
AA'illner,  Milton  M.  (Newark)  with  Lapidus,  Paul 
Slobody,  Lawrence  B.  and  Germansky,  God- 
• fred — Eosinophilic  granuloma  of  bone;  report  of 
three  cases.  Am.  J.  Dis.  Child.,  75:900,  June  1948. 
with  Slobody,  Lawrence  B.  and  Lehr,  David — 
Subcutaneous  administration  of  a sulfadiazine- 
sulfamerazine  combination  in  children.  Pediatrics. 
2:58,  July  1948. 

Note:  This  lists  paiiers  by  New  Jersey  physicians 
in  out-of-state  publications  only.  Articles  in  this 
JoLRNAL  are  not  included.  Friends  of  medical  au- 
thors will  confer  a favor  on  them  by  notifying  the 
librarian  of  the  Academy  of  Medicine,  of  any  paper 
published  out  of  the  state  by  a New  Jersey  physi- 
cian. 


CORNELL  MEDICAL  ALUMNI 


.Vlumni  day  for  graduates  of  Cornell  Uni- 
versity Medical  College  will  he  held  on  March 
23.  The  scientific  jirogram  includes  oi>erating 
clinics  and  presentation  of  .scientific  jiajiers,  as 
well  as  a display  exhibit  on  current  research 


activities  at  Cornell.  For  full  program  write 
to  the  Alumni  Association  in  Room  F-110  at 
Cornell  University  Medical  College,  1300  York 
.\\enue.  New  York  21,  X.  Y. 


OBITUARIES 


DR.  CHARLES  W.  HAlUtEYS 

Dr.  Charles  AV.  Ilarre.vs  of  Ridgewood  died  on 
December  31,  1949,  at  Barnert  Memorial  Hospital 
following  an  illness  of  several  months. 

Dr.  Harreys  was  born  in  Brcxdclyn  in  1877.  He 
was  .graduated  from  the  Long  Island  College  of 
Medicine  in  1898,  interned  at  New  York  Hospil:il 
and  immediately  established  his  iira^  liee  in  Ridge- 
wood. In  1912  he  became  affiliated  with  the  Barn- 
ert Hospital  and  remained  there  until  1942,  then  l)e- 
coining  Surgeon  Emeritus.  Dr.  H;irre.vs  was  iiolice 
siiigeon  for  22  years  in  Ridgewood,  and  for  30 
years  was  head  of  the  Barnert  Memorial  Hospital's 
eye,  ear,  nose  and  throat  department.  He  was 
al.so  on  the  staff  of  the  Paterson  Eye  and  Eai'  In- 
firmary and  on  the  courtesy  staff  of  the  Doctors' 
Hos])ital  in  New  A'ork  and  the  Hai  ken.sai  k Hospital. 
He  was  a member  of  the  American  College  of  Sur- 
geons, former  secretary  of  the  Bergen  County 
IMedical  Society  and  Emeritus  member  of  the 
Passaic  County  Aledical  Societ\-. 


DR.  FRANCIS  H.  TODD 
Dr.  Francis  H.  Todd  of  Preakness  died  on  Jan- 
uary 12,  1950,  at  the  age  of  75. 

Born  in  New  Haven,  Conn.,  Dr.  Todd  attended 


public  s(  hools  there  and  was  graduate<l  from  Y'ale's 
.Sheffield  .Scientific  S'  hool  in  1895.  Two  years  later 
he  was  awarded  a de.gree  by  Y'ale  Me<iical  School. 
He  interned  at  General  Hospital.  I'ater.son.  and  had 
been  a member  of  the  staff  for  50  years.  He  was 
a former  member  of  the  Paterson  Board  of  Health, 
and  was  attive  in  local  civic  organizations.  He  was 
a member  o{  the  New  Jerse.v  Pe<liatric  Society  and 
durin.g  World  War  1 serve<I  in  the  Army  Medical 
Corps. 

DR.  SHERWIN  L.  HASELTINE 

Dr.  Sherwin  L.  Haseltine,  who  practiced  medicine 
in  Elizabeth  for  26  years  before  retiring  four  \ears 
ago,  died  at  his  home  in  Griggstow  n on  January  28, 
19.A0. 

Dr.  H;iseltine  was  born  in  Sjiringtield,  Mo.,  in  1887. 
He  was  graduated  from  the  Kansas  City  Medical 
College  and  served  his  internship  at  the  Ophthal- 
mic Hospital,  New  York  City.  He  was  a staff  mem- 
ber of  three  lu»spitals  in  Elizjibeth.  served  with 
the  Medical  Corps  in  World  AA'ar  I and  was  con- 
nected with  the  Elizal>eth  Draft  Board  in  AVorld 
AA'ar  II.  Dr.  Ha.seltine  was  .a  member  of  the  New 
Y'ork  Academy  of  Meilicine  and  also  belonge<l  to 
the  Elizabeth  Klwanis  Club. 
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We  suppose  that  ever 
'^More  Than  a since  the  memorable  day 
Doctor”  when  a group  of  prehis- 
toric men  formed  the  first 
head  hunter’s  club,  the  officers  of  every  or- 
ganization have  perennially  railed  away  at 
their  fellow  members  in  the  rank  and  file  for 
their  apparent  lack  of  interest  in  the  activities 
of  their  organization.  Similarly,  since  time  im- 
memorial, the  rank  and  file  have  gone  merrily 
on  their  own  way,  blissfully  complacent — in- 
sisting that  “we  elected  you  fellows  to  run 
this  organization — now  go  ahead  and  do  it!’’. 

One  could  under.stand  the  traditional  indif- 
ference of  the  average  private  in  the  ranks  in 
the  good  old  days  when  the  chief  concern  of 
a medical  society  was  to  obtain  some  out- 
standing speaker  for  the  next  society  meeting. 

But  today — when  the  very  future  of  their 
profession  is  at  stake — this  time  honored  in- 
ertia on  the  jrart  of  the  average  doctor  gives  us 
the  creeps. 

Recently  the  Illinois  Medical  Journal  had 
some  highly  pertinent  comments  on  this  situa- 
tion. We  will  let  the  Illinois  Medical  Journal 
speak  for  us : 

“State  Medicine  strictly  is  a political  battle.  Most 
physicians  are  against  it  but  to  date  only  a handful 
have  done  anything  about  it.  A campaign  of  this 
nature  requires  more  than  all  the  Whitakers  and 
Baxters  in  the  country;  it  requires  the  combined 
cooperation  of  us  all.  The  compaign  requires  the 
individual  efforts  of  every  American  physician. 
The  battle  will  not  be  won  in  Washington  but  by 
convincing  patients  and  friends  at  home  that  State 
Medicine  is  bad  medicine  for  the  country.  To  do 
this  every  physician  must  know  the  facts,  i>ro  and 
con,  as  well  as  he  knows  the  symptoms  of  ap- 
pendicitis. It  is  the  grass  root  strate.gy  of  cam- 
l)aigning  in  the  local  community  that  ‘brings  home 
the  bacon'. 

“Many  ijhysicians  think  that  they  are  too  big 
to  resort  to  grass  root  politics;  others  let  it  be 
known  that  they  are  so  absorbed  in  the  practice 
of  good  medicine  that  they  cannot  be  bothered.  We 
admire  everyone  who  has  the  welfare  of  the  pub- 
lic at  heart  but  a new  variable  has  been  added  to 
alter  the  picture.  In  our  opinion.  State  Medicine 
Idwers  the  standard  of  medical  care  and  in  this  re- 
s])ect  shouid  stimulate  the  most  conscientious  phy- 
sician to  remove  his  gloves  and  get  in  and  pitch. 
Nowadays  a physician  must  be  more  than  a good 
doctor  if  he  wants  to  remain  a free  doctor." 


The  Medical  Society  of  New  Jersey  has 
given  every  doctor  in  the  state  a specific  job 
to  do  in  combating  the  frauds  and  fallacies  of 
“socialized  medicine’’.  We  refer,  of  course, 
to  the  “1-10-20  Plan’’. 

On  the  constructive  side,  your  Society  not 
onl\-  offers  the  Medical-Surgical  Plan  of  New 
Jersey  which  now  has  an  individual  enrollment 
program — hut  we  have  also  set  forth  a Twelve 
Point  detailed  plan  of  local  action  designed  to 
make  the  voluntary  health  insurance  programs 
more  effective  and  more  generally  accepted. 

The  next  move  is  up  to  you,  doctor. 


“There  is  nothing  more 
Common  Sense  devastating  to  a theory  than 

on  Health  ^ 

Magazine  on  December  5, 

1949,  in  a brief  review  of  the  recently  pub- 
lished volume  “A  Pattern  for  Hospital  Care’’, 
comprising  the  final  report  of  a study  of  the 
New  ^ ork  State  1 Ios])ital  and  medical  care 
systems  by  Dr.  Eli  Ginzberg  of  Columbia's 
Graduate  School  of  Business. 

Dr.  Ginzberg  made  a fifteen  months’  inves- 
tigation of  the  hospitals  in  New  York  state  un- 
der the  auspices  of  Columbia  Ibiiversity  and 
with  a state  grant  of  $60,000. 

Summarizing  its  over-all  impression  of  this 
report.  Life  magazine  states,  “The  Columbia 
document  collides  head-on  with  most  of  the 
assumptions  underlying  the  recent  agitation  for 
socialized  medicine  or  for  national  compulsorv 
medical  insurance.  It  proved  that  for  at  least 
one  great  state  of  14j^  million  (10  jier  cent 
of  the  U.  S.  ])opulation)  American  medical  ser- 
vice is  in  ])retty  good  shape.’’ 

Moreover,  it  is  noted  that  Dr.  Ginzberg,  who 
received  relevant  material  from  30  other  states 
in  the  course  of  making  the  New  'f’ork  survey, 
believes  that  his  findings  are  largely  true  of  a 
majority  of  the  states. 

In  Life's  opinion,  “The  most  outstanding 
statistic  turned  u])  hy  the  Columhia  survey  is 
that  57  per  cent  of  ihe  New  York  state  popula- 
tion was  covered  by  some  type  of  voluntarv 
hos])ital  insurance  at  the  eiul  of  194S — and 
the  figure  has  kept  growing  throughout  1949.'' 

hA'cntually,  in  Dr.  Ginzberg's  opinion,  some 
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85  per  cent  of  the  New  York  population  could 
be  enrolled  in  Blue  Cross  or  commercial  vol- 
untary plans.  If  this  “target  figure”  of  85  per 
cent  can  be  approximated  in  the  more  populous 
states,  then  the  case  for  national  compulsory 
medical  insurance  would  fall  flat. 

Dr.  Ginzberg’s  specific  recommendations  ap- 
peal to  us  as  highly  practical  and  eminently 
good  sense. 

He  suggests  that  the  state  should  subsidize 
the  expansion  of  services,  particularly  diag- 
nostic service,  for  ambulatory  patients  by  mak- 
ing limited  grants  to  hospitals ; that  it  should 
act  to  improve  the  quality  of  care  in  nursing 
homes  and  other  “sub-hospitals”  through  a bet- 
ter system  of  state  inspection ; that  the  state 
should  improve  its  services  for  mental  dis- 
eases, raise  salary  scales  for  professional  per- 
sonnel, and  expand  training  opportunities ; that 
the  state  should  expand  its  mental  hygiene 
clinics ; that  it  should  increase  the  scope  and 
improve  the  quality  of  existing  rehabilitation 
programs ; that  it  should  reimburse  local  gov- 
ernment more  adequately  for  its  share  of  the 
cost  of  caring  for  tuberculosis  patients ; that 
it  should  set  up  a state  commission  to  insure 
that  the  public  interest  in  hospital  operation  is 
furthered ; that  it  should  devote  adequate  re- 
sources to  research  in  every  phase  of  hospital 
care,  particularly  problems  connected  with  the 
effective  care  of  long  term  patients ; and,  fin- 
ally, that  it  should  promote  the  expansion  of 
training  facilities  for  all  .scarce  categories  of 
medical  personnel. 

Local  governments  are  urged  to  “adopt  a 
more  liberal  approach  toward  certifying  as 
public  charges  older  patients  who  could  profit 
from  general  hospitalization”;  improve  rates 
of  payment  and  encourage  higher  levels  of 
service  on  the  part  of  private  nursing  homes 
and  homes  for  the  aged ; “pay  reasonable  fees 
to  voluntary  hospitals  that  provide  good  diag- 
nostic and  therapeutic  services  to  ambulatory 
jjatients  on  public  assistance  rolls” ; improve 
New  York  City's  facilities  for  the  care  of  tu- 
berculosis patients;  and  also  (in  New  York 
City)  take  steps  to  increase  the  number  of 
jieople  enrolled  in  voluntary  prepayment  plans 
“so  as  to  reduce  the  pressure  for  admission 
for  free  care  in  the  municipal  hospitals”. 

Dr.  Ginzberg  sets  forth  seven  recommenda- 
tions for  voluntary  groups.  The  first  of  these 
is  to  improve  the  quality  of  hospital  care 
through  better  control  of  the  work  of  mem- 
bers of  the  hospital  staff  and  reduce  the  costs 
of  hospital  care  through  more  effective  man- 
agement. He  urges  boards  of  trustees  to  grant 


“adequate  powers  to  their  hospital  administra- 
tors and  to  support  them  in  the  exercise  of 
these  powers”. 

Voluntary  groups,  he  feels,  should  take  steps 
to  make  facilities  of  voluntary  hospitals  “as 
available  as  possible  to  all  comp>etent  doctors  in 
the  community”. 

He  looks  to  voluntary  groups  to  obtain  the 
necessary  funds  to  experiment  in  better  ways 
of  providing  at  the  lowest  p>ossible  cost  a high 
level  of  hospital  care,  particularly  for  p>atients 
with  long  term  illness  and  those  who  can  be 
treated  on  an  ambulatory  basis. 

In  his  fourth  recommendation.  Dr.  Ginz- 
berg reminds  us  “that  the  continued  operation 
of  the  voluntary  hospital  system  depends  to  a 
very  large  extent  on  the  expansion  of  en 
rollment  in  hospital  prepayment  plans  that  pro- 
vide adequate  coverage  for  the  maximum 
number  of  persons”. 

Voluntary  groups,  he  feels  also,  should  do 
more  to  replace  obsolete  facilities  and,  at  the 
same  time,  avoid  unnecessary  expansion  of  fa- 
cilities. He  suggests  that  voluntary  groups 
promote  regional  councils  to  bring  about  bet- 
ter coordination  and  integration  of  hospitals. 

Finally,  he  pleads  for  better  cooperation  of 
voluntary  and  governmental  groups  working  in 
the  public  interest  in  the  hospital  field. 


”rhysician, 
Heal  Thyself’ 


In  a recent  article,  pub- 
lished in  the  Journal  A.M. 
A.  by  Dr.  Frank  G.  Dick- 
inson, A.M. A.  economist 
and  his  associate,  E.  L.  Welker,  under  the  title 
“Leading  Causes  of  Death  Among  Physi- 
cians”, the  conclusion  is  reached  that  “the 
medical  profession  is  apparently  giving  to  the 
general  jxrpulation  at  least  as  much  and  at  least 
as  good  medical  care  as  it  is  giving  itself”. 


Dickinson  and  Welker  found  that  among  the 
seven  leading  causes  of  death,  only  in  cancer 
and  tuberculosis  were  the  observed  rates  of 
death  lower  in  physicians  than  in  persons  of 
the  same  age  groups  in  the  general  population. 
In  cardio-vascular  disease,  on  the  other  hand, 
the  death  rates  for  physicians  are  significantly 
higher. 

The  authors  express  the  view  that,  in  regard 
to  cancer  and  tuberculosis,  “physicians  recog- 
nize symptoms  earlier  and  begin  treatment 
more  promptly”  but  they  characterize  heart 
and  cardio-vascular  diseases  as  an  “occupa- 
tional hazard  of  the  medical  profession”. 
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Commenting  on  this  study,  the  New  Eng- 
land Journal  of  Medicine  remarks  that  “the 
significant  point  is  that  the  mortality  in  persons 
trained  in  medical  knowledge  — early  symp- 
toms, diagnosis,  prevention  and  treatment — 
is  no  better  than  that  of  the  general  public  in 
the  same  age  groups.  Why,”  asks  the  New 
England  editor,  “should  not  the  physicians  have 
a lower  death  rate  in  all  diseases  if  they  profit 
by  their  training?  The  natural  assumption  is 
that  such  trained  persons  could  apply  preven- 
tive measures,  could  detect  earlier  manifesta- 
tions, could  initiate  earlier  treatment  and  could 
thus  prolong  their  span  of  life”. 

Our  New  England  contemporary  wonders 
whether  part  of  the  answer  might  be  that  ade- 
quate emphasis  “is  not  placed  on  personal  hy- 
giene and  personal  preventive  medicine  in  the 
over-crowded  medical  curriculum  of  the  day” 
. . . . “Is  it  that  the  physicians  become  care- 
less of  these  teachings  so  far  as  their  own  phy- 
sical condition  is  concerned  in  the  busy  rush  of 
modern  life?” 

“Is  it  that  in  the  pressure  of  practice  of  his 
profession  the  doctor  does  not  find  the  time 
to  apply  these  teachings  or  does  not  wish  to 
take  the  time  of  another  physician  for  the  an- 
nual examination  that  might  detect  the  early 
signs  of  disease?  Good  medical  practice  em- 
phasizes annual  physical  examinations,  but  how 
many  physicians  have  such  examinations  ? 
These  and  other  questions  about  the  real  causes 
of  this  discrepancy  between  physicians  and  the 
general  population  arise”. 

It  should  be  reassuring  to  the  public  to  know 
that  the  consumers  of  medical  care  in  America 
are  doing  about  as  well  in  the  line  of  health 
maintenance  as  are  the  purveyors  of  that  ser- 
vice. 


Now  that  the  Medical- 
Surgical  (“Blue  Shield”) 
Plan  of  New  Jersey  is  em- 
barking upon  its  long 
awaited  program  of  indi- 
vidual enrollment,  it  would  be  well  for  physi- 
cians generally  to  understand  the  hazards  as 
well  as  the  opportunities  involved  in  this  de- 
velopment. 

The  medical  profession  is  just  as  anxious  as 
anyone  to  see  the  people  blanketed  with  volun- 
tary prepaid  hospital  and  medical  care  insur- 
ance. However,  as  the  Ohio  State  Medical 
Journal  remarked  recently,  “this  type  of  cov- 
erage can’t  be  sold  exactly  as  other  tyjies  of 
insurance  for  the  reason  that  the  actuarial  risk 


can’t  be  determined  quite  as  definitely.  For 
that  reason,  care  has  to  be  exercised  in  ‘sign- 
ing up’  the  individual  risk  in  contrast  to  sign- 
ing up  groups  where  the  bad  risks  are  offset  to 
some  extent  by  the  good  ones”.  Although  the 
premiums  on  individual  policies  are  slightly 
higher  than  for  group  enrollment,  our  Ohio 
colleague  points  out  that  “this  creates  the  prob- 
lem of  keeping  the  cost  to  the  contract  holder 
at  a figure  which  he  can  afford  or  is  willing 
to  pay”. 

The  timely  observation  is  made  that  “ex- 
ponents of  wide-open  sale  of  health  insurance 
coverage  must  keep  in  mind  that  no  one  is 
going  to  help  the  Blue  Cross,  Blue  Shield  or  the 
insurance  company  meet  deficits.  They  are  on 
their  own  . . . Unlike  the  government,  they 
can’t  look  to  general  taxation  to  help  them 
meet  their  bills.  To  do  that,  would  be  to  ask 
for,  and  get,  bureaucratic  and  political  con- 
trol”. 

Of  course,  as  far  as  Blue  Shield  is  con- 
cerned, the  ultimate  insurers — the  ultimate 
parties  who  will  have  to  stand  any  deficits  in- 
curred— are  the  participating  physicians  them- 
selves. So  far,  our  New  Jersey  Medical-Sur- 
gical Plan,  under  cautious  and  far-sighted  man- 
agement, has  been  able  to  carry  on  its  opera- 
tions in  such  a way  as  to  pay  every  physician 
100  cents  on  every  dollar  since  the  very  incep- 
tion of  the  plan.  It  is  to  be  hoped  that 
this  remarkable  record  of  complete  solvency 
may  continue.  It  is  conceivable,  however, 
that  in  the  effort  to  extend  this  coverage  to  vast 
numbers  of  unscientifically  selected  risks  the 
time  may  come  when  physicians  participating 
in  these  plans  may  have  to  take  some  small  tem- 
porary discount  against  their  normal  reim- 
bursement for  services  to  these  groups. 

There  is  every  hope  that  this  contingency 
can  be  avoided.  However,  there  is  the  greater 
good  for  the  greatest  number  to  be  balanced 
against  the  temporary  loss  of  some  financial 
compensation. 

Freedom  lias  a price,  and  we  susiiect  the 
average  physician  will  consider  the  freedom  of 
his  profession  and  the  safety  of  his  way  of 
life  worthy  of  some  small  sacrifice  should  such 
a thing  become  necessary  in  the  course  of  ex- 
panding the  voluntary  plans  zw  individual  en- 
rollment. 

Certainly,  it  is  our  Number  1 article  of  faith 
that,  in  the  words  of  the  Ohio  editor,  “The 
whole  problem  of  providing  coverage  for  the 
individual — the  nongroup  individual — will  be 
met  eventually  by  the  volutitar)’  agencies.  That’s 
the  real  solutioti”. 


Medical 
Insurance  for 
Individuals 


J.  E.  B. 
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COUNTY  SOCIETY  REPORTS 


ATLANTIC  COUNTY 
Leonard  B.  Erber,  M.D.,  Reporter 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel,  Jan- 
uary 13,  at  9 p.  m.,  Hr.  M.  Browne  Holoman,  pre- 
siding. 

Dr.  Thaddbus  L.  Montgomery,  ijrofessor  of  Ob- 
stetrics and  Gynecology  at  Jefferson  Medical  Col- 
lege, Philadelphia,  was  the  guest  speaker.  His  sub- 
ject was  “Neonatal  Care,  Including  Rooming-In’’. 
Dr.  Montgomery  described,  and  illustrated  with  film, 
the  many  advantages  of  this  new,  yet  old,  innova- 
tion in  the  care  of  the  new-born.  The  plan  of 
rooming-in  the  newly-delivered  infant  with  the 
mother  has  been  in  effect  at  Jefferson  since  1947, 
and  it  was  the  speaker’s  belief  that  this  eai’ly 
establishment  of  a normal  physiological  relationship 
between  mother  and  infant  was  an  ideal  solution 
to  many  obstetrical  problems.  Dr.  Montgomery 
stressed  the  importance  of  being  guided  by  physio- 
logical principles  both  in  deliveries  and  in  neonatal 
care.  This  excellent  presentation  was  discussed  by 
Drs.  Norman  Quinn  and  Carlyle  Brown.  Dr.  Holo- 
man,  in  behalf  of  the  Society,  e.xpressed  his  thanks 
and  appreciation  to  Dr.  Montgomery  both  for  the 
evening  and  for  his  fine  work  of  the  past  week  in 
the  hospital  training  program. 

It  was  requested  by  the  Secretai-j-  of  the  State 
Society  that  the  following  proposed  amendment  to 
the  State  Society  Constitution.  Article  IV,  Section  3. 
be  brought  to  the  attention  of  this  Society  for  con- 
sideration and  recommendation : 

"The  present  wording  of  this  section  reads:  Each 
component  society  shall  be  entitled  to  one  (1)  dele- 
gate for  each  fifteen  (15)  members.  The  amendment 
would  be  a chan.ge  to:  one  (1)  delegate  for  each 
fifty  (50)  members.  There  would  no  change  in  the 
minimum  delegation  of  3 from  any  county.  ” 

The  proposed  amendment  was  discussed  by  Dr. 
Allman.  He  stated  that  it  was  merely  a plan  to 
reduce  the  number  of  delegates  to  the  House,  that 
it  would  give  less  representation,  and  tliat  it  had  no 
advantages  that  he  could  see.  He  accordingly  made 
the  following  motion: 

“That  the  Medical  Society  of  Atlantic  County 
inform  the  Secretary  of  The  Medical  Society  of  New 
Jersey  that  it  sees  no  reason  for  the  change  in  the 
State  Constitution  and  is  therefore  not  in  favor  of 
the  proposed  amendment.’’ 

The  motion  was  seconded  by  Dr.  Salasin  and  car- 
ried. 

Dr.  Salasin,  reporting  for  the  I’ublic  Health 
Committee,  announced  that  another  mobile  unit 
chest  survey  would  be  held  in  Atlantic  County  on 
the  following  dates:  May  29  and  31,  .Tune  1,  2,  5. 
He  moved  that  the  Society  sponsor  this  survey  to 
be  held  on  the  mentioned  dates.  The  motion  was 
seconded  by  Dr.  Kline,  and  carried. 

Dr.  Murray,  reporting  for  the  Post-Graduate  Edu- 
cation Committee,  stated  that  no  course  will  be 
given  this  year.  ITobably  because  of  the  excellence 


of  the  post-graduate  program  at  the  hospital,  at- 
tendance at  the  last  series  of  lectures  had  fallen  one- 
third,  and  their  continuation  was  thought  inad- 
visable at  this  time. 

Upon  request  of  the  president.  Dr.  Allman  gave 
a brief  survey  of  the  happenings  on  the  national 
front  in  medicine.  He  spoke  of  the  untiring  ef- 
forts being  put  forth  to  perfect  the  voluntary 
Medical-Surgical  Plan  in  New  Jersey  as  soon  as 
possible.  He  explained  why  the  by-laws  of  the 
A.M.A.  have  been  changed  to  make  the  $25.00  yearly 
dues  mandatory — the  income  from  periodicals  has 
been  unable  to  keep  pace  with  the  steadily  rising 
costs  of  printing  and  labor,  but  even  more  than 
that,  and  now  more  than  ever,  we  are  confronted 
with  the  great  added  cost  of  combating  the  menace 
of  compulsory  health  insurance.  He  again  cau- 
tioned the  members  of  the  Society  against  a false 
sense  of  security  at  this  stage.  The  president 
thanked  Dr.  Allman,  for  the  Society,  for  his  con- 
tinued and  tireless  efforts  in  this  field  of  activity. 

Under  new  business,  approval  of  the  Society  was 
requested  for  the  use  of  a laboratory  appliance 
known  as  the  Hewson  Clinitron,  in  clinics  in  At- 
lantic County  but  not  on  Absecon  Island.  This  ap- 
proval was  requested  by  Dr.  Newberry,  district  su- 
pervisor of  the  Slate  Dejiartment  of  Health,  as  part 
of  a state-wide  survey  of  bloods  for  the  detection 
of  diabetes.  The  matter  was  referred  by  the  presi- 
dent to  the  committee  lieaded  by  Drs.  Salasin  and 
Majoi'.  for  disposition. 

It  was  moved  and  seconded  that  a request  from 
Dr.  Ellis  L.  Silberman  for  a leave  of  absence  while 
completing  post-graduate  studies  at  the  University 
of  Penn.sylvania,  be  granted.  Motion  carried. 


BURLINGTON  COUNTY 
Freeman  W.  Metzer,  M.D.,  Reporter 

The  regular  meeting  of  the  Burlington  County 
Medical  Society  was  held  on  February  9,  at  the 
Riverton  Country  Club. 

The  speaker  was  Dr.  Paul  K.  Bornstein,  a mem- 
ber of  the  College  of  Chest  Physicians  and  past 
president  of  the  New  Jersey  Chapter.  He  gave  an 
informal  discussion  on  the  subject  of  PitfaUs  in  the 
Diagtiosi^  of  Chest  X-rays.  A panel  of  four  “ex- 
perts" from  the  .Society  were  asked  to  “stick  their 
necks  out"  on  some  of  the  chest  plates.  The  whole 
presentation  was  enjoyable  and  instructive. 

The  Twelve  Point  Cooperative  Health  Program 
which  was  revealed  by  Dr.  James  F.  Norton  of 
Jersey  City  was  given  the  wholehearted  approval 
of  the  Burlington  County  Metlical  .Society. 

The  second  Public  Health  Forum  was  held  in 
Palmyra  on  February  10.  The  topic  was  “Arthritis", 
and  Dr.  E.  V.  Davis,  president,  acted  as  Motlerator. 
The  next  Forum  will  be  held  M.arch  10  in  the  Med- 
ford High  School,  and  the  topic  will  be  “Pediatrics". 

Dr.  Oi’PEN'HKnMEit.  the  new  chief  of  the  X-ray 
Department  at  Burlin.gton  County  Hospital.  Mt. 
Holly,  was  admitted  as  the  newest  member. 
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CAMDBN  COUNTY 

L.  G.  McAfoos,  Jr.,  M.D.,  Reporter 
The  West  Jersey  Hospital  was  host  to  the  Cam- 
den County  Medical  Society  at  its  regular  monthly 
meeting  on  February  7,  with  Dr.  A.  M.  K.  Malceis 
presiding. 

Dr.  Richard  H.  SBEjLBr  was  introduced  to  the 
Society  after  taking  the  oath  of  membership  and 
signing  the  roll  book.  Dr.  Joseph  E.  Robekts,  Jr., 
was  elected  to  Honorary  Membership  in  the  Society. 

The  proposals  of  The  Medical  Society  of  New 
Jersey  for  a national  health  and  medical  care  pro- 
gram, as  outlined  by  Dr.  Norton,  were  unanim- 
ously endorsed. 

The  business  portion  of  the  meeting  was  sus- 
pended so  that  the  scientific  program  presented  by 
the  staff  of  the  West  Jersey  Hospital  could  begin. 
Dr.  Maldeis  turned  the  meeting  over  to  Dr.  H. 
Wesley  Jack,  chief  of  staff  of  the  hospital,  who  in 
turn  introduced  the  various  speakers.  The  pro- 
gram consisted  of  the  following: 

1.  Thrombocytopenic  Purpura  Hemorrhagica  Com- 

plicating Pregnancy — Dr.  Robert  N.  Bowen. 

2.  The  Atrophic  Kidney  in  Hypertenxion-- 

Dr.  Ralph  S.  Wright 

3.  Auricular  Infarction — 

Dr.  Anthony  J.  Diielsi 

4.  An  Unexpected  Diagnosis  (I’eriai-teritis  nodosa) 

Dr.  H.  Wesley  Jack 

5.  Atypical  Leukemia  in  Infancy — 

Dr.  ll'iLLiAM  R.  Platt 


ESSEX  COUNTY 
Frank  S.  Forte,  M.D.,  Reporter 

Our  president,  Dr.  Joseph  I.  Echikson,  spear- 
headed a move  by  the  Essex  County  Medical  Society 
to  establish  10  or  more  diagnostic  health  mainten- 
ance centers  throughout  the  county  for  the  indigent 
and  medically  indigent.  At  a dinner  held  in  the 
Suburban  Hotel,  East  Orange,  on  January  5,  mayors 
and  welfare  directors  of  21  communities  together 
with  newspaper  writers,  service  organization  i-epre- 
sentatives  and  doctors  laid  the  preliminary  founda- 
tion for  this  far-sighted  project.  The  idea  was  well 
received  by  all. 

On  the  evening  of  Tliursday.  January  12,  the 
regular  monthly  meeting  of  the  Esse.Y  County  Medi- 
cal Society  was  held  in  the  Academy  of  Medicine, 
Newark,  The  i)resldent,  Dr.  Jo.seph  I.  Echikson, 
presided  over  a brief  business  meeting  and  then 
turned  to  the  program  of  the  evening.  This  con- 
sisted of  a forum  entitled  “Sex  Offen.ses  Against 
the  Juvenile".  A splendid  i)resentation  was  made 
b.v  the  panel  which  consisted  of  the  following: 

Moderator:  Joseph  Murphy,  chief  iirobation  of- 
ficer of  Essex  County,  chairman  of  State  Commis- 
sion to  investigate  problems  of  the  habitual  -se.x 
ofl'ender;  Speakers — Ralph  Krancale,  M.D.,  director 
of  Diagnostic  Clinic,  Menlo  Park;  .Io.seph  (1.  Sutton, 
M.D.,  director,  Essex  County  Mental  Hygiene  Clinic; 
IMiss  Dorris  Clarke,  chief  probation  offi<’er.  New  York 
City  Magistrates  Courts;  Coi,.  Charuss  H.  SrnoEFPEn., 
superintendent  of  New  Jersey  State  I’olice,  Tren- 
ton; Lt.  Arthur  Weller,  Newark  Poli<e  Depart- 
ment; Mrs.  Florence  IhiicE,  president,  New  Jersey 
Education  Association. 


A lively  question  and  answer  period  followed. 
The  program  which  had  been  arranged  as  a public 
service  was  a decided  success. 


The  regular  monthly  meeting  of  the  Essex  County 
Medical  Society  was  held  on  February  9,  in  the 
Academy  of  Medicine,  Newark. 

After  the  routine  business  meeting  conducted  by 
our  president.  Dr.  Joseph  I.  Echikson,  the  scientific 
program  was  opened.  The  speaker  for  this  meeting 
was  Dr.  Arthur  M.  Fishbejrg,  director  of  Medicine, 
New  York  Beth  Israel  Hospital  and  clinical  pro- 
fessor of  Medicine,  New  Yoi'k  University.  His 
paper  entitled  “The  Renal  Insufficiencies,  Their 
Mechanism  and  Treatment"  was  very  ably  pre- 
sented and  well  received.  This  month  also  saw  new 
weekly  television  program  over  station  WATV 
channel  13,  well  entrenched.  “Know  your  Doctor’’, 
is  presenteil  on  Wednesday  afternoon  at  3:15  p.  m., 
and  is  expected  to  run  about  three  months.  To  Dr. 
Ilarrold  A.  Murray,  chairman.  Public  Relations 
Committee,  goes  the  credit  for  securing  this  fine 
program.  Only  medical  topics  are  covered  by  the 
speakers. 

Also  well  under  way  is  our  “Emergency  Call 
Bureau".  Dr.  Aarron  Horland,  chairman  reports 
that  the  bureau  averages  40  to  50  calls  monthly. 


GLOUCESTER  COUNTY 
Louis  K.  Collins,  M.D.,  Reporter 

President  J.  Paul  Burkett,  M.D.,  presided  at  the 
regular  monthly  meeting  of  the  Gloucester  County 
Medical  Society  held  at  the  Woodbury  Country 
Club,  January  19. 

A representative  from  the  New  Jersey  Chapter  of 
the  American  Heart  Association  was  on  hand  to 
explain  the  program  of  forming  county  chapters. 
It  was  debatable  whether  Gloucester  County  with 
its  small  popidation  and  limited  hospital  bed  ca- 
pacity should  sijojisor  a chapter  alone  or  in  con- 
junction with  a neighboring  county  such  as  Cam- 
den. It  was  voted  to  table  the  matter  until  the  next 
meeting  in  February. 

It  was  decided  to  keep  the  County  Society  dues 
at  $35  as  was  passed  last  May  after  the  state  dues 
increased. 

The  si’ientilic  luograin  was  j)resented  by  Jonathan 
E.  Rhoads,  M.D.,  profe.s.sor  of  Surgery  at  the  Uni- 
versity of  Pennsylvania.  Dr.  Rhoads’  paper  on  “The 
Acute  Surgical  Abdomen  in  Children”  was  excel- 
lently pre.sented  and  covered  all  phases  of  the  sub- 
ject. -Many  (piestions  were  answered  by  the  speak- 
ei’:  a rare  treat  was  ini.ssed  by  those  members  un- 
able to  attend  the  meeting. 


HUDSON  COUNTY 

Harry  J.  Perlberg,  M.D.,  Reporter 
Hudson  County  Medical  Society  held  its  fourth 
regular  monthly  meeting  of  the  season  at  Murdoch 
Hall,  Jersey  City  Medical  Center,  on  January  10, 
with  Dr.  Vincent  P.  Butij'Ir  presiding. 

The  resignation  of  Mr.  Jim  Bishop  as  the  So- 
ciety’s Public  Relations  Counsel  was  reported. 

Dr.  Meyerson,  chairman.  Public  Health  Com- 
mittee reportetl  a meeting  of  his  committee  on 
January  9,  1960,  when  the  following  recommenda- 
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tions  were  made:  (1)  That  the  Society  endorse  the 
continuation  of  the  present  North  Hudson  Blood 
Donor  Program;  (2)  that  the  society  appoint  Dr. 
Herman  B.  Kaplan  of  Union  City  medical  repre- 
sentative of  North  Hudson  Chapter,  American  Red 
Cross;  (3)  that  a report  of  the  North  Hudson 
Blood  Donor  Program  be  published  in  the  February 
issue  of  the  Bulletin. 

The  Secretary  briefly  outlined  the  course  in 
postgraduate  medical  education  which  will  begin 
in  February  under  the  auspices  of  Saint  Peter’s 
College,  Jersey  City. 

Since  a prerequisite  for  taking  the  course  in  Sur- 
gical Anatomy  is  membership  in  a pathological  and 
anatomical  society,  the  Committee  on  Postgraduate 
Medical  Education  recommended  in  its  report  that 
such  a society  be  incorporated  under  the  name  of 
The  Anatomical  and  Pathological  Society  of  the 
Hudson  County  Medical  Society.  A motion  was 
thereupon  made,  seconded,  and  carried,  that  the 
Postgraduate  Committee  be  authorized  to  proceed 
in  the  manner  necessary  to  carry  out  its  recom- 
mendation. 

At  Dr.  Butler's  request,  the  meeting  was  ad- 
dressed by  Mr.  Nevin,  who  outlined  briefly  the  pro- 
gram for  training  in  the  general  technics  of  public 
speaking  which  he  plans  to  direct. 

Dr.  Butler  announced  that  Dr.  J.  J.  Ruvane  co- 
chairman  of  the  Professional  Committee.  1950 
March  of  Dimes  Campaign,  Hudson  County  Chap- 
ter. National  Foundation  for  Infantile  Paralysis, 
had  requested  the  appointment  of  a special  com- 
mittee, representative  of  all  itarts  of  the  county,  to 
work  with  him  in  this  humanitarian  project.  Dr. 
Butler  promised  that  such  a committee  would  be 
named,  and  asked  Dr.  Ruvane  to  take  the  floor. 
Dr.  Ruvane  earnestly  solicited  the  assistance  of  his 
confreres  in  making  this  year's  campaign  a success. 

The  scientific  .session  consisted  of  three  papers 
))re.sented  by  members  of  the  Society,  as  follows: 

1.  Aerosol  Therapy  i?i  Infectious  Asthma 

Dr.  Benjamin  P.  Potter 

2.  The  Pathology  of  Jaundice 

Dr.  Abraham  J.  Oitlitz 

3.  Anticoagulant  Therapy  in  Medicine  and  Surgery 

Dr.  Robert  Rubbnstein 

•\t  this  meeting,  the  Society  deviated  from  its 
traditional  procedure  of  presenting  speakers  on 
scientific  subjects  only,  by  having  as  its  guest,  a 
well-known  figure  of  the  sports  world.  Mr.  Jack 
Farreil  of  the  New  York  Yankees. 

The  following  were  elected  to  membership;  Dr. 
Ethei,  G.  Lawnbr  and  Dr.  Francis  P.  S.alvatore  of 
Jersey  City,  and  Dr.  John  F.  Lirwis,  Jr.,  of  Ho- 
boken. 


HUNTERDON  COUNTY 
Henry  A.  Davidson,  M.D.,  Reporter 
A twin  star  bill  featured  the  January  24  meeting 
of  the  Hunterdon  County  Medical  Society  in  Flem- 
ington.  Dr.  Royal  Bchaaf,  past  president  of  The 
lUedical  Society  of  New  Jersey,  and  Mr.  Lloyd 
Wbstcott,  secretary  of  the  embryonic  Hunterdon 
County  Medical  Center  boai-d  were  the  speakers. 
Mr.  '\Vestcott  brought  the  society  up  to  date  on  the 


progress  of  the  hospital  building  campaign,  pointing 
out  that  our  little  rural  county  had  already  ob- 
tained pledges  totalling  almost  one  million  dollars 
— by  voluntary  subscription.  Dr.  Schaaf  traced  the 
history  of  the  Medical-Surgical  Plan,  emphasized 
the  control  exercised  over  the  Plan  by  the  medical 
society — meaning  by  ourselves,  and  detailed  the 
provisions  of  the  recently  adopted  individual  sub- 
scription contract.  A well  filled,  interested  audience 
plied  Dr.  Schaaf  with  practical  questions  on  the 
operation  of  the  Plan. 

A short  business  meeting  was  held  under  the 
chairmanship  of  Dr.  John  Fuhrmann,  the  society's 
president.  A resolution  was  adopted  supporting  the 
activities  of  the  county  school  health  committee 
seeking  to  implement  the  school  health  program 
of  The  Medical  Society  of  New  Jersey. 


MIDDLESEX  COUNTY 
M.  F.  Leonard,  M.D.,  Reporter 

The  new  president.  Dr.  H.  P.  Fine;  called  to 
order  the  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  on  January  18,  at  the 
Roosevelt  Hospital.  Metuchen. 

Dr.  Paul  R.  Noble  of  New  Brunswick  was  elected 
to  Associate  membership  and  Dr.  Charles  Heindeb 
Smith  of  New  Brunswick  to  Regular  membership 
on  transfer  from  the  New  York  County  Medical 
Society.  Dr.  Chester  T.  Brown's  resignation  from 
the  society  was  accepted. 

Setting  aside  the  rest  of  the  business.  Dr.  Fine 
then  introduced  Philip  M.  Stimson,  M.D.,  F.A.A.P., 
associate  professor  of  Clinical  Pediatrics  at  Cornell 
University,  who  addressed  the  society  on  “Debat- 
able Aspects  of  Poliomyelitis''. 

Minutes  of  two  earlier  meetings  were  read  and 
approved  after  the  addition  of  the  Perth  Amboy 
General  Hospital  to  the  list  of  those  exonerated 
in  a recent  tetanus  death. 

Dr.  J.  Van  Mater,  chairman  of  tl  e Public  Re- 
lations Committee  announced  that  reprints  con- 
cerning the  Alamedo  County  plan  foi  a grievance 
committee  to  hear  complaints  of  patients  concern- 
ing overcharging,  etc.,  would  soon  be  distributed  to 
.society  members.  Some  already  existing  committee 
of  the  society,  siu  h as  the  medical  ethics  committee, 
might  be  able  to  take  over  this  function. 

Dr.  Kohut,  treasurer,  announced  that  the  A.M.A. 
dues  of  $25.00,  for  1950,  will  be  assessed  through 
the  State  Medical  Society  and  will  be  payable  to 
the  treasurer  of  the  State  Me.lical  Society. 


On  February  15.  at  the  Roosevelt  Hospital  in 
Metuchen,  the  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  called  to  order  by  the 
president,  Dr.  H.  P.  Fine,  at  9 p.  m. 

Dr.  Gexjrgb  F.  FRKt)E3?iCK  of  Woodbridge  was  ad- 
vanced from  Associate  to  Regular  membership. 

Letters  from  the  I’nion  County  Medical  Society 
and  the  Camden  County  Medical  Society  were  read, 
asking  the  support  of  our  Society  for  their  respec- 
tive candidates.  Dr.  Hkrschel  S.  Murphy  of  Roselle, 
and  Dr.  Henry  B.  Decker  of  Camden,  for  nomina- 
tion as  second  vice-president  of  the  State  Me<lical 
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Society.  After  some  discussion  of  merits  of  a can- 
didate from  central  New  Jersey  and  of  Dr.  Murphy’s 
fine  record  as  well  as  this  county's  traditional  policy 
of  not  endorsing  candidates  in  advance,  it  was  de- 
cided to  refer  the  letter  to  the  Middlesex  County 
Delegate. 

Members  were  reminded  that  1950  dues  are  pay- 
able by  February  20.  A note  from  Dr.  Wilentz  was 
read,  requesting  that  the  25  per  cent  of  members 
who  have  not  paid  last  year's  $25.00  assessment  to 
the  A.M.A.,  please  do  so. 

Dr.  Fine  announced  that  since  the  County  So- 
ciety's approval  of  the  appointment  of  physicians 
to  work  in  Infant  Welfare  -Stations,  only  two  doc- 
tors have  volunteered  for  this  work.  He  urged  any 
physicians  interested  in  cooperating  in  this  pro- 
gram for  supplying  well  baby  care  to  the  indigent 
to  communicate  with  the  secretary.  Dr.  Perillo. 

It  was  stated  that  Dr.  Hutner,  chairman  of  the 
speaker’s  bureau  was  having  difficulty  obtaining 
medical  speakers  for  the  lay  groups  throughout  the 
country.  All  members  were  urged  to  participate  if 
asked  and  to  inform  Dr.  Hutner  of  subjects  on 
which  they  would  like  to  speak. 

A letter  from  Dr.  Norton  concerning  a 12  point 
program  for  improving  medical  care  was  referred  to 
the  Board  of  Trustees  to  be  reported  on  at  a later 
meeting  of  the  County  Society. 

The  scientific  highlight  of  the  evening  was  an 
address  by  Dr.  Manuel  P.  Rosen,  surgeon  of  the 
Newark  Eye  and  Ear  Infirmary  on  “The  Medical 
Role  of  Ophthalmology’’. 


MONMOUTH  COUNTY 

Lester  A.  Barnett,  M.D.,  Reporter 
A meeting  devoted  to  current  medical  economics 
featured  the  January  25th  meeting  of  the  Mon- 
mouth County  Medical  Society,  held  at  Monmouth 
Memorial  Hospital,  Long  Branch.  Mr.  Jamejs  E. 
Bryan,  executive  officer  of  The  Medical  Society  of 
New  Jersey,  spoke  on  State  and  National  Programs 
for  the  Current  Year.  The  principal  address.  The 
Next  Phase  of  Our  Fight  Against  Socialized  Medi- 
cine, was  delivered  by  Dr.  James  F.  Norton,  presi- 
dent of  The  Medical  Society  of  New  Jersey  and 
vice-president  of  American  Medical  Association.  A 
lively  and  interesting  discussion  period  followed, 
moderated  by  Dr.  Harry  Brindle,  president  of  the 
county  society. 

The  following  were  elected  to  Associate  member- 
ship: Drs.  Samuel  D.  Glauss  and  William  A.  Heai- 
BBRT  of  Avon,  John  J.  Mosig  of  Belmar  and  RoBEaiT 
B.  Robeirtson  of  Red  Bank.  Elected  to  full  mem- 
bership was  Dr.  Heirman  O.  Wilejy  of  Red  Bank. 


MORRIS  COUNTY 
Theodore  R.  Failmezger,  M.D.,  Reporter 
The  January  dinner  meeting  of  the  Morris  County 
Medical  Society  was  held  on  January  19  at  the 
Spring  Brook  Country  Club  in  Morristown,  with  the 
aid  of  cocktails  and  delicious  roast  beef.  This  din- 
ner meeting  was  held  in  honor  of  three  new  Life 
Members,  Dr.  Jennie  D.  Bbavejr,  Dr.  FTiank  H. 
Pinckney,  and  Dr.  Alvan  Spbnceir,  who  have  been 
members  of  the  Morris  County  Medical  Society  for 
35  years. 


Appropriate  remarks  v/ere  made  by  Dr.  McMahon 
who  presented  the  members  with  desk  sets  in  con- 
sideration of  their  faithful  membership  to  the 
Society. 

A motion  was  made  and  carried  to  circularize 
the  Society  membership  concerning  their  desire  to 
join  a Medical-Surgical  Plan  of  New  Jersey  as  a 
group. 

President  Teskby  then  presented  Dr.  .Jambs  F. 
Norton,  president  of  The  Medical  Society  of  New 
Jersey,  who  gave  an  enthusiastically  welcomed  ad- 
dress stressing  the  importance  of  fostering  volun- 
tary insurance  plans  now  in  existence. 


PASSAIC  COUNTY 
Leopold  E.  Thron,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  January  17, 
at  the  Woman’s  Club,  Paterson.  Irving  Okin,  M.D., 
president,  presided  at  the  meeting. 

Three  applicants  were  elected  to  Active  member- 
ship: Drs.  Theodore  R.  Keith,  Peter  J.  Pizzi,  both 
of  Passaic,  and  Ralph  L.  DbLuccxa,  Paterson. 
Dr.  Pbrry  D.  Cohn,  of  I'assaic  was  elected  to  As- 
sociate membership. 

The  Society  adopted  the  following  resolution  on 
the  death  of  Charles  W.  Harreys,  M.D. : 

Whereas:  The  Almighty  God  in  His  Infinite  Wis- 
dom, has  deemed  it  best  to  take  from  our  midst, 
Charles  W.  Harreys,  devoted  husband,  and  father, 
respected  physician  and  faithful  friend  and 

Whekbas:  the  officers  and  members  of  the  Pas- 
saic County  Medical  Society  feel  that  the  loss  of  so 
fine  a friend  and  colleague  will  be  keenly  felt  by 
all  with  whom  he  came  in  contact  through  many 
years  of  service  and  a well-spent  life 

Whereas:  his  departure  makes  a severe  loss  to 
the  community  and  to  those  with  whom  he  was 
associated  in  his  professional  and  private  life. 

Bb  It  Resolvejd:  That  the  members  of  the  Passaic 
County  Medical  Society  deeply  mourn  the  loss  of 
our  colleague,  Dr.  Charles  Harreys  and  expre.ss  our 
heartfelt  sympathy  to  his  loyal  and  devoted  wife 
and  to  his  son. 

Be  It  Further  Resolvej):  This  this  Re.solution  be 
spread  in  full  upon  the  minutes  of  this  meeting 
and  a suitable  copy  thereof  be  presented  to  his 
family. 

Announcement  was  made  of  the  intention  to 
vote  at  the  next  meeting  on  an  assessment  for 
purchase  of  the  building,  pennission  for  which  was 
given  at  the  December  meeting. 

The  scientific  session  of  the  meeting  was  a talk 
on  “Disea.ses  of  the  Pancreas’’  by  Alexander 
Brunschwio,  M.D.,  surgeon  at  Memorial  Hospital 
and  consultant  in  Surgery  at  Polyclinic  Hospital, 
New  York.  Dr.  Brunschwlg  discussed  develoiiments 
in  surgical  technics  for  various  types  of  malig- 
nancies affecting  the  pancreas,  and  illustrated  his 
talk  with  lantern  slide  demonstrations  of  cases  at 
Memorial  Hospital. 

.Iameis  F.  Norton,  M.D.,  president  of  The  Medical 
Society  of  New  Jersey  addressed  the  members  on  the 
progress  of  free  medicine  in  the  fight  against  com- 
pulsory, government  controlled  medical  care. 
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SAIjE»I  county 

John  S.  Madara,  M.D.,  Reporter 

The  last  meeting  of  1949  was  held  on  December 
16,  under  the  conduction  of  the  society’s  vice-presi- 
dent, Dr.  August  Jonas.  The  entire  meeting  was 
given  over  to  Dr.  Benjamin  P.  Pottek  of  Jersey 
City,  a member  of  the  New  Jersey  Chapter  of  the 
American  College  of  Chest  Physicians.  Dr.  Potter 
gave  an  interesting  discourse  on  the  “Manage- 
ment of  Diseases  of  Chest  Commonly  Encountered 
in  the  Practice  of  Medicine  and  Surgery’’.  His 
discussion  included  atypical  pneumonia,  bronchiec- 
tasis, lung  abscess,  tuberculosis,  bronchitis,  bron- 
chiolitis, and  carcinoma  of  the  lung. 

December  29,  1949,  was  a red-letter  day  lor  the 
physicians  of  Salem  County.  Many  of  their  dreams 
came  true  when  the  first  spadeful  of  dirt  was  dug 
at  the  Pointers,  a spot  two  miles  north  of  Salem — 
thus  marking  the  beginning  of  the  construction 
of  the  new  Salem  County  Memorial  Hospital,  -with 
hopes  of  completion  by  1951. 


In  the  absence  of  the  president.  Dr.  August  Jonas, 
the  vice-president,  called  to  order  the  regular 
monthly  meeting  of  the  Salem,  County  Medical  8o- 
eiety  at  the  DuPont-Penns  Grove  Club  on  January 
20. 

Dr.  R.  Louis  Silverman  introduced  the  speaker  of 
the  day,  Dr.  Lewis  B.  Flynn  of  Wilmington,  Dela- 
ware, who  talked  on  Recent  Developments  in  Treat- 
ment of  Kidney  Diseases.  His  interesting  talk  sum- 
marized the  latest  treatment  of  nephrosclerosis, 
chronic  glomerulonephritis,  nephrosis  (both  lipoid 
and  post-glomerulonephritis),  and  acute  renal  in- 
sufficiency (lower  nephron  nephrosis). 

Two  new  applicants  were  elected  to  membership; 
Dr.  Ruben  Sbda-Moralbs  of  Woodstown,  and  Dr. 
William  H.  Prazeh  of  the  DuPont  Company. 

Two  letters  from  other  county  societies  were  read, 
pertaining  to  the  nomination  of  Dr.  Murphy  and  Dr. 
Decker  as  vice-president  of  the  state  society. 

After  passing  a motion  that  the  annual  dues  be 
$45,  the  meeting  adjourned  to  the  dining  room. 


SOMERSET  COUNTY 
Irving  Klompus,  M.D.,  Reporter 

The  regular  meeting  of  the  Somerset  County 
Medical  Society  wais  held  January  12,  at  the  audi- 
torium of  the  Ortho  Pharmaceutical  Corp.  Dr. 
Mason  Pitman  presided. 

Dr.  Ernest  J.  Landry  and  Dr.  Robert  Gross  were 
accepted  for  membership  on  transfer  from  Essex 
and  Bergen  Counties,  respectively. 

Dr.  Henry  A.  Craig  was  elected  to  Emeritus 
membership. 

Dr.  E.  G.  Brittain  introduced  the  speaker  of  the 
evening.  Dr.  Manuel,  LicHTENSTEaN  of  Northwestern 
University  Medical  School,  Chicago,  who  spoke  on, 
“Surgical  Significance  of  Variations  of  the  Ap- 
pendix’’. 

Mr.  James  Bryan,  executive  officer  of  the  State 
Medical  Society  spoke  on  the  possibilities  for  the 
success  of  legislation  on  national  health  insurance. 


NEW  JERSEY  PROCTOLOGIC  SOCIETY 
Urban  Finnerty,  M.D.,  Secretary 

At  its  annual  dinner  in  December,  the  New  Jersey 
Proctologic  Society  elected  the  following  officers 
for  1950: 

Dr.  a.  L.  Rehch,  of  Newark  — President;  Dr. 
Ge»rgb  Becker,  of  Paterson  — Vice-President:  Dr. 
Saul  Zager,  of  Newark — Treasurer;  Dr.  Urban  Fin- 
nbrty,  of  Montclair — Secretary. 

Dr.  Frank  S.  Forte,  of  Newark,  and  Dr.  L.  Harter, 
of  Jersey  City,  were  elected  the  Executive  Com- 
mittee. 

Dr.  Frank  Murray,  professor  of  Proctology,  Wo- 
men’s Medical  College,  Philadelphia,  gave  the  first 
oration  commemorating  Dr.  William  Mathews, 
founder  of  the  American  Proctologic  Society. 


NEW  JERSEY  SOCIETY  OF 
PHYSICAL  MEDICINE 
James  C.  Hanrahan,  M.D.,  Secretary 
There  was  a meeting  November  30,  1949,  of  the 
New  Jersey  Society  of  Physical  Medicine  at  St. 
Mary’s  Hospital,  Passaic.  Dr.  Joseph  Rubacky  dis- 
cussed “Evaluation  of  Disability"  and  presented 
several  cases. 


PREVIEW  OF  PHARMACOPOEIA  CHANGES 


The  Third  Sheet  Supplement  of  the  U.S.P. 
XIII  has  just  been  released.  This  gives  Pharma- 
copoeia status  to  several  important  new  items 
in  advance  of  the  appearance  of  the  U.S.P. 
XIV,  which  is  to  be  released  in  a few  months. 

The  new  texts  are  Penicillin  G Sodium  and 
Penicillin  G Potassium  and  also  Crystalline 
Vitamin  B12  and  its  Injection. 

Penicillin  standards  became  official,  on  April 
1,  replacing  those  previously  established  by  the 
Food  and  Drug  Administration.  Authority  for 
transfer  of  standards  for  these  two  Penicillins, 
now  capable  of  standardization  by  chemical 
methods,  was  announced  by  the  Food  and  Drug 


Administration  in  the  Federal  Register  of 
April  13,  1949,  page  1770. 

The  standards  for  the  important  new  Vita- 
min Bi2  and  its  Injection  has  been  eiven  ad- 
vanced U.S.P.  status  so  that  its  value  in  the 
treatment  of  jiernicious  anemia,  as  compared 
with  that  of  Liver  Injection,  might  be  deter- 
mined by  the  U.S.P.  Anti- Anemia  Advisory 
Board  and  prompt  controls  established. 

The  Third  U.S.P.  Supplement  will  be  mailed 
without  charge  to  all  who  request  it.  Write  to — 

E.  Fullertqn  Cook 
4738  Kingsesslng  Avenue 
Philadelphia  43,  Pa. 
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WOMAN’S  AUXILIARY 


LITTLE  BOY  BLUE 


Mrs.  Norman  Nathanson,.  President 


There  he  stood,  dripping  blue  paint  from 
head  to  foot.  A nice  shade  of  blue  at  that,  al- 
most matched  his  big  innocent  eyes.  My  son, 
age  seven,  had  just  been  made  the  victim  of  his 
little  sister’s  impulsive  whim.  Do  you  have 
any  idea  how  long  it  takes  oil  paint  to  wear 
off??? 

Hannah,  our  housekeejier,  has  been  gone  a 
month  on  a much  needed  vacation.  This  four- 
teen room  home-ofifice  combination  has  taken 
on  the  proportions  of  Buckingham  Palace.  My 
family  no  longer  have  faces  or  personalities — 
just  mouths,  stomach,  and  clothes  to  be  washed. 
The  united  efforts  of  the  Joint  Chiefs  of  Staff 
couldn’t  possibly  begin  to  compare  with  the 
strategy  that  I must  employ  when  obliged  to 
attend  a meeting  in  a remote  corner  of  our 
State.  When  I am  finally  able  to  spare  a few 
minutes  to  sit  at  my  desk'  to  answer  last 
month’s  mail  or  write  an  article  for  the  Jour- 
nal, I discover  “little  boy  blue”  standing-  by 
iny  side ! Before  I finish  this  little  tale  I would 
like  you  to  think  back  with  me  for  a minute. 

When  the  Pilgrim  fathers  landed  on  our 
shores  in  1620  there  were  no  Democrats  to 
meet  them,  neither  were  there  any  Republicans. 
None  of  the  Labor  bosses  or  Unions  appeared. 
They  didn’t  start  looking  for  a steam  heated 
apartment  with  electric  lights.  They  man- 
aged without  a radio  or  a telephone.  The 
Indians  they  saw  were  dangerously  alive  and 
not  just  whooping  it  up  on  television  for  the 


kiddies’  enjoyment.  How  about  us???  Do  we 
get  along  without  these  things?  Of  course  not 
— after  all  these  are  the  bare  necessities  of  life. 
Look  around — see  what  other  things  we  take 
for  granted  that  they  didn’t  find.  So,  they  took 
an  axe  and  went  into  the  woods  and  chopped 
down  trees  to  build  themselves  homes.  That 
first  winter  on  our  New  England  shores  half 
their  number  died.  The  following  Spring, 
when  the  Mayflower  put  out  for  England,  not 
one  of  that  intrepid  band  returned.  They  were 
sold  on  the  future  of  America.  That  was  the 
“faith”  that  has  been  born  in  every  American, 
past,  present,  and,  we  hope,  future! 

Now  how  about  you??  Are  you  sold  on  the 
future  of  a free  America?  Most  of  you  are. 
That  has  been  made  evident  by  the  excellent 
work  you  have  done  this  past  year  in  spread- 
ing the  truth  to  your  friends  and  neighbors 
about  the  values  of  free  enterprise  and  the 
continuation  of  the  practice  of  medicine  free 
from  government  control.  Well,  we  can’t  rest 
on  the  work  we  have  done  because  “here  it  is” 
— another  assignment ! We  now  have  the  job 
of  contacting  the  1200  P.T.A.  presidents  in 
the  state  of  New  Jersey  with  our  facts  about 
the  dangers  of  Socialized  Medicine.  Consider- 
ing that  our  total  membership  is  a little  over 
1500  women  I agree  that  the  job  is  a tremend- 
ous one.  However,  in  the  face  of  the  trials 
endured  by  those  who  founded  and  built  this 
land  of  freedom  and  opportunity  — Gosh, 
what’s  a little  blue  paint  after  all !! ! • 


AUXILIARY  REPORTS 


Atlantic  County 
Mrs.  Matthew  Molitch, 

Press  and  Publicity  Chairman 

The  Woman’s  Aux^iliary  of  the  Atlantic  County 
Medical  Society  in  conjunction  with  the  Woman’s 
Club  of  Atlantic  City  held  a Community  Day  Tea 
on  Tuesday,  January  31,  at  2 p.  m.,  at  the  Hotel 
Strand.  Under  the  direction  of  Mrs.  G.  Ruffin 
Stamps,  chairman  of  Public  Relations,  invitations 
had  been  sent  to  all  of  the  orgranlzations  of  the 
county. 

iMrs.  Harry  Suibin,  Pi-ogram  chairman,  introduced 


the  featured  speaker  of  the  day.  Dr.  James  F. 
Norton,  president  of  The  Medical  Society  of  New 
Jersey  and  vice-president  of  the  American  Medical 
Association.  Dr.  Norton’s  remarks  on  the  meeting- 
topic  “Socialized  Medicine — What  it  would  mean 
for  you  and  for  America’’  was  a thought-provoking 
commentary  on  what  he  termed  the  dangers  of  such 
legislation. 

Mrs.  Benjamin  Katzinger,  president  of  the  Wo- 
man’s Club  and  Mrs.  Louis  Rosenberg,  president 
of  the  Woman’s  Auxiliary  to  the  Atlantic  County 
Medical  Society  greeted  the  guests.  There  were  160 
pre.sent,  representing  60  organizations. 
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Camden  County 
Mrs.  Thomas  M.  Kain,  Jr., 

Chairman,  Press  and  Publicity 

The  annual  Arts  and  Hobbies  meeting  of  the 
Wom-an’s  Auxiliary  to  the  Camden  County  Medical 
Society  was  held  February  7,  at  the  Haddon  Fort- 
nightly, Haddonfield. 

A covered  dish  luncheon  preceded  the  meeting 
with  prizes  being  awarded  for  the  most  unusual, 
the  most  attractive  and  the  best  tasting  dish.  These 
prizes  were  won  by  Mrs.  Keith  Haines,  Mrs.  S. 
Edgar  Howard,  Mrs.  Elmer  E.  Geissler,  Mrs.  Stan- 
ford Seto  and  Mrs.  E.  W.  Clark.  Mrs.  Oswald  R. 
Carlander  was  in  charge  of  luncheon  arrangements, 
assisted  by  Mrs.  Leland  Stetser,  Hospitality  chair- 
man, and  her  committee. 

Following  the  luncheon,  Mrs.  Florian  Douglas 
entertained  with  several  vocal  selections. 

Mrs.  Betancourt,  Membership  chairman,  then  in- 
troduced ten  new  members. 

Mrs.  Harold  K.  Eynon,  president,  conducted  the 
business  meeting  during  which  the  election  of  of- 
ficers took  place  and  the  delegates  to  the  conven- 
tion were  appointed.  Mrs.  A.  G.  Pratt,  chairman  of 
the  Nurse  Scholarship  Committee  announced  that 
sufficient  funds  had  been  realized  from  the  card 
party  in  November  to  sponsor  two  more  nurse 
scholarships  in  September. 


Essex  County 
Mrs.  Stuart  Zeh  Hawkes, 

Chairman,  Press  and  Publicity 

The  regular  monthly  meeting  of  the  Woman’s 
Auxiliary  to  the  Essex  County  Medical  Society  was 
held  on  January  23  at  the  Robert  Treat  Hotel,  with 
Mrs.  Philip  Santora  presiding. 

Mrs.  Philip  D'Ambola  and  Mrs.  Hari-y  Di  Giacomo, 
chairman  of  the  Arts  and  Hobbies  Committee  pre- 
sented the  program  of  the  afternoon.  The  program 
included  a delightful  play,  "The  Sentimental  Scare- 
crow” with  the  following  cast:  Mrs.  Alan  Wright, 
Mrs.  Michael  Hyland,  Mrs.  Divio  Cosulich,  Mrs. 
Ralph  Autorino,  Mrs.  Pascal  Baiocchi,  Mrs.  Harry 
DiGiacomo  and  Mrs.  Harry  McClusky.  Followdng 
the  play,  Mrs.  Julius  Pearlman  played  several  piano 
selections.  Mrs.  Frank  Galioto  gave  a very  amus- 
ing monologue.  Mrs.  D’Ambola  delighted  us  with 
several  dances,  after  v/hich  Mrs.  C.  Joseph  Ferri 
sang  to  a very  enthusiastic  audience.  The  final 
number  on  the  program  ■was  an  Exhibition  Square 
Dance  featuring  Mrs.  William  DiGiacomo,  Mrs. 
Douis  Corvino,  Mrs.  William  Greifinger,  Mrs.  John 
Isabella,  Mrs.  Thomas  Santora,  Mrs.  John  Torp- 
pey,  Mrs.  Samuel  Pecora  and  Mrs.  Edward  Rattene. 


Mrs.  Pascal  Baiocchi  -was  the  Program  Chairman. 
Tea  was  served  to  the  one  hundred  members  attend- 
ing the  meeting. 

The  Nurse  Scholarship  Project  was  explained 
over  Station  WAAT  on  the  Coffee  Club  Program 
on  February  13.  Mr.  Bill  Kirby  was  the  interviewer. 
We  were  most  fortunate  in  having  Miss  Margaret 
Ashmun,  Director  of  Nursing,  at  the  Orange  Me- 
morial Hospital,  as  well  as  the  recipient  of  last 
year’s  award,  Anne  Carstenson,  as  our  guest.  Mrs. 
Andrew  Klein,  chairman  of  the  project  and  her 
co-chairman,  Mrs.  Robert  White,  told  about  the 
project  in  this  county. 


Hudson  County 
Mrs.  Arthur  P.  Trewhella 
Chairman,  Press  and  Publicity 

At  the  February^  6 meeting  of  the  Auxiliary  to  the 
Hudson  County  Medical  Society  at  Murdoch  Hall, 
Jersey  City,  an  interesting  travel  talk  on  Italy  was 
given  by  Mrs.  Maria  Alliegro,  authority  on  Italian 
customs  and  history. 

A report  from  Mrs.  Norman  Nathanson,  state 
president,  was  read  stressing  the  importance  of 
organized  effort  on  the  part  of  doctors’  ■wives  tow- 
ard assisting  those  seeking  from  us  authentic  in- 
formation and  guidance  in  matters  of  pending  legis- 
lation and  general  health  problems. 

Final  plans  were  announced  for  the  dessert  Bridge 
Party  to  be  held  on  February  17  at  the  Masonic 
Club,  Jersey  City.  Proceeds  are  to  be  applied  to  the 
Welfare  Fund  for  the  establishment  of  a Nurse 
Scholarship.  Mrs.  Douis  Norwich  is  chairman. 

Mrs.  Fred  Sachs,  chairman  of  Public  Relations, 
presented  plans  for  the  annual  Open  Health  Meet- 
ing to  be  held  on  March  6,  at  Murdoch  Hall,  Jersey 
City.  A group  of  Hudson  County  doctors  ■will  con- 
duct a forum  on  "The  Heart  of  the  Matter”.  Many 
lay  organizations  will  be  invited  to  attend. 

Mrs.  John  Muccia,  chairman  of  Safety,  invited 
members  to  attend  the  Fifth  Annual  Home  Safety 
Forum  to  be  held  in  Newark  on  February  16,  spon- 
sored by  the  N.  J.  State  Safety  Council.  Hudson 
county  members  planning  to  attend  are:  Mrs.  Syd- 
ney Chayes,  president;  Mrs.  Muccia.  vice-president; 
Mrs.  William  Gleeson,  chairman  of  1-10-20  Plan; 
Mrs.  Arthur  Trewhella,  chairman  of  Press  and  Pub- 
licity; Mrs.  Vincent  Campana  and  Mrs.  Andrew 
Pecoraro. 

A message  from  Dr.  James  F.  Norton,  president 
of  The  Medical  Society  of  New  Jersey,  urged  all 
members  to  take  an  active  part  in  the  Emergency 
Educational  Plan  to  combat  compulsory  health  In- 
surance. 


HAVE  YOU  SUBSCRIBED  TO  THE  BULLETIN? 


Volume  47 
Number  3 
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Streptomycin;  Nature  and  Practical  Applications. 

Edited  by  Selman  A.  Waksman,  Ph.D.  Pp.  618. 

Baltimore,  Williams  & Wilkins  Co.,  1949.  ($10.00) 

Dr.  Waksman  is  to  be  congratulated  for  hav- 
ing edited  an  excellent  volume  on  streptomycin. 
He  and  57  other  contributors  have  assembled  in 
one  short  book  an  encyclopedia  of  information  con- 
cerning this  drug. 

Following  a brief  historical  summai-y,  two  sec- 
tions deal  with  streptomyces  griseus  in  all  its  as- 
pects. Next  the  production  and  isolation  of  strep- 
tomycin are  considered,  including  details  of  its 
chemistry,  assay  methods,  and  in  vitro  antibac- 
terial action.  The  effectiveness  of  streptomycin  in 
experimental  tuberculosis  and  the  problems  of  the 
development  of  drug  resistance  to  streptomycin  are 
discussed  at  length.  Pharmacology'  and  toxicity  are 
alloted  adequate  coverage. 

Another  section  concerns  the  clinical  use  of 
streptomycin,  with  discussion  of  the  drug  in  all 
forms  of  tuberculosis,  including  the  emergence  of 
drug-resistant  tubercle  bacilli.  Other  bacterial  in- 
fections, however,  are  not  neglected,  and  each  is 
covered  by  an  authority  in  his  field.  The  use  of 
streptomycin  in  non-pulmonary  conditions  is  also 
described. 

The  last  section  covers  miscellaneous  uses  of 
streptomycin,  e.  g.,  virus  isolation,  veterinary  medi- 
cine, and  agriculture.  Related  compounds,  such  as 
dihydrostreptomycin  and  mannosidostreptomycin, 
are  also  discussed. 

This  book  deserves  special  praise  for  its  high 
quality  of  authorship,  the  excellent  illustrations, 
and  complete  coverage  of  the  subject.  No  aspect 
of  streptomycin  is  omitted  in  this  fine  reference 
volume. 

Rowland  D.  Goodman,  2nd,  M.D. 


DLseases  of  the  Heart.  By  Charles  K.  Phiedberg, 
M.D.,  Associate  Attending  Physician,  Mt.  Sinai 
Hospital  and  Lecturer  in  Medicine,  Columbia 
University.  Pp.  1046.  Philadelphia,  W.  B. 
Saunders  Company,  1949.  ($11.50) 

In  the  opinion  of  the  reviewer,  this  is  the  most 
complete  and  up-to-date  of  the  recent  books  on 
heart  disease.  The  theories  of  compensation  and  the 
adaptation  of  the  heart  to  extra  loads  are  '.veil  pre- 
sented. The  subject  material  is  handled  so  that 
the  reader  never  loses  sight  of  the  clinical  side  of 
heart  disease.  At  the  same  time,  the  author  also 
includes  the  more  technical  details  of  laboratory 
diagnosis. 

Various  circulatory  measurements  in  congestive 
heart  failure  are  presented  for  what  they  are  worth. 
Coronary  disease  is  fully  covered,  but  there  is  likely 
to  be  considerable  disagreement  with  the  author 
about  the  amount  of  bed  rest  necessary  in  myocar- 
dial infarction.  There  has  been  a tendency  for  the 
pendulum  to  swing  too  far  towards  allowing  too 
much  liberty  too  early  in  the  stage  of  healing. 
Blumgart  and  his  coworkers  have  demonstrated  the 
slow  development  of  collateral  channels  after  myo- 


cardial infarction.  This  confirms  the  clinical  im- 
pression of  the  reviewer  and  many  other  cardiolo- 
gists that  rest  is  necessary  for  the  healing  and  ad- 
justment of  a damaged  heart.  Possibly  such  liberal 
views  as  are  presented  on  this  subject  may  encour- 
age leniency  beyond  the  point  of  expediency.  It  is 
also  questionable  whether  most  cases  with  myocar- 
dial infarction  can  be  treated  satisfactorily  at  home. 

In  such  a comprehensive  coverage  of  a large  sub- 
ject, there  are  bound  to  be  slight  differences  of 
opinions  on  various  subjects  and  usually  both  sides 
of  the  question  are  presented  by  reference  to  the 
literature.  The  frequency  of  myocarditis  was  not 
stressed  as  much  as  some  would  like.  The  amount 
of  space  allotted  to  this  all  important  cause  of  de- 
terioration of  the  strength  of  the  heart  was  not 
adequate  to  discuss  all  of  its  ramifications.  There 
is,  however,  a chapter  covering  the  heart  in  infec- 
tions which  perhaps  explains  the  brevity  of  the 
treatment  of  myocarditis  in  the  earlier  portion  of 
the  book. 

It  would  be  desirable  in  a treatise  of  this  size  to 
include  some  of  the  more  recent  experimental  work 
on  the  etiology  of  rheumatic  disease,  but  that  was 
probably  omitted  because  of  the  scarcity  of  this  in- 
formation in  the  literature.  The  author  has  chosen 
his  material  wisely  in  a practical  way  for  the  diag- 
nosis and  treatment  of  heart  disease. 

All  things  considered.  Diseases  of  the  Heart  is  a 
readable,  interesting,  and  informative  book  that 
may  be  used  for  reference  or  study. 

H.  C.  Orossfiejld,  M.D. 

The  Diagnosis  and  Treatment  of  Adrenal  Insuf- 
fieienoj'.  By  George  W.  Thorn,  M.D.  Pp.  180, 
with  32  illustrations.  Charles  C.  Thomas, 
Springfield,  Illinois.  1949.  ($5.50) 

In  a book  of  monogi’aphic  size  one  of  the  most 
brilliant  exponents  of  modern  medicine  and  a lucid 
writer,  offei’s  a competent  review  of  up-to-date  in- 
formation on  the  physiology  of  the  adrenal  gland 
and  an  orderly,  comprehensible  a.ssembling  of  the 
pathology  and  pathologic  physiology  of  adrenal  fail- 
ure. The  author’s  wide  experience  is  repeatedly  re- 
flected in  these  pages.  He  emphasizes  the  impor- 
tance of  the  weight  loss,  hypotension  with  or  with- 
out pigmentary  changes  as  always  introducing  the 
possibility  of  adrenal  insufficiency.  He  evaluates 
adrenal  function  by  screening  and  tolerance  tests, 
which  are  described  in  detail  and  physiologically 
explained.  Particularly  emphasized  is  the  detec- 
tion of  early  Addison’s  disease.  The  tests  described 
include  those  which  the  laboratory  in  an  ordinary 
hospital  can  offer.  The  effects  of  the  various  adreno- 
cortical steroids  are  compared.  Their  place  In  treat- 
ment is  defined.  Current  adrenal  preparations  un- 
der the  manufacturers’  names  are  evaluated.  Even 
their  total  cost  to  the  patient  Is  itemized. 

The  material  contained  in  this  small  volume  Is 
indispensable  to  the  understanding  and  manage- 
ment of  patients  with  acute  or  chronic  adrenal 
failure. 

Euobnh  P.  Traut,  M.D. 


Book  Reviews  contifiue  overleaf. 
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Selective  Partial  Ablation  of  the  Frontal  Cortex. 
Edited  by  Fred  A.  Mettler,  M.D.  Hoeber,  New 
York,  1949.  (517  pages)  ($10.00) 

New  Jersey  has  made  a substantial  contribution 
to  medical  progress  in  furnishing  all  of  the  ma- 
terial and  much  of  the  personnel  of  this  pioneer 
topectomy  project.  Topectomy  is  a technic  of  sel- 
ective ablation  of  parts  of  the  frontal  cortex.  Of 
24  patients  subjected  to  this  operation,  20  could 
thereafter  be  paroled  from  the  hospital.  Of  24  non- 
operated  controls,  (matched  to  the  operated  group) 
only  five  could  subsequently  be  released  from  the 
hospital.  All  of  the  subjects  were  long  term  psy- 
chotics  who  had  failed  to  improve  substantially 
under  shock  therapy,  psychotherapy,  and  institu- 
tional regime. 

All  patients  received  an  elaborate,  psychiatric 
and  psychologic  study  before  and  after  operation. 
The  amount  of  work  which  went  into  these  studies, 
the  care  taken  to  match  subjects  with  controls,  the 
unblinking  honesty  of  the  entire  project,  are  all 
worthy  of  the  best  traditions  of  medical  science. 
The  project  reflects  something  else,  too:  the  rich- 
ness and  effectiveness  of  cooperative  team  work. 

New  Jersey’s  role  was  a con.siderable  one.  Our 
State  Department  of  Institutions  and  Agencies 
placed  the  facilities  of  Greystone  Park  at  the  dis- 
posal of  the  researchers.  The  entire  project  came 
out  of  a course  given  by  Dr.  Mettler  under  the  aus- 
pices of  the  New  Jersey  NeuroPsychiatric  Asso- 
ciation. The  Veterans  Hospital  at  Lyons,  New 
Jersey  made  a material  contribution  to  the  suc- 
cess of  the  study.  Of  the  43  contributors  whose 
collaboration  resulted  in  this  book,  sixteen  are 
from  New  Jersey. 

The  book  itself  is  a large  volume,  profusely  illus- 
trated with  some  of  the  finest  charts,  photographs, 
x-rays  and  diagrams  ever  offered  in  the  field  of 
neurosurgery.  There  are  numerous  actual  oper- 
ating-table photographs  of  exposed  brain  areas  be- 
fore and  after  ablation.  The  operation  itself  is 
described  in  minute  detail.  The  chapter  on  cyto- 
architecture  is  probably  the  first  in  all  medical 
history  to  define  histologically  the  extent  and  loca- 
tion of  specimens  taken  from  the  human  frontal 
cortex  in  any  large  number  of  cases. 

Hundreds  of  books  are  offered  by  medical  pub- 
lishers every  year.  But  only  once  in  a few  years 
does  any  book  really  represent  an  actual  pushing 
forward  of  the  frontiers  of  medicine.  This  is  one 
of  them. 

J.  SANTA.NaEax>,  M.D. 


Acute  Laryngotracheobronchitis.  By  A.  Hari-y 
Neffson,  M.D.  Pp.  197.  New  York,  Grime  & 
Stratton,  Inc.,  1949.  ($5.00) 

Acute  laryngotracheobronchitis  is  often  a decep- 
tive disease  which  demands  alertness  and  action  on 
the  part  of  the  doctor.  Early  it  may  appear  to  be 
an  innocuous  upper  respiratory  infection  and  the 
diagnosis  may  be  missed  at  a time  when  medical 
treatment  is  of  great  value,  especially  if  the  impor- 
tance of  hoarseness  or  dyspnea  is  overlooked. 

In  this  monograph  the  author  makes  laryngo- 
tracheobronchitis a clear  and  unmistakable  entity. 
If  it  is  not  always  so  in  clinical  practice,  a reading 


of  this  book  should  place  the  pediatrician,  the  gen- 
eral practitioner  and  the  laryngologist  (the  roles 
of  each  of  which  is  clearly  set  forth)  into  such  a 
position  that  accidents  of  diagnosis  or  management 
which  slim  the  margin  of  recovery  in  this  danger- 
ous illness  do  not  occur.  The  disease  is  discussed 
from  every  angle  in  a clear  and  forthright  manner. 

In  the  chapters  on  treatment  varying  methods 
are  jiresented.  The  important  often-overlooked  as- 
pects of  medical  management,  as  well  as  those 
of  surgical  emergency,  such  as  in  intubation, 
tracheotomy,  bronchoscopic  and  laryngoscope  suc- 
tion, are  discussed.  It  is  emphasized  that  the  cases 
are  highly  individualized  eis  to  choice  of  treatment. 
The  special  pathology  present  in  the  larynx  and 
surrounding  tissues,  the  skill,  judgment  and  avail- 
ability of  the  attending  iihysicians,  ai'e  factors  in  the 
choice  of  treatment. 

The  seriousness  of  the  disease  is  brought  into 
sharp  focus  by  the  inclusion  of  a chapter  on  com- 
plication of  treatment.  This  book  is  highly  recom- 
mended to  all  who  are  called  upon  to  treat  respira- 
tory illness,  e.siiecially  because  the  opportunity  for 
learning  about  these  cases  by  clinical  experience  is 
small  and  costly. 

Louisa  PiscHra,  M.D. 


Maribuaiia  iu  liatiii  .Vinerica.  Pablo  Wolff,  M.D. 

Linacre  Press,  Washington.  D.  C.,  1950.  Pp.  66. 

($1.50) 

Most  North  American  psychiatrists  underplay  the 
threat  of  marihuana  addiction,  in  the  opinion  of 
Dr.  Wolff,  who  is  an  Argentinian  authority  on  the 
subject.  He  believes  that  the  drug  exercises  a 
serious  and  deteriorating  effect  on  the  personality 
of  the  chronic  user,  and  this  short  pamphlet  is  a 
brief  for  the  pro.secution  in  the  attack  on  marihuana 
traffic.  While  Dr.  Wolff  agrees  with  most  of  his 
North  American  colleagues  that  the  drug  does  not 
produce  a “physical  dependency”,  he  is  disturbed 
by  the  “psychic  dependency’’  which  he  says,  pro- 
duces an  “almost  irresistible  desire  to  obtain  the 
drug”.  Its  victims,  he  says  are  “nothing  more  than 
human  scum”.  No  plan  of  treatment  for  the  addict 
is  suggested  in  the  booklet. 

Hekbwt  Boehm,  M.D. 


Haiidliook  of  Medical  Management.  Milton  Chat- 
ten,  M.D.,  Sheldon  Margen,  M.D.,  and  Henrj' 
Brainerd,  M.D.  Pp.  478.  University  Medical 
Publishers,  Palo  Alto,  California,  1950.  ($3.00) 
Since  this  vade  meou-m.  is  certain  to  get  rough 
handling  in  the  bag  or  pocket  of  the  physician.  It 
is  unfortunate  that  the  publisher  did  not  bind  it 
more  substantially.  The  cardboard  covers  will  not 
last  long  if  the  reader  leafs  through  the  volume  as 
often  as  he  should.  Packed  into  this  meaty  manual 
is  an  enormous  amount  of  useful  medical  Informa- 
tion. There  are  chapters  on  the  diseases  of  each 
major  system  with  down-to-earth  tips  on  diagnosis 
and  treatment.  The  back  cover  features  a ready 
reference  dosage  conversion  table  and  the  inside 
flap  shows  normal  hematologic  values.  Any  busy 
practitioner  who  looks  through  this  volume  must 
agree  that  it  is  well  worth  pocket-space. 

Victor  Hubsiman,  M.D. 
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"P  VIDENCE  that  the  practice  of  X-raying  the  chests  of  all  patients  admitted  to 
> general  hospitals  is  an  efficient  means  of  discovering  unsuspected  cases  of  tuber- 
culosis continues  to  accumulate.  The  procedure  not  only  aids  the  physician  and 
gives  the -patient  the  benefit  of  early  diagnosis;  it  also  protects  hospital  personnel 
and  advances  the  control  of  tuberculosis  in  the  community. 


ROUTINE  CHEST  PHOTO-ROENTGENOGRAPHY  IN  BARONESS 
ERLANGER  HOSPITAL,  CHATTANOOGA,  TENNESSEE 


Early  in  1946,  Baroness  Erlanger  Hospital  in 
Chattanooga  accepted  as  a permanent  loan  from 
the  State  Department  of  Public  Health  in  Ten- 
nessee photo-roentgen  equipment  for  the  purpose 
of  doing  routine  chest  roentgenograms  on  all  per- 
sons admitted  to  the  hospital.  At  that  time,  the 
Chattanooga-Hamilton  County  Health  Depart- 
ment was  operating  a stationary  photo-fluoro- 
graph  for  clinic  use  and  a mobile  unit  for  the 
roentgenographic  examination  of  persons  in  in- 
dustry, schools,  and  the  community.  The  equip- 
ment placed  at  the  general  hospital,  therefore, 
rounded  out  the  case-finding  program  and  made 
routine  chest  roentgenograms  for  the  discovery  of 
cases  of  tuberculosis  available  to  another  popula- 
tion group. 

Procedure 

The  stationary  3 5 mm.  photo-fluorograph  in 
the  health  department  clinic  is  used  to  examine 
contacts  of  known  cases  of  tuberculosis,  food- 
handlers,  teachers,  barbers  and  beauty  operators, 
Piersons  applying  for  employment  in  certain  in- 
dustries, patients  referred  by  physicians,  persons 
desiring  roentgenograms  because  of  symptoms  or 
for  some  other  reason,  a few  students  referred 
from  schools,  and  a miscellaneous  group.  The  in- 
dividuals included  in  this  survey  are  designated 
the  Health  Department  Clinic  Group. 

The  groups  surveyed  by  the  mobile  unit  are 
classified  as  community,  industrial,  or  school.  The 
community  group  includes  adults  living  in  resi- 
dential areas  of  Chattanooga  and  Hamilton 
County.  The  industrial  group  consists  primarily 


of  workers  employed  in  manufacturing  plants. 
In  the  school  group  are  students  1 5 years  of 
age  or  over.  The  three  subgroups  are  combined 
as  the  Mobile  Unit  Group. 

The  plan  to  obtain  chest  roentgenograms  rou- 
tinely on  all  persons  admitted  to  the  Baroness 
Erlanger  Hospital  was  not  attempted  at  first. 
Employees  and  any  nonpaying  patients  (primarily 
indigent),  a few  private  patients,  and  persons 
referred  from  the  emergency  room  were  included 
in  the  first  survey.  This  group  of  persons  is 
designated  the  Hospital  Group. 

Analyses  of  the  clinic  and  mobile  unit  groups 
are  for  the  year  1946,  and  that  for  the  hospital 
group  is  for  the  period  April  1 through  Decem- 
ber 31,  1947.  This  report  seems  indicated  because 
of  the  relatively  high  percentage  of  pulmonary 
tuberculosis  discovered  in  the  group  examined 
roentgenographically  on  admission  to  the  hospital. 

Results  of  Photo-roentgen  Examinations  from 
Three  Typies  of  Surveys,  Chattanooga- 
Hamilton  County 
1946-1947 


Group 

\^u  mixer 
Examined 

Cases 

Number  Percent 

Health  department  clinic,  1946.. 

. . 13,966 

383 

2.7 

Mobile  unit,  1946  

..  14,293 

290 

2.0 

Hospital  unit,  1947  

..  5,187 

193 

3.7 

All  surveys  

866 

2.6 

Discussion 

The  highest  percentage  of  cases  of  tuberculosis 
(3.7)  was  found  in  the  hospital  group,  but  this 


144 


TUBECULOSIS  ABSTRACTS 


Jour.  Med.  Soc.  N.  J. 

March,  1950 


should  not  minimize  the  finding  that  2.0  and  2.7 
per  cent  of  persons  examined  in  the  mobile  unit 
and  clinic  groups  had  tuberculosis."'  Surveys  such 
as  this  have  proved  their  value  repeatedly  during 
recent  years.  Routine  roentgenographic  examina- 
tion of  hospital  admissions,  however,  has  not 
received  the  attention  it  merits.  The  risk  to  the 
medical  student,  nurse,  or  hospital  employee  of 
cases  of  unrecognized  tuberculosis  in  the  hospital 
population  has  been  noted,  but  all  too  often  the 
exceptional  opportunity  for  tuberculosis  case  find- 
ing provided  by  the  hospital  population  has  been 
overlooked.  Unrecognized  tuberculosis  among 
hospital  employees  and  patients  imposes  a respon- 
sibility upon  the  hospital  that  is  difficult  to  ignore. 

It  is  interesting  to  compare  the  make-up  of  the 
hospital  survey  group  and  the  health  department 
clinic  group.  In  no  subgroup  of  the  mobile  unit 
group  has  tuberculosis  been  found  to  be  higher 
than  2.7  per  cent.  There  is  no  outpatient  tuber- 
culosis clinic  at  Baroness  Erlanger  Hospital,  and 
patients  are  admitted  for  hospital  and  clinic  serv- 
ices for  complaints  other  than  tuberculosis.  Except 
for  diabetes,  tumor,  and  venereal  disease  clinics 
(which  might  be  expiected  to  have  considerable 
unrecognized  tuberculosis),  there  was  no  special 
subgroup  that  contributed  to  the  high  percentage 
(3.7)  of  persons  found  with  tuberculosis  in  the 
hospital  pppulation.  On  the  other  hand,  the  health 
department  clinic  examined  such  subgroups  as 
contacts  (5.5  per  cent  with  tuberculosis),  barbers 
and  beauty  operators  (7.7  per  cent),  and  patients 
referred  by  physicians  (9.3  per  cent),  in  all  of 
whom  cases  of  tuberculosis  are  discovered  fre- 
quently. This  makes  it  more  apparent  that  routine 

*Editor's  note:  These  percentages  refer  to  reinfection  type 
tuberculosis,  but  it  should  be  noted  that  this 
does  not  mean  that  all  cases  were  clinically 
significant. 


chest  roentgenographic  examinations  of  patients 
admitted  to  general  hospitals  should  be  seriously 
considered  as  a responsibility  of  the  hospital  and 
its  contribution  to  the  tuberculosis  control  pro- 
gram. 

The  success  of  any  tuberculosis  case-finding 
program  depends  upon  the  finding  of  early  cases 
of  the  disease.  In  the  clinic  and  mobile  unit  groups 
65  to  70  per  cent  of  the  lesions  discovered  were 
minimal  in  extent.  It  was  surprising  to  find  that 
among  the  hospital  population  examined,  92  per 
cent  of  the  lesions  discovered  were  classified  as 
minimal.  In  only  7 per  cent  of  the  patients  were 
the  lesions  moderately  advanced,  and  in  only  one 
per  cent  were  the  lesions  far  advanced.  Of  the 
total  number  of  cases  of  tuberculosis  discovered, 
21  per  cent  were  active  lesions  of  minimal  extent. 
The  amount  of  tuberculosis  found  among  young 
adults  was  high  in  the  hospital  group. 

With  the  advent  of  photo-fluorography  it  was 
expected  that  many  general  hospitals  would  take 
advantage  of  this  economical  technique  and  adopt 
chest  roentgenograms  as  a routine  procedure. 
This  has  not  occurred.  While  mass  radiographic 
procedures  are  taken  for  granted  in  other  popula- 
tion groups,  there  still  seems  to  be  some  reluctance 
to  use  routine  chest  roentgenography  on  general 
hospital  patients.  This  reluctance  is  difficult  to 
understand.  It  appears  that  this  one  population 
group  has  been  handed  to  those  seeking  out  unsus- 
pected cases  of  tuberculosis  in  the  community  "on 
a silver  platter”. 

Routine  Chest  Photo-roentgenography  in  Bar- 
oness Erlanger  Hospital,  Chattanooga,  Tennessee, 
Paul  M.  Colley,  M.D.,  The  American  Review 
of  Tuberculosis,  September  1949. 
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M A 


A large  benign  chronic  ulcer 
with  steep  side  walls  as  seen 
in  barium-filled  shadow  on 
the  lesser  curvature  of  the 
stomach. 


When  your  patient  is  on  a special  diet,  as  in  the  man- 
agement of  peptic  ulcer,  gallbladder  disease,  obesity, 
etc.,  there  may  be  insufficient  fecal  bulk  for  encouraging 
the  normal  peristaltic  reflex. 

AA  ETA  AA  U C I L®  i$  the  highly  refined 

mucilloid  of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

TEXja’HONK 

AUDUBON 

.Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop.,  315  Atlantic  Ave. 

Audubon  5-1037 

BLOOMFIELD 

.Burgess  Chemist,  56  Broad  St 

BLoomfield  2-1006 

BLOOMFIELD 

H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfield  2-0326 

BOUND  BROOK 

.Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  9-0150 

EAST  ORANGE 

. The  Professional  Laboratory,  144  So.  Harrison  St 

ORange  5-7430 

MONTCLAIR 

. L.  V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent. . . 

MOntclalr  2-2014 

NEWARK 

Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley  Beach...  MA  2-4714 

NEWARK 

. V.  Del  Plato,  99  New  St 

MArket  2-9094 

NEWARK 

. Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves 

ESsex  3-7721 

NEWARK 

. Wolf  Drug  Store,  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK. 

.Hoagland’s  Drug  Store,  365  George  St 

New  Brunswick  49 

ORANGE 

. Mosler’s  Pharmacy,  268  Main  St 

ORange  3-1029 

RAHWAY 

Kirstein's  Pharmacy,  74  East  Cherry  St 

Rahway  7-0235 

SOUTH  ORANGE  . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0063 

SPARTA 

.Wm.  J.  McNulty,  Pharmacist,  Main  St 

Lake  Mohawk  3111 

WEST  NEW  YORK. 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNlon  5-0384 

INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  Is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  Is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  315  West  State 
Street,  Trenton  8,  New  Jersey. 

Communications : Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  It. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  Is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  Illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  Illustration,  but 
averages  about  five  dollars  for  a S-by-3-lnch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis;  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 

Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”" 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  \X''itherif7g,  W.:  An  account  of  the  Foxglove.  London,  1785. 

2.  Rimmerrnan,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician’s  Trial 
Supply  are  available  on  request. 

Saitdoz 

J^harmaceiiticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa- 
tients now? 


WaUUixf^ 

Gan  Head 


AMERICAN  

MEDICAL 

ASSOCIATION 

535  N.  Dearborn  St.Chicagolo 


iencl  me 

□ a free  copy  of  HYGEIA 

□ a year's  subscription,  $2.50  (Bill  later) 

Dr.  

Address 

City State 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 

Givm  to  Hospital  Calls,  Train  and  Express  Shipments 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY... 

..  Jeffries  & Keates,  1713  Atlantic  Ave.  . . 

Atlantic  City  5-0611 

BLOOMFIELD 

..  Howard  W.  Kopf  Funeral  Home,  401  Franklin  St...  BLoomfield  2-1396 

ELIZABETH 

...  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.. 

MORRISTOWN 

...  Raymond  A.  Lanterman  & Son,  126  South  St MOrristown  4-2880 

NEWARK 

..  Peoples  Burial  Co.,  84  Broad  St 

PATERSON 

..  Robert  C.  Moore  & Sons,  384  Totowa  Ave. 

SHerwood  2-3914 

RIVERDALE 

..  George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

UNION 

..  Thomas  J.  Jordan,  1098  Pine  Ave. 

— Unionville  2-2211 

Longbrake  Oxygen  Service 

SPEOIAMSTS  IN 

Inhalational  Therapy 

• 

RKNTAIjS  SAIiHS 

North  Jersej  Entire  Stnte 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Preesure 

OXYGEN 

OXYGEN-OARBONDIOXIBE 

HEUUM-OXYOEN 

24  HOUR*SERVICE 

• 

ORange  3-7278 

Day  or  Night 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHTSICUMS,  SUR6E0NS,  DENTISTS  EXCIUSIVELT 


AVL 


PREMIUMS 

from 


/ PHYSICIANS\ 

SURGEONS  )<^ 
V DENTISTS  J 


C L A I M S T 


$5,000.00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 
$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown. 

Also  Hospital  Policies  for  Members,  Wives  and 
Children  at  Small  Additional  Cost. 

8 5c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

33,700,000.00  $16,000,000.00 

INVESTME.VT  .ASSETS  P.MD  FOR  CX.AIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
ol  our  meml)ers. 

Disability  need  not  be  incunred  in  line  of  duty — benehti  from 
the  beginning  of  disability. 

PHYSICIANS  CASCAIH'Y  .ASSOCIATION 
PHYSICIANS  HE.AL/TH  ASSOCIATION 

48  years  under  the  same  management. 

400  First  Natl.  Bank  lUdg.,  Omaha  2,  Nebraska 
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Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURQERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  March  20,  April  17,  May  15. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  March  6,  April  3, 
May  1. 

Basic  Principles  in  General  Surgery,  Two  Weeks, 
starting  April  3. 

Personal  Course  in  General  Surgery,  Two  Weeks, 
starting  April  17. 

Surgery  of  Colon  and  Rectum,  One  Week,  starting 
April  10,  May  15. 

Esophageal  Surgery,  One  Week,  starting  June  5, 
Breast  and  Thyroid  Surgery,  One  Week,  starting 
June  26. 

Thoracic  Surgery,  One  Week,  starting  June  12. 
Gallbladder  Surgery,  Ten  Hours,  starting  April  24. 
Fractures  and  Traumatic  Surgery,  Two  Weeks, 
starting  March  20.  lune  12. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing March  20,  April  17.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  April  3. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing April  3,  Jun'e  5. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  start- 
ing April  3. 

Personal  Course  in.  Cerebral  Palsy,  Two  Weeks, 
starting  July  31. 

Personal  Course  in  Diagnosis  and  Treatment  of 
Congenital  Malformations  of  the  Heart,  Two 
Weeks,  starting  June  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  24. 

Electrocardiography  and  Heart  Disease,  Two  Weeks, 
starting  July  17. 

Hematology,  One  Week,  starting  May  8. 
Gastro-Enterology,  Two  Weeks,  starting  May  15. 
Liver  and  Biliary  Diseases,  One  Week,  starting 
June  5. 

Gastroscopy  Two  Weeks,  starting  May  15.  June  12. 

DERMATOLOGY — Formal  Course,  Two  Weeks, 
starting  May  8.  Informal  Clinical  Course  every 
two  wetks. 

UROLOGY — Intensive  Course.  Two  Weeks,  starting 
April  17. 

Cystoscopy,  Ten  Day  Practical  Course,  every  two 
weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL 

COURSES  IN  ALL  BRANCHES  OF  MEDICINE. 

SURGERY  AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  S.  Honore  St.,  Chkago  12,  lU. 


PRINTERS 


To  The  Medical  Society  of  New  Jersey 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 

Complete  Printing  Service 

THE  ORAIIGE  pin  CO. 

116-118  MNOOIiN  AVE.,  ORANOE,  N.  J. 
OR.  3-0048 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SAXE  TO  LET 

SITUATIONS,  ETC. 

4 Cents  per  word:  Minimum  Charge.  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  26th  of  the  Month 


A MEDICAL  AGENCY  specializing  in  placements 
for  Industry,  Pharmaceutical  Houses,  Doctors  Of- 
fices and  Institutional  help. 

THE  MEDICAL  FIELD  EMPLOYMENT  AGENCY 
790  Broad  Street,  cor.  Market 
Newark  2,  New  Jersey  MArket  3-4290 


MEDICAL  LITERARY  RESEARCH  BUREAU 
Information,  abstracts,  bibliographies  from  old  and 
curi’ent  medical  literature.  Translations  and  photo- 
static copies  provided. 

Ample  reference  facilities. 

Reynolds  Hayden,  M.D.,  Director 
(Capt.,  Med.  Corps,  U.S.N.,  Ret.) 

5411  Potomac  Ave.,  N.  W. 

Washington  16,  D.  C. 


FOR  RENT — Excellent  location  for  physician  in 
new  office — association  with  established  dentist. 
Dr.  Paul  Stone,  599  Chestnut  St.,  Union,  N.  J. 
Unionville  2-1039. 


FOR  RENT — OFFICE,  share  or  exclusive,  excel- 
lent location,  special  facilities  for  otolaryngolo- 
gist, sound-proof  acoustic  cubicle,  etc.  402  Wiss 
Building,  671  Broad  St.,  Newark  2.  Mitchell  2-5220. 


FOR  SALE  — Electroencephalograph,  6 channel 
Medcraft  console,  Model  C 6,  excellent  working 
condition,  owner  leaving  country.  Write  Miss 
Hamel,  Secretary,  157  West  79th  St.,  New  York  City. 


PROIi'ESSIONAL  OFFICE  FOR  RENT  in  Jersey 
City.  Choice  Bergen  Section,  vicinity  of  Bentley 
Ave.  and  Blvd.  About  800  sq.  ft.  Private  entrances; 
ample  parking;  all  facilities  including  conduits  for 
sign,  X-ray,  etc.  Further  details — DB  3-8550  or 
DE  3-4321. 


OFFICES  FOR  RENT — Physician  or  dentist.  New 
Jer.sey  center,  large  population,  adjoining  long 
established  practice  and  home,  for  sale  later.  Gen- 
eral work,  specialty,  pediatrician,  etc.  Write  Box 
N,  c/o  The  Journal. 

INTERNISTS  OFFICE  for  rent,  fully  furnished 
and  equipped.  Well-establishe<l,  Jersey  Shore 
year-round  and  resort  practice.  Living  quarters 
available  if  desired.  Will  also  consider  sale  of  of- 
fice and  attached  attractive  seven-room  house.  In- 
quiry: Mrs.  Maxwell  Colby,  133  Chelsea  Ave.,  Long 
Branch. 


YOUNG  EXl’ERIENCBD  PHYSICIAN  would  like 
to  rent  or  buy  retiring  doctor's  office.  Rural  or 
urban.  White  Box  2,  c/o  The  Journal. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Orgianized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAX.  INSTITUTION  IN  AMERICA 

FOR  THE  GENERAL  SURGEON 

FOR  THE  GENERAL  PRACTITIONER 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol— 
low-up  in  the  wards  post-operatively.  Pathology,  radi- 
ology, physical  medicine,  anesthesia.  Cadaver  demonstra- 

tions in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology 

on  the  cadaver. 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiology,  ar- 
thritis, chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology',  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 

EYE,  EAR  NOSE  AND  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec* 
tures,  demonstration  of  cases  and  cadaver  demonstrations; 
operative  eye,  ear,  nose  and  throat  on  the  cadaver;  clinical 
and  cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology,  bacteriology  and  embryology;  physiology;  neuro 
anatomy;  anesthesia;  physical  medicine;  allergy;  examination 
of  patients  pre-operatively  and  follow-up  post-operatively  in 
the  wards  and  clinics. 

OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures;  prenatal 
clinics,  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  GjTiecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively;  follow-up  in  wards  post-operatively.  Ob- 
stetrical and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 

For  Information  Address  NIEDICAL  EXECUTIVE  OFFICER 

345  WEST  50TH  STREET 

NEW  YORK  CITY  19 

MODERN  BILLING 

The  syitem  of  sending  bill*  and  billi  and 
pilinc  up  a file  o(  deKnquent  acoounta  (wUoh 
the  statute  of  limitations  or  a business  stamp 
makes  worthless)  is  passe.  We  hare  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  bilHnf  technique.  It 
is  simple — reduces  pa|^  work.  It  has  proven 
its  worth  on  the  firing  hae — in  the  doctor's 
ofiSee. 

Crane  Discount  Corporation 

230  V.  41  St.  New  York,  18,  N.  Y. 

A BONDED  mSTITUnON 


SCHWARZ  DRUG  STORES 

OoDTeniently  located  In 

Newark  BloomficU  - East  Orange  • Bradley  Beach 

Offer  the  services  and  cooperation  of  their  Prescription  Departments 
wholeheartedly  to  the  profeeslon 


PHARMACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903. 


THE  ZEMMER  CO 


EMMER 


PITTSBURGH  13.  PA. 


NJ— 3-50 
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companV’Inc..  hew 


LACTOGEN  + WATER 

1 level  tablesDoon  2 fl.  02s. 


FORMULA 


2 fl.  ozs. 

(20  Cals,  per  fl.  oz.) 


1 level  tablespoon 
(40  Cals.) 


LACTOGEN 


CLOSELY  APPROXIMATES 
BREAST  MILK 


Advertised  to 

yhe  Medical  Profession  only 


Hanger  Prosthetic  Appliances  luvc  b'^ightened  the  present 
and  the  future  for  many  amputees.  For  example,  Weaver 
Nolt  says:  "My  son,  Lloyd,  was  a pathetic  figure  in  a big 
hospital  bed  after  his  legs  were  ainputated  because  of  an 
accident.  Today  it’s  a big  and  wonderful  world  again  as  he 
gets  along  so  wonderfully  on  his  Hanger  Legs.  He  walks 
without  any  help,  and  runs  and  pushes  his  wagon  all  over 
the  farm.  That  other  day  is  just  a hazy  memory,  and  we 
are  so  pleased  things  are  so  different  than  wc  expected. 


HANGER^Tmbs — 

334-336  N.  I3Ui  St.  104  Filth  Avenue 

Fhilatlelpiiiu  7,  Pa.  New  York  11,  N.  Y. 


NEW  YORK  UNIVERSITY 
Post-Graduate  Medical  School 

(Snccossor  to  New  York  Post-Graduate  Medical 
School  and  Postgraduate  Division  of  the 
College  of  Medicine) 

PART  TIME  COURSES 
I’EDIATRICS — Given  at  Lenox  Hill  Hospital. 

Tuesdays  and  Fridays,  3-5  p.  in. — March  7 
through  April  28,  1950. 

PEDIATRIC  CARDIOLOGY  - 

W'ednesdays,  10  a.  m.  ■ 1 p.  m. — April  5 through 
June  7,  1950. 

ELECTROCARDIOGRAPHY— Given  at  Heth  Israel 
Hospital. 

Thursdays,  2 - 3 p.  m. — March  30  through  June 
15,  1950. 

PR.ACTICAL  ELECTROCARDIOGRAPHY  FOR 
THE  PRACTICING  PHYSICIAN— 
Tuesdays,  1-4  p.  in. — April  4 through  May  9, 
1950. 

INDUSTRIAL  DERMATOSES— 

Monday  through  Friday,  2-5  p.  in. — April  3 
through  21,  1950. 

GYNECOI.OGY — (iiven  at  Heth  Israel  Hospital. 

Mondays  and  Thursdays,  10  ■ 11:30  a.  m. — May  1 
through  lune  9,  1950. 

GYNECOLOGY,  DIAGNOSIS  AND  OFFICE 
TRE.VrMENT— 

Mondays,  Wednesdays,  Fridays,  2-4  p.  in.  — 
April  3 through  May  8,  1950. 

SURGICAL  ANATOMY  AS  APPLIED  TO  GYNE- 
COLOGY (cadaver)  (for  specialists) — 
Tuesdays,  Thursd.ays,  Saturdays,  11  a.  m.  - 12:30 
p.  m. — ,\pril  4 through  29,  1950. 

GYNECOLOGY,  DIAGNOSIS  AND  OFFICE 
TREATMENT— 

Mondays,  Weilnesdays,  Fridays,  10  a.  in.  • 12  in.  - 
Mav  1 through  22,  1950. 

G\ N ECO  LOG  I C A L EN  DOC  R I NO  LOG Y— 

Tuesdays  Thursdays,  Saturdays,  10  a.  in.  ■ 12  ni. — 
May  2 through  June  27,  1950. 

Por  information  about  these  and  other  courses,  and 
for  af't’lication,  address, 

OFFICE  OF  THE  DEAN 
477  First  Avenue,  New  York  16,  N.  Y. 
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Every  Jane 

in  produced  in 

Deluxe  ^reamerie 
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fore.  It  ^ 5 farm  ^ 


histokv 


Abj^ls 


SHOES  THAT  CONFOIM  TO  MODEIN  OBTHOPEDIC  DEMAHDS ... 


(ZoTh 

FREE  TREAD  SHOES 


EDWARDS  TARSO 
JUVENILE  SUPINATOR 

I'or  Mm  F'ect 


TARSO  SABEL’S 
PRONATOR  CLUBFOOT 

For  Flub  Feel  SHOES 


CONFORMAL  SHOES  with  Plaitic  Innenole  Arch  for  Mr«  anJ  Women 

MEET  YOUR  CORRECTIVE  SHOE  REQUIREMENTS  AT 


135  ACADEMY  STREET 
TRENTON,  N.  J. 


Tel.  2-8326 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  3 H W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From 

To 

Date  Signed M.D. 


VoUUMK  47 
NvMBtR  3 


THE  lOURXAL  OK  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


39  a 


Belle  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  BELiL/E  ME,\D,  N.  J.,  21 

• For  the  individual  care  and  modbrn 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

W.  Y.  Culver,  M.D. 

’Ia0000000000000g000000c5000000«x3-P00000000000a00c^ 


GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  111, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 
PL  6-2967 


Washingtonian  Hospital 

41-43  Waltham  Street,  Boston,  Mass. 
Incorporated  1859 

Conditioned  Reflex,  Psychotherapy,  Semi- 
Hospitalization  for  Rehabilitation  of 
Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Al- 
coholic Psychoses  Included 
Outpatient  Clinic  and  ®ocial-Servlce  Depart- 
ment for  (Male  and  Female  Patients 
JOSEPH  THIMANN,  M.D.,  Medical  Director 
VisHinx  PsTchiatric  and  Neurolosic  Staff 
Cooaultanta  in  Medicine,  Surgery  and  the  Other 
Specialties 

Telephone  HA  «-17St 


‘‘The  Glenwood”  Sanitarium 

licensed  for  the  care  and  treatment  of 
Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food, 

R GRANT  BARRY,  M.D. 

2301  NOT'riNGH;\M  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 
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INGLESIDE 

OI(D  T.VPrA.V  NEW  JERSEY 

3 Miles  East  of  Westwood 

NURSING  HOME 

for 

CONVALESCENT 
CHRONICALLY  ILL— ELDERLY 
State  Licensed  — Beautiful  Surroundings 

Excellent  I'ooJ  — Registered  Nurses 

MARIE  O’DONNELL,  R.  N.,  Directress 
Telephone  Westwood  5-3144 


Hillciest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychittric 
Pstimts 

Phone  'W'hlppMjr  I-OIII 

Edith  E.  Jackson,  R.  N. 
Directress 

Whl|t(wn]r  Road,  Wblppany,  N.  J. 


Mountain  View  Rest,  Inc. 


F:eUbIlahe«l 
1 t S 7 


Roteland,  New  Jersey 

P.  O.  Box  15R 

A HOMELIKE  \ ErROI»SY<'III.\TltIC  SAMTAUll.M. 
where  reliable  and  Individual  rare  and  treatment  are 
available. 

Phones:  Caldwell  6-16  51 
6-1652 


Descriptive  Booklet  on  Request 

MRS.  BEATRICE  ST.  CLAIR.  R.N.,  Directress 


General  Hospital 

JACKSONVILLE  ROAD 
BURLINGTON,  N.  J. 

Phone  Itri'liiiKtoM  3*0 1 SO 

Aged  and  Chronics  receive  professional  care 
amid  surroundings  homelike  and  cheerful. 

TERESA  A.  MacFARLAND 


Berkeley  Hall  Nursing  Home 

DISTINGUISHED  FOR  ITS 
CARE  OF  THE  AGED  AND 
CHRONICALLY  ILL. 

KATHRYN  J.  CASTELLANO,  R.N. 
Directress 

K|)rln*fleld  Avenue  Phone 

Berkeley  Hffta.  N.  J.  SVmmlt  ••••!< 
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C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 


ERNESTINE  SOKAL,  M.D.  MR.  T.  P.  PROUT,  JR. 
Assistant  President 

MISS  MARY  R.  CLASS,  R.N.,  Supt.  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jeisey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


ST.  FRANCIS  HEALTH  RESORT 

DENVILiLE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEIL.  ROCKAWAY  9-0547 


The  Passaic  Private  Nursing  Home 

At  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OIJ>  AGE,  CHRONICALLY  ILL 
and  CONVALESCENTS 
The  purpose  of  this  Institution  is  to  Give  Patients 
Proper  Care,  and  to  follow  the  directions  of  their 
Physicians  as  given  for  individual  needs. 

MALE  AND  FEMALE 
The  atmosphere  is  homelike  and  pleasanL 
An  mvitatiaa  for  persona]  inspection 
is  most  cordsdly  extended. 

Telephone  MINA  KEMBREY 

Prescott  9-9028  Superintendent 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

The  Baltimore  Clinic 

A non-institutional  arrange- 
ment in  Baltimore,  Maryland, 
for  the  individual  psychologi- 
cal rehabilitation  of  a limited 
number  of  selected  voluntary 
patients  with  ALCOHOL 
problems — both  male  and  fe- 
male— under  the  psychiatric 
direction  of  Robert  V.  Seliger, 
M.D.,  Fellow  of  the  American 
Psychiatric  Association. 

City  Office: 

2030  Park  Ave.  Baltimore  17,  Md. 

Telephone:  LAEAYETTE  1200 


Chloromycetin 


with 


PACKAGING 

CHLOROMYCETIN  (Chlor- 
amphenicol, Parke-Davis ) is 
supplied  in  0.25  Cm.  Kap- 
seals.®  Descriptive  litera- 
ture on  CHLOROMYCETIN 
is  a\ailable  to  physicians  on 
request. 


&yi€  of  course,  is  but  one  item  in  the  total  cost  of 

illness,  the  greatest  expense  stemming  from  the  length  of  incapacitation 
and  consequent  loss  of  working  time.  One  distinct  advantage  of 
CHLOROMYCETIN  therapy  is  its  fundamental  eeonomy— quick  clinical 
response,  reduced  morbidity,  shortened  convalescence  and  earlier  re- 
turn of  the  patient  to  his  job. 

0^a\lt€u/€t/t/^  e^ania/tc  are  now  obtained  in  a disease  such 

as  typhoid  fever,  where  the  illness  formerly  ran  its  course  for  several 
weeks  because  of  laek  of  speeifie  therapy.  Lengthy  hospitalization,  spe- 
cial nursing  care,  the  supportive  measures  during  this  prolonged  period 
—all  have  contributed  to  inereased  costs.  However,  CHLOROMYCETIN 
changes  this;  the  duration  of  illness  is  greatly  reduced,  deferveseence 
oeeurring  within  2 to  3 days  after  treatment  is  begun.  With  control  of 
I the  infection,  general  improvement  is  manifest  and  reeovery  is  rapid. 

I debtee  of  efficacy  of  CHLOROMYCETIN  has  also  been  dem- 

j onstrated  in  a number  of  other  diseases  previously  unresiDonsive  or 
I poorly  responsive  to  treatment,  such  as  acute  undulant  fever,  urinary 
j traet  infeetion,  bacillary  and  atypical  pneumonia,  typhus  fever,  Roeky 
! Mountain  spotted  fever,  serub  typhus,  and  granuloma  inguinale. 


A 

xA.  story  familiar  to  millions  of 
mothers  is  the  daily  preparation  of 
PABLUM*  and  PABENA*  as  the  first 
solid  foods  for  millions  of  infants. 

Pablum  is  a mixed  cereal — Pabena 
is  oatmeal. 

Both  are  precooked,  vitamin  and 
mineral  enriched,  and  practically  iden- 
tical in  nutritive  values.  They  are  |)ala- 
table  and  readily  digestible,  and  quickly 
prepared  by  simply  mixing  with  milk 
or  water,  hot  or  cold. 

Pablum  and  Palx*na  may  lx?  freely 
alternated  to  provide  variety  in  taste 


for  infants,  or  for  children  and  adults 
requiring  a bland , low  residue  diet . Both 
are  prescribed  by  physicians  every- 
where, and  are  advertised  to  physicians 
only.  «T.  M.  Rr«.  C.  •.  PM.  OC. 


Mead  Johnson  a go. 

EVANSVILLE  S I . 1 N D.,  U.  S.  A. 
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ANNUAL  MEETING— MAY  22,  23  irid  24,  1950— HADDON  HALL,  ATLANTIC  CITY 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

Tlie  MEDICAL  SCX2IETY  OF  NEW  JERSEY  has  ofhcially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

— Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 
for  total  and  partial  combined  60  months. 

— Full  monthly  benefit  for  total  disability,  commencing  w’ith  EIGHTH  DAY  of 
disability,  limit  24  months,  house  confinement  not  required. 

— The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreemopt 
between  Company  and  policyholder. 

— Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 

PREMIUM  RATES 


(Applicable  to  a^es  at  entry  and  attained  at  annual  renewal  of  Insurance) 
Arcs  shown  below  slRnify  next  birthday. 


Monthly 

Benefits 

Disbursement 

BenefiU 

Agr»  up  to  S# 

ANNUAL  RATES* 

Ages  SI  to  M 

Afc«  (1  t«  tS** 

$100.00 

$ 5000. 

$ 29.50. 

$ 34.00 

$ 43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

• Pieiniiims  may  he  paid  half-yearly  or  quarterly,  pro-rata. 

•.Ml  rate.s  .-ilMive  I .N'( 'I.t' 1 )K  $1000  Acci<lental  Death  Benefit.  Additional  Acs'idental 
Death  Benefit  up  to  $4000  (maklnit  a total  of  $5000)  may  be  procured  for  an  oilditiona) 
anrual  premium  of  $1.30  per  $1000. 

CovernRe  for  hospitallxation  and  nursinit  fees  Is  available  at  a small  additional  premium. 

*•  Although  the  ase  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  Issued  Uicro  Is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  Inst  age  group  remain  stationary. 

This  Compiny  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  .Occi- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Is'.iH'd  F.xclu.slvely  by 

NATIONAL  CASUALTY  COMPANY 

T)i  rough 

E.  and  W.  BLANKSTEEN,  Mgr». 

.AuUiorlzcfl  Disability  Insurance  lie |>rc»«enta Uvea  of  Ttie  Medical  Society  of  New  Jersey 
7.'.  .MONT(;oMi:iiY  .sTiiKirr  jkhsky  city,  a,  n.  j 


Accidental  Bodily 
Injury  Benefits 


Sickness  Benefits 


Arbitration  Clause 


Cancellation  Clause 
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THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jou*.  Med.  Soc.  N.  J. 

April,  19S0 


4 A 


When  your  patient  needs 


Spa  Therapy . 


The  place  is  The  Saratoga  Spa 


Mai/e  you  a patient  who  ne&k 


^ a.iaUio„,  in  cr\g!!s, 

£::Lln ...  .h/, ».« a.. 

farp'ocK:;....^ .;;--.:rra  V- ™7’:"r.  m pu,a.ca. «. 

ciilalion,  a s\ig'i»'y  increase  in  blood  i i,,  tracings,  and  vital 

>-■  Xl^irn  of  lar.e  e.ec.ro^r^l^ln;" 

„s,,iral.on  an'  ^ ^ aiox.ac  tlirougl.  capac  y „en.  of  many  pa- 

(uianlines  ol  the  c . j.i,n,cal  iinprov 


. 1 ibe  elimination  oi  .“•t,-  . „ote,i  in  manj 

tic  carbon  aiox.ac  tlnoug..  capaci  y „ „f  many  pa- 

:^uaiitities  of  the  c clinical  impro  con- 

the  lungs.  , „^Mnienl  tionts  undergoing  tr 

At 


When  you  recommend  "a  change  of  icene" 

3 wrrkn  at  The  Saratoga  Spa  will  benefit,  refresh,  relax 
your  |iatients  with  such  chronic  comlition*  as  Heart 
aiul  Digestive  disorders.  Arthritis  and  related  ailments 
and  Hypertension.  At  your  rei]uest,  we  will  send  list  of 
local,  private  practicing  physicians  who  will  cooperate 
with  you  08  to  treatment,  rest  and  diet.  .Address  Metlical 
Director,  The  .Saratoga  Spa,  169  Saratoga  Springs,  N.Y. 

Liu*^^yth9<'.0mmiH^am  Am^nrmm  Hmmltk  Rrmi 
V of  tkr  (MHrU  am  Phytiral  Mrr' a .■ 


UUtabjihtCommiuooom  .imMncmmllroltkRrion$  ^ ^ 

of  lJu  fVwnri/  <M  rky,^  Mojirimt  uW  RrkoU-  J U ^ B MKI 

iiaiioo  of  ikt  Amrrirom  UrJirol  4ttortoiiom  / fTv  S WkMwkJ  VV  H ' 


The  Empire  State's  Contribution  to  the  Medical  Profession 
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ALITRON 

CAPSULE 

FORMULA ; 

Liver  Fraction  Secondary  1:25  . . 

Ferrous  Gluconate  

Vitamin  Bi  

Vitamin  B2  

Calcium  Pantothenate  

Nacinamide  

Folic  Acid  

DOSAGE;  1 or  2 Capsules  T.I.D 

ELIXIR 


FORMULA: 

Thiamin  Chloride  4 mg 

Riboflavin  3 mg 

Niacin  30  mg 

Pyridoxiine  1 mg 

Iron  Gluconate  6 grs 

Liver  Concentrate  1.5  gm 

Benzoic  Acid  03  gm 

Citric  Acid  02  gm 

Sherry  Wine  Vehicle 


DOSAGE;  1 or  2 Teaspoonlfuls  T.I.D. 


7 grs. 
3 grs. 

2 mgs 
2 mgs 
1 mg. 
10  mg. 
0.5  mg. 


A COMPLETE  FORMULA  FOR  SECONDARY  HYPOCHROMIC 

ANEMIAS. 

A FINE  TONIC  FOR  IRON  AND  VITAMIN  B DEFICIENCIES. 
AVAILABLE  ON  PRESCRIPTION  AT  NO  EXTRA  COST  TO  PATIENT. 


HACKENSACK 


ALLIED  DRUGS,  Inc 


NEW  JERSEY 
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YOUNG 


SIXTY? 


^ LINICAL  obseiA’ation  and 
nutritional  science  agree 
that  much  depends  upon  the  diet  whether 
the  individual  will  be  biologically  old  at 
forty  or  biologically  young  at  sixty. 

To  extend  biologic  youthfulness  and 
vigor  into  later  years,  a good  nutritional 
state  based  on  an  adequate  diet  is  manda- 
tory at  all  times.  The  efficient  functioning 
of  many  physiologic  processes  is  involved 
in  maintaining  good  nutrition.  On  the 
other  hand,  only  the  adequate  diet  can  sus- 
tain these  processes.  To  assure  such  dietary 
adequacy  under  many  conditions  of 
physiologic  stress  encountered  in  day  to 
day  living,  a properly  organized  food  sup- 


plement often  assumes  vital  importance. 

The  multiple-nutrient  dietary  food  supple- 
ment Ovaltine  in  milk  richly  provides  many 
nutritional  essentials  when  such  supple- 
mentation is  indicated.  It  provides  excel- 
lent amounts  of  vitamins  A and  D,  ascor- 
bic acid,  niacin,  riboflavin  and  thiamine; 
the  important  minerals  calcium,  iron  and 
phosphorus;  and  biologically  complete 
protein.  Its  satisfying  flavor  and  its  easy 
digestibility  make  it  widely  useful  in  both 
general  and  special  diets  whether  for  chil- 
dren, adults,  or  the  aged. 

The  wealth  of  nutrients  presented  by 
three  glassfuls  of  Ovaltine  in  milk  is 
shown  in  the  table  below. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  III. 


FAT 32  Cm.  RIBOFLAVIN 2.0 

CARBOHYDRATE 65  Cm.  NIACIN 61 

CAICIUM I 12  Cm.  VITAMIN  C 300 

PHOSPHORUS 0 94  Cm.  VITAMIN  0 412 

IRON 12  m*  COPPER 0 5 

*0oMd  on  OTOroQO  roportod  volv*i  (of  mIL. 

Two  kindi,  PloSfl  and  CFiocolato  Flovorod.  Sonring  for 
torving,  Ihoy  or*  virtually  idonticol  in  nutritional  contonl. 


Throo  tdrvingr  doi\y  of  OrolHno,  ooth  mod*  of 
Vt  01.  of  Ovoftino  and  9 ot.  of  wf>ol«  mdk.*  provrdo; 


676 

VITAMIN  A . . . . 

. . 3000  l U. 

. 32  Cm. 

VITAMIN  Bi.  . . . 

. 32  Cm. 

RIBOFLAVIN  . . . 

. 65  Cm. 

NIACIN  

.1  l2Cm. 

VITAMIN  C . . . 

. . . 30  0 m| 

.0  94  Cm. 

VITAMIN  0 . . . . 

. . 412  1 U. 

. 12  m|. 

COPPER 

\ 

i 

1 

i 

A 

\ 


1 

ti 

I 
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SQUIBB  INSULIN  PRODUCTS 

...purified. ..potent. ..rigidly  standardized  to 
meet  the  various  re(pi  ire  merits  of  diabetics. 

short  action:  peak  eflFect  within  3 to  4 houis,  waning  rapidly 

INSULIN  SQUIBB 

10  -cc.  vials  (40,  80  ir  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSUUN 

CRYSTALS  SQUIBB 

10-cc.  vials  (40  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 
10  -cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 
10  -cc.  vials  (40  ir  80  units  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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NEW 

Combining 

Lipotropic,  Oxytropic  and 

1950 

Phospholipid  Substances 

LipoTab  Tablets 

(Elnteric  Coated) 

Each  Tablet  Contains: 


Lecithin  (Soy  Bean) 
dl-Methioninc 

Choline*  

Inositol  

Pyridoxinc  Hydrochloride 
Crude  Liver  Extract  . 
Thiamine  Hydrochloride 
Riboflavine 
Niacinamide 


...  128  mg. 
...128  mg.. 
...  96  mg.f 
....  64  mg.l 
1 mg.’ 
..  34  mg. 
...  10  mg.J 
....  2 mg.V 

....  25  mg.  \ 


CoHiodal  Stabilizer 


Lipotropic  Factors 

Vit.  'B’  Complex  Base 
Oxytropje  Factors 


*Choline  Dihydrogen  Citrate 


In  the  light  of  recent  reports  of  clinical  and  animal  experiments,  combined  therapy 
of  lipotropic  and  oxytropic  (amino  acid  and  Vitamin  B-Complex)  substances  together 
with  lecithin  as  in  LipoTabs  should  merit  serious  consideration  in  the  following  con- 
ditions: Impaired  liver  function  as  encountered  in  degenerative  diseases,  i.e. — 
Diabetes  Mellitus  Hypertension 

Coronary  Disease  Lipid  Nephrosis 

Kidney  Dysfunction  Impaired  Metabolism 

also  in  Hypercholesterolemia,  Atherosclerosis  and  Liver  Damage. 


LipoTab  Tablets  are  available  at  all  leading  pharmacies 


\Tr;7e  for  Dfla/lrJ  Literature  and  Sample 


Baldwin  Pharmacal  Company,  Inc. 

14  OLIVER  STREET  NEWARK  5,  N.  J. 


• it's  simple,  sure,  easy  to  operate 

• you  change  easily  from  radiography 
to  fluoroscopy  vertical  or  horizontal 

• it's  low-priced  at  *1495. 


PICKER  X-RAY  CORP. 
300  Fourth  Avenue 
New  York  10,  N.  Y. 


PICKER  IN  NEW  JERSEY  IS  AT  972  BROAD  STREET,  NEWARK  2.  (Mitchell  2-0482) 
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DOCTORS  ARE  SHOWING 
INCREASED  INTEREST*  IN 

WALKER -GORDON 

CERTIFIED 

LOW  FAT  (Skimmed)  MILK 

Walker-Gordon  Certified  Skimmed  Milk  is  simply  Walker-Gordon 
Certified  Whole  Milk  from  which  the  cream  has  been  removed.  It  con- 
tains all  the  nutrients  in  Certified  Whole  Milk  except  the  butterfat  and 
fat  soluble  vitamins.  It  contains  all  the  minerals  including  calcium  and 
phosphorus,  all  the  water  soluble  vitamins,  all  the  amino  acids,  practically 
all  the  proteins,  and  about  one-half  the  calories  found  in  whole  milk.  It 
is  unsurpassed  as  a source  of  high  quality  protein  which  is  so  Important 
during  pregnancy,  lactation,  period  of  rapid  growth  and  old  age. 


•AN  ACTUAL  SURVEY  of  8,S00  physicians  in  the  New  York  City  area 
has  shown  that  W^alker-Gordon  Certified  Skimmed  Milk  is  widely  used  by  the 
Medical  Profession.  The  following  uses  were  mentioned  in  the  survey:  Pregnancy 
and  Lactation,  Obesity  in  Children  and  Adulu,  Abnormal  Bile  Secretion,  Oliac 
Disease,  Infant  Feeding  Cases,  Gastric  Ulcers,  Diarrhea,  Psoriasis,  Allergy,  Diabetic 
Diets,  Colitis,  Acne,  Eczema,  and  Hypertension. 


Walker-Gordon  Certified  Skimmed  Milk  is  handled 
by  many  leading  dairy  distributors  in  New  York, 
New  Jersey  and  Pennsylvania.  Write  or  phone 

WALKER-GORDON  LABORATORY  CO. 


PLAINSBORO,  N.  J. 


TeL  Plainaboro  Z750 
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Unexcelled  in  the  treatment  of  marginal  ulcer 
PHOSPHALJEL  safely  buffers  gastric  acidity — 
with  no  danger  of  alkalosis  or  “acid  rebound.”  It 
lays  a protective  coating  over  the  inflamed  mucosa 
. . . provides  quick  relief  from  pain,  facilitates 
rapid  gains  in  strength  and  weight. 


for  stubborn 


cases  of 


peptic  ulcer 


E.xcellent  for  prophylaxis  against  seasonal  lecur- 
rences,  protection  against  marginal  ulcer  follow- 
ing surger>',  and  in  cases  complicated  by  diarrhea 
and  pancreatic  deficiency. 


PHOSPHAUEi; 


ALUMINUM  PHOSPHATE  GEL 


PHOSPHALJEL  is  also  admirably  suited  to  intra- 
gastric  drip  therapy  of  refractory  or  bleeding  cases. 


Bottles  of  12  fl.  oz. 


Incorporated,  Philadelphia  3,  Peimsylv^ania 
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It’s  Wuensch’s 

FOR 

Smarting  Stapled 

Juvenile  Footwear 


MOCASSIN  MARY  JANE  GHII ME 


PATENT  SIDE-BUCKLE  WING-TIP 

$5.50  to  $7.00 

According  to  Size 


ROBERT  H. 


COMPANY 


)}  HALSTED  ST. 
Opp.  Brick  Church 
Station 
OR.  4-2600 


East  Orange 


REGULAR  AND  CORRECTIVE  FOOTWEAR 
FITTED  BY  CHILDREN'S  SHOE  SPECIAUSTS 


Open 

Mon.,  Wed.,  Fri. 
Evenings 
Until  Nine 
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c/yyvp 

fur  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 


Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons",  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insure* 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Sensitivity  to  soap  . . . acute  vesiculating  skin  diseases  . . . active 
hyperemia  of  the  skin  . . . contact  dermatitis . . . infantile  eczema — these  are  only 
a few  of  the  conditions  where  your  advice  to  the  patient  is  frecjuently  "No  Soap". 

I.HI'J.IHH 

. . . This  new  non-irritating  lathering  cake  detergent  suggests  a 
superior  alternate.  Hypoallergenic,  milder  than  the  mildest  castilc, 

Dermolate  may  be  used  on  all  skins  ...  is  especially  suitable 
for  infants.  4 oz.  cakes,  boxes  of  3. 


. . . When  a non-lathering  liquid  soapless  detergent  may  be 
preferred,  such  as  in  infantile  eczenu,  as  a shampoo  in  ring- 
worm of  the  scalp,  and  to  facilitate  removal  of  scales  and  crusts. 
Preferable  to  Dermolate  in  acne  vulgaris  and  oily  skin.  8 oz. 
and  gallon  bottles. 


TERJOLATE 


. . . The  soapless  all-around  household  detergent  which  may 
be  used  by  patients  for  washing  dishes,  pans,  glassware,  laundry, 
etc.  Cleans  faster  than  soap  and  w'ith  less  effort.  One  teaspoon- 
ful to  a gallon  of  water  usually  suffices.  8 oz.  and  pint  bottles. 

P.S. : Acidolate,  used  undiluted,  thoroughly  and  rapidly  cleanses 
oily  syringes. 

Acidolate — Reg.  U.  S.  Pai . 0(1.  ind  CifuJi 
Dermolate®,  Terjolate — TiaiicmRik 


ACIDOLATE 


looks  like  salt 
sprinkles  like  salt 


Available : 2 oz.  shaker  top  package 
8 oz.  economy  package 


Professional  Samples 
Upon  Request 


CO-SALT  tastes  so  much  like  table  salt  that  low 
sodium  diet  patients  can  actually  enjoy  their  food 
again.  With  co-salt  in  place  of  sodium  chloride, 
they  will  cooperate  more  fully  in  following  your 
diet . . . will  be  better  nourished  . . . and  intake  of 
edema-causing  sodium  will  be  held  to  a minimum. 

CO-SALT  CONTAINS  NO  LITHIUM  . . . is  not  bitter, 
metallic,  or  disagreeable  in  taste.  It  is  the  only 
salt  substitute  that  contains  choline. 

CO-SALT — for  use  at  the  table  or  in  cooking — will 
be  a joy  to  low-sodium  diet  patients. 

INGREDIENTS:  Choline,  potassium  chloride,  am- 
monium chloride  and  tri-calcium  phosphate. 

f ACCEPTED  FOR  ADVERTISING 
IN  THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


affiliate  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  St.  • New  York  17,  N.  Y. 


I 


clinically  accepted 


for 

increased  safety 
high  degree  of  efficacy 
excellent  palatability 


in  triple 

sulfonamide  therapy 


council-accepted 


tri-sulfameth 


Each  5 cc.  (approx,  one  teaspoonful)  of  syrup  or  each  tablet  provides: 


Sulfamethazine 

0.165  Gm. 

(2.5  grj 

Sulfadiazine 

0.165  Gm. 

(2.5  grj 

Sulfamerazine 

0.165  Gm. 

(2.5  gr4 

Sodium  Citrate 

0.5  Gm. 

(7.7  gr.)*' 
J 

*not  contained  in  Tri-Sulfameth  Tablets 


"Trials  of  sulfonamide  combinations . . . have  indicated  that 
the  occurrence  of  crystalluria  can  be  decreased  to  negligible 
proportions.”  Virginia  Medical  Monthly  75:56, 1949. 


PROFESSIONAL  SAMPLES  ON  REQUEST 


casimir  funk  laboratories,  incj 


affiliate  of  U.  S.  Vitamin  Corporation 
250  East  43rd  St,  Nevy  York  17,  N.Y. 


Water  retention  (excessive  gain  in  weight — pitting 
edema)  is  quite  common  in  pregnancy.  Sodium,  par- 
ticularly if  used  excessively,  accelerates  this  process. 
Vice  versa,  sodium  restriction  can  prevent  water  re- 
tention. 


SILT 

WITHOUT 


Neocurtasal,  completely  sodium  free  salt,  palatably  sea- 
sons low  sodium  diets.  Neocurtasal  looks  and  is  used 
like  ordinary  table  salt.  Available  in  2 oz.  shakers  and 
8 oz.  bottles. 

Constituents:  Potassium  chloride,  ammonium  chloride,  potassium 
formate,  calcium  formate,  magnesium  citrate  and  starch.  Potassium 
content  36%;  chloride  39.3%;  calcium  0.3%;  magnesium  0.2%. 


Write  for  pads  of  diet  sheets. 


lEOniRTASilL' 


Attend  The  Medical  Society  of  New  Jersey  Annual  Meeting,  Atlantic  City,  N.  J.,  May  22  to  May  24. 

Visit  our  Exhibit  No.  43. 
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Medical  Co.,  Inc. 

Service  Professionalized 

*7cMu*Uf  9t  Ove^  ^ y 

Spring  is  here — In  Spring  the  farmer  plows  and  cultivates  his 
fields  to  prepare  them  to  grow  better  crops.  In  our  case,  our 
courteous,  intelligent  professionalized  service  has  cultivated 
a fertile  field  of  business.  There  is  business — plenty  of  it 
around.  Are  you  doing  the  necessary  cultivating?  Courteous, 
intelligent  service  to  your  patients,  plus  the  new  up-to-the- 
minute  diagnostic  equipment  like  a fluroscope,  X-Ray,  ECG, 
and  a new  short  wave  Radar  microtherm  will  act  like  ferti- 
lizer to  the  planted  seeds.  We  have  the  new  up-to-the-minute 
armamentaria.  Come  in  to  see  them  or  call  us.  You  may 
try  them  for  a few  days.  No  charge. 

Call  or  write  to  LISSCO 


Mospifal  and  Physicians’  Supplies 

Prompt  X-Ray  and  Short  Wave  Repair  Service 
24  HOUR  SERVICE  EVERY  DAY 
Everything  for  the  Doctor  and  His  Patient 

75  Clinton  Avenue  Newa  rk  2,’N.  J. 

A stone’s  throw  from  the  Academy  of  Medicine 

Phone  MArket  2-0131 
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The  Picture  Fraihed  in  the 
' Minds  of  Physicians 


t ts.  M 


isomii 

Digitalis 

1 R<»« ) 

0.1  Gram 


<min.  Hi  »r»iri,). 
i.AUTlON:  To 

QK.p#fi*«d  OllJ,  bv  Of 

p.MscnpQon  of 


Physic^logically 

Standardized 


Comprise  the  entire  properties  of 
the  leaf  of  Digitalis 


Therefore  always 
Dependable  ' 


^ach  Pitt  is  equivalent’  to  onettj.S.P...  Digitalis  Unit 
V Clinical  samples  sdic  co  physicians  on  request 


Davies,!  Rose  & Company,  Limited  > 

' . Bostoti  18,  Massachusetts  , ' 


'•  'S: 


/Oil 
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“Preniarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. Tliis  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
“Premarin”  other  equine  estro- 
gens... estradiol,  equilin,  equi- 
lenin,  hippulin...are  probably 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  ^^eslrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg.  . . . 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.”  ' 

*Fry,  C.  0. : J.  Am.  M.  \t'omen’s  a.  4:51  (Feb.)  1949 


Estrogenic  Substances  ( xvater-soluble ) 
also  known  as  Conjugated  Estrogens  (equine) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg.  iii  each 
4 cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

* The  container  we  furnish  for  used  diapers  sprinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

* All  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

* A naodem  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 

BABY  SERVICE 

Mens  Office  mnJ  PLmt: 

121  SOUTH  IJth  STREET,  NEVARR  7,  N.  J. 

HUmboldt  J-2770 

Branch  Officn 

Passaic  County — 15  Center  Street,  CUfton,  N.  J. 

PAsaaic  2-9641 

Asbury  Park,  N.  J. 
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Heparin 


price  reduction 
of  20% 


A price  reduction  of  26%  makes  it  possible 
now  for  more  patients  to  receive  the  thera- 
peuiu  advantages  of  Depo*-Heparin. 

Upjohn  research  and  production  workers 
ha\  e so  improved  methods  of  extraction,  puri- 
fication, and  assay  of  this  long-acting  anti- 
coagulant that  it  is  now  possible  to  meet 
increasing  clinical  needs  and  to  reduce  its 
cost  by  26%. 

Literature  describing  anticoagulant  therapy 
in  detail  is  available  on  request. 

*Trademark,  Reg.  U.  S.  Pat.  Off. 

in  the  service  of  the  profession  of  medicine 

THC  UPJOHN  COMPANY,  KALAMAZOO  MICHIGAN 
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from  head  to  toe 


CEREVim, 

CEREALS+VITAMINS  4 MINERALS 

1.  A Study  of  Enriched  Ctreol  m Child  Feeding  Urboch. 

C..  Mock,  P.  B..  ond  Stokei,  Jr.,  J.  Pediolrici  1.70,  1948 

*C«rtvim  conloini  neither  vitemin  A not  C but  pombly 
eierciiet  on  A ond  C »|>aring  eRect  attributed  to  itt 
high  content  of  protein  and  ma|or  6 vitomini. 


Cere  VIM -fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 

cereal  or  no  cereal  at  all:* 

> 

hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 
*blood  plasma  vitamin  A increase 
*blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


Here's  why:  Cerevim  is  not  just  a cereal. 

Much  more:  Cerevim  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley. 
Brewers’  dried  yea.st  and  malt  — PLUS 
added  vitamins  and  minerals. 


SIMII.AC  DIV  ISION 


Nf  & R DIKl'ErriC  I.AIU)RAroRlES.  16,  Ok»» 
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AUR  EOMYC 

HYDROCHLORIDE  lEDERlE 

in  Coliform 
Infections 


Aureomycin  has  been  found  to  exert  a dra- 
matic effect  in  the  treatment  of  Escherichia  coli 
infections;  including  peritonitis,  bacteremia, 
urinary  infections,  meningitis  and 
* ■ ^ brain  abscess.  The  prognosis  in  many 
of  these  infections  has  in  the  past  been 
guarded,  but  the  advent  of  aureomycin  ren- 
ders prompt  recovery  more  likely. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule. 

Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper; 
solution  prepared  by 
adding  5 cc.  of  distilled  water. 


Aureomycin  has  also  been  found  effective  for 
the  control  of  the  following  infections;  African 
tick-bite  fever,  acute  amebiasis,  bacterial  and 
virus-like  infections  of  the  eye,  bacteroides 
septicemia,  boutonneuse  fever,  acute  brucel- 
losis, Gram-positive  infections  (including 
those  caused  by  streptococci,  staphylococci, 
and  pneumococci).  Gram-negative  infections 
(including  those  caused  by  the  coli-aerogenes 
group),  granuloma  inguinale,  H.  influenzae 
infections,  lymphogranuloma  venereum,  peri- 
tonitis, primary  atypical  pneumonia,  psitta- 
cosis (parrot  fever),  Q fever,  rickettsialpox. 
Rocky  Mountain  spotted  fever,  subacute  bac- 
terial endocarditis  resistant  to  penicillin, 
tularemia  and  typhus. 


LEDERLE  LABORATORIES  DIVISION  ameh/ca v G^anamul ro.»PA.\r  30  Rockefeller  Plaza,  New  York  2o,  N.  V. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


24  a 


JoD».  Meo.  Soc.  N.  I. 

April,  1950 


If  the  patient  likes  candy,  he’ll  like  the  Duo7.ine  Du/ert 
Tablet.  It's  a pale  oranj;e  cube  the  child  can  eat  like  candy,  that  tastes 

like  candy  all  the  way  down — absolutely  nothing  about  it  to  e\’en 
remind  the  child  of  medicine.  Yet,  each  tablet  contains  equal  parts  of 
sulfadiazine  and  sulfamerazine,  as  pure,  stable  and  accurate  as  it  is 
possible  to  compound.  Indications  and  dosage  are  the  same  as  for  undavored 
tablets.  Duozine  D«/cr/ Tablets  are  available  in  two  sizes,  the  regular  0.3  Gm.  and 
the  half-size  0.15  Gm.,  through  pharmacies  everywhere  in  bonles  of  100.  For  more 
complete  information  on  Duozine  and  other  sulfonamide  Dttlcti 


Tablets,  write  to  Abhoi  T Laboratories,  North  Chicago,  Illinois. 


CLfrfttytt 


Specify  Abbott's  Sulfadiazine-Sulfamerazine  Combination 


DUOZINE  DULCET* 

Tablets 

0.3  Gm.  and  0.15  Gm. 

( Sulfadiazine -Stdfameraztn*  Combined,  Abbott) 


Sue*'  TaMaH.  Aew< 


Throat  Specialists 
report  on  30-day  to 
of  Camel  smohers 


.dings  of  throat 

total  of  2,470 
of  the  throats 

ondvromenwho 

i only  Camels 
days. 


these  were  the  T 

•cialists  after  a tc 

ek\y  examlnat.ons 

hundreds  of  men  c 

,oked  Camels - on 

30  consecutive 


I MADE  THE  30- 
DAy  TEST  AND  MY  DOCTOR'S 
REPORT  WAS  NO  SURPRISE  TO 


ME!  I KNOW  CAMELS  ARE  MILD 
- MY  THROAT  TOLD  ME  SO  WITH 


EVERY  PUFF  AND  EVERY 


PACK 


a 


Real-estate  broker  Etano 
O'Brian,  one  of  the  hundreds 
of  people  from  coast  to  coast 
who  mode  the  30-day  Camel 
mildness  test  under  the  obser- 
vation of  throat  specioHsts. 


K.  J.  Itej'nolds  Tobacco  Company,  Winston-Salem,  N.  C. 


According  to  a Nationwide  survey: 

More  Doctors  Smoke  Cameis 

than  any  other  cigarette 

Yes,  doctors  smoke  for  pleasure,  tool  In  o nationwide  survey,  three  independent  research  orgorrl* 
zations  asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  nomed  most  was  Camel. 
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OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  j. 

Tcloplioiir  2>I294 

FAULHABER  & HEIARD,  Inc. 
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SO  iittte 


Consider  the  amount  of  informatioh'Vou  can  obtain  by  intra- 
venous  urography  following  a 
Scheitij^n  brand  < 


nostic 
on  the  b 


injection  of  Neo-Iopax ,® 
aniate.  This  simple  diag- 
j but  urinary  tract  pathology  or, 

jcpteits  presence. 

..i 

Many  an  obscure  diagnostic  problem  has  been  clarified  with  the 
aid  of  Neo-Iopax,  which  is  one  of  the  most  efl&cient  urographic 
contrast  media  employed  today,  and  one  of  the  safest  for  all  age 
groups.  The  safety  record  of  Neo-Iopax  has  been  truly  unique, 
since  its  introduction  fifteen  years  ago. 


Neo-Iopax  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  con- 
centration, and  in  10  and  20  cc.  ampuls  of  75%  concentration; 
packaged  in  boxes  of  1,  5 and  20  ampuls. 


BfEO-lOPAX 


sodium  iodometbamate 


CORPORATION 

BLOOMFIELD,  NEW  JERSEY 
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Our  inspectors  examine  every  single 
ten-gallon  can  of  fresh  milk  as  it 
comes  from  the  dairy,  but  this  is 
only  the  beginning  of  the  tests  tee 
apply  to  Nestle^s  Evaporated  Milk, 


0 G E N I Z E 0 

|VAPORATED 

# 0 increased 


'*>1  *mux  . IMOtUK'  ’iJrf  •** 
^ 1^* 


7^ 


^ coMPMrr,>*« 


From  herd  inspection  to  examination  of  the 
filled  cans,  careful  controls  at  every  step  of  pro- 
duction assure  you  that  Nestle's  milk  is  of  good 
quality,  uniform  in  composition,  safe  for  even  the 
tiniest  baby. 

Antirachitic  protection  is  assured  by  the  addi- 
tion of  400  U.S.P.  units  of  genuine  vitamin  Dj  to 
each  pint  of  Nestle’s  milk— the  first  evaporated 
milk  so  fortified. 


DOCTORS  EVERYWHERE  KNOW  NeXTLEx 


NOW 


instant  lead  selection 
at  your  fingertips . . . 


WITH  CARDIOSCREBE’S  push  button  control 


The  General  Electric  direct -writing  Cardio* 
scribe,  with  its  push-button  control  is  destined 
to  extend  to  new  horizons  the  applications  of 
electrocardiography.  Of  particular  interest  is 
its  possible  application  in  those  situations 
where,  in  the  past,  it  has  been  felt  that 
electrocardiography  was  a too-involved  and 
technical  procedure  for  any  but  specialized 
applications. 

Look  what  you  get  with  the 
GE  Cardioscribe ! 

• 7 push-button  controls,  make  possible 
taking  17  separate  leads,  without  regard  to 
numerical  sequence! 

• Push-button  switches! 

• Ability  to  utilize  all  present  day  technics  I 
Ask  your  G£  representative  for  a demonstra- 
tion, or  write  direct  to. 

GENERAL^ELECTRIC 
X-RAY  CORPORATION 


High-Fidelity 

Heart 

Recordings 


No  darkroom  delay  — Results 
are  available  immediately  for 
interpretation  as  each  lead  is 
completed.  No  darkroom  space, 
equipment  or  supplies  required. 


Independent  lime  marker  — A 

second,  completely  independent 
stylus  is  provided  for  indicat- 
ing time  and  lead  marks  on  the 
record  paper. 


PorlablMly  — Ojmpact,  and  en- 
tirely self-contained  in  blond 
cnahogany  cabinet. 


Moss  ark  ...  10  Xortli  Third  Street 


Philadelpliia  . . . 1624  Hunting  Park  Avenue 
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Refore  Trealmrnt  (P 
days  prior  to  Dihjdro- 
str^lomyein  therapy) 
Diffuse  lobular  tubercu- 
lous pneumonia,  lower 
half  of  left  lunt;  thin- 
watlea  cavity  above  hiltss 
13  X 3 5 cm.). 


After  3 Mos.  Treal- 
niriil  (2  days  after  dis- 
continuance of  Dihydro- 
streptomycm)  (unsider- 
abte  clearint  of  acute 
exudative  prc<ess  ill  the 
diseased  Innt:  cavity 
smalUt  andwallthisssur . 


Preferred  Acljiivants  in  the 
treatment  of 


Diliydrostreptoniycin  and  Streptomycin  are  unquestionably  the  most 
potent  antibiotics  now  available  for  use  against  tulxTculosis.  Extensive 
clinical  results  have  delined  the  important  role  of  these  antibiotics  in 
suppressing  the  activity  of  the  tubercle  bai  illus. 


Drloiled  literature  inriiicling 
dicationn,  pliariuarology,  ilima 
and  adiiiiiUHlratiun  ia  availa 
upon  rerpieat. 

Slre|)toniyoiii  Dihydroslreploiiiyciii 

Calcium  (diloride  Sulfate 

Complex  Merek  Merck 


no  tripping  on  the 
psychic  hurdle 

Apprehension  and  anxiety 

accompanied  by  tenseness 

are  usually  the  first 

and  often  the  last  obstacles 

in  the  path  of  successful  therapy. 

Sedation  with  ‘Amytal’ 

(Amobarbital,  Lilly) 

in  proper  dosage  is  gently  quieting 

and  does  not  induce 

the  “drugged”  depression  of  spirits 

so  frequently  observed 

after  the  repeated  use 

of  longer-acting  barbiturates. 

Unlike  the  latter, 

which  depend  on  kidney  function 

for  elimination, 

‘Amytal’  is  destroyed  in  the  body 
and  may  be  used  more  satisfactorily 
in  cases  of  renal  damage. 


Detailed  information  and  literature 
on  ‘Amytal’  Products  are  supplied 
through  your  M.S.R.* 


Or 
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•M.S.R. — Lilly  Medical  SERVICE  Representative 
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TOWARD  EFFECTIVE  CANCER  CONTROL 


Nowhere  in  the  world  do  voluntary 
health  agencies  abound  as  they  do  in  the 
United  States.  They  are  an  expression 
of  the  kindliness  of  our  people  toward 
those  less  fortunate,  and  they  are  testi- 
mony to  the  democratic  spirit  in  organ- 
izing and  working  cooperatively  for  the 
common  good. 

The  American  Cancer  Society,  a ven- 
erable member  of  the  family  of  health 
agencies,  should  be  thoroughly  known  to 
all  doctors  for  its  services  are  many. 
Through  its  61  chartered  divisions  and 
2,613  county  branches,  it  conducts  a 
broad-based  year-round  effort  to  control 
cancer.  The  control  of  cancer  eventually 
will  come  through  an  understanding  of 
causes,  means  of  prevention  and  effective 
treatment  methods;  this  knowledge  waits 
on  research.  The  Society  has  recognized 


the  importance  of  intensified  investiga- 
tive efforts  and  spends  25  per  cent  of  its 
income  in  the  support  of  such  studies 
and  in  the  training  of  young  scientists  to 
carry  them  forward.  During  1950  this 
support  will  amount  to  $3,500,000.  To- 
tal research  expenditure  for  the  past  five 
years  tops  13  million  dollars. 

The  disparity  between  cancer’s  cur- 
ability and  the  cures  being  achieved  is 
striking.  For  example,  cancer  of  the 
breast  is  curable  in  80  per  cent  of  pa- 
tients treated  when  the  disease  is  confined 
to  the  breast;  yet  the  country- wide  cure 
rate  is  less  than  3 5 per  cent.  When  can- 
cer of  the  rectum  is  confined  to  the  mu- 
cosa, cure  rates  of  70  per  cent  are  re- 
ported; yet  the  overall  rate  of  cure  is  only 
11  per  cent.  Similar  differences  hold  for 
most  forms  of  the  disease.  To  achieve  a 


146 


KDITORIALS 


Jou«.  Meo.  Soc.  N.  J. 
April,  1950 


larger  measure  of  cures,  the  American 
Cancer  Society  engages  in  an  intensive 
educational  and  publicity  campaign, 
based  on  knowledge  of  cancer’s  early  signs 
and  symptoms  and  the  value  of  periodic 
physical  examinations. 

Improved  services  to  patients  are  pro- 
vided by  the  Society’s  support  of  cancer 
clinics,  organized  programs  of  cancer  de- 
tection and  information  services;  these 
efforts  are  augmented  by  a corps  of  vol- 
unteers who  provide  loan  closets,  trans- 
portation services,  recreational  activities 
and  dressings. 

During  the  past  year,  three  mono- 
graphs of  a series  dealing  with  cancer  by 
anatomic  site  have  been  distributed  to 
practicing  physicians  throughout  the 
country.  The  series  will  be  continued 
with  distribution  at  three-month  in- 
tervals. 

A series  of  motion  pictures  for  profes- 


sional audiences,  treating  the  problems  of 
early  diagnosis  of  cancer  by  anatomic 
site,  has  been  outlined.  Two  of  the  films 
have  been  released,  the  first  concerned 
with  the  general  problem  of  the  early 
diagnosis  of  cancer  and  the  second  con- 
cerned specifically  with  the  early  diag- 
nosis of  cancer  of  the  breast.  A third, 
covering  cancer  of  the  gastro-intestinal 
tract,  will  be  released  this  year. 

The  Library  of  the  Society  publishes 
monthly  a bibliography  of  the  current 
cancer  literature  available  to  all  physi- 
cians. The  library  will  prepare,  on  re- 
quest, bibliographies  on  any  topic  re- 
lated to  the  field  of  cancer.  A package 
lending  library  has  been  established  which 
will  supply  reprints,  on  a loan  basis,  to 
any  physician  or  investigator  requesting 
the  service. 

By  the  way,  April  is  the  month  of  the 
Annual  Appeal  of  the  American  Cancer 
Society. 


NORMAN  M.  SCOTT,  M.D.,  1889—1950 


A colorful  and  effective  career  of 
medical  service  came  to  a close  with  the 
death  of  Dr.  Norman  M.  Scott  last 
month.  A formal  obituary  on  Dr.  Scott 
will  appear  in  the  June  Journal.  How- 
ever, it  is  not  fitting  that  we  let  this  issue 
go  to  press  without  marking  in  some  way 
the  passing  of  one  of  the  most  valuable 
officials  of  organized  medicine  in  the 
country.  Although  wo  naturally  think 
first  of  Dr.  Scott’s  enormous  contribu- 
tions to  medical  plans  in  New  Jersey,  he 
actually  enjoyed  a nation-wide  reputa- 
tion as  an  expert  in  this  complex  field: 
one  who  combined  to  an  exceptional  de- 
gree the  professional  medical  back- 
ground, the  administrative  skills  and  the 
body  of  economic  knowledge  which  arc 
needed  for  the  efficient  organization  and 
operation  of  voluntary  health  insurance 
plans. 

After  a successful  career  in  the  regu- 


lar Army,  one  which  included  dally  sur- 
gical practice  as  well  as  staff  and  com- 
mand functions,  Dr.  Scott  entered  the 
service  of  The  Medical  Society  of  New 
Jersey  in  1938.  He  has  thus  been  with 
us  during  twelve  of  our  most  trying 
years.  He  was  in  at  the  birth  of  Medical- 
Surgical  Plan  and  Medical  Service  Ad- 
ministration. I le  nurtured  these  lusty 
infants  and  was  largely  responsible  for 
their  vigorous  growth.  3X'ith  diplomacy, 
skill  and  a sense  of  humor,  he  kept  in 
neat  balance  the  conflicting  personalities 
and  Issues  w-hich  alw'ays  seem  to  surround 
the  organizational  struggles  of  health  in- 
surance plans.  He  w'as  uniquely  equip- 
ped for  this  service  and  such  a combina- 
tion will  be  hard  to  find  again.  His 
death  is  not  only  a personal  shock  to  his 
many  friends:  it  is  a serious  loss  to  the 
staff  of  The  Medical  Society  of  New 
Jersey. 
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NATIONAL  DISABILITY  INSURANCE 


There  is  now  before  the  Congress  a 
proposed  amendment  to  the  social  secur- 
ity act.  Bearing  the  neat  number,  HR- 
6000.  the  bill  is  primarily  a social  welfare 
proposal,  covering  old  age  and  unem- 
ployment benefits.  It  also  has  one  sec- 
tion of  intimate  interest  to  medicine: 
a chapter  which  provides  for  compul- 
sory, contributory,  disability  insurance. 
Organized  medicine’s  attitude  towards 
this  is  well  summed  up  by  a statement 
recently  released  by  the  A.M.A.  Board 
of  Trustees,  which  seems  well  worth 
quoting  verbatim: 

"The  major  benefits  included  in  the 
present  social  security  system — old  age 
and  unemployment  — are  adaptable  to 
mass  or  objective  administration  from  an 
office  remote  from  the  individual.  This 
is  not  true  of  total  and  permanent  dis- 
ability benefits.  Age  is  a condition  over 
which  the  individual  is  unable  to  exer- 
cise any  control,  and  unemployment  is  an 
occurrence  over  which  the  individual 
may  have  little  or  no  control.  Qualifica- 
tion for  the  benefits  is  categorical  and 
not  difficult  to  determine.  In  contrast, 
total  and  permanent  disability  is  often  a 
condition  over  which  the  individual  and 
his  physician  may  exercise  control. 

"This  subjective  control  which  may  be 
exercised  by  the  individual  multiplies  the 
opportunity  for  malingering  and  actual- 
ly takes  the  program  out  of  the  insurance 
category.  We  oppose  any  program  which 


places  a brake  on  the  incentive  of  the  sick 
and  disabled  to  desire  recovery. 

"To  initiate  a federal  disability  pro- 
gram would  represent  another  step  tow- 
ard wholesale  nationalization  of  medical 
care  and  the  socialization  of  the  practice 
of  medicine.  The  program  as  now  pro- 
posed would  not  accomplish  the  entire 
nationalization  of  medical  care  but  the 
inevitable  expansion  and  liberalization  of 
the  program  which  would  surely  follow 
makes  probable  its  eventual  accomplish- 
ment. The  steps  in  liberalization  are  not 
hard  to  visualize — such  as  payment  of 
benefits  to  dependents  of  covered  per- 
sons, removal  of  the  time  lag  of  six 
months  and  substitution  of  temporary 
disability  benefits,  then  eventually  full 
cash  sickness  and  disability  provisions. 
We  would  then  have  nothing  less  than  a 
national  compulsory  sickness  program. 

"During  the  hearings  on  this  bill  per- 
sons fully  qualified  in  the  field  of  eco- 
nomics and  insurance  and  students  of 
political  science  warned  against  the  high 
additional  percentage  of  national  income 
to  be  committed  by  the  enactment  of 
extensions  as  proposed  by  H.R.  6000.  Of 
this  danger,  we  are  aware. 

"The  American  Medical  Association 
recognizes  the  need  for  assistance  to  the 
disabled  needy  and  feels  that  this  aid 
should  always  be  administered  on  a local 
level.  Financial  assistance  to  the  locality 
should  only  be  advanced  from  state  or 
federal  sources  when  a need  can  be  clear- 
ly shown.” 
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ORIGINAL  ARTICLES 


THIS  LAST  BEST  CHANCE  ON  EARTH  * 


G.  Brock  Chisholm,  M.D.,  Ottawa.  Canada 

Director-General,  World  Health  Organization. 


There  is  a long  history  in  the  human  race 
of  fighting,  between  individuals  and  groups,  as 
effectively  as  they  know  how  in  each  stage 
of  their  development.  In  the  past,  that  was  not 
too  important,  even  when  a gross  neurotic  who 
was  badly  in  need  of  excessive  degrees  of 
power,  was  able  to  gather  around  him  sufficient 
minor  neurotics  so  that  he  could  lead  them 
and  conquer  large  parts  of  the  world.  He 
killed  people  at  retail  rate — not  wholesale. 
It  is  true  that  there  were  some  notable  retail 
killers  in  the  past — people  like  Alexander  the 
Great,  Genghis  Khan  and  many  others.  But 
they  had  little  racial  effect ; they  did  not  cover 
whole  races. 

Recently  the  human  being  has  learned  to 
kill  more  effectively.  There  is  nothing  new  in 
his  desire  to  kill,  or  in  his  practicing  that  power 
frequently  and  enthusiastically.  There  is  an  old 
military  saying  that  defense  always  overtakes 
the  offense.  Actually  that  has  never  been  true. 
What  has  hapjXMied  is  that  more  efficient 
offense  has  overtaken  obsolete  offense — not  de- 
fense. But  when  offense  has  become  absolute 
so  that  it  is  possible  to  kill  full  pojmlations, 
as  it  is  now — then  there  is  no  further  to  go! 
I'ighting  as  a method  of  survival — the  whole 
business  of  comj^etitive  survival — has  become 
an  obsolete  human  behavior  pattern.  If  it  con- 
tinues one  more  generation  as  it  was  in  this 
generation,  the  human  race  may  disappear  or  be 
put  back  so  many  millenia  in  their  development 
that  their  evolution  will  have  to  start  all  over 
again. 

Fighting  and  suicide  have  become  synonom- 
ous.  There  is  no  ttwy  of  -unfining  a u<ar  in  the 

• Abitrartrd  from  a talk  driiverrd  at  thf  MigL  School, 
Montclair,  N.  J.,  October  10.  1949. 


future — of  anyone  zinnnitig  a u<ar  in  the  fu- 
ture. One  might  well  wonder  in  fact,  who 
won  the  last  war.  The  ]>eople  who  are  living 
the  most  comfortably  now  are  not  necessarily 
at  all  the  ones  that  were  on  the  winning  side — 
not  necessarily  at  all ! There  xinll  be  no  doubt  in 
any  future  7oar  that  everyone  will  lose.  The 
atomic  bomb  is  quite  obsolete  and  has  been  for 
at  least  three  years.  Biologic  warfare  is  so  much 
more  effective  that  the  atomic  bomb  may  ap- 
jiear  as  child’s  play  com|)ared  to  the  killing 
potcMitialities  of  biologicals  now  available. 

Biologic  warfare  makes  any  little  country 
that  has  available  one  expert  bacteriologist 
and  a few  fanatical  distributors  just  as  po- 
tent in  any  future  war  as  the  United  States  or 
the  Soviet  Union.  Any  country  in  the  world 
is  just  as  |xDtent  now  as  any  other  coun- 
try, from  a military  point  of  view.  Armies, 
navies,  air  forces,  heavy  industries,  are  com- 
pletely irrelevant  to  any  future  war.  It  is  from 
now  on  ini|X)ssible  for  any  group  of  people,  by 
force,  to  run  any  other  group  of  people  except 
at  the  expense  of  racial  suicide.  The  conditions 
of  survival  tcxlay  are  as  different  from  the 
conditions  of  survival  of  ten  years  ago  as  they 
are  fn>m  those  im|x)sed  by  the  Ice  -'\ges, 
which  changed  the  whole  circumstances  and 
environment  of  large  numbers  of  organisms. 
In  the  Ice  Ages  very  large  numbers  of  crea- 
tures did  not  survive.  In  this  new’  age  the  ques- 
tion is  this : will  the  human  race  sufficiently 
readjust  their  whole  relationship  to  reality 
soon  enough,  so  that  there  can  be  some  rea- 
sonable assurance  that  our  cliildren  may  be 
able  to  exist  on  this  planet?  That  is  not  to  be 
taken  for  granted.  We  have  taken  so  much 
for  granted.  We  have  taken  for  granted  that 
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this  universe  was  made  for  man — that  man 
represents  the  height  of  evolution.  May  we  re- 
mind ourselves  that  many  forms  of  life  lived 
much  longer  on  earth  than  man  has  lived.  But 
when  circumstances  changed  they  could  not 
adjust  themselves  to  a sufficient  degree.  They 
died  off.  Man  may  well  do  the  same  thing  and 
leave  room  for  some  more  adjustable  organism. 

On  the  other  hand,  man  may  be  able,  soon 
enough  and  widely  enough,  to  do  something 
about  himself,  so  that  he  may  be  able  to  sur- 
vive. Man  has  learned  over  a million  years 
to  compete  with  other  forms  of  life  quite  suc- 
cessfully. Long  ago  man  gained  ascendancy 
over  the  other  large  animals,  many  of  them 
much  larger  than  himself.  Now  there  are  no 
large  animals  left  to  compete  with  man  at  all. 
They  are  alive  by  sufferance  in  zoos  for  man’s 
education  or  pleasure  or  in  reservations.  . . . 
Even  the  very  small  animals,  the  bacteria,  man 
has  learned  to  control  in  most  cases.  He  has 
not  defeated  them ; he  has  not  defeated  any  of 
the  bacteria.  He  has  learned  to  control  some 
of  them.  He  can  control  such  bacteria  only  by 
a continual  and  permanent  manning  of  his  de- 
fenses. Already  one  begins  to  hear  people  say- 
ing: There  has  been  no  diphtheria  in  our  town 
now  for  the  last  ten  years ; why  should  I have 
my  children  inoculated?  Or — I have  never 
heard  of  a case  of  smallpox  in  our  county  or 
state  for  many  years, — isn’t  it  foolish  to  go  on 
vaccinating  our  children?  If  we  should  go  on 
just  a little  longer  that  way  and  stop  vaccin- 
ating our  children  or  toxoiding  them,  or  using 
the  other  methods  we  have  for  control,  these 
things  would  all  come  back  again.  The}'  could 
sweep  over  populations  again  and  kill  millions 
of  people.  For  we  have  not  defeated  any  of 
these  little  organisms ; we  have  learned  how  to 
control  them  as  long  as  we  remain  alert  and  use 
the  methods  available  for  this  purpose. 

Man  in  dealing  with  himself  has  not  used 
the  same  methods  he  has  used  in  dealing  with 
other  specimens.  No  one  thinks  of  classifying 
the  rat  which  carries  the  flea,  as  a criminal, 
or  saying  he  should  be  punished.  He  is  just 
painlessly  put  out  of  the  way.  Unfortunately 
all  man’s  behavior  has  to  be  classified  on  a 
moral  basis — that  behavior  is  not  judged  as 
to  what  it  will  do  to  the  human  race,  but 


whether  it  is  good  or  bad  according  to  the  cri- 
teria of  some  previous  generation  handed  down 
according  to  the  attitudes  of  people  who  know 
nothing  about  the  present  circumstances  at  all. 

The  consciences  of  intelligent  people  tell 
them  different  things  under  the  same  circum- 
stances. Quite  different ! No  Eskimo  ever 
found  his  own  conscience  in  a Presbyterian 
nor  a Presbyterian  conscience  in  an  Eskimo, 
unless  a little  child  of  a Presbyterian  fam- 
ily at  birth  had  been  put  into  an  Eskimo 
family  and  brought  up  with  the  Eskimo 
family.  In  this  case  he  would  have  a per- 
fectly good  Eskimo  conscience  which  would 
be  quite  different  from  that  of  his  Presby- 
terian family.  This  throws  some  doubt  on 
this  whole  question  of  conscience.  So,  when 
looking  objectively  at  conscience  we  find  that 
all  conscience  is,  is  whatever  we  believed  be- 
fore we  were  six  years  old.  If  anybody  is 
going  to  live  according  to  his  conscience  en- 
tirely and  give  it  overriding  value  over  every- 
thing else,  then  he  is  saying  in  effect : I knew 
more  before  I was  six  years  old  than  I have 
ever  learned  since,  and  he  might  just  as  well 
if  he  has  anything  to  decide  of  importance, 
go  out  on  the  street  and  ask  the  first  six 
year  old  child  just  what  he  should  do  about  it, 
because  that  is  exactly  what  he  is  doing  and  it  is 
just  as  accidental  as  that,  when  he  calls  upon 
his  conscience. 

If  we  are  going  to  deal  with  man  as  we 
have  dealt  with  the  other  animals,  we  must  be- 
come technical  about  man  himself,  and  study 
man  as  we  have  studied  the  flea,  on  the  same 
basis  of  objectivity  and  reality  and  say  to  our- 
selves : What  are  we  like ; what  is  wrong ; what 
should  we  be  like  in  order  to  be  able  to  sur- 
vive and  what  can  we  do  about  it?  Actually 
we  don’t  have  to  start  from  scratch.  A lot  of 
hardworking  people  have  been  studying  man 
objectively  as  they  are  able  to  and  yet  get 
along  with  their  own  consciences  at  the  same 
time.  The  people  who  have  been  doing  that 
are  the  social  anthropologists,  psychologists, 
psychiatrists,  sociologists  and  a few  other 
people  who  belong  to  other  fields.  These 
minds  have  been  working  for  some  years  now 
trying  to  understand  man  objectively  in  terms 
of  reality.  They  have  not  gone  along  very  far 
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in  telling  anybody  what  they  can  do  about  it, 
hut  it  is  coming!  Here  and  there  voices  are 
being  raised  to  question  accepted  inodes  of 
behavior  in  relation  to  man’s  reality. 

( )ne  might  say  of  jieople  100  years  ago  that 
they  could  he  mature  in  satisfactory  terms  for 
their  time  and  place  and  still  he  unable  to  get 
along  in  comfortable  ways  in  all  kinds  of 
|)laces  with  a great  many  kinds  of  jieople.  They 
weren’t  in  contact  with  many  kinds  of  jieople. 
That  has  changed.  It  now  requires  an  ability 
on  the  part  of  all  |>eople  to  get  along  with  all 
jieople,  for  this  is  a very  little  world,  and  we 
live  now  with  all  kinds  of  people  through  the 
media  of  newspapers  and  radios  every  day. 
W'e  are  up  against  their  behavior  at  our  break* 
Iasi  table;  and  the  last  thing  we  hear  on  the 
radio  as  we  go  to  sleej)  is  the  behavior  of  some 
(|ueer  jieojile  who  may  live  in  some  other  part 
of  the  world. 

It  is  not  possible  to  .see  our  own  liKal  prob- 
lems except  in  the  context  of  the  world.  It 
is  not  jiossible  to  understand  what  is  going  on 
in  our  own  little  community,  our  own  back- 
yard unle.ss  we  see  it  in  context  with  com- 
munities— what  is  going  on  in  all  other  places. 
W hat  happens  in  one  town  affects  the  lives  of 
|>et>ple  all  over  the  world.  What  ha|)|>ens  in  one 
country  is  rei>ortc(l  within  24  hours  in  the  news- 
pa|K*rs  and  radios  of  other  countries  all  over 
the  world.  The  iiicture  that  our  backyard 
shows  is  the  material  on  which  we  arc  judged, 
and  on  which  our  opinions  are  (|uoted  by  other 
peoples  of  the  world. 

rhc  basic  need  that  every  child  has  is  for 
uncritical  love — not  on  any  altruistic  basis,  l>e- 
cause  it  is  not  just  a question  of  wanting;  it 
is  a question  of  needing  so  that  he  is  able  to 
get  on  with  his  development.  If  the  child  finds 
this  uiKpiestioning,  uncritical  love  completely, 
his  world  is  a “reasonable”  one.  He  learns  that 
the  universe  is  friendly.  lie  learns  that  jieople 
are  “nice”.  He  learns  that  he  is  liked  and  he 
(Uxisn’t  have  to  be  afraid  to  like  other  jx:ople. 
lie  doesn’t  have  to  lie  afraid  of  exjiosing  his 
emotions.  He  doe.sn’t  have  to  go  alxnit  w’ith  a 
chi|»  on  his  shoulder.  He  doe.Mi't  have  to  dc- 
nuind  that  other  i>eo|)le  come  three-quarters 
of  the  way  towards  him.  He  doesn’t  have  a lot 
of  susjiicions  that  the  workl  is  jiotentially  dan- 
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gerous  or  surrounded  by  enemies — that  every- 
one is  trying  to  get  the  better  of  him — that  they 
are  not  friends  but  hate  him.  This  is  not  to  say 
that  these  results  are  necessarily  jiermanent 
or  unchangeable.  They  can  be  changed,  but 
only  with  great  difficulty  and  with  considerable 
jiersonality  distortion.  A child  needs  love  first, 
and  he  can  liegin  to  explore  in  relation  to  other 
l»eoj)le;  but  the  original  jiremise  that  jieople 
are  “nice” — that  jieojile  primarily  like  him 
sticks  with  him. 

The  child  will  meet  exceptions,  but  they  will 
be  ex|)erienced  as  exceptions  by  him.  He  will 
find  that  wherever  he  goes  liecause  he  is  basic- 
ally a friendly  fierson ; he  will  take  for  granted 
good  will  and  he  will  find  it.  He  may  make 
frk'uds  with  all  the  children  on  the  street. 
He  makes  friends  with  the  jxistman  and  with 
everyone  with  whom  he  comes  in  contact  and  he 
doesn’t  clislike  them  l>ecause  of  their  religion, 
or  their  color  or  their  jx)litical  conviction.  He 
still  thinks  they  may  lie  “nice”  jieojde  even 
though  they  may  lie  black  or  jiink  or  any  other 
color.  If  on  the  other  hand  he  is  developing 
hostility  with  susjiicion,  then  any  difference 
from  himself,  he  takes  for  granted  conceals 
some  as|K*ct  of  antagonism — all  his  own  hates, 
fru.si rations  and  antagonisms  are  projected  on 
the  other  j>crson  and  he  will  see  it  every'where 
where  it  does  not  exist.  And  he  will  react  tow- 
ards other  |>eoj>lc  m>t  the  way  they  are,  but 
the  way  he  sees  them. 

To  reach  maturity  he  must  feel  in  his  jier- 
sonal  relations  a friendly  atmos[)here  and  a 
child  should  lie  able  to  regard  all  the  jieofde 
in  his  whole  community  in  a friendly  way.  He 
should  lie  able  to  ex|)crience  from  their  jx>int 
of  view.  He  should  l>e  able  to  understand  that, 
although  their  methods  of  living,  their  ideals, 
their  jHilitical  attitudes,  their  religion  are  not 
quite  the  same  as  his  own.  they  are  really  nice 
and  intelligent  |xro|>le. 

As  he  goes  on,  he  may  reacli  maturity  on  a 
national  level.  This  requires  an  equal  degree  of 
concern  for  the  welfare  of  all  the  kinds  of  |>eo- 
|>le,  indc|)endent  of  race,  religion,  education, 
|K)litical  ideas  or  any  other  differences.  Only 
through  that  stage  is  it  jx>ssible  for  him  to  at- 
tain maturity  on  a world  level,  as  is  now  re- 
(juired  for  the  world  in  its  present  state  of  de- 
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velopinent.  The  whole  structure,  the  whole  phe- 
nomenon of  the  United  Nations,  presumes  the 
availability  of  mature  people  all  over  the  world. 
What  faces  us,  is  whether  they  exist  or  whether 
they  can  be  brought  into  existence  soon  enough, 
in  enough  places  to  enable  the  United  Nations 
and  all  its  agencies  to  survive  and  function  ef- 
ficiently. One  hopes  there  are  enough  people  suf- 
ficiently mature  in  enough  places  to  help  enough 
other  people  to  become  mature  soon  enough  to 
be  able  to  face  fact  and  reality.  This  is  not  easy. 
It  is  very  painful  to  recognize  that  our  primary 
necessity  is  to  prevent  our  children  from 
growing  up  the  way  we  have  been  and  are.  We 
are  the  kind  of  people  who  have  been  fighting 
each  other  for  centuries.  We  are  the  kind  of 
people  who  have  a feeling  for  power,  for  our 
ability  to  force  decisions  on  some  other  kinds 
of  p>eople.  That  method  of  thinking  is  as  ob- 
solete as  a dodo.  If  we  impose  these  methods 
on  our  children,  literally  and  in  the  most  fac- 
tual terms,  we  also  kill  our  children.  We  do 
just  that.  We  destroy  the  race.  We  must 
change  our  whole  attitude.  We  must  recognize 
and  suspect  everything  we  ever  believed — not 
that  everything  we  ever  believed  was  neces- 
sarily incorrect  or  untrue.  But  how  do  we 
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know  which  ones  are  true  and  which  ones  are 
not  true  unless  we  think  about  them?  We  are 
not  entitled  to  take  on  faith  anything  from 
anybody  about  anything  because  our  ancestors 
have  never  met  with  this  kind  of  world.  No- 
body has.  We  have  to  find  a method  of  living 
in  this  w'orld.  We  must  change  the  original 
premises  of  our  thinking.  The  time  has  gone 
for  that  other  kind  of  thinking.  There  is  the 
painful  necessity  for  us  to  begin  to  think  for 
ourselves.  And  it  is  indeed  painful.  Yet,  if  we 
face  the  reality  about  man,  we  find  that 
the  only  thing  man  has  that  is  better  than  the 
other  animals,  is  this  thinking  capacity.  Man’s 
only  demonstrable  superiority  is  his  brain. 
Man’s  destiny  depends  upon  his  use  of  his 
specialized  equipment.  Anything  that  pre- 
vents man  using  his  brain  for  himself  is  a 
sin  against  man’s  destiny  and  will  work  for  his 
destruction. 

And  that  is  the  problem.  If  enough  of  us  in 
enough  places  will  think  for  ourselves  and  help 
our  children  develop  an  ability  to  think  for 
themselves,  then  we  may  be  able  to  set  up  a 
world  in  which  the  race  can  survive.  To  bor- 
row a phrase  from  Al^raham  Lincoln,  this  may 
well  be  our  last  best  chance  on  earth ! 
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CANCER  FILMS  AVAILABLE 


Three  professional  16  mm  films  have  been 
made  available  by  the  American  Cancer  So- 
ciety for  showings  before  physicians  and 
nurses. 

One  is  entitled  A Problem  of  Early  Diag- 
nosis and  runs  for  30  minutes.  It  is  in  color 
and  highlights  the  fact  that  the  family  doctor 
holds  the  key  to  reduction  of  cancer  mortality. 
It  shows  the  remarkable  progress  made  in  the 
last  50  years  in  surgical  and  radiologic  treat- 
ment methods  and  reveals  through  animation 
the  ways  in  which  lives  can  be  saved  by  early 
diagnosis  and  treatment. 

The  second  is  entitled  Breast  Cancer,  The 


Problem  of  Early  Diagnosis:  It  is  also  in  color 
and  runs  for  30  minutes.  It  is  the  second  of 
the  series  and  was  produced  by  the  American 
Cancer  Society  and  the  National  Cancer  Insti- 
tute, and  the  U.  S.  Public  Health  Service. 

The  third  film  is  for  nurses  and  runs  for  25 
minutes.  It  is  in  color  and  emphasizes  special 
role  of  nurses  in  early  diagnosis  and  in  the 
rehabilitation  of  patients,  who  have  undergone 
treatment. 

These  films  may  be  obtained  on  loan  without 
cost  from  the  American  Cancer  Society  (New 
Jersey  Division)  790  Broad  Street,  Newark 
2,  New  Jersey. 
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TRICHINOSIS  WITH  MYOCARDIAL  AND  PULMONARY  INVOLVEMENT* 

A CASK  RKPOKT 


Harold  H.  Goldbkrg.  M.D.,  Newark,  N.  J..  and  David  Hirer,  M.D.,  Union,  N.  J. 


Trichinella  spiralis  infestation  varies  from 
region  to  region  in  the  United  States.  Its  aver- 
age jirevalence  has  lieen  estimated  at  20  i>er- 
cent,  including  those  witliout  clinical  manifes- 
tations. Mortality  in  epidemics  ranges  from 
one  to  30  |ier  cent.  In  sporadic  cases,  it  is  un- 
der i>er  cent. 

Most  cases  give  rise  to  a mild  systemic  reac- 
tion, hut  the  clinical  jiicture  dejiends  primarily 
on  what  tissues  or  organs  are  invaded.  The 
gastrointestinal  tract,  the  musculature,  the  ner- 
A’ous,  respiratory,  cardiovascular  .system  and 
the  skin  may  he  involved,  as  well  as  the  kidneys 
and  organs  of  sjiecial  sense.  When  the  heart 
is  invaded,  as  apparently  occurred  in  this  ca.se, 
findings  may  include  dy.spnea,  orthopnea,  and 
cyanosis.  Congestive  failure  occasionally  su- 
pervenes. A systolic  murmur  is  usually  heard  at 
the  ajiex. 

I'he  myocarditis  is  caused  hy  the  presence 
of  the  larvae  in  the  myocardium.  They  pro- 
duce an  inflammatory  reaction.  The  jiatho- 
genesis  of  the  pneumonia  may  lie  on  an  allergic 
basis  and  thus  he  allied  to  Ix>effler‘s  migratory 
pulmonic  infiltration  with  eosinophilia.  Our 
jiatient  had  both  myocardial  and  pulmonary 
involvement,  and  had  an  unusually  severe  clini- 
cal course. 

A 23-year-old  hoiMewlfe  was  lulmitled  to  Heth 
Israel  Hospital  on  March  1,  complaining  of  fever, 
pain  in  the  chost  and  dllIVculty  in  breathing.  Her 
illness  had  begun  about  three  weeks  previously  with 
fever,  di.arrhea,  perl-orbital  edema,  and  muscle  pains. 
She  ha«l  eaten  ni.w  lairk  on  many  occasions  prior 
to  her  Illness:  she  was  very  fond  of  this  food.  She 
was  hospitalized  elsewliere  for  the  following  two 
weeks  and  was  discharged  much  Improvetl.  During 
this  perhal  her  coslnophlle  count  rangetl  from  IB 
to  20  per  cent.  Stool  examinations  revealed  no 
parasites,  and  an  Intradermal  lest  with  trichinella 
antigen  was  negative. 

•She  was  home  but  three  days  when  she  very 
abruptly  develope<I  anorexia,  dyspnea,  and  cheat 
pain  again.  Further  hospitalizatinn  was  advised. 

* From  the  DrparUnent  of  Medicine,  Newark  (N.  J.)  Retb 
lantel  llnipiiat. 


On  admission  to  Beth  Israel  Hospital  she  ap- 
|ie.ire<l  toxic  and  very  dyspnelc.  A soft  systolic 
murmur  was  heard  over  the  apex.  There  was  dul- 
ness  over  the  right  lower  lobe  and  dllTu.se  tender- 
ness over  the  entire  alxlomen.  It  was  felt  that 
.•rhe  pndKibly  had  trlchlnemla  and  that  there  was 
involvement  of  the  diaphragm  and  myocardium. 

The  hospital  course  was  stormy.  Intercostal  In- 
volvement was  so  marked  that  respirations  became 
very  labore*!.  Cyanosis  develoi>e<l  soon  after  ad- 
mission and  the  patient  remained  for  two  weeks 
in  an  oxygen  lent.  Attempts  to  remove  her  from 
the  tent  earlier  than  that  proved  premature,  for 
she  immediatety  showed  cyanosis  and  labored 
breathing.  Complaints  during  this  i>erlod  include<l 


Figure  1 


headache,  severe  muscle  |*ulns.  and  Intercoatal 
luUns.  The  temperature  was  106  at  flnit.  Defer- 
vescence was  gnuliial,  taking  four  weeks  to  reach 
normal. 

Thenipy  was  symptom.atic  and  supportive.  Oxy- 
gen. bloo«l  transfusions,  seslatives  and  vitamin  sup- 
plements were  given. 

The  lahoratorj'  data  Included  an  Intradermal 
test  with  trichinella  antigen,  which  waa  positive, 
loiter  the  t'omnlement  fixation  for  trichinosis  was 
i-eporte*!  iKisltlve.  I^eiikocyte  counts  fluctuated 
from  MOOO  to  13,000.  Ke<l  cells  varied  from  4 to  4.S 
million  with  hemoglobin  in  proportion.  Six  eoslno- 
idiile  rounts  ranged  from  10  to  26  iter  cenL  Muacle 
biopsy  was  negative. 

Stool  was  negative  for  |taraaites  as  was  the  blood 
smear  and  sputum.  A blood  culture  was  steiilo. 
IMeural  fluid  was  negative  for  acid-fast  bacilli  on 
smear  and  culture  and  no  parasites  were  found  In  It. 

X-ray  of  the  lungs  taken  on  the  second  day 


153 


Volume  47  COMPLICATIONS  OF  TRICHINOSIS— Goldberg  and  Biber 

Number  4 


showed  some  pneumonic  infiltration  at  the  left  base. 
(FTjj.  1).  Subsequent  films  showed  varying  amounts 
of  pneumonic  infiltration  and  effusion.  The  pro- 
cess appeared  to  be  maximum  in  the  film  taken 
April  3.  (F^g.  2).  Both  the  effusion  and  pneu- 

monic process  aj)peared  to  clear  gradually,  al- 
though a small  amount  of  effusion  was  still  present 
at  the  time  of  her  discharge  on  April  18. 

Electrocadiograms  showed  a low  T in  Lead  1 
and  inverte«l  T waves  in  Lead  2 and  in  the  chest 
leads.  (Fig  3). 

She  was  seen  for  a follow-up  examination  on 
May  18.  At  that  time  she  appeared  to  be  in  good 


Figure  2 


Figure  3 


814  South  Tenth  Street,  Newark 


900  Stuyvesant  Avenue,  Union 


health  although  she  complained  of  fatigue  and 
some  chest  pain,  irarticularly  on  the  right.  Fluoro- 
scopy showed  fixation  of  the  left  diaphragm  and  a 
right  pleural  effusion.  The  electrocardiagram  had 
reverted  to  normal.  (Fig.  4).  Eosinophile  count 
was  9 per  cent. 

The  pleural  shadow  was  seen  to  diminish  on  sub- 
sequent monthly  examinations.  Fluoroscopy  of  the 
chest  on  November  18,  showed  both  lung  fields  to 
be  clear.  Both  diaphragms  moved  freely.  However, 
on  deep  inspiration  the  left  diaphragm  %vas  seen  to 
be  adherent  In  the  left  axillary'  line.  The  patient 
was  clinically  well  and  has  remained  well  since, — 
a period  of  17  months  since  discharge. 


F’igui'e  4 


354 


Joi;*.  Meo.  Soc.  N.  J. 

April,  19S0 


RECENT  ADVANCES  IN  THE  SURGICAL  TREATMENT  OV 
PULMONARY  TUBERCULOSIS  * 

George  N.  J.  Sommer,  Jr.,  M.D.,  Trenton,  N.  J. 


Discussion  of  advances  in  the  surgical  treat- 
ii3ent  of  pulmonary  tuberculosis  must  be  limited 
by  the  time  available.  I will  review  the  most 
imj)ortant  changes  in  standard  methods,  which 
have  occurred  during  the  past  several  years. 
The  relationship  of  streptomycin  therapy  to 
surgical  treatment  will  he  included.  The  results 
of  certain  of  these  methods  applied  to  patients 
of  the  Donnelly  Memorial  Hospitals  and  car- 
ried out  at  the  St.  Francis  Hospital  will  be 
cited.  It  is  hoped  that  the  introduction  of  data 
from  small  but  carefully  followed  groups  of 
patients  may  add  interest  to  and  clarify  the 
topics  discussed. 

The  surgical  treatment  of  pulmonary  tuber- 
culosis has  been  advanced  tremendously  by 
increasing  knowledge  regarding  fluid  balance 
and  blood  replacement.  White  and  Bu.xton** 
have  demonstrated  the  considerable  blood  loss 
which  occurs  in  thoracic  oi)crations  including 
e.xtrapleural  tlioracoplasty.  Routine  blood 
transfusions  during  o|)erations  on  the  chest 
have  decreased  the  hazards  and  simplified  post- 
oi>crative  care. 

.Anesthetic  technic  has  advanced  greatly  in 
tlic  past  ten  years  with  a more  general  u.se  of 
endotracheal  administration.  The  endotracheal 
tube  makes  possible  frequent  aspiration  of  the 
bronchi  to  remove  secretions.  Moody*  has  de- 
veIoj>ed  an  endotracheal  tube  with  an  inflat- 
able  cuff,  which  can  be  firmly  fi.xed  in  the 
l)ronchus.  With  this  tul>c  (which  is  introduced 
under  direct  vision  through  a bronchosco|x:) 
a lung  or  lobe  to  be  resected  may  l>e  blocked 
olT  from  the  rest  of  the  respiratory  tract.  A 
further  advantage  of  the  Moody  tul)C  is  pro- 
vision for  a.spiration  of  secretions  through  a 
line  suction  tnln;  incorjK)rated  in  it.  The  “face- 
down” postion  during  o|>eiation  has  again  l>een 
advancc<l  to  prevetit  the  passage  of  secretions 
from  the  lung  being  treated  to  the  healthy  one. 

Streptomycin  has  provicled  one  of  the  great 

* Fr«n  Uir  Donnclljr  Memorial  and  St.  Krancia  Hoapitala. 

Preaentrd  at  the  43rd  Annual  Meeting  of  the  New  Jertcy 
Tuberenloait  League,  Trenton,  October  18,  1949. 


advances  in  tuberculosis  therapy  of  our  times. 
Its  most  important  limitation  is  the  developn 
ment  of  resistance  by  the  tubercle  bacillus  to 
the  drug.  Muschenheim  et  al}*  have  shown 
that  resistance  usually  develops  within  42  days. 
During  this  period  of  effectiveness,  however, 
streptomycin  exerts  a powerful  repressive  ac- 
tion on  tuberculous  lesions  and  renders  the 
sputum  relatively  free  of  tubercle  bacilli. 
Streptomycin  does  not  replace  collapse  therapy 
and  should  not  l)e  substituted  for  it  when  col- 
lapse therapy  alone  will  suffice.  0’Connor“ 
has  nicely  summarized  the  problem  of  the  rela- 
tionship of  collapse  and  resection  therapy  to 
streptomycin.  Acute  hemolateral  or  contra- 
lateral lesions  may  require  streptomycin  be- 
fore surgical  treatment.  Such  cases  must 
l>e  pro|)crly  evaluated  prior  to  the  institu- 
tion of  the  use  of  the  antibiotic  drug,  and 
the  entire  combined  therapeutic  regime  out- 
lined. Once  begun,  the  combined  course  of 
therapy  should  l>e  carried  through  and  not 
aliandoned  l)ecause  of  seemingly  favorable  re- 
sults with  the  antibiotic  segment  of  the  thera- 
jieutic  attack. 

In  the  1948  "Ke|x)rt  to  the  Council"”  (liased 
uiHMi  work  in  the  Veterans  Administration) 
it  was  stated  that  j)rophylactic  use  of  strepto- 
mycin l)efore  and  during  oj)eration  for  thor- 
acoplasty ]>atients  reduced  the  incidence  of 
s|>reads  of  disease  from  5.6  |xrr  cent  in  the 
untreated  cases  to  2 i>er  cent  in  the  treated. 
The  mortality  rate  in  the  treated  cases  was  3.1 
I>er  cent  and  in  the  untreated  4 jjcr  cent.  It  was 
recommended  that  streptomycin  l)c  reserved  in 
standard  ri.sk  cases  for  treatment  of  c«iinplica- 
tions  as  they  arose.  I'he  very  favorable  results 
of  ]Hilmonary  rc.'Wtion  with  streptomycin 
given  prophylactically  are  I>eyon<l  question.  In 
144  |)neumonectomies  and  lobectomies  for  tu- 
l>erculosis,  spreads  of  disease  ocairred  in  four 
cases  (2.8  per  cent).  Six  deaths  occurred 
(4.2  |)cr  cent).  Whenever  possible  patients 
should  come  to  thoracoplasty  and  pulmonary 
resection  without  being  resistant  to  strepto- 
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mycin  given  without  due  care  and  thought  to 
the  future. 

There  is  currently  a great  realization  of  the 
dangers  of  artificial  pneumothorax  in  the  treat- 
ment of  pulmonary  tuberculosis.  With  atten- 
tion to  the  contra-indications,  however,  pneu- 
mothora.x  may  be  carried  on  without  great 
danger.  It  should  not  be  used  in  patients  with 
tuberculous  imeumonia  or  extensive  acute  exu- 
dative disease,  nor  in  tuberculous  bronchitis, 
with  chronic  productive  disease  and  large  cav- 
ities, nor  in  the  presence  of  emphysema  and 
cardiac  disease.  With  less  extensive  lesions 
and  relatively  fresh  disease,  excellent  results 
without  serious  complications  may  be  attained. 
Streptomycin  just  prior  to  induction  of  pneu- 
mothorax may  make  this  treatment  safe  for 
some  jiatients  with  acute  exudative  tuberculo- 
sis. Adequate  anatomic  collapse  is  a require- 
ment for  satisfactory  pneumothorax  therapy. 
Sinding-Larsen“  showed  statistically  the  dif- 
ference in  results  attained  with  good  and  poor 
anatomic  collapse.  Pneumothoraces  should  be 
promptly  abandoned  in  the  face  of  poor  col- 
lapse and  the  persistence  of  pleural  effusion. 

Brantigan-  and  Hayes^  have  recently  ad- 
vised that  thoracoscopy  with  closed  intrapleural 
pneumonolysis  be  carried  out,  when  necessary', 
promptly  after  the  induction  of  pneumothorax. 
Brantigan-  has  performed  thoracoscopy  less 
than  five  days  after  induction.  He  pointed  out 
the  difficulties  in  performing  early  pneumono- 
lysis from  lack  of  hospital  beds  or  a place  on 
the  operative  schedule.  The  value  of  early 
ojTeration  is  not  generally  realized  by  physi- 
cians. 

Since  1946  early  thoracoscopy  has  been  prac- 
ticed at  the  Donnelly  Memorial  Hospital.  The 
ojjeration  has  usually  been  carried  out  as  soon 
as  jjossible  after  the  third  week  of  pneumo- 
thorax and  sometimes  sooner.  Bronchoscopic 
examination  has  preceded  thoracoscopy  since 
an  unsuspected  tuberculous  bronchitis  causes 
atelectasis  after  pneumonolysis.  Thoracoscopy 
has  been  performed  91  times  in  64  patients. 
In.  five  cases  thoracoscopy  was  bilateral.  Mul- 
tiple operations  bring  the  total  to  91.  The 
shortest  ‘ time  interval  was  ten  days  from  the 
induction '-of-  pneumothocax.  to /.thoracoscopy, 
which  was-‘  atc.omparaedj  by- complete  pneu- 


monolysis in  three  such  cases.  Average  time 
interval  before  thoracoscopy  was  32  days  in 
69  instances.  If  two  ca.ses,  in  which  no  adhe- 
sions were  found  are  eliminated,  the  average 
time  interval  was  29  days.  In  these  two  cases 
thoracoscopy  was  performed  110  and  123  days, 
respectively,  after  induction  of  pneumothorax. 
Complete  pneumonolysis  was  attained  in  34 
cases  (49.3  per  cent).  No  technical  advantages 
were  seen  in  delaying  thoracoscopy.  Pneu- 
monolysis was  not  easier  in  several  patients 
from  other  sources  whose  pneumothoraces  were 
of  much  longer  duration  prior  to  operation. 

The  complications  of  early  thoracoscopy  and 
pneumonolysis  were  not  severe.  Hemorrhage 
from  a fine  vessel  in  an  adhesion  divided  near 
the  left  subclavian  artery  required  an  open 
thoracotomy  for  ligation  of  the  vessel.  In 
twelve  instances  ( 17.4  per  cent)  pleural  effu- 
sion developed  some  months  after  pneumono- 
lysis. One  case  of  empyema,  manifested  by 
demonstration  of  tubercle  bacilli  in  clear  fluid, 
occurred.  The  policy  of  prompt  abandonment 
of  pneumothoraces  unsatisfactory  anatomically 
and  of  those  with  pleural  effusion  prevented 
the  development  of  serious  complications. 

ca.se  one 

A 19  year  old  white  woman  was  admitted  with 
bilateral  inilmonary  tuberculosis  October  1,  1948 
(F^g.  1).  Tubercle  bacilli  were  demonstrated  in  the 
sputum  by  direct  smear.  A right  pneumothorax 
was  induced  November  29.  Roentgenographic  ex- 
amination December  3,  (Fig.  2)  showed  the  right 
lung  suspended  by  apical  adhesions.  After  bron- 
choscopic examination,  right  thoracoscopy  was  car- 
ried out  Dec.  9;  complete  pneumonolysis  was  ac- 
complished with  the  division  of  several  cord  and 
string  adhesions.  Left  pneumothorax  was  induced 
January  24,  1949.  On  February  7 roentgenographic 
examination  (Fig.  3)  showed  the  left  lung  sus- 
pended superiorly  by  adhesions.  Left  thoracoscopy 
with  complete  imeumonolysis  tvas  carried  out  Feb- 
ruary 8.  Recovery  from  both  operations  was  un- 
eventful. Sputum  and  gastric  contents  have  been 
examined  by  smear  and  culture  on  a number  of 
occasions  without  demonstration  of  tubercle  ba- 
cilli. The  patient  is  now  at  home.  Roentgeno- 
graphic examination  October  7,  1949  (Fig.  4)  shows 
bilateral  selective  collapse.  The  two  successful 
pneumonolyses  were  accomplished  10  and  15  days, 
respectively,  after  induction  of  pneumothorax. 

Renewed  interest  in  extrapleural  pneumono- 
lysis arose  with  the  report  of  Wilson,*^  who 
used  lucite  ball  plombage.  Trent,  Moody,  and 
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Fig.  1.  Case  1.  rioentgenograni  sltowlng  bllatei'al 
far  advanced  i>uliiionary  tiiljerciilosis 
(Oct.  1.  1M48). 


Fig.  2.  Case  1.  Uoentgenogram  with  right  pnen 
mothorax  and  lung  suspende*!  by  vlacero- 
porletal  adhealons  S.  1948). 


Hiatt “ have  shown  that  the  late  results  at- 
tained at  the  Duke  Httspital  with  extrapleural 
pneunirmolysis  with  Incite  plonih.if;e  have  been 
tar  from  satisfactory.  They  do  not  recommend 
further  use  of  this  procedure.  I feel  that 
there  is  a definite  place  for  extrapleural 
pneumonolysis  with  j>ara(Tin  plombage  for 
small  apical  cavernous  tuberculous  lesions  cs- 


Flg.  3.  Case  1.  Utrentgeiiugram  with  bilateral  pneu 
mothorax;  left  lung  suspendetl  by  vlscero- 
parietal  .'idhesiuns  (Feb.  7.  1949). 


Fig.  4.  Case  1.  Roentgenograms  showing  bilateral 
selective  pneumothorax  (Oct.  7,  1949). 


j>ecially  when  such  lesions  are  bilateral.  Steele® 
has  rejxirted  excellent  results  with  paraffin 
plomhage  in  such  cases.  .\  comparison  of  the 
illustrations  of  Wilson®  and  Steele"  shows 
that  Wilson®  used  his  procedure  for  much 
more  ejctensive  lesions  than  did  Steele."  While 
it  seems  probable  that  {-arafhn  is  a more  suit- 
able filling  substance  than  Incite  balls,  Steele's 
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superior  results  are  more  likely  clue  to  a better 
selection  of  patients  with  limited  lesions.  In 
all,  Steele  had  61  per  cent  of  his  patients  with 
sputum  and  gastric  contents  negative  for  tu- 
bercle bacilli,  while  Trent,  Moody,  and  Hiatt^" 
reported  only  24  per  cent  improved.  The  last 
authors  are  to  he  thanked  for  making  a proper 
report  of  unfavorable  results.  It  is  hardly  nec- 
essary to  state  that  e.\trapleural  pneumonolysis 
is  not  a substitute  for  thoracoplasty,  hut  is  an 
oi>eration  to  he  used  when  pneumothorax  has 
failed  and  thoracoplasty  is  for  some  reason 
contra-indicated.  It  is  important  to  emphasize 
that  paraffin  plomhage  should  not  he  used  for 
extensive  lesions.  Steele  limits  the  paraffin  to 
250  Grams. 

Since  e.xtrapleural  thoracoj^lasty  is  an  es- 
tahlished  and  well  standardized  permanent  col- 
lapse methcxl,  the  discussion  will  he  limited  to 
the  use  of  streptomycin  with  thoracoplasty  in 
a series  of  43  cases.  In  general,  the  recom- 
mendations of  the  “Report  to  the  Council” 
have  been  followed. 

.'streptomycin  was  given  four  patients  (9.3 
l>er  cent)  some  time  prior  to  oi)eration  to  con- 
trol acute  tuberculosis  lesions.  In  five  ad- 
ditional patients,  strejjtomvcin  was  started  just 
before  the  first  stage  operation  and  continued 
(luring  the  course  of  the  o])erations.  Three 
si>reads  of  the  disease  occurred  during  opera- 
tion in  untreated  patients ; all  three  spreads 
w ere  controlled  by  streptomycin  and  the  opera- 
tions were  successfully  completed  in  two.  Nine 
thoracoplasties  were  carried  out  in  the  pres- 
ence of  contralateral  pneumothorax  (20.9  per 
cent).  There  has  been  one  postoperative  death 
(2.3  per  cent).  In  all,  117  stages  were  per- 
formed giving  an  operation  mortality  rate  of 
0.76  per  cent.  h'ollow-up  data  are  not  com- 
plete but  reports  available  on  cultures  of  spu- 
tum and  of  fasting  gastric  contents  indicate 
that  more  than  75  per  cent  of  the  entire  group 
are  negative  for  tubercule  bacilli.  In  two  pa- 
tients pneumonectomy  was  successfully  car- 
ried out  because  of  persistent  cavities  in  the 
lung  collapsed  by  thoracoplasty. 

CASE  TWO 

A 37  year  old  white  female,  was  admitted  June  2, 
1949.  Tubercle  bacilli  were  present  in  the  sputum 
on  direct  smear  examination.  Roentgenoerraphic 


Fig.  5,  Case  2.  Roentgenogram  showing  dense  up- 
per lobe  tuberculosis  with  cavity  and  acute 
e.xud.'Uive  lesions  l^elow  (June  3,  1949). 


Fig.  6,  Case  2.  Roentgenograms  showing  improve- 
ment in  exudative  lesions  with  strepto- 
mycin therajiy  (July  25,  1949). 


examination  June  3,  (Fig.  5)  showed  a dense  in- 
filtration with  a large  central  cavity  in  the  right 
upper  lobe  with  acute  tuberculous  lesions  below. 
Bronchoscopic  examination  found  edema  of  the 
mucous  membrane  about  the  upper  lobe  orifice. 
Streptomycin  therapy,  one  Gram  daily,  was  com- 
menced July  3,  and  continued  until  August  19. 
Roentgenographic  examination  July  25,  (Fig.  6) 
showed  marked  improvement  in  the  acute  lesions. 
First  stage  thoracoplasty  was  performed  July  26, 
and  the  three  stage,  seven  rib  thoi-acoplasty  was 
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FIk.  7.  Case  2.  Koentnenogram  following  seven  rib 
thoracoplasty  (Sept.  26,  1949). 


complete  1 September  8.  Uoentgenographlc  exam- 
ination September  26,  1949,  shows  the  completed 
thoracoplasty.  Three  cultures  of  fasting  gastric 
contents  have  since  been  negative  for  tubercle 
bacilli. 

Ptiliuonary  resection  is  now  recognized  as 
a proper  measure  in  the  treatment  of  pulmon- 
ary tuberculosis.  The  generally  accepted  indi- 
cations for  re.section  arc  bronchial  stenosis, 
bronchiectasis  with  tiilierculosis,  large  tension 
cavities,  lower  lol>c  cavities  with  remaining 
lobes  clear,  thoracoplasty  failure,  and  tulier- 
ciilomata.  Shaw”  states  that  the  late  results 
may  he  disaji|>ointing  due  to  the  tendency  of 
other  lesions  in  the  lung  to  break  down.  Post- 
pneumonectomy thoracoplasty  is  used  to  pre- 
vent over  distention  of  the  remaining  lolies  and 
lung.  Iverson  ami  Skinner*  have  recently  pro- 
|)osed  doing  the  thoracoplasty  at  the  same  time 
as  the  pneumonectomy.  Although  I fear  that 
posto|)crativc  paradoxical  movement  would 
l>rohahly  he  a dangerous  problem,  Iverson  and 
Skinner*  have  apparently  had  no  such  diffi- 
culty in  their  seven  cases.  They  state  the  ad- 
vantages of  the  comhinc<l  ojicration  to  lie: 
prompt  obliteration  of  the  pleural  s|>ace,  single 
procedure,  avoidance  of  mediastinal  shift  after 
o|x;ration,  and  an  efTectivc  coughing  mech- 
anism. 

The  o|)erative  mortality  rate  for  pulmonary 


resection  for  tuberculosis  has  reached  reason- 
aide  levels  especially  when  combined  with 
streptomycin  therajjy.  It  maj'  well  be  feared, 
however,  that  an  increasing  number  of  jia- 
tients  may  be  presented  for  resection  when 
already  streptomycin  fast.  Bailey,  Glover,  and 
O’NeiP  have  demonstrated  considerable  im- 
provement in  two  consecutive  series  of  100  pa- 
tients, each,  undergoing  operation  without  and 
with  streptomycin  therapy.  Moore,  Murphy, 
and  Elrod”  rej)orted  an  operative  mortality 
rate  of  8 i>er  cent  in  74  cases.  The  collected 
group  of  the  “Reix)rt  to  the  Council’’,**  as 
mentioned,  had  a mortality  rate  of  4.2  per  cent 
in  144  cases.  There  were  no  deaths  following 
22  resections  for  tuberculomata  rejK>rted  by 
Sellors  and  Hickey**  and  by  Shaw.** 

Chamljerlain*-*  has  recently  pro|>osed  seg- 
mental pulmonary  resection  for  tuberculosis. 
The  o|)craiion  should  be  chosen  for  properly 
selecteil,  well  isolated  and  walled  off  single  le- 
sions. In  a scries  of  some  fifty  patients  there 
have  Ijcen  four  deaths.  In  Chamljcrlain's  ex- 
l>erience  the  o|)cration  is  more  difficult  than 
loliectomy  for  tul>eiculosis  and  than  segmental 
resection  for  nontulierculous  lesions.  Post- 
operative residual  air  |Mxkets  and  bronchial 
fistulae  are  more  fre<|uent  than  after  total  lo- 
bectomy. Chamlierlain*  feels  tliat  segmental 
re.section  should  l>e  carried  out  only  by  exjxrr- 
ienced  thoracic  surgeons  and  tliat  meticulous 
l>ostoj)crativc  care  is  neces.sary  to  attain  gCKxl 
results.  I'urther  cx|)erience  and  follow-up 
studies  arc  necessary  to  proj>erly  e\-aluate  seg- 
mental resection  for  pulmonary  tulierculosis. 

CASE  THREE 

A 46  yesar  old  white  woman,  was  admitted  by 
traniiler  January  17,  1947.  Sl>e  Iiiid  aufrered  with 
tuberrulonlM  ninve  1927  and  lind  H|>ent  nuwt  of  that 
time  in  nnnatorla.  A |•e^manent  left  phrenic  nerve 
paralyala  had  l»een  performed.  Iloentgenographic 
examination  January  27,  (Fig.  8)  showed  a clear 
right  lung:  the  left  lung  was  shrunken  and  dense 
with  a "Swif  »-cheese"  apj>earan«e.  the  left  hemldia- 
phragm  was  markedly  elevated.  Tuliercle  bacilli  were 
dem«instrate«l  in  the  sputum  after  a number  of  ex- 
aminations. Urttnt-hograms  sliuw-rtl  the  left  lung  to 
lie  totally  bronchlectatic.  A left  pneumonectomy 
was  < ariieil  out  tlctober  80.  1947.  Streptomycin, 
one  dram  daily,  had  been  begun  October  28,  1947 
one  week  prior  to  operation,  and  was  contlnuod 
until  December  2.  Twt>  Grams  of  streptomycin  wr«ra 
place<l  In  the  pleural  cavity  before  closure  of  the 
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Fi?.  8,  Case  3.  Roentsenogrram  showing-  chronic 
tiil)erculous  lesion  of  left  upper  lobe  and 
markedly  elevated  left  hemidiaphragm 
(Jan.  27.  1949). 

thoracic  wall  and  several  times  afterwards.  The 
patient  has  been  discharged.  Sputum  has  been  ab- 
sent since  operation.  Cultures  of  the  fasting  gastric 
contents  have  failed  to  demonstrate  tubercle  ba- 
cilli. Roentgenographic  examination  July  13,  1949, 
(Fig.  9)  shows  the  late  postoperative  condition. 

l',inpvenia  with  hronchial  fistula  has  long 
been  regarded  as  one  of  the  most  dangerous 
complications  of  pulmonary  tuberculosis.  Sarot 
and  Gilbert and  Sarot  pursued  a radical 
a]i])roach  to  this  problem  by  combining  total 
excision  of  the  pleura  with  pulmonary  resec- 
tion. Either  pneumonectomy  or  lobectomy  was 
used  as  proper  in  the  individual  case.  These 
operations  probably  represent  the  only  satis- 
factory aiiproach  in  some  otherwise  hopeless 
cases..  They  do  not  replace  extrapleural  and 
Schede  thoracoplast}-  in  projierly  selected  cases. 
Experience  with  nontuherculous  empyema  has 
shown  that  in  very  chronic  cases  the  separation 
of  the  parietal  and  visceral  scars  can  be  car- 
ried out  only  with  the  greatest  difficulty.  It 
should  be  pointed  out  that  the  cases  of  Sarot 
and  Gilbert  had  relatively  fresh  tuberculosis. 

Pulmonary  decortication  has  been  proposed 
by  Mulvihill/^  Gurd,®  and  others  in  the  treat- 
ment of  nonexpendable  lung  after  pneumo- 


Fig. 9,  Case  3.  Roentgenogram  following  left  pneu- 
monectomy (July  13,  1949). 


thorax  and  empyema.  In  my  opinion,  best  re- 
sults will  be  attained  in  relatively  early  cases 
without  infiltration  of  the  lung  parenchyma  by 
the  pleural  scar  tissue.  Furthermore,  Gordon 
and  Welles^  and  Wright  et  al.^  have  shown 
that  the  function  of  the  decorticated  lung  may 
be  disappointing.  The  poor  respiratory  func- 
tion of  the  decorticated  lung  does  not  detract 
from  the  desirability  of  obliterating  the  pleural 
space  by  this  method. 

SUMMARY 

A number  of  advances  in  the  surgical  treat- 
ment of  pulmonary  tuberculosis  have  been  re- 
viewed. Surgical  procedures,  in  general,  are  be- 
ing carried  out  with  improved  results  and  with 
low  mortality  and  morbidity  rates.  Furthermore, 
they  are  being  used  earlier  in  the  course  of  dis- 
ease than  was  thought  proper  in  the  past.  Strep- 
tomycin is  a powerful  adjuvant  for  the  sur- 
gical treatment  of  tuberculosis.  It  must  be 
carefully  evaluated  in  advance,  and  a thera- 
'p.eutio  plan  formed  with  regard  to  streptomy- 
cin and  surgical  therapy.  Great  care  should  be 
exercised  in  emplo\-ing  streptomycin  in  cases 
which  may  later  recjuire  thoracoplasty  or  re- 
section. 


120  West  state  Street 

A hiilio graphic  list  of  25  citations  appears  in  the  author’s  reprints. 
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RECURRENT  APHTHOUS  STOMATITIS  TREATED  WITH  AUREOMYCIN 


Max  Bkaitman,  M.D.,  West  New  York,  N.  ). 


Recurrent  herpes  simplex  is  a problem  which 
often  plajjues  physician  and  patient  alike. 
C'hronicity,  tendency  to  recurrence,  unusual 
l(x:ations,  discomfort  and  resistance  to  treat- 
ment characterize  this  affliction.  In  the  mouth, 
it  is  more  commonly  known  as  ajilithous 
stomatitis — a painful  annoying  symptom-com- 
plex, affecting  the  mucous  membrane  of  the 
cheeks,  gums  and  tongue ; the  lijis  and  the 
nose.  The  attacks  may  (K'cur  at  regular  in- 
tervals, of  varying  frequency,  duration  and 
severity ; one  attack  may  run  into  another.  The 
herjies  simplex  virus  is  resjionsible.  The  attack 
may  be  precipitated  by  some  trigger  factor, 
such  as  fiKids,  “nervous  tension’’,  foci  of  in- 
fection, sun,  wind  or  the  menstrual  jieriod. 
Often  no  precipitating  factor  can  lie  found. 

Various  treatments  have  been  used,  all  with 
fair  to  no  success.  These  include  multiple 
small-pox  vaccinations,  moccasin  snake  venom 
and  x-ray  therajiy. 

Recurrent  herjies  simplex  stomatitis  is,  as  a 
rule,  even  less  responsive  to  routine  therapy. 
In  an  effort  to  provide  relief  to  a patient, 
aureomycin  was  given  as  illustrated  by  the 
following  case. 

A 32  year  old  female  wlilt  rhi'unic  refiirrenl  per- 
HiKtent  herpCH  nimplex  xtunmUtiK,  wax  flrxt  xeen  in 
ll»47.  She  ha«l  had  outbreakx  for  live  yearx.  char- 
acterized hy  the  presence  of  5 to  7 painful  lexionx 
in  the  mouth  at  all  timex.  Cheekx  and  tnimx  were 

* Uccemlirr  IS,  1949, 

1.  Harr,  K.  I..,  and  Millrr,  O.  H.:  Journal  of  Invcalifa- 
live  DrrmaloInKy,  13:5  (July  1949). 

2.  Kiarhrr,  A.  A.,  and  Srhwaiit,  S. : Journal  of  Invrsti- 
Kalivr  Drrmalolofry,  13:51  (AuruM  1949). 

3.  Uiiirlhrim,  I.  H.,  and  Sulibrrsrr,  M.  It.:  Journal  of 
InvratiRalivr  Dermatology,  13:115  (September  1949). 


the  usual  sites,  tongue  occasionally.  In  all  flve 
years,  she  had  never  been  free  of  attacks.  Numer- 
ous dental  treatments  and  diet  restrictions  had  had 
no  effect.  She  was  given  a course  of  six  small-pox 
vaccinations,  and  later,  penicillin  tablets,  plus  local 
therapy — all  without  effect. 

In  March  1949,  she  suffered  marked  discomfort 
from  a particularly  severe  attack,  in  which  eating 
and  talking  were  painful.  She  was  given  eight 
capsules  of  aureomj’cin  (250  milligrams  each)  and 
told  arbitrarily  to  take  one  in  the  morning  and  one 
in  the  afternoon.  Within  two  days,  pain  had  cease<l; 
within  four  days,  the  lesions  ha<l  vanished.  For  the 
next  six  weeks,  xhe  was  free  of  all  attacks — for  the 
flrxt  time  in  seven  years.  With  recurrence,  only 
one  or  two  lexionx  api>eared.  These  were  of  short 
duration.  The  attacks  were  fewer.  After  a few 
weeks’  wait,  to  appi-aise  the  character  of  the  new 
outbreaks,  she  was  given  aureomycin  again — two 
capsules  a <lay  for  sixteen  days.  The  lesions  con- 
tinued to  appear  during  this  interval,  but  were  of 
the  newer  variety.  The  last  dose  of  aureomycin 
was  in  May  1949.  Occasional  lesions  api>cared  over 
the  summer  months,  one  to  two  a month  and  of 
short  duration.  Since  August,  no  lesions  have  ap- 
peare<l.  At  the  time  of  this  writing.*  the  patient  has 
remalne<l  symptom  free.  What  will  ha|>pen  in  the 
next  year  is  conJe«-tiiral.  but  to  date  the  patient  is 
pleas  e<l. 

Re|K>rts  on  iIk-  use  of  aureomycin  in  heqies 
simplex  involvement  of  the  inonth  have  ap- 
jieared  by  Baer  and  Miller,'  Fischer  and 
Schwartz,*  and  Distelheim  and  Stilzlierger.* 
.’Ml  these  have  emphasized  the  excellent  re.sults 
obtained  from  the  tise  of  aureomycin. 

Several  other  ca.ses  of  chnuiic  recurrent 
lierjies  simplex  of  other  areas  of  the  iKxly  are 
at  present  under  treatment.  I*'roni  preliminary 
observation,  the  results  are  enctHiraging.  Cer- 
tainly atireomycin  should  be  used  in  chronic  re- 
current herjies  simplex  infection. 


412  Sixtieth  Street 
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DICUMAROL  t IN  THE  TREATMENT  OF  HEART  DISEASE 
CX)MPLICATED  BY  PREGNANCY  * 


Harry  M.  Schneider,  M.D.,*  Jersey  City,  N.  J. 


The  use  of  dicumarolf  in  the  prevention  of 
explosive  vascular  episodes  during  pregnancy 
has  been  frowned  upon  more  from  theoretical 
or  apparent  complicating  dangers  than  from 
known  clinical  phenomena.  Mendelson'  cites 
the  case  of  a pregnant  woman  who  had  been 
treated  for  51  days  with  dicumarolf  because 
of  antepartum  thrombophlebitis.  No  details 
are  given  concerning  levels,  nor  is  the  method 
of  prothrombin  determination  described.  The 
baby  died  i)t  utero  and  was  found  to  have  mas- 
sive mediastinal  hemorrhage  “not  accounted  for 
except  by  dicumarolf  administered  to  the 
mother  antepartum”. 

The  fetus  in  animals  apjx*ars  to  be  injured  in 
several  ways  by  dicumarolization  of  the  mother 
early  in  pregnancy.  Kraus,  ct  al?  in  a study 
of  rabbits,  concluded  that  “dicumarolf  treat- 
ment is  not  advisable  in  a pregnant  woman, 
since  it  may  seriously  interfere  with  the  nor- 
mal development  of  the  fetus  or  cause  fetal 
death".  The  prothrombin  level  of  the  infant 
was  affected  to  a much  greater  extent  than  that 
of  the  mother.  Even  when  “safe”  prothrom- 
bin levels  were  maintained  in  the  mother,  the 
infant  rabbits  revealed  an  extreme  decrease  of 
prothrombin  at  birth,  with  a definite  hemor- 
rhagic tendency.  The  mother,  however,  did 
not  experience  excessive  intrapartum  or  post- 
partum hemorrhage. 

The  opportunity  has  recently  presented  it- 
self on  the  obstetrical  service  of  Dr.  J.  F.  Nor- 
ton to  observe  a well  controlled  problem  of  this 
nature.  A case  of  rheumatic  heart  disease 
evolved  in  its  natural  course  in  such  a man- 
ner, that  dicumarolization  was  deemed  a life 
saving  measure  for  mother  and  offspring.  As 
pregnancy  progressed,  response  to  dicumarolf 
was  so  dramatic  and  satisfying  that  it  was 
considered  advisable  and  imix)rtant  to  continue 
this  therapy  through  the  pregnancy,  labor,  de- 
livery, and  postpartum  period. 

CASE  REPORT 

This  was  a 34-year  old,  gravida-7,  paia-4  pa- 
tient admitted  to  the  Margaret  Hague  Maternity 


Hospital  on  November  5,  1948.  Last  menstruaJ 
period  had  been  on  May  26,  and  the  expected  de- 
livery date  was  March  2,  1949.  From  the  age  of 
fourteen  to  the  age  of  twenty-six,  she  had  had 
"rheumatism”  every  winter,  both  knees  being  in- 
volved with  swelling,  pain,  redness  and  heat.  There 
had  been  no  medical  care,  the  patient  usually  stay- 
ing in  bed  a few  days  with  each  illness.  In  1937,  dur- 
ing the  fourth  pregnancy,  she  was  hospitalized  in 
her  sixth  month  because  of  exertional  dyspnea,  and 
was  told  that  she  had  heart  disease. 

I .saw  her  in  the  cardiac  clinic  of  the  Margaret 
Hague  Maternity  Hospital  during  her  sixth  preg- 
nancy in  1944.  At  that  time,  prior  to  pregnancy, 
she  had  had  one  flight  dyspnea  and  two-pillow 
orthojjiiea,  with  some  decrease  in  cardiac  reserve 
dining  the  pregnancy.  At  eighteen  weeks,  cardiac 
dullness  extended  2 centimeters  outside  the  mid- 
clavicular  line.  A long  loud  rumbling  diastolic  mur- 
mur with  presystolic  crescendo  was  heard  over  the 
apex,  A somewhat  rougliened  long  systolic  apical 
murmur  was  also  present.  The  diagnosis  was  rheu- 
matic heart  disease,  enlarged  heart,  M.I.  M.S.  R.S.R. 
Class  II.  At  26  weeks  she  delivered  a 740  gram 
living,  premature  boy,  who  died  eighteen  hours 
after  birth,  with  atelectasis  at  both  bases. 

In  .June  1946,  she  was  suddenly  awakened  one 
night  by  a “heart  attack”  with  marked  dyspnea 
and  orthopnea.  She  sat  up  straight  in  bed  and 
coughed  up  a few  tablespoons  of  frank  blood.  Digi- 
talization was  instituted  by  her  family  doctor. 
From  then  on  she  noticed  hemoptysis  of  varying 
degrees  following  exertion.  This  occurred  “every 
now  and  then”  uii  to  the  time  of  the  last  pregnancy. 

From  the  onset  of  the  pregnancy  there  was  a pro- 
gressive increase  in  sliortness  of  breath.  In  view 
of  her  past  history,  when  the  patient  came  to  the 
Margaret  Hague  iMaternity  Hospital  Clinic  in  her 
19th  week  (on  October  15,  1948)  immediate  hos- 
pitalization was  advised.  This  was  not  done  though, 
until  November  5,  1948,  when  she  appeared  at  the 
Clinic  and  was  found  to  have  orthopnea  and  dys- 
pnea, and  a pulse  of  110.  She  was  at  once  admitted 
to  the  Hospital.  She  gave  me  the  history  of  having 
avoided  exertion  prior  to  pregnancy,  because  of 
dyspnea  and  orthopnea,  also  of  sleeping  on  three 
pillows.  Her  dyspnea  and  orthopnea  had  increased 
during  the  tjregnancy.  Some  coughing  had  been 
present  for  the  past  week,  and  leg  edema,  when 
"on  her  feet  a while”,  was  relieved  overnight.  She 
was  in  moderate  distress,  sitting  straight  up  in 
bed.  Pulse  was  130  and  respirations  were  36;  blood 
pressure  was  110/78.  The  heart  was  enlarged  to 
the  left  with  systolic,  diastolic,  and  presystolic  mur- 

t Dicumarol  is  the  registered  trademark  of  the  Wisconsin 
Alumni  Research  Foundation  which  controls  the  use  thereof. 


* From  the  obstetrical  service  of  Dr.  J.  F.  Norton  at  the 
Margaret  Hague  Maternity  Hospital,  Jersey  City,  N.  J. 
Dr.  Schneider  is  Assistant  Cardiologist  to  the  Margaret  Hague 
Hospital. 
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murs  at  the  apex,  transmitted  over  the  precordium. 
P2  was  louder  than  A2.  Hegular  sinus  rhythm  was 
present.  Pulse  and  apical  rate  were  130.  Medium 
and  fine  rales  were  heard  at  the  bases  more  on  the 
right.  No  neck  vein  distention  was  noted.  The  liver 
and  spleen  were  not  palpable.  She  had  no  edema. 
Diagnosis  was  “rheumatic  heart  di.sea.se,  enlarged 
heart,  M.I.  M.S.  K.S.R.  congestive  heart  failure, 
Class  IV^  E,  Class  III  D,  t>rior  to  pregn-ancy,  preg- 
nancj’  22  weeks".  Hecaiise  of  the  a])parent  progress 
(far  along  in  the  natural  cour.se  of  her  disease) 
her  age,  i)revious  and  present  faiiure.  and  func- 
tional classification  of  the  heart,  prognosis  was  con- 
sidered very  guarded,  .'^he  w:is  i)laced  in  an  oxygen 
tent  and  digoxin  w:is  given  to  the  i»oint  of  tolei'ance. 
Mercuhydrin,  milk  and  water  diet,  and  morphine 
were  used,  tixygen  had  to  be  administered  con- 
stantly for  72  hours  after  admission,  and  then  (in- 
termittently) for  72  hours  more. 

0^1  Noveml>er  21,  pulse  and  apical  rate  were  NO. 
the  chest  was  c-le:u’,  the  heart  was  cumpensiit<sl 
and  medication  was  ciianged  fi'om  digo.xin  to  digi- 
toxin.  Siie  was  told  to  remain  in  be<l  for  the  re- 
mainder of  lier  jiregnancy.  On  Noveml>er  22,  after 
breakfast,  she  had  a brief  episode  of  sulmternal  op- 
pression with  increaseil  exiiectoration,  .slightly 
blood  tinged.  Pulse  was  OO  and  regular.  A few  dry 
crackles  were  lie:U'd  at  Iwith  Ii;ls(‘s.  (tn  Noveml>er 
23,  transient  rales  were  heard  at  Isith  leases,  the 
|)ul.se  and  apical  rate  were  HM,  The  patient  w.is 
considered  to  Iw  in  borderline  failure,  and  more 
vigorous  therapy  was  instituteil  with  fi-<s|uent 
weighing,  mercurials  and  im  rea.sed  do.sjige  of  digi- 
talis. The  course  was  then  improved  wKh  luilse 
varying  between  7-1  and  Its. 

On  .lajiuary  12.  imo.  some  hemoptysis  was  noted 
in  the  morning.  .She  coughed  a gre.-it  deal  and  at 
1U:3U  a.  m.  iiroduced  hlissl  tinged  mucus.  At  11 
:i.  in.  she  brought  u|i  a luilf  tablesision  of  bright 
rest  stained  mucu.s.  ,M  p.  m.  she  was  i oughing 

mouthfuls  of  bright  nsl  blood  iidxisl  with  is'ca- 
sionai  brownish  s|>utum.  The  patient  was  \-eiy  :ip- 
prehensive.  Mtslium  rales  were  heanl  at  the  right 
base,  and  a few  at  the  left  l>asi>  Shc‘  complained 
of  tightness  o\er  the  sternum.  The  diagnosis  wii- 
"l‘roliable  iiiilmonaiy  infarction  on  the  Uisis  of 
pulmonary  congestion  or  eniboilc  phenomimon  . 
Codein,  jihenolk'U'bit.'il,  aminoph.vlilu  .ind  iiier<  iihy- 
drln  were  given.  Digitalis  dosage  was  increasasl. 
and  the  head  of  the  l>eal  was  raised  !•  inches.  The 
\ise  Ilf  dicumarol.t  in  spite  of  apparent  dangers,  wu.s 
coiisitlered.  The  next  liay,  hemoptisis  recurred, 
and  the  patient  compiaineil  of  a dull  ai-he  in  the 
back,  about  the  mid-lumliar  level.  Pulse  anil  apical 
rale  were  ION  and  regular,  resiilratlons  20.  lungs 
i-lear,  right  u|i|>ei'  ipiadrant  tender  to  imlimtion 
Dii'timarol  t was  then  starttsl  :init  contlnueil,  a.-^ 
Indicated  by  the  figure. 

Therc-after  the  entire  tour.se  of  the  |iatlent  a 111- 
neaa  changed.  No  further  hemuptisia  is-curred 
The  patient  stayetl  on  strlet  IhvI  rent,  tind  "heail 
up’’  position  wan  inaint.ained  for  several  weeks. 
\'onoun  pre.sHiire  and  circulutinn  time.n  were  normal 
oYi’.Tanuary  29  and  on  February  21.  The  heart  re- 
mainetl  aiiparently  well  coinpennated.  with  definite 
Improvement,  us  expecteil*  In  the  ninth  month. 


,‘>ix  foot  film  of  the  chest,  on  February  22,  re- 
vealed marked  prominence  of  the  middle  segment 
on  the  left  side  of  the  cardiac  silhouette. 

On  March  12,  1949,  at  7:45  a.  m.  the  membranes 
rupturetl  and  mild,  irregular  contractions  occurred 
every  seven  to  ten  minutes.  At  that  time,  blood 
pressure  was  110/60.  The  chest  was  clear,  and 
there  was  no  edema  and  no  neck  vein  distention. 
The  liver  was  not  palpable.  Pulse  was  96  and  pro- 
thrombin level  was  25  per  cent.  Labor  began  at 
noon,  and  at  3:11  p.  m.  a normal,  3040  gram  female 
infant  was  born  under  open  drop  ether  anesthesia, 
the  sei'ond  stage  lieing  exjiedlted  with  Tucker- 
McLain  elective  low  forceps.  The  placenta  followed 
at  3:15  jt.  m.,  and  at  that  time  the  maternal  pro- 
thrombin level  w.as  21  jier  cent.  Cord  blood  and 
blood  from  the  infant  also  were  taken  for  pro- 
tbruinbin  level.  Ki-golrate  was  then  given  Intra- 
venously. Total  blood  loss  was  estimated  at  250 
cubic  1 entlmeters.  Throughout  the  entire  proced- 
ure the  patient  showed  no  signs  of  respiratory  or 
cardiac  distress.  Pulse  varied  between  96  and  100, 
respir.'itloiis  IN  to  20  at  15  minute  intervals.  The 
patient  was  placetl  In  an  oxygen  tent  postp.artum 
to  help  re|uiy  any  oxygen  debt  incurred  during  labor, 
althuugli  she  sliowetl  no  .signs  or  symptoms  Indicat- 
ing (he  need.  One  hour  iststpartuin  the  pul.se  and 
apical  iiite  weie  n2.  «<dor  satlsfaciory,  no  dyspnea, 
no  evlilent  e of  < anllnc  distress,  condition  entirely 
satisfa<  tory.  The  oxygen  tent  was  removed  after 
3>s  hours,  and  froin  that  time  on  the  course  was 
\cr>-  MiKiolh.  Dh  iiinai-ol  t regime  wa.s  contlnue<l 
until  the  luiticnt  was  leatlv  for  dis<'harge.  No  dl- 
cuiiiarolt  was  given  after  the  seventh  day  |>ost- 
paituiii,  as  the  level  i'emaine<l  within  desired  limits. 
No  ex<  e.ss  blissling  was  noted  thniughoiit  llie  piier- 
periiim.  The  venous  pr«*ssure  on  the  1 1th  post  - 
luutum  day  was  .'i.9  i entlmeters  with  a rise  on  right 
u)i|HM'  <iuadnint  pressure  to  10.2.  this  lieing  con- 
siilere  I to  mean  that  (here  wits  some  he|gUlc  con- 
gestion at  the  time  The  urm-to-tuiigiie  d«>cholin 
time  was  12*a  m-<-ou«1s.  The  patient  was  alloweil 
up  on  the  llth  d.iy  anil  illscliargtsi  on  the  17lh  js»st- 
IkU'tiim  ilay.  after  fiiiorvisi-opy  of  the  hisirl  The 
uuirkisl  prominence  of  the  left  middle  segment  on 
posicro-anteiior  view  on  x-ray  was  found  to  l>« 
m.'i  'o  (111  princlikUly  of  pulmonary  arterj'.  ILiriiini 
in  till-  esophagus  rev  cale  I narrowing  and  linckward 
iMivviiig  in  the  region  of  the  left  auricle  tj)  the 
light  anterior  ■•blique  |Misltlon.  Dim  harge  diagnosis 
vva.s  the  same  as  that  at  tiu-  onm-t  of  the  preg- 
nan.  y.  namely.  UHr>.  KM.  MI  .M.'i.  It-'iU,  f/f  D. 
CHF  ItliMsl  count,  rhemlstry,  platelet  i-oiinl. ' Wool’ 
<a>agu|;ition  time,  ami  clot  retraction,  were  all  nog- 
maj  :l|.  tite  time  of  discharge 

1‘rogrrKt  of  thr  infant.  At  birth  the  infaiit's  ap- 
l»e.'iranre  and  nwiisurements  were  normal  Oord 
blood  me;isuia»il  lt«ss  than  4 |*er  cent  prothrombin 
level  with  feiiKS-al  vein  bluvMl  hemol>'seil.  Nut 
enough  blmM  could  be  drawn  thereafter  for  pro- 
thrombin levels,  and  so  bleeding  and  clotting  times 
were  follow e«l.  Seven  hours  after  delivery,  bleealing 
time  was  three  minutes,  clotting  time  sixteen  min- 
utes five  seconds.  At  eighteen  hours,  bleeding  time 
was  two  minutes  and  rlolUng  time  twenty  minutes 
forty-five  socomls  .\t  thirty  hours,  bleeding  time 


Volume  47 
Number  4 


HEART  DISEASE  COMPLICATED  BY  PREGNANCY— Schneider 


163 


wai3  three  minutes  twenty  seconds,  and  clotting  time 
over  thirty-five  minutes.  At  that  time  the  infant 
was  pale.  The  areas  of  previous  needle  puncture 
swelled  with  hematoma  and  the  baby  looked  slight- 
ly jaundiced.  The  blood  count  was  3.18  million 
red  cells,  80  per  cent  hemoglobin,  and  2 polychro- 
matic normablasts  per  100  white  cells.  We  then  gave 
65  cubic  centimeters  of  blood  intravenously  plus 
hykinone  4.8  milligrams  every  four  hours  for  six- 
teen doses,  with  an  immediate  desired  response. 
The  next  morning  bleeding  time  was  one  minute 
forty-five  seconds,  and  clotting  time  five  minutes 
forty-five  seconds,  and  red  count  3.35  million. 
The  rise  in  the  red  count  continued  up  to  4.6  mil- 
lion on  March  18,  after  which  it  again  dropped 
gradually,  with  no  noticeable  clinical  change  in  the 
infant,  to  3.21  million  on  March  29. 

In  the  clinic  on  April  28,  the  baby  was  normal  in 
every  respect  with  a red  count  of  3.92  million, 
hemoglobin  at  11.3  Grams,  color  index,  1.0,  white 
count  7900. 

The  measurements  and  weights  may  be  seen  in 
the  accompanying  table,  and  indicate  progress  as 
would  be  expected  in  a healthy  infant. 

COMMENT 

The  patient  was  on  dicumarolt  for  eight 
weeks  antepartum,  maintained  at  good  thera- 
I>eutic  levels,  then  throughout  labor  and  de- 
livery and  postpartum  with  no  complications 
therefrom,  with  excellent  therapeutic  and  pro- 
phylactic results.  Dicumarolf  postpartum  had 
been  shown  by  Barnes  and  Ervin*  to  cause  no 
increased  bleeding.  Possible  harmful  effects 
to  the  fetus  were  postulated  by  Kraus  and 
others,’  from  animal  studies.  Here  then  is  a 
case  with  increased  clotting  tendencies  due  to 
three  and  possibly  four  factors,  namely,  en- 
forced bed  rest  over  a long  period  of  time, 
chronic  heart  failure  with  infarction  resulting 
from  emboli  from  mural  thrombi  or  from 
thrombosis  initiated  by  marked  slowing  of 
blood  circulating  in  the  pulmonary  circuit, 
pregnancy,  and  possibly  the  use  of  digitalis.® 
Dicumarolf  was  then  deemed  essential  for  the 
life  of  the  mother  and  child,  and  was  proved 
to  be  so  without  permanent  harmful  effect.  The 
maternal  response  w-as  ideal  in  every  way 
while  the  status  of  the  infant  was  somewhat 
precarious  and  indicated  the  need  for  vitamin 
K immediately  on  delivery. 

CONCLUSION 

A case  of  severe  rheumatic  heart  disease, 
complicated  by  pregnancy,  is  presented.  The 


patient  needed  the  theraiieutic  and  prophylactic 
effect  of  dicumarolf  to  help  bring  her  through 
pregnancy  and  puerperium  successfully.  At 
the  same  time,  it  is  shown  that  dicumarolf 
need  not  be  injurious  to  mother  or  child  when 
given  in  pregnancy  and  parturition,  nor  to  the 
mother  when  given  postpartum. 

TABLE  ABSTRACTED  FROM  DAILY  DETER- 
MINATION OF  PROTHROMBIN  PER 
CENT  AND  ADMINISTRATION 
OF  DICUMAROL  f 


Prothrombin 

Dicumarolf 

Date  1949 

per  cent 

milligrams 

■lanuary  13 

100 

200 

“ 17 

54 

150 

“ 21 

26 

22 

20 

“ 26 

40 

100 

“ 29 

32 

50 

P'ebruary  3 

25 

“ 7 

40 

100 

“ 11 

29 

50 

“ 15 

36 

100 

“ 20 

27 

100 

" 23 

25 

“ 27 

38 

100 

“ 28 

30 

March  6 

30 

“ 7 

36 

“ 8 

26 

50 

“ 9 

26 

100 

“ 10 

37 

100 

“ 11 

29 

“ 12» 

25 

12 

21 

13 

25 

“ 14 

34 

50 

“ 15 

53 

100 

“ 16 

51 

100 

“ 17 

100 

100 

“ 18 

29 

“ 19 

34 

100 

“ 20 

26 

“ 21 

21 

“ 22 

21 

23 

29 

“ 24 

29 

* March  12  was  the  date  of  delivery. 


Measurements  of  Infant,  born  on  March  12. 

Head  Chest  Weight 

cms  cms  Grains 

3040 
2980 
3060 
3040 
3140 
4090 


Length 

1949  cms 

March  12  51  35  32 

March  15  .. 

March  17  ...  . . 

March  25  

March  29  -'52  36  34 

April  28  55 


- - . A ...  )» 

89  Gifford  Avenue 

The  citations  appear  m the  auth/yr's.  'f^rihi's.  .^  ,^ 
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THE  COUGH-PAIN  SIGN  IN  ACUTE  SUPERFICIAL  THROMBOPHLEBITIS 


Elias  I).  Lawrence,*  M.D.,  Paterson,  N.  J. 


Acute  sujierficial  thrombophlebitis  usually 
occurs  in  the  presence  of  varicose  veins.  How- 
ever, cases  are  seen  without  varicosities.  Symp- 
toms range  from  a slight  discomfort  to  increas- 
ing tenderness,  pain,  swelling,  redness,  edema 
and  rise  in  temperature.  These  patients  are 
unable  to  work.  Disability  may  vary  from  a 
few  days  to  seven  or  eight  weeks,  de|>ending 
on  the  e.xtent  of  the  inflammatory  process  and 
the  efTectiveness  of  the  treatment.  Unfortun- 
ately, recurrences  are  common. 

The  ]Hiri>ose  of  this  pajxT  is  to  present  a 
simple  test  that  has  proved  useful  in  evaluating 
su])erlicial  thromhophlehitis,  and  that  has  lieen 
helpful  in  decreasing  disability  by  indicating 
the  ])rnper  treatment. 

.Standard  treatment  technics  generally  stress 
re.-^t  in  bed,  elevation  of  the  affected  |>art,  ap- 
])lication  of  heat  and  the  u.se  of  antibiotics. 
I’.nd-results  are  hard  to  appraise,  since  ade- 
<|uate  follow-u|)  studies  are  rare.  However, 
one  fact  does  stand  out:  most  of  the  j>atients 
are  conlined  to  bed.  This  is  contrarv  to  the 
|)rincii)les  accejited  for  the  prevention  of 
thrombosis  in  veins  and  arteries.  In  fact,  stasis, 
plus  an  e.xisting  insult  to  the  vein  wall  in  the 
form  of  thrombosis  (plus,  |)ossibly.  a low 
grade  infection)  favors  i)roj)agation  of  the 
thrombus.  This  is  the  last  thing  one  desires  in 
these  cases.  .\ny  surgeon  who  has  explored 
the  greater  .saphenous  vein  after  prolonged  lied 
rest  will  attest  to  the  ixe.sence  of  “silent" 
thrombus  in  a high  pro|K)rtion  of  cases.  The 
relation.ship  of  lx*d-rest  to  phlelM>tbromlM)sis 
has  been  well  e-stablished.  .\ny  treatment  that 
will  decrease  the  discomfort  and  disability  and 
also  keep  these  patients  ambulatory  should 
prove  of  value. 

Patients  with  acute  sii|)erficial  thromlKi|)lile- 
bitis  of  the  legs  have  more  discomfort  when 
standing.  This  is  due  to  the  pressure  of  the 
column  of  blocKl  above  with  distention  of  the 

* Dr.  I^wrrnrc  ii  .\Hocia(«  SurfroD  at  lh»  Bamrrt  Me- 
morial Hoipital  in  Patrrwin. 


I.  Hejrrrdale,  W.  W.  H al.:  Proceeding!  of  the  Staff 
Meeting!  of  the  Maro  Clinic,  18:1.  (Januarr  tJ.  I94J). 


inflamed  vein.  I have  noticed  that  in  many 
cases  the  pain  in  the  inflamed  area  was  in- 
creased by  coughing,  sneezing,  or  laughing. 
In  these  ca.ses,  compression  of  the  greater 
saphenous  vein  close  to  the  saphenofemoral 
junction  resulted  in  the  disa|)j>ea ranee  of  the 
jtain  on  coughing.  This  was  found  to  be  pres- 
ent in  practically  all  j)atients  who  were  seen 
early  or  when  the  area  involved  was  at  the 
knee  or  proximal ; and  in  al>out  50  j)er  cent 
of  the  ca.ses  with  involvement  lielow  the  knee. 
I have  called  this  the  "cough-j>ain  sign".  When 
|K)sitive.  it  is  interpreted  to  mean  that  there 
is  an  insurticiency  at  the  saphenofemoral  junc- 
tion or  at  the  site  of  a communicating  vein, 
transmitting  an  impulse  down  the  saphenous 
vein  and  causing  jrain  by  distending  the  in- 
flamed vein.  The  logical  treatment,  therefore, 
is  to  ligate  the  saphenmis  vein  at  the  sapheno- 
femoral junction  or  at  the  site  of  the  com- 
municating vein.  This  has  l>een  done  in  24 
cases,  and  the  results  were  uniformly  good. 
.Ml  |>atients  had  imim'diate  relief  of  the  ful- 
ness, heaviness,  and  severe  jMiin  that  existed 
jrreviously  on  standing.  All  |>aticnts  were  made 
ambulatory  at  once.  The  local  tenderness  and 
reriness  at  the  site  of  the  phlebitis  rapidly  sub- 
sided. Whatever  discomfort  jrersisted  was 
easily  controlled  by  acetyl  .*ialicylic  acid  with 
or  without  corleinc.  Women  were  able  to  do 
light  housework  in  from  five  to  fourteen  days, 
and  men  returned  to  regular  work  within  two 
weeks.  .Ml  |>atients  remained  ambulatory.  Tliis 
ligation  in  su|K*rficial  thromlK>|»lilebitis  has  been 
re|X)rted  in  the  literature  by  others*  with  the 
^ame  favorable  results. 

Not  all  cases  of  sii|>erficial  thrombophlebitis 
give  a jxjsitive  "cough-|>ain  sign”.  The  sign 
may  l>e  absent  if  the  inflammatory  process  is 
subsiding  or  if  involvement  is  below  the  knee. 
In  these  cases  (regardless  of  the  presence  or 
absence  of  varicose  veins)  if  there  is  a reflux 
of  blood  at  the  saphenofenurral  junction 
elicited  hy  any  test  but  esiKxially  tire  cough  im- 
pulse test  of  .\dams,  then  ligatk>n  is  definitely 
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indicated.^  If  no  “cough-pain  sign”  is  present, 
hut  if  the  pain  in  the  involved  area  is  aggra- 
vated by  standing,  or  if  the  inflammatory  pro- 
cess spreads  upwards,  then  ligation  is  in- 
dicated. 

I have  seen  one  case  of  acute  superficial 
thrombophlebitis  of  varicosities  of  the  greater 
saphenous  vein  at  the  knee  with  a positive 
“cough-pain  sign”  that  remained  jxisitive  even 
after  compressing  the  sapheno femoral  junc- 
tion. After  further  study,  a large  communica- 
ting vein  was  found  five  inches  above  the  knee. 
On  compressing  this  vein  with  the  finger,  the 
“cough-pain  sign”  disappeared.  A sapheno- 
femoral  ligation  plus  a suiiplemental  ligation 
at  the  site  of  the  communicating  vein  gave 
prompt  relief  in  this  case. 

Thrombosis  of  the  greater  saphenous  vein 
may  extend  up  to  the  saphenofemoral  junction 
w ithout  symptoms.  These  cases  must  be  han- 
dled carefully  to  prevent  pulmonary  embolism. 
-A.  jx)sitive  Adams  cough  impulse  test  means 
an  insufficiency  at  the  saphenofemoral  junc- 
tion and  is  an  indication  for  a ligation  opera- 
tion. The  incision  parallels  the  pubic  crease 
over  the  site  of  the  impul.se,  and  the  vein  is 
exposed  carefully,  noting  the  presence  or  ab- 
sence of  thrombosis.  If  a half  inch  of  the 
proximal  greater  saphenous  vein  is  free  of 
thrombus,  it  is  dissected  carefully  and  two 
curved  Kelly  clamps  are  applied.  The  vein 
is  cut  between  clamps.  The  upper  end  is  dis- 
sected upwards,  ligating  and  cutting  all 
branches,  exposing  its  junction  with  the  fe- 
moral vein.  It  is  ligated  with  silk  close  to  the 
femoral.  A second  transfixion  silk  suture  is 
applied.  The  lower  end  of  the  vein  is  dis- 
sected downwards,  opened,  and  the  clot  ex- 
pressed. A thrombus  may  be  found  to  extend 
up  to  the  saphenofemoral  junction,  and  it  is 
iwssible  gently  to  compress  the  clot  down  suf- 
ficiently to  apply  a curved  Kelly  clamp  to  the 
upper  end  of  the  vein.  This  is  not  advocated 
unless  the  surgeon  has  sufficient  experience  in 
recognizing  the  existing  condition  and  in  coping 
with  it.  Where  the  thrombus  fills  the  entire 
saphenous  vein  (and  possibly  protrudes  into 
the  femoral  vein)  great  care  must  be  used.  A 
piece  of  silk  is  placed  around  the  saphenous 


vein  about  one  centimeter  from  the  junction, 
and  another  placed  about  five  centimeters  dis- 
tally.  The  vein  is  incised  lengthwise  between 
these  silk  supporting  sutures,  the  thrombus 
grasped  carefully  with  an  Allis  or  Babcock 
clamp,  and  (after  releasing  the  proximal  silk 
suture)  gentle  traction  usually  results  in  the 
thrombus  gliding  out  of  the  vein  from  above 
downwards.  A gush  of  blood  signifies  a clear 
vein,  and  traction  on  the  silk  controls  the  flow 
of  blood  until  a curved  Kelly  clamp  can  be  ap- 
plied. Where  organization  of  the  thrombus  has 
already  started,  it  is  difficult  to  remove  the  clot. 
The  vein  should  be  then  ligated  and  cut.  The 
surgeon  must  then  use  his  judgment  whether 
to  explore  the  common  femoral  or  the  iliac 
vein  or  the  inferior  vena  cava  and  ligate  them, 
or  resort  to  heparin  and/or  dicumarol.f 

The  following  case  illustrates  how  exten- 
sive the  thrombosis  may  be  without  symptoms 
and  the  value  of  the  “cough-pain  sign” : 

A male  patient,  ase  53,  with  moderate  varicose 
veins  developed  pain  on  the  inner  aspect  of  the 
upper  calf  of  the  left  leg.  There  was  no  fever,  but 
the  area  became  red,  hot,  and  very  painful.  He 
was  treated  with  bed-rest,  elevation  of  the  leg,  hot 
I)acks,  and  300,000  units  of  penicillin  daily.  The 
acute  inflammatory  process  cleared  up  slowly.  On 
the  ninth  day  he  was  allowed  out  of  bed  and  that 
night  he  developed  pain  and  swelling  just  above 
the  knee  of  the  same  leg.  The  following  day  it 
had  spread  to  the  mid-thigh.  On  that  evening,  I 
first  saw  the  patient  and  found  a positive  "cough- 
pain  sign"  and  a positive  Adams  cough  test.  The 
groin  was  free  of  inflammatory  involvement.  Liga- 
tion at  the  saphenofemoral  junction  was  performed 
the  next  morning.  At  operation,  the  saphenous  vein 
was  found  thrombosed  up  to  the  saphenofemoral 
junction.  The  thrombus  was  freely  movable  in  the 
vein.  After  careful  dissection,  the  vein  was  freed 
from  surrounding  tissues,  and  compres.sed  between 
the  thumb  and  index  finger,  displacing  the  throm- 
bus distally  so  that  a curved  Kelly  clamp  could 
be  placed  close  to  the  junction  with  the  femoral 
vein.  The  vein  below  was  then  opened,  the  clot 
e.xpressed,  and  the  vein  tied  with  silk.  Five  centi- 
meters of  the  vein  were  excised.  The  upper  clamp 
was  removed  after  tying  and  transfixing  with  silk. 
The  patient  was  ambulatory  at  once  and  sent  home. 
He  made  a prompt,  uneventful  recovery.  The  acute 
inflammatory  process  subsided  within  36  hours,  the 
acute  pain  disappeared  almost  at  once,  and  the 
patient  returned  to  work  on  the  14th  day. 


2.  Lawrence,  Elias  D.:  Journal  of  the  International  Col- 
lege of  Surgeons,  9:3  (June  1946). 


t Dicumarol  is  the  registered  collective  trademark  of  th« 
Wisconsin  Alumni  Research  Foundation  which  controls  tk« 
nse  thereof. 
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Another  group  of  cases  to  be  considered 
are  those  with  thrombophlebitis  already  in- 
volving the  groin  due  to  rapid  spread  or  fail- 
ure to  respond  to  the  bed-rest  and  heat  treat- 
ment. The  “cough-pain  sign’’  is  of  no  value 
here.  'I'hese  patients  must  be  kept  in  bed  and 
given  heparin  and/or  dicumarolf  to  prevent 
])roi)agation  of  the  thrombus  into  the  deep 
veins  of  the  leg,  the  iliac  vein,  pelvic  veins  and 
the  inferior  vena  cava. 


Jot't.  Med.  Soc.  N.  J. 

April,  1950 

SUMMARY 

The  author  presents  a simple  test  that  has 
proved  valuable  in  indicating  the  need  for  the 
ligation  operation  in  superficial  thrombophle- 
bitis of  the  legs.  Ambulation  is  important  to 
prevent  extension  of  the  thrombosis.  Prompt 
relief  of  symptoms  and  regression  of  the  in- 
flammatory process  occurred  in  all  cases  treat- 
ed. .'\  case  is  presente<l  illustrating  the  use  of 
the  “cough-pain  sign’’  in  indicating  the  nee«l 
for  early  ligation. 
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AVULSION  OF  THE  LOWER  BICEPS  BRACHII  TENDON 

Theo.  Schlossbacm,  M.D.,  Ocean  Grove,  X.  J. 


.\vulsion  of  the  lower  biceps  brachii  tendon 
is  rare.  Dobbie’  reixirted  two  cases  and  gave 
an  excellent  analysis  of  51  previously  unre- 
jiorted  and  24  previously  cited  cases.  Since 
then,  additiimal  cases  have  been  rejwrted  by 
several  other  observers.* 

This  is  a report  of  an  additional  case  and 
a short  review  of  the  subject  with  {xirticular 
regard  to  the  ojierative  treatment. 

The  bh-epu  brat  hU  tendon  inserts  into  the  ruu^h 
posterior  porticjn  of  the  tuberosity  of  the  radius. 
It  is  a tlexor  of  the  eibow  ami  to  a less  extent,  of 
the  shouider.  It  is  uiso  a powerful  supinator  and 
serves  to  render  tense  the  deep  fascia  of  the  fore- 
arm by  means  of  the  lacertus  flbrosus  iflven  off 
from  its  tendon. 

The  brachialis  fibers  converge  to  a thick  tendon 
aliicii  is  inserted  into  tiie  tuberosity  of  tiie  ulna  and 
the  rough  depre.sslon  on  the  anterior  surface  of 
the  coronoid  proce.ss.  The  brachialis  is  a flexor  of 
the  foretirm  and  forms  an  important  defense  of  the 
ellKiw  Joint.  When  the  forearm  is  fixed,  the  biceps 
brachii  and  brachiails  flex  the  arm  u|)on  the  fore- 
arm, as  in  efforts  of  climbing. 

l•^exlon  of  the  elbow  by  the  biceps  is  more  Im- 
fxirtaBt  than  its  function  as  a supinator  as  the 
action  of  the  biceps  Is  not  essential  for  supination. 

Kollowing  avtiKsiou,  reinsertion  of  the  biceps 
tendon  into  the  radi.'il  tuliercle  is  theoretically 
the  jtrojier  procedure.  Practically,  functiofi  is 
e<|ually  as  gotnl  following  insertion  of  the  ten- 

1.  Dobbie,  R.  I’.:  Amrrican  journal  of  Sorgrry,  Sl:66i 
(March  1941). 

2.  Sharpe,  W.  K.:  American  Journal  of  Surgery;  54;7JJ 
(December  1941);  Manila.  W.  R.:  Nebiatka  Medical  Immal. 
27:140  (April  1942),  and  llook(6)  and  Sakagucbi(8)  cited 
below. 


don  into  the  ulna,  either  directly  or  indirectly, 
as  into  the  tendon  of  the  brachialis. 

The  important  structures  besides  the  muscles 
mentioned  found  in  the  antecubital  fossa  are 
the  brachial  artery  and  vein,  radial  and  ulnar 
arteries,  median  and  radial  nerves  and  of 
cour.se  the  tendon  of  the  bice|»s  brachii.  It  is 
liecause  of  these  imi>ortant  stnictures  found  in 
this  region  the  tv|>e  of  repair  recommended 
by  Dobbie  was  followed  in  this  case. 

Dobbie’s  conclusions  in  his  series  were  as 
follows ; 

1.  A\  uliilon  of  the  lower  tendon  of  the  bicepa 
lirachll  from  lt«  Insertion  into  the  bicipital  tu- 
lierosity  of  the  radius,  though  uncommon,  is  not  aa 
nire  as  is  suggested  liy  the  few  recorded  case  re- 

IKirtfi. 

2.  The  history  of  injury,  subjective  symptoinx 
and  olijective  signs  are  constant  and  dlagnoetlc. 

3.  Tiie  lesion  is  disabling  and  requires  operative 
re|iolr. 

4.  IteiHilr  of  this  condition  when  unexpectedly 
encountered  for  the  first  time  is  a i^nilexing  prob- 
lem to  the  surgeon  because  of  his  desire  to  restore 
supination  as  well  as  flexion  power.  Ismu  In  power 
of  the  foiearni  flexion  is  the  outstanding  disability 
an<l  tiie  chief  objective  of  operative  repair  ahouM 
be  its  restoration.  The  suplnatlve  power  of  the 
biceps  Is  of  secondary  Importance  and  can  be 
ignored  for  when  It  is  lost,  it  Is  adequately  com- 
(lensated  for  by  the  muscles  of  the  forearm. 

5.  Direi't  reattachment  of  the  tendon  to  the  up- 
l>er  radius  is  dlfflcuit  to  accomplish.  Ume  consum- 
ing and  not  without  danger. 

6.  Other  methods  of  repair  lees  dlflirult  and 
dangerous  are  equally  effective  and  reported  enn 
results  justify  their  use. 
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TYPES  OF  REPAIRS 

Rogers®  uses  braided  silk  through  drill  holes, 
in  the  radial  tubercle. 

Baumann'*  ties  the  end  of  catgut  sutures  over 
a gauze  pad  on  the  back  of  the  forearm.  He 
too,  used  holes  through  the  radius. 

Leavitt  and  Clements®  through  drill  holes, 
brought  the  tendon  to  the  radial  tuberosity. 
They  say  that  “although  the  inconvenience 
of  the  working  space  did  not  make  for  the  satis- 
faction desired  with  the  reinsertion,  it  appar- 
ently was  adequate”. 

Hook  and  Mazet®  remark  on  the  relative 
case  with  which  they  were  able  to  expose  the 
radial  insertion.  This,  they  credit  to  the  short- 
ness of  time  between  injury  and  repair;  leav- 
ing visible  the  canal  leading  to  the  insertion 
and  at  its  end  the  tuberosity  was  palpable. 

Bunnell’  uses  a pull  out  wire  suture  via  a 
drill  hole  through  the  tuberosity. 

Sakaguchi®  re])orted  a case  sutured  by  wire 
via  drill  holes.  Two  months  later  the  wire  was 
removed  and  found  to  be  broken.  The  danger 
of  this  wire  injuring  nearby  structures  was 
noted. 

Steindler®  mentions  overlapping  the  tendon 
and  suturing  it  to  itself  via  a drill  hole  through 
the  radius. 

Sonnenschein  raises  a trap  door  in  the  radius 
and  places  the  end  of  the  tendon  therein. 

Other  methods  were  reported  by  Bobbie,^ 
including  nails,  fascia  and  ox  tendon. 

CASE  REPORT 

On  May  16,  1949,  this  54-year  old  male  was  lift- 
ing a storm  door.  His  right  hand  was  under  the 
door  which  wei.ghed  fifty  pounds.  As  he  started  to 
raise  the  door,  he  suddenly  felt  as  though  he  had 
torn  his  shirt.  He  had  no  pain,  but  reported  a 
transitory  feeling  of  numbness  of  the  hand.  He 
took  off  his  jacket  to  see  if  his  shirt  was  torn  and 
noticed  “his  muscle  was  up  near  his  shoulder” 
and  "a  hollow  space  where  the  muscle  was”. 

He  was  a well  built,  muscular,  right  handed 
man.  His  only  complaint  was  the  “peculiar  appear- 
ance” of  the  right  ai'm.  The  biceps  brachli  muscle 
was  displaced  proximally.  A hollow  was  present 
in  the  area  normally  occupied  by  the  biceps  muscle. 
Motion  of  the  arm  was  normal.  Both  supination 
and  pronation  compared  well  with  the  left  arm.  Ex- 
tension was  normal  with  normal  power.  Flexion 
was  full  with  marked  loss  of  power. 

He  was  admitted  to  the  Fitkin  Memorial  Hos- 
pital, Neptune,  N.  J.  Operative  repait-  was  done 
the  same  day. 


A curved  skin  incision  was  made  over  the  ven- 
tral aspect  of  the  elbow.  The  median  basilic  vein 
was  ligated,  the  cephalic  vein  was  retracted.  The 
biceps  tendon  was  found  curled  on  itself,  lying 
in  the  space  between  the  pronator  teres  and  the 
brachio-radialis  muscles.  The  distal  end  of  the 
tendon  was  bulbous,  frayed  and  dark  red.  Some 
old  blood  was  found  in  the  fossa.  During  the  dis- 
section, the  nerves  in  the  antecubital  fossa  were 
retracted.  The  main  large  arteries  were  seen  pul- 
sating and  avoided. 

Repair  of  the  tendon  was  done  as  recommended 
by  Dobbiei  although  I modified  it  somewhat.  Thus, 
I did  not  divide  the  tendon  before  suturing  it  to 
the  brachialis.  No  attempt  was  made  to  reinsert 
the  tendon  onto  the  radial  tubercle.  Instead,  I at- 
tached it  to  the  tendon  of  the  brachialis  as  it  dipped 
down  toward  the  ulna.  Interrupted  cotton  sutures 
were  used  to  join  the  tendons  together.  Additional 
sutures  were  then  inserted,  joining  the  biceps  ten- 
don to  the  fascia  of  the  brachialis  muscle  just  prox- 
imal to  its  tendon.  The  distal  one-half  inch  of  the 
biceiis  tendon  was  excised  before  it  was  sutured  to 
the  brachialis  tendon. 

The  skin  wound  was  closed  with  interrupted 
cotton  sutures;  a compression  bandage  was  used 
and  a posterior  plaster  splint  applied  with  the  arm 
at  90  degrees  flexion  and  in  full  supination.  Active 
motion  of  the  Angers  was  encouraged  immediately 
following  operation.  Operation  was  done  under  so- 
dium pentothal  anaesthesia  without  a tourniquet. 

.‘4kin  sutures  were  removed  in  ten  days.  The  arm 
showed  moderate  swelling  at  this  time.  The  splint 
was  removed  in  three  weeks  and  a sling  sub- 
stituted. Active  motion  was  started  within  the 
limits  of  the  sling.  After  six  weeks  the  sling  was 
discontinued  and  light  work  was  encouraged.  Mo- 
tion at  this  time  was  normal  except  for  15  degree 
loss  of  exten.sion. 

Five  months  later  he  was  back  at  his  regular 
work  as  a plumber.  Examination  then  shov/ed  full 
extension  and  flexion,  full  pronation  and  supina- 
tion, with  only  slight  loss  of  power  of  supination. 

SUMMARY 

This  is  a report  of  avulsion  of  the  distal 
of  the  biceps  brachii.  The  types  of  repair 
are  mentioned  and  preference  given  to  the 
type  recommended  by  Bobbie.*  The  final  re- 
sults in  all  tyjies  of  repair  are  good  but  the 
technic  used  in  this  case  can  be  followed  with- 
out endangering  any  important  structure. 
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21:197  (January  1939). 

4.  Baumann,  G.  I.:  Journal  of  Bone  and  Joint  Surgery, 
16:966  (October  1934). 

5.  Leavitt,  D.  G.,  and  Clements,  J.  H.:  American  Jour- 
nal of  Surgery.  30:83  (October  1935). 
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UNUSUAL  REACTIONS  WITH  ANTABUSE 

UEPORT  OF  THREE  CASES  • 


Robert  S.  Garber,  M.D..  and  Robert  E.  Bennett,  M.D.,  Trenton,  X.  J, 


Reports  are  now  appearing  in  the  literature 
of  the  results  of  the  use  of  antabuse  (tetra- 
ethylthiurainidisulphide)  in  the  treatment  of 
alcoholism.  This  restricted  drug  has  not  yet 
been  released  for  sale  to  the  public.  However, 
a number  of  centers  throughout  the  country, 
including  this  hospital,  are  working  with  anta- 
buse on  a research  basis. 

Three  untoward  reactions  have  been  ob- 
served in  patients  following  release  from  the 
hospital  and  it  is  timely  to  rejxirt  them  now. 

.Antabuse  was  discovered  in  Denmark  by 
Dr.  Jacogsen  and  Dr.  Martensen-I^rsen.  They 
were  working  to  develop  a drug  against  cer- 
tain intestinal  worms.  As  an  incidental  ob- 
servation, it  was  noted  that  a person  taking 
this  drug,  uj)on  ingesting  alcohol  in  any  form, 
always  developed  a jiarticular  chain  of  symp- 
toms which  made  drinking  “impossible”.  This 
drug  has  no  effect  by  itself.  After  consump- 
tion of  even  small  amounts  of  alcohol  (within 
eight  to  ten  minutes)  the  following  symptoms 
develop:  First,  there  is  flushing  of  the  face 
and  neck,  which  Ijecomes  progressively  more 
marked  and,  if  suflicient  alcohol  is  consumed, 
becomes  a very  dusky  red  color.  Pulse  rate 
increases.  The  ]>atient  complains  of  j>alpita- 
tion  and  constriction  of  the  chest.  A severe 
headache  soon  follows  and  then  blocnl  pressure 
may  tend  to  fall.  Dyspnea  may  l>ccome  mark- 
ed. The  eyes  ap|>ear  injected  and  a feeling  of 
tiredness  and  weakness  is  present.  If  suf- 
ficient alcohol  is  consumed,  nausea  with  severe 
vomiting  follows.  Actual  convulsions  have 
been  rejxirted.  Thus,  the  effects  of  alcohol  on 
a |>atient  taking  antabuse  are  severe.  This  is 
esjiecially  so  with  resjiect  to  cardiovascular  ef- 
fects. These  symptoms  are  brought  aliout  by 
the  reaction  of  antabuse  and  alcoliol  by  which 
acetaldehyde  is  formed  in  the  bkxxl  stream. 
It  is  this  agent  which  produces  the  symptoms. 

‘From  ihc  Nrw  Jrr»rr  Stkte  Hospilal  at  Tmilon.  wbrrc 
Dr.  (larbrr  ii  Aiaiaianl  Mnliral  Dirrclor  and  Ur.  Brnnrtl  ia 
Clinical  Director. 


At  this  hospital  before  a patient  is  placed  on 
antabuse  he  must  express  a sincere  desire  to 
stop  drinking  and  agree  to  cofiperate  for  all 
the  studies  and  tests.  Complete  physical  and 
lalioratory  studies  are  accomplished,  including 
electrocardiograph,  six  foot  chest  film,  con- 
sultation with  a cardiologist,  electroencephalo- 
gram, metabolism  test,  glucose  tolerance  tests, 
liver  function  tests,  kidney  function  tests,  as 
well  as  routine  blood  and  urine  studies.  If  all 
results  are  within  normal  limits,  then  and  only 
then  is  the  patient  started  on  antabuse. 

The  drug  comes  in  half  Gram  tablets.  Our 
routine  has  lieen  to  start  with  four  tablets  the 
first  day,  three  the  second,  two  the  third,  and 
one  and  half  the  fourth  day.  The  patient  is 
then  tested  with  10  cubic  centimeters  of 
whisky.  This  usually  does  not  produce  much 
of  a reaction  and  the  dose  is  continued  at  one 
and  half  tablets  daily.  Four  days  later,  the  pa- 
tient is  tested  with  15  cubic  centimeters  of 
whisky.  Then,  by  lowering  the  daily  dose  of 
antabuse  and  increasing  the  test  dose  of  whisky 
by  5 cubic  centimeters  at  a time,  we  determine 
the  amount  of  antabuse  which,  when  one  ounce 
of  whisky  is  given,  produces  a reaction  of  suf- 
ficient severity  to  impress  the  |)atient  with  the 
cffixrt  that  ingestion  of  alcohol  will  have.  The 
patient  is  then  released  from  the  hospital  but 
agrees  to  take  antabuse  every  day.  It  is  essen- 
tial that  the  medicine  l>e  taken  daily  in  order 
to  maintain  an  adetjuate  level  within  the  body. 
The  effects  of  antabuse  persist  for  two  weeks 
following  discontinuation  of  the  drug.  On 
leaving  the  hospital,  the  ]>atient  is  given  a wal- 
let card  .sununarizing  these  facts.  This  is  use- 
ful if  he  has  a reaction  in  which  his  conscious- 
ness is  im|)aired  and  is  also  helpful  if  he  goes 
to  a physician  for  treatment  of  some  other 
condition. 

The  |>atient  returns  to  the  h(»spital  once  a 
month  for  retesting,  {hysical  examination  and 
laboratory  tests.  At  such  time  the  dose  of 
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antabiise  may  be  adjusted  downward  or  up- 
ward dej)ending  upon  the  severity  of  tlie  re- 
action to  the  test. 

The  imiwrtant  point,  for  the  practitioner, 
is  that  a person  taking  antahuse  cannot  take  al- 
cohol in  any  form.  Tonics,  cough  medicines 
and  the  like  which  use  an  alcoholic  vehicle 
woidd  he  sulTicient  to  produce  an  untoward 
and  possibly  .severe  reaction. 

Antahuse  has  been  in  use  at  this  hospital 
since  June  lOTh  \\T  have  30  ex-patients  now 
in  the  community  who  are  taking  antahuse. 
Three  of  these  have  had  reactions  as  a result 
of  inadvertently  coming  upon  alcohol  in  a 
rather  unusual  form. 

CASE  ONE 

A male,  ageil  35,  was  relea-sed  Irom  the  hospital 
on  September  25,  1949,  and  was  taking  0.25  Grams 
of  antabu.se  daily.  Three  weeks  following  his  re- 
turn, his  wife  prepared  his  favorite  meal:  boiled 
oabbage  and  ham  with  cole  slaw.  This  man  was 
fond  of  vinegar  and  the  cole  slaw  was  made  with 
a considerable  quantity  of  vinegar.  In  addition, 
he  splashed  vinegar  liberally  over  his  ham  and 
cabbage.  Twenty  minutes  after  starting  the  meal 
he  developed  flushing  of  the  face,  palpitation 
dyspnea  and  headache.  He  recognized  the  symp- 
toms as  an  antahuse  reaction  and  by  a process  of 
elimination  decided  that  the  vinegar  must  have 
been  responsible.  On  examination  of  the  gallon 
jug  in  which  the  vinegar  was  kept  it  was  discov- 
ered there  was  an  inch  of  sediment  at  the  bottom 
of  the  jug.  Apparently  this  vinegar  had  fermented 
and  formed  enough  alcohol  to  produce  a reaction. 

CASE  TWO 

A male,  aged  36.  was  taking  one  tablet  of  antahuse 
(0.5  Grams)  daily.  It  was  his  habit,  after  work. 


to  play  handball  at  his  club,  take  a shower,  and 
then  have  the  trainer  give  him  a rub-down.  He  no- 
ticed that  towards  the  end  of  the  rub-down  he 
would  have  a slight  flushing  of  the  face,  palpitation 
and  mild  headache.  He  was  sufficiently  uncom- 
fortable to  re<iuest  the  trainer  to  discontinue  the 
rub-down.  This  happened  on  several  occasions.  It 
finally  occurred  to  the  patient  that  rubbing  alcohol 
was  being  \i.sed;  he  reported  these  occurrences  and 
was  advised  to  substitute  some  non-alcoholic  rub- 
bing agent.  This  was  done  and  no  further  reactions 
were  e.xperienced. 

CASE  THREE 

A male,  aged  50,  suffered  an  accident  which  had 
no  relation  to  his  antahuse.  While  hospitalized  he 
was  receiving  massage  and  back-rubs.  On  two  oc- 
casions he  developed  flushing  of  the  face,  palpita- 
tion, dizziness  and  headache.  When  this  was  re- 
ported. it  was  discovered  that  alcohol  was  being 
used  for  the  massage.  As  soon  as  this  was  dis- 
continued tliere  were  no  recurrences. 

SUMMARY 

Three  unusual  reactions  to  alcohol  in  anta- 
huse patients  are  reported.  No  patient  re- 
ceiving antahuse  can  “touch”  alcohol  in  any 
form  without  experiencing  a reaction.  These 
cases  are  of  interest  to  the  private  practitioner 
because  a fair  number  of  }>ersons  now  in  the 
community  are  taking  antahuse,  and  the  num- 
ber is  steadily  increasing.  The  physician  will 
he  called  upon  to  treat  these  patients  for  var- 
ious conditions.  If,  in  spite  of  apparently  hav- 
ing eliminated  all  medication  containing  alcohol 
the  patient  still  has  some  of  these  symptoms,  it 
would  appear  to  be  wise  to  investigate  all  pro- 
cedures being  used  to  determine  those  in  which 
alcohol  is  inadvertently  being  applied. 


state  Hospital,  Sullivan  Way 


THE  FAMILY  IS  THE  HEALTH  OFFICER 


The  family  is  engaged  in  a variety  of  activ- 
ities associated  with  homemaking,  and  child 
care  with  which  we  are  so  familiar  that  we  often 
fail  to  realize  their  significance.  If  there  is 
to  be  any  effective  health  care  and  preventive 
medicine,  it  cannot  be  provided  by  doctors  or 
nurses — however  much  their  knowledge  and 
skills  may  be  needed  by  the  family.  Health 
care  and  preventive  medicine  are  carried  out 
in  the  daily  activities  of  housekeeping  and 
homemaking.  Through  marketing,  cooking 


and  the  serving  of  meals,  basic  nutritional 
needs  must  be  met,  and  through  housecleaning, 
laundering,  dishwashing,  and  similar  sanita- 
tion, the  necessary  defense  against  infections 
and  contamination  must  be  maintained. 
Through  provision  of  rest,  care  of  minor  ills, 
and  all  the  cherishing  functions  within  the 
home,  individual  members  are  protected  and 
restored,  so  that  they  can  live  in  health  and 
carry  on  their  daily  activities.  Lawrence  K. 
Frank,  The  Survey,  Dec.,  1949. 
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CALCIFICATION  OF  THE  PREPATELLAR  BURSA 


Hugh  M.  Habbitt,  M.D.,  Plainfield,  N.  J. 


Calcification  of  the  bursae  about  the  knee, 
judging  from  the  number  of  case  rejxirts  in 
the  literature,  is  exceedingly  rare.  Norley  and 
BickeP  reviewing  the  records  of  the  Mayo 
Clinic  could  find  but  eight  ca.ses.  Calcification 
about  the  medial  collateral  ligament  of  the 
knee  (described  as  Pellegrini — Stieda’s  Dis- 
ease) is  occasionally  seen.  Brantigan  and 
VoshelP  are  of  the  opinion  that  this  condition 
is  sometimes  the  result  of  calcification  of  the 
bursa  beneath  the  ligament  and  not  of  the 
ligament  it.self.  A search  of  several  textbooks 
failed  to  find  any  mention  of  calcification  of 
bursae  about  the  knee  by  any  authority  except 
Mercer*  who  states  that  in  association  with 
gout,  degenerative  changes  sometimes  occur 
in  the  walls  of  the  bursae  and  the  lumen  is  dis- 
tended by  chalky  deposits. 

This  is  in  sharp  contrast  to  the  frequency 
with  which  one  secs  calcification  of  the  bursae 
about  the  shoulder.  This  is  surprising  for  if 
trauma  is  a factor,  the  bursae  about  the  knee 
are  certainly  subject  to  as  much  trauma  as 
those  about  the  shoulder. 

Many  and  variable  bursae  have  been  de- 
scribed about  the  knee  joint.  Anteriorly  are 
found : ( 1 ) the  prepatellar,  located  between  the 
skin  anteriorly,  and  the  lower  half  of  the  pa- 
tella and  the  upper  half  of  the  patella  ligament 
posteriorly,  (2)  the  supraj>atellar  beneath  the 
quadriceps  tendon  and  which  usually  com- 
municates with  the  knee  joint,  (3)  the  infra- 
patellar between  the  upper  end  of  the  tibia  and 
the  posterior  surface  of  the  j>atellar  tendon, 
and  (4)  a small  one  in  front  of  the  tibial  tu- 
bercle. Posteriorly  the  most  frecjuent  ones 
are  between  the  heads  of  origin  of  tlie  gastroc- 
nemius and  the  capsule  and  between  the  medial 

1.  Noriry,  Theodore,  and  Bickel,  William  H.:  Journal 
of  Bone  and  Joint  Surgery,  31:417  (April  1949). 

2.  Brantigan,  O.  C.,  and  Votbell,  A.  F.:  Journal  of  Bone 
and  Joint  Surgery.  25:121  (January  1943). 

3.  Mercer,  Walter:  Orthopedic  Surgery,  Ed.  2:  Baltimore, 
William  Wood  & Co,  1936. 


gastrocnemius  origin  and  the  semimembranosus. 
On  the  medial  side  one  separates  the  tendons 
of  the  gracilis,  semitendinosus  and  sartorius 
from  the  medial  collateral  lig^ament  and  another 
the  ligament  from  the  capsule  of  the  knee.  On 
the  lateral  side,  bursae  have  been  described 
between  the  biceps  tendon  and  the  external  col- 
lateral ligament,  and  about  the  popliteus 
tendon. 

CASE  RKI'OKT 

A w«ll  developed  male  In  api>arent  good  healUi 
came  for  treatment  of  pain  and  tenderness  about 
the  right  knee.  The  symptoms  had  been  acute  for 
about  3 weeks.  He  gave  a rather  vague  history 
of  Injury  to  the  knee  about  20  years  previously  at 
which  time  the  knee  was  swollen  and  tender  over 
the  front  of  the  patella.  The  pain  and  tenderness 
disappeared  in  a few  weeks  but  he  noticed  a slight 
swelling  persisted  over  the  knee  cap.  It  gave  him 
no  trouble  until  the  onset  of  the  present  attack. 

Examination  revealed  a nodular  mass  over  the 
lower  region  of  the  i>atella  about  the  else  of  a small 
marble.  It  was  moderately  tender.  Extension  of 
the  knee  was  norma)  but  flexion  was  limited  by  a 
few  degrees.  There  was  half  Inch  atrophy  of  the 
right  thigh  at  7 inches  above  the  patella  as  com- 
pared with  the  left  thigh.  X-ray  examination  re- 
vealed a normal  knee  except  for  calclfl<ation  of  the 
prepatellar  bursa. 

The  paUent  was  more  annoyed  than  Incapacitated 
by  the  condition  and  it  Is  his  desire  that  the  mass 
be  removed.  Accordingly  surgical  excision  Is 
planned. 

TREATMENT 

As  with  calcified  bursae  about  the  shoulder, 
no  treatment  may  l>e  indicated  if  the  condi- 
tion is  asymptomatic.  If  the  condition  is  pain- 
ful, injections  of  1 jier  cent  novocain  may  be 
tried  to  break  up  the  calcified  deposit.  This 
may  be  supplemented  by  infra-red  or  dia- 
thermy. If  the.'ie  conservative  measures  arc 
of  no  avail,  surgical  excision  is  indicated. 

SUMMARY 

Calcification  of  the  bursae  about  the  knee  is 
rare.  A case  of  calcification  of  the  prepatellar 
bursa  is  presented. 
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THE  STANDARD  NOMENCLATURE  OF  DISEASES  AND  OPERATIONS 


Jacob  L.  Kmanukl  Klosk,  M.D.,  and  Arthur  Bernstein,  M.D., 

Newark,  N.  J. 


A competent  diagnostic  index  is  a vital  ad- 
junct to  a progressive  medical  institution  or 
agency.  This  recognition  is  due  in  no  small 
l>art  to  the  demonstrated  efficiency  of  the 
Standard  Nomenclature  of  Diseases  and 
O derations. 

Meilical  records  as  we  umleistand  them  today 
are  a fairly  netv  deveUunnent  in  the  history  of 
medicine.  Prior  to  1915  few  liospitals  maintained 
<’omplete  descriptive  case  records.  The  majority 
of  hospitals  recorded  only  sketchy  data,  which,  in 
many  cases,  amounted  to  no  more  than  identifica- 
tion information. 

This  situation  was  brought  home  very  graphic- 
ally to  the  medical  profession  when  the  American 
College  of  Surgeons  was  formeii  in  1913.  One  of 
the  requirements  for  admission  to  fellowship  was 
that  the  surgeon  submit  detailed  records  of  one 
hundred  operations.  The  surgeons  turned  to  their 
hospitals  for  these  data.  In  most  cases  they  were 
shocked  to  discover  that  the  information  available 
was  completely  inadequate. 

To  rectify  this,  the  American  College  of  Surgeons 
established  a minimum  standard  for  case  records, 
and  made  it  mandatory  that  hospitals  seeking 
recognition  by  that  College  follow  that  standard. 
Primarily  as  a result  of  this  persuasive  action, 
the  maintenance  of  competent  medical  records  be- 
came routine. 1 The  next  problem  was  how  to  handle 
these  data  so  that  the  information  contained  in  the 
charts  would  be  readily  available  on  a selective 
basis.  The  expedient  which  occurred  most  readily, 
and  was  therefore  widely  adopted,  was  to  index 
alphabetically  the  diseases  and  operations  listed 
on  a patient’s  chart.  With  few  exceptions  the 
indices  were  set  up  without  reference  to  any  stand- 
ardized list  of  diseases;  and  interns,  residents,  and 
staff  members  had  a free  hand  in  their  use  of 
tenninology.  This  freedom  with  terminology 
coupled  with  the  use  of  untrained  administrative 
personnel  constituted  a primary  source  of  difficulty 
with  this  primitive  system. 

In  most  hospitals  the  task  of  making  entries 
in  the  diagnostic  index  was  delegated  to  clerks  who 
had  had  no  training  in  this  and  who  were  certainly 
not  equipped  to  exercise  judgment.  If  the  clerk 
were  presented  with  a diagnosis  framed  in  different 
words,  but  covering  the  same  disease,  what  did  he 
do?  He  simply  started  a new  subdivision  in  the 
index.  If  several  cases  of  “erythremia”  had  already 
been  indexed,  and  a new  staff  member  chose  to  call 
the  next  case  “Osier’s  Disease”,  the  clerk  simply 
started  a brand  new  heading  for  “Osier’s  Disease”. 
He  did  not  know  that  erythremia  and  Osier’s  Dis- 
ease were  the  same  and  nobody  ever  told  him.  Thus 
the  .same  condition  could  be  indexed  in  a half  dozen 


different  places.  Over  the  years,  with  constant 
changes  of  personnel,  the  system  led  to  utter  chaos. 

Nor  was  it  all  the  fault  of  untrained  clerks. 
Medical  terminology  itself  was  in  a state  of  confu- 
sion. Many  diseases  had  been  named  in  hap-hazard 
manner  with  blissful  disregard  of  the  fundamental 
etiologic-  or  pathologic  jn’oeesses  involved.  Some- 
times the  same  name — Paget’s  Disease,  for  example 
— was  applied  to  two  quite  different  diseases;  or  the 
same  disease  (hyperthyroidism,  for  instance)  had 
two  or  three  different  names. 

Even  indices  which  were  carefully  maintained, 
with  scrupulous  effort  to  avoid  terminologic  dupli- 
cation, were  found  to  suffer  from  basic  faults.  They 
did  not  distingaiish  between  related  disease  entities: 
or  they  did  not  distinguish  betw^een  diseases  and 
symptoms;  they  used  eponyms  extensively.  Identi- 
cal disease  entities  were  listed  under  several  head- 
ings, and  the  same  heading  often  was  used  to 
designate  entii'ely  different  disease  entities.  As  an 
illustration,  "hyiterthyroidism”,  in  addition  to  be- 
ing indexed  under  several  descriptive  names,  was 
listed  in  medical  indices  under  the  names  of  nine 
different  men;  and  “Pick’s  Disease”  was  applied  in- 
discriminately to  four  different  diseases  which  wei'e 
discovered  or  described  by  four  different  men  with 
the  same  name. 2 

From  the  standpoint  of  scientific  methodology, 
such  indices  W'ere  practically  worthless  for  reseach 
and  comparison  purposes.  They  did  not  even  have 
the  saving  grace  of  being  of  value  to  individual 
institutions,  because  with  every  new  group  of  in- 
terns and  re.sidents,  and  with  every  addition  of  a 
new  staff  member,  a new  series  of  unscientific  terms 
and  eponyms  would  be  added  to  the  indices.  In 
most  hospitals,  it  was  actually  impossible  to  make 
a valid  year-to-year  comparative  study  of  clinical 
data. 

The  situation  came  to  a head  in  1928.  By 
this  time  responsible  opinion  representing  all 
branches  of  medicine  ■was  unanimous  that 
something  should  be  done  to  bring  order  to  this 
phase  of  medical  activity.  Under  the  sponsor- 
ship of  the  New  York  Academy  of  Medicine, 
a committee  was  organized  consisting  of  emin- 
ent physicians,  educators,  and  statisticians.  Its 
purpose  was  to  develop  a competent  system  of 
indexing  capable  of  universal  application. 

* Mr.  Balk  is  the  record  librarian  of  the  Newark  Clinical 
Group.  This  paper  was  read  before  the  staff  meeting  of  the 
Newark  Clinical  Group  on  April  22,  1949. 


1.  Kurtz,  D.  L. : Unit  Medical  Records  in  Hospital  and 
Clinic.  Columbia  University  Press,  New  "Vork  City,  1943. 
Pages  2 to  9. 

2.  Jordan,  E.  P. : Journal  of  the  American  Medical  As- 
sociation, 121:1001.  (March  1,  1943).  Also,  see  Pr(«eedings 
of  the  Annual  Congress  on  Medical  Education  and  Licensure, 
Chicago,  February  i7,  1941. 
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After  extensive  consideration,  the  Commit- 
tee established  the  following  principles  upon 
which  the  new  system  should  be  based : 

(1)  It  should  consist  of  a standard  claeslfled 
teiTTiinolog-y,  with  the  elimination  of  as  many  un- 
necessary terms  and  eponyms  as  could  be  accom- 
plished. 

(2)  It  should  cleai-Iy  differentiate  between  dis- 
ease entities  and  the  manifestations  of  disease. 

(3)  As  much  as  possible,  it  should  use  only  ex- 
pressive or  descriptive  terms  which  best  describe 
the  nature  of  the  disease. 

(4)  It  should  arrange  the  diseases  in  a log'lcal 
and  orderly  manner,  so  that  there  should  be  no 
possibility  of  overlapping. 

(5)  It  should  encourage  uniformity  and  accuracy 
in  clinical  expression. 

Finally,  it  had  to  be  broad  enough  to  be 
capable  of  universal  acceptance,  so  that  the  dis- 
ease files  of  all  hospitals  could  be  reciprocally 
interchangeable,  and  their  clinical  exj^erience 
readily  available  for  study  and  comparison  with 
the  experience  of  other  institutions.* 

The  Standard  N omcnclatnre  of  Diseases  and 
Operations  was  devised  to  meet  these  require- 
ments. 

This  classification  scheme  is  based  on  two 
primary  factors:  (1)  The  portion  of  the  bcxly 
involved  (topographic)  and  (2)  The  cau.se  of 
the  disease  (etiologic).  Each  of  these  features 
is  designated  by  three  numerical  digits  which 
are  sejiarated  from  each  other  by  a hyphen. 
The  first  three  digits  in  the  disease  code  de- 
scribe the  toix)graphic  site.  The  three  digits  fol- 
lowing the  hyphen  describe  the  etiologic  agent. 
The  digits  are  uniform  throughout  the  classi- 
fication, following  a single  key. 

This  dual  number  concept  is  the  most  novel 
feature  of  the  nomenclature.  Dr.  Edwin  P. 
Jordan,*  editor  of  the  nomenclature  has  ex- 
plained that  "the  primary  purjiose  of  this  classi- 
fication is  educational.  Hy  clearly  differentia- 
ting between  a disease  and  its  symptoms,  and 
by  canalyzing  thought  along  lines  of  location 
and  etiology,  this  system  tends  to  improve  ra- 
tional understanding  of  diseases.” 

In  organizing  the  structure  of  the  nomen- 
clature, the  entire  disease  field  was  divided  into 
eleven  to|X)graphic  or  anatomic  divisions,  and 
twelve  etiologic  divisions.  By  drawing  three 

3.  National  Conicrmcc  on  Medical  Nomenclature.  Journal 
of  the  American  Medical  Aaaociation,  114:2023  and  114:2121 
(May  18  and  May  25,  1940.) 
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digits  from  the  anatomic  classification  and 
combining  them  with  three  digits  from  the 
etiologic  classification,  an  enormous  number  of 
combinations  are  possible,  and  any  disease  can 
be  coded. 

The  topographic  divisions  begin  with  000-, 
which  stands  for  disea.ses  of  the  psyche  and 
body  as  a whole,  and  proceed  up  through  the 
various  anatomic  systems,  such  as  300-  for 
respiratory  system ; 700-  for  urogenital  sys- 
tem; 900-  for  nervous  system;  et  cetera.  These 
groupings  are  further  subdivided  so  that  par- 
ticular organs,  or  parts  of  organs  within  the 
group  may  be  specifically  indicated.  Thus, 
400-  designates  the  cardiovascular  system  as  a 
whole;  410-designates  the  heart  generally;  and 
415-designates  the  right  auricle  of  the  heart. 

The  etiologic  divisions  are  arranged  in  a 
similar  manner.  The  major  divisions  start 
with  -000  for  diseases  due  to  prenatal  influ- 
ence, and  run  through  -400  for  diseases  due 
to  trauma;  -800  for  new  growths;  et  cetera. 
Di.'-ease  processes  for  which  the  causes  are  un- 
known (and  which  are  manifested  by  structural 
changes)  are  classified  under  -900.  This  in- 
cludes the  degenerative  and  sclerotic  diseases. 
Disease  proces.ses  for  which  the  causes  are 
unknown  and  which  are  manifested  by  func- 
tional reactions  are  classified  under  -XOO.  This 
includes  the  functional  and  mental  disorders. 

The  etiologic  divisions  are  also  subdivided 
so  that  cause  may  lie  more  precisely  indicated. 
Thus,  classification  -100  designates  “infection” 
generally.  Mycobacterium  tuberculosis  is  list- 
e<l  23rd,  hence  -123  indicates  infection  wth 
the  tuberculosis  liacillus.  Similarly  -400  desig- 
nates trauma  generally ; -430  indicates  that  it  is 
a constant  traunia;  and  -434  indicates  that  it 
is  a constant  trauma  caused  by  the  abnormal 
|X)sition  of  anatomic  structures. 

Most  disease  entities  can  be  readily  indicated 
by  a code  numlier  composed  of  three  anatomic 
digits  and  three  etiologic  digits;  however,  it  is 
possible  (by  the  use  of  four  and  five  digits) 
to  indicate  even  the  smallest  part  of  an  organ, 
or  the  most  minute  etiologic  sequence  or  result. 

A cardinal  principle  of  the  nomenclature  is 
that  the  three  main  values  on  each  side  of  the 
code  never  vary.  The  anatomic  code  number 
for  an  organ  remains  the  same  regardless  of 
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the  causative  factor  involved,  and  the  code 
number  for  a particular  etiologic  factor  re- 
mains the  same  regardless  of  the  organ  af- 
fected. Thus  the  ribs  are  always  indicated  by 
code  229-  whether  fracture,  tuberculosis  or 
osteoma  is  involved.  Similarly  the  effects  of  a 
radioactive  substance  are  always  coded  -470 
whether  skin,  bone,  or  nerve  tissue  is  affected. 
Adherence  to  this  principle  automatically  en- 
sures the  recording  of  a disease  under  its 
proper  heading  regardless  of  the  terminology 
used  in  noting  the  diagnosis. 

Surgical  procedures  are  coded  in  accordance 
with  the  basic  plan  for  diseases.  The  same 
anatomic  classification  is  used  hut  instead  of 
the  etiologic  classification  there  are  nine  pro- 
cedural classifications.  Thus,  -0  indicates  in- 
cision; -1  excision;  -2  amputation,  et  cetera. 
By  combining  these  digits  with  the  anatomic 
code  number  the  exact  site  and  the  exact  pro- 
cedure of  the  operation  can  be  indicated.  Here 
also,  by  the  use  of  additional  digits  it  is  pos- 
sible to  indicate  alternative  approaches,  and 
special  procedures  such  as  aspiration,  cauter- 
ization, coagulation,  snare,  et  cetera. 

The  eleven  topographic  and  twelve  etiologic 
systems  are  supplemented  by  the  system  YOO. 
Y indicates  undetermined  in  the  sense  that 
there  is  not  sufficient  data  on  which  to  base  a 
diagnosis,  or  to  complete  a diagnosis.  If  the 
site  of  a disease  is  unknown,  YOO-  is  substi- 
tuted for  the  anatomic  digits.  Thus,  a neo- 
plasm of  unknown  primary  site  is  coded  as 
YOO-800.  If  the  site  is  known  and  the  etiology 
unknown,  -YOO  is  substituted  for  the  three 
etiologic  digits.  Thus,  an  undiagnosed  disease 
of  the  stomach  is  coded  as  640- YOO.  If  neither 
site  nor  etiology  is  known,  YOO-YOO  is  used, 
indicating  disease  undiagnosed  or  diagnosis  de- 
ferred. Finally,  the  addition  of  Y to  the  end 
of  the  code  for  a known  disease  indicates  that 
the  diagnosis  is  a possible  one,  but  not  defin- 
itely confirmed.  Thus  the  code  I90-800Y  sig- 
nifies a possible  neoplasm  of  the  breast. 

The  nomenclature  contains  the  code  numbers 
for  all  diseases  and  operations,  arranged  in  the 
numerical  order  of  the  anatomic  classifications. 
These  codes  are  integrated  with  an  alphabeti- 
cal index  of  every  disease  and  surgical  term 
which  has  received  any  extended  use,  even 


though  it  may  not  be  the  best  descriptive  term 
for  the  disease  or  procedure.  The  index  refers 
all  these  inadequate  terms  to  the  proper  name 
for  the  disease,  and  then  indicates  the  exact  lo- 
cation in  the  book  where  the  code  number  for 
the  disease  can  be  located.  There  is  also  an 
extended  list  of  eponyms  which  are  referred 
to  the  proper  descriptive  name  for  the  disease, 
and  then  to  the  code  number. 

Although  one  of  the  important  purposes  of 
the  Standard  Nomenclature  is  to  avoid  the  con- 
fusion of  symptoms  with  disease  entities,  many 
diseases  do  show  variations  of  symptoms  and 
manifestations.  It  was  considered  essential 
that  the  doctor  be  able  to  indicate  these  varia- 
tions wherever  necessary.  To  make  this  pos- 
sible, the  nomenclature  carries  a list  of  general 
symptoms  and  manifestations,  and  special 
manifestations  covering  cardiac,  obstetric,  and 
nervous  disease  conditions.  To  each  of  these 
symptoms  or  manifestations  an  arbitrary  code 
number  is  assigned,  and  so,  whenever  desired, 
this  arbitrary  code  number  can  be  added  to  the 
code  of  a primary  disease,  in  order  to  indicate 
that  a special  symptom  predominates. 

To  illustrate  the  applicaion  of  the  nomen- 
clature a hypothetical  case  is  diagnosed  as  fol- 
lows : 

1.  Tuberculosis  of  the  lung. 

2.  Collapse  of  lung  due  to  therapeutic  pneumo- 
thorax. 

3.  Hypertensive  vascular  disease. 

1.  Tuberculosis  of  the  lung  is  coded  as 
360-123.  The  breakdown  is  as  follows:  360 
indicates  lung,  under  the  anatomic  system,  and 
123  indicates  infection  by  mycobacterium  tu- 
berculosis under  the  etiologic  classification. 

2.  Collapse  of  lung  due  to  therapeutic 
pneumothorax  is  coded  as  377-415.4.  This  of- 
fers a striking  illustration  of  the  functional 
precision  of  the  nomenclature,  since  it  indi- 
cates how  the  dual  number  classification  can 
provide  a clearer  concept  of  a disease  or  pro- 
cedure than  word  terminology.  Although  the 
condition  is  spoken  of  as  a “collapse  of  lung’’, 
the  anatomic  classification  of  377  indicates  im- 
mediately that  the  thoracic  wall  and  pleura 
are  involved;  415  indicates  that  the  causative 
factor  is  trauma  resulting  from  a surgical 
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jirocedure ; and  .4  is  an  arbitrary  indication 
that  a primary  manifestation  of  the  entire  pro- 
cedure is  compression.  To  recapitulate:  this 
code  might  he  translated  literally  as  a surgical 
incision  of  the  thoracic  wall  and  pleura,  with 
resulting  compression. 

3.  1 lypertensive  vascular  disease  is  coded 

as  4f)()-533.  Breaking  down  this  code,  we  find 
that  460  indicates  the  arteries  generally,  and 
that  533  indicates  increa.sed  pressure.  Thus 
we  have  a disease  of  the  arteries,  due  to  in- 
creased pressure. 

h'or  each  diagnosis,  i.  e.,  each  separate  dis- 
ease entity,  a master  card  is  carried  in  the 
index,  and  the  jiatient’s  chart  numher  is  en- 
tered on  the  appropiatc  card.  The  master  card 
al.so  provides  sjiace  for  the  recording  hy  code 
numher  of  the  as.sociated  or  secondary  diag- 
noses if  cross  indexing  is  desired. 

riie  nomenclature  is  not  |)crfect  hy  any 
means,  and  it  does  contain  mistakes,  both  in 
the  inclusion  of  im])ro|)cr  disease  entities  and 
the  exclusion  of  jiroper  ones.  Furthermore, 
the  concejit  of  di.sease  is  constantly  changing, 
with  new  knowledge  making  old  disease  en- 
tities obsolete,  and  creating  new  ones.  The 
editorial  hoard  of  the  nomenclature  does  not 
consider  it  sacro.sanct,  and  is  constantly  mak- 
ing revisions.  The  intention  is  to  issue  a new 
edition  at  least  every  five  years.  During  the 
intervals,  information  on  any  jxiint  is  obtained 
hy  direct  communication  with  the  editorial  of- 
fice, which  is  organized  on  a jiermanent  l)asis. 
'I'he  nomenclature  is  not  static;  it  is  a living  in- 
stitution, conceived  as  a continuing  aid  to  the 
profession. 

While  the  nomenclature  is  undoubtedly  a 
most  efiicient  system  for  the  control  of  medical 
<lata,  it  is  not  self-functioning,  and  its  value  to 
any  institution  dc|)cnds  on  the  degree  of  un- 
ilerstanding  and  acceptance  it  receives  from 
the  professional  and  administrative  stafTs.  This 
brings  up  a consideration  of  the  practical  me- 
chanics of  the  nomenclature — The  problem  of 
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how  the  professional  staflf  and  the  record  li- 
brarian can  best  correlate  their  efforts  so  that 
the  diagnostic  index  will  he  of  optimum  value 
to  the  physician  and  a credit  to  the  institution. 

There  is  an  impression  quite  prevalent 
among  physicians  that  it  is  the  purpose  of 
the  nomenclature  to  force  the  physician  to 
make  a diagnosis  l>efore  he  is  ready.  It  is 
probable  that  within  any  given  institution,  this 
misconception  increases  and  intensifies  in  di- 
rect jiroportion  to  the  competency  and  con- 
scientiousness of  the  record  librarian.  There  is 
no  foundation  for  this  impression.  Indeed,  it 
runs  directly  contrary  to  the  pliilosofihy  of  the 
nomenclature,  which  aims  to  inculcate  a disci- 
jilined,  deliljerate  and  reasoned  approach.  How- 
ever, the  nomenclature  does  contemplate  that 
the  dixrtor  will  give  whatever  information  he 
does  have,  so  that  the  case  may  he  indexed  with- 
in a rea.sonahle  time  and  thereby  brought  within 
the  controls  of  the  master  indc.x.  The  classifica- 
tion Y was  developed  for  the  express  purpose 
of  making  it  |X)ssihle  to  record  incomplete  diag- 
noses. When  etiology  is  unknown,  the  site  can 
lie  given.  When  site  is  unknown,  the  etiology 
can  lie  given.  If  neither  is  known,  it  can  lie 
slated  that  the  disease  is  undiagnosed,  or  that 
diagnosis  is  deferred.  If  the  management  of  a 
case  is  liased  on  the  premise  of  a possible  or 
susfiected  diagnosis,  the  summary  sheet  should 
so  state.  The  nomenclature  pennits  the  record- 
ing in  a manageable  manner  of  all  these  vana- 
tions.  If  at  some  time  in  the  future  it  becomes 
possible  to  give  a more  definitive  diagnosis  then 
the  new  diagnosis  will  be  entered  in  place  of 
the  old  one.  That  is  part  of  the  mechanics  of 
the  inde.x. 

The  quality  of  a diagnostic  index  is  but  a 
reflection  of  the  care  with  which  its  data  liave 
lieen  established  and  assembled.  In  this  process, 
l>oth  physician  and  record  librarian  are  indis- 
|)ensable.  Cooperating  with  each  other  they  can 
make  the  diagnostic  index  a significant  factor 
in  the  struggle  against  disease. 
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STATE  ACTIVITIES 


BOARD  OF  TRUSTEES 

FEBRUARY  19,  1950 


The  Board  of  Trustees  met  in  regular  ses- 
sion on  February  19,  1950,  and  took  the  follow- 
ing actions : 

1.  The  Committee  on  Constitution  and  By- 
laws, in  conjunction  with  the  members  of  the 
Judicial  Council  and  the  attorney  of  the  So- 
ciety were  instructed  to  draft  an  amendment 
to  the  By-Laws.  This  would  establish  a Board 
to  receive  complaints  from  laymen  and  other 
sources  against  physicians  in  cases  involving 
unprofessional  conduct,  violation  of  ethics  or 
any  other  complaint  of  professional  or  public 
dissatisfaction. 

2.  It  was  the  feeling  of  the  Board  that 
members  who  pay  their  county  and  state  dues 
should  feel  obligated  to  pay  their  A.M.A.  dues. 
Applications  for  exemption  of  payment  of 
A.M.A.  dues  should  not  be  the  responsibility 
of  the  county  societies  but  should  be  directed 
to  the  A.M.A.  for  decision. 

3.  The  Executive  Officer  was  authorized 
to  attend  the  San  Francisco  session  of  the 
A.M.A.  in  June. 

4.  The  Executive  Officer  was  authorized  to 
address  a joint  meeting  of  the  Blue  Cross- 
Blue  Shield  Commissions  in  Montreal,  this 
month. 

5.  The  Board  approved  a study  of  group 
life  insurance  plans  by  the  Medical  Defense 
and  Insurance  Committee. 

6.  It  was  the  opinion  of  the  Board  that 
endorsement  of  serial  newspaper  articles  by  in- 
dividual physicians  needs  no  official  action. 
Sponsorship  of  such  articles  is  considered  a 
personal  project  of  the  individual  physician. 

7.  Recommended  Practices  for  the  Control 
of  Poliomyelitis  were  approved  (March  Jour- 
nal, page  126). 

8.  The  following  statement  covering  eye 
examination  of  school  children  was  approved 
for  reference  to  the  State  Department  of  Edu- 
cation : 

1.  An  adequate  vision  test  should  be  a part  of 
every  school  physical  examination. 

2.  The  use  of  the  Snellen  Chart  for  distant 
vision,  its  equivalent  for  near  vision,  properly  util- 
ized and  supervised,  is  adequate  for  testing  vision 
in  school  children. 

3.  This  should  be  supplemented  by  the  inspec- 


tion and  observation  of  the  eyes  by  the  school  phy- 
sician. 

4.  Complicated  devices  sometimes  used  in  these 
examinations  are  unnecessary. 

5.  Every  school  system  should  advocate  the  pre- 
school  eye  examination  of  children. 

9.  The  Board  a]>proved  the  recommenda- 
tion of  the  Advisory  Committee  on  Conserva- 
tion of  Vision  and  Hearing  that  wherever  local 
problems  arise  in  the  school  systems,  the  coun- 
ty medical  society  should  appoint  a committee 
on  conservation  of  vision.  Members  of  that 
committee  should  be  available  to  the  public 
schools  of  the  count}'  for  consultative  pur- 
poses in  arranging  and  carrying  out  a proper 
school  program  for  eye  testing. 

10.  The  Code  of  Regulations  Concerning 
Autopsies  was  approved.  (See  page  176  this 
Journal). 

1 1 . Attention  was  called  to  the  agreement 
of  the  Telephone  Company  with  the  Medical 
Society  that  no  listing  in  the  “Physicians  and 
Surgeons”  section  of  the  classified  directory 
(and  no  physicians  listed  in  the  regular  direc- 
tory) may  be  in  bold  face  type.  The  Trustees 
instructed  the  Telephone  Company  that  this 
agreement  does  not  apply  to  emergency  medi- 
cal service  listings  or  other  collective  listings 
requested  by  local  medical  societies  themselves ; 
such  listings  are  offered  as  a public  service. 

12.  The  Board  concurred  in  the  Legislative 
Committee’s  action  in  opposing,  in  principle, 
the  proposed  legislation  to  provide  supplemen- 
tary cash  benefits  of  $8.00  per  day  for  hos- 
pitalization under  the  Temporary  Disability 
Benefits  Program.  To  provide  additional  bene- 
fits for  special  purposes  departs  from  the  orig- 
inal intent  of  the  law.  A copy  of  this  action 
will  be  sent  to  the  New  Jersey  Hospital  As- 
sociation asking  them  to  concur  and  to  aid  our 
efforts  to  defeat  the  proposed  extension  of  the 
temporary  disability  benefits  program. 

13.  The  Board  tabled  a recommendation 
that  the  federal  Food  and  Drug  Administra- 
tion be  requested  to  restore  the  original  restric- 
tions on  the  unsupervised  use  of  antihistaminics. 

14.  The  Board  concurred  in  the  approval 
of  the  bill  to  control  lay  clinical  pathology  lab- 
oratories. 
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15.  The  Board  tabled  a recommendation  on 
federal  legislation  providing  subsidy  for  medi- 
cal education  and  school  health  services  and 
instructed  the  Legislative  Committee  to  ob- 
tain a positive  statement  from  the  A.M.A.  of 
its  position  on  these  matters. 

15.  The  Board  received  a report  from  the 
.'Special  Committee  ajipointed  to  meet  with 
representatives  of  the  N.  J.  Interscholastic 
-Athletic  Association  regarding  alleged  inequi- 
ties in  charges  for  treatment  of  injured  ath- 
letes. Study  revealed  the  situation  arose  be- 
cause of  an  attemj>t  on  the  part  of  an  insurance 
company  to  give  coverage  at  an  inadequate 
l)remium.  The  report  was  received  and  the 
Committee  discharged. 

If).  Following  the  report  of  the  I’resident, 
the  New  Jer.sey  representative  on  the  A.M.A. 
Coordinating  Committee  and  the  Executive 
( Ithcer  on  the  comi)laints  against  the  New  Jer- 
.sey I’lan  made  by  the  A.M.A.  at  the  February 
meeting  of  the  A.M.A.  Coordinating  Commit- 
tee, the  Trustees  authorized  the  drafting  of  a 
suitable  letter  to  the  .A.M.A.  Board  of  Trus- 
tees. This  reaflirms  our  endorsement  of  the 
New  Jersey  Flan  as  issued;  exjilains  the  i>oints 
at  which  issue  was  raised;  and  informs  the 
.A.M.A.  that  our  Fre.sident  has  been  author- 
ized to  appear  before  the  A.M.A.  Board  of 
'I'rustees  to  elucidate  the  ]>oints  of  difference 
if  the  A.M.A.  so  desires. 

17.  The  A.M.A.  Delegates  from  New  Jer- 
.sey were  instructed  to  introduce  the  New  Jer- 
sey Flan  at  the  San  Francisco  meeting  in  June. 
Frior  to  this  meeting  a copy  of  the  resolution 
and  the  Flan  will  l>e  sent  to  all  A.M.A.  Dele- 
gates. 
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18.  The  Board  approved  the  request  of  the 
State  Board  of  Medical  Examiners  to  spon- 
sor an  amendment  to  the  Medical  Practice  Act 
increasing  fines  and  penalties  for  violations. 

19.  The  Trustees  authorized  a plaque  in 
the  Headquarters  building  commemorating  the 
-services  of  Dr.  Henry  C.  Barkhorn  to  The 
Medical  -Society  of  New  Jersey  in  particular 
and  to  the  profession  and  public  in  general; 
that  subscribers  to  the  memorial  fund  be  no- 
tified of  the  change  in  location  of  the  plaque; 
and  that  the  Society  underwrite  the  cost. 

20.  The  Board  approved  the  following 
nominations  for  appointment  to  the  State 
Board  of  Medical  Examiners  by  the  Governor: 

1.  LIhUsI  in  order  of  nreference: 

a.  Royal  A.  Schaaf,  M.D. 

b.  Aldrich  C.  Crowe,  M.D. 

c.  Si;;urd  W.  Johnsen,  W.U. 

2.  Lixted  in  order  of  preference; 

a.  IJavId  H.  Allman.  M.D. 

b.  Joxeph  F.  LondiiKan,  M.D. 

c.  Jamex  F.  Norton.  M.D. 

21.  The  nomination  of  Dr.  Sigurd  \V. 
johnsen  as  a memlter  of  Medical-Surgical  Plan 
Board  of  Trustees  to  fill  the  vacancy  created 
by  the  death  of  I>r.  Thomas  K.  I-ewis,  was  ap- 
proved. 

22.  Dr.  Royal  A.  Schaaf,  Dr.  Reuben  L. 
Shaq)  and  Dr.  J.  l^wrence  Evans  were  ap- 
|)ointed  as  the  General  Practitioner  Award 
Conunittee  and  directed  to  select  a recipient 
for  1950  if  a sufficient  number  of  good  can- 
didates are  recommended. 


AUTOPSY  ADMINISTRATION 

The  IntPiTcIaUxI  DuUee  of  the  lIuspluU  Admlnlxtrator,  the  l*atholoclia  and  the 
Mortician  Concernlnic  the  Handling  of  Patlrntii  .\fter 
Death  and  the  .\nto|Mi7* 


Prepared  by  Thk  Apvisort  Committik  on  Laboraiort  Mk>icink  or 
Tub  Mb>icai.  Soctarr  or  Nkw  Jbuirt 


CARE  OF  PATIENTS  AFTER  DEATH 

The  bcKly  should  l)c  cleaned,  the  feet  l>ound 
together  and  the  hands  bound,  folded  one  over 
the  other,  by  a broad  bandage.  The  latter  must 
not  be  -SO  tight  as  to  cause  indentations  in  the 
skin.  Cotton  jadding  or  a liandage  at  elbow 


* Krcommrndaliuni  And  rrculationt  mutually  aarred  upon 
l>r  The  Medical  Society  of  New  Jeraey,  The  New  Jeraey 
Society  of  Clinical  Palhologiili.  The  New  Jeraey  Hotpilal 
Aaauciatiiin  and  The  New  Jeraey  Society  of  Funeral  Directora. 

Approved  hy  the  Welfare  Committee,  January  22,  I9S0. 
Approved  bv  the  Board  of  Truateea,  F'ebruary  19,  I9S0. 


height  to  relieve  tension  will  avoid  unsightly 
marks  of  the  wrists.  A l>andage  passed  O’er 
the  |x>int  of  the  chin  and  over  the  vertex  of 
the  skull  will  hold  the  mouth  closed.  The  head 
must  l>e  kept  elevated  on  a suitable  block  at  all 
times.  So  soon  as  practical  after  death  the  body 
should  1)C  placed  in  a refrigerator,  the  tempera- 
ture of  which  should  lie  l>etween  40  and  45 
degrees  Fahrenheit. 

The  death  certificate  should  be  |>romptly 
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prepared  and  signed  by  the  proper  authority. 
Each  institution  is  urged  to  adopt  a system 
whereby  the  certificate  will  be  available  when 
the  mortician  calls  for  the  body.  Neglect  in 
this  regard  is  one  of  the  greatest  sources  of 
irritation  for  the  mortician,  and  justifiably  so. 
This  paragraph  applies  in  cases  which  have 
come  to  autopsy  as  well  as  those  which  will  not. 

THE  AUTOPSY  PERMIT 

A Standard  form  of  autopsy  jiermit  should 
be  employed  in  every  hospital,  and  the  signed 
permit  should  be  filed  together  with  a copy  of 
the  rejxirt,  with  the  hospital  record  of  the  de- 
ceased. The  permit  should  show  in  legible 
writing  (it  is  a legal  document),  the  full  name 
of  the  deceased,  his  age,  se.K  and  race,  and  the 
date  and  time  of  death — indicate  E.S.T.,  E.D. 
S.T.,  etc. 

It  should  show  that  there  are  no  limitations, 
or  that  the  autopsy  is  limited  to  certain  areas. 
It  should  indicate  the  clinical  diagnosis  and 
the  relationship  of  the  i>erson  granting  jier- 
mission. 

Permission  can  legally  be  granted  only  by 
the  nearest  of  kin  (medical  examiner’s  and 
county  physician’s  cases  excepted).  Legal 
authority  should  be  consulted  concerning  cases 
where  there  are  no  surviving  relatives,  alms- 
house cases,  telephoned  or  telegraphed  per- 
mission. 

The  follounug  acts  are  to  be  sez’erely  con- 
demned: 

1.  Seeking  to  obtain  permission  by  misrepre- 
sentation of  facts  in  any  manner  or  purposely  ob- 
taining a signature  without  the  signer  being  fully 
informed  as  to  what  he  or  she  is  signing. 

2.  Seeking  to  obtain  permission  by  threats  to 
turn  the  case  over  to  the  medical  examiner  or 
county  physician  with  derogatory  implications. 

3.  Describing  the  autopsy  incision  as  "a  very 
small  incision’’  at  the  same  time  indicating  with  the 
fingers  a length  of  about  two  inches. 

4.  Extending  the  autopsy  beyond  the  indicated 
limitations. 

AVOID  DELAY 

Delay  in  obtaining  autopsied  bodies  is  the 
second  great  source  of  irritation  to  morticians 
and  again  their  complaints  are  frequently  jus- 
tified. The  best  results  are  obtained  when  em- 
balming is  performed  soon  after  death.  Ef- 
fective circulation  of  the  embalming  fluid  is 
lessened  as  time  elapses.  It  is  recommended 
that  a special  effort  be  made  to  adhere  to  the 
following  schedule : 

In  the  case  of  deaths  occurring  during  the 
night,  the  autopsy  be  completed  before  noon 
of  the  same  day. 

In  the  case  of  deaths  occurring  during  the 


later  morning  hours  or  early  afternoon,  the 
autopsy  be  completed  before  6:00  p.  m. 

In  the  case  of  deaths  occurring  during  the 
late  afternoon  or  early  evening,  the  autopsy 
be  completed  that  night  whenever  possible. 

If  the  autopsy  is  delayed  because  of  difficulty 
in  contacting  the  family,  the  mortician  might 
be  called  upon  to  give  his  aid.  If  the  autopsy 
must  be  delayed  until  the  day  after  death,  it 
would  be  well  to  permit  the  mortician  to  em- 
balm those  cases  in  which  the  process  of  em- 
balming would  not  alter  the  tissue  sufficiently 
to  defeat  the  purpose  of  the  autopsy. 

THE  AUTOPSY 

The  autopsy  must  be  performed  by  some- 
one trained  in  making  postmortem  examina- 
tions or  under  the  immediate  supervision  of 
someone  so  trained,  and  not  delegated  to  those 
untrained. 

The  Autopsy  Incisions:  In  the  male,  the 

incision  may  e.xtend  from  the  suprasternal 
notch  to  the  pubes.  The  incision  should  not 
be  carried  into  the  neck  unless  special  per- 
mission is  obtained,  and  the  embalmer  and 
relatives  are  fully  aware  of  the  difficulty  en- 
countered in  masking  such  an  incision.  In  the 
case  of  females,  children  or  sailors  who  may  be 
prepared  for  public  viewing,  the  incisions 
.should  extend  from  the  acromial  ends  of  both 
clavicles  to  the  xyphoid  process  and  from  this 
point  to  the  pubes.  Incisions  of  the  extremities 
must  be  made  with  due  regard  of  the  circula- 
tion. Incision  of  the  scalp  for  the  removal  of 
the  brain  should  extend  from  a point  over  one 
mastoid  process  to  the  opposite  side  passing 
over  the  vertex  far  enough  posterior  so  that 
the  line  of  incision  will  be  invisible  when  the 
body  is  prepared  for  viewing.  When  the  hair 
is  long  as  in  the  case  of  females  or  children,  the 
hair  should  be  parted  along  the  line  of  the 
incision  with  a comb  and  the  knife  should  be  in- 
serted under  the  skin  with  the  cutting  edge 
uppermost  and  the  skin  incised  from  beneath 
outward.  In  this  manner  one  may  avoid  cut- 
ting the  hair. 

The  saw  cut  is  made  customarily  from  a 
ix)int  slightly  above  and  anterior  to  the  ear 
around  through  the  frontal  area  to  the  op- 
posite side  and  posteriorly  through  the  occi- 
pital bone  to  the  opposite  side.  The  lines  of  the 
cut  should  not  be  parallel  or  in  the  same  plane 
but  the  posterior  cut  should  form  a slight  angle 
with  the  plane  of  the  anterior  cut.  This  tech- 
nic will  aid  in  keeping  the  calvarium  in  place. 
The  anterior  cut  should  lie  behind  the  hair 
line  if  there  is  a normal  distribution  of  hair. 

After  removal  of  the  brain,  the  foramen 
magnum  should  be  plugged  with  a tight-fitting 
cork,  the  stumps  of  the  vertebral  and  in- 
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ternal  carotid  arteries  should  be  ligated.  (This 
step  is  not  as  difificult  as  it  seems.)  The  cavity 
should  he  sjxinged  dry.  The  calvarium  should 
he  anchored  in  place  either  by  sewing  the  sev- 
ered stumps  of  the  temporal  muscles  or  by 
driving  a double  jiointed  upholsterer’s  tack 
through  the  calvarium  and  the  base  of  the 
skull  at  the  ape.x  of  the  .saw  cut  above  and 
in  front  of  the  ear  on  each  side.  The  driving 
of  the.se  tacks  is  easily  accomplished  if  two 
holes  are  drilled  through  the  bone  at  appro- 
priate distances  with  a fine  drill. 

The  line  of  the  saw  cut  in  the  frontal  bone 
should  be  smoothed  and  the  severed  perios- 
teum freed  of  folds  and  wrinkles.  If  one  is 
careful  the  line  of  the  saw  cut  will  not  be  visible 
wbeti  the  skinflaiJ  is  replaced. 

Li</alion  of  the  (Jreat  I ’essels:  The  innom- 
inate, the  left  common  carotid  atid  the  left  sub- 
clavian arteries,  should  be  .severed  at  their 
origin  at  the  a«»rla  and  firmly  ligated.  'I'he  com- 
mon iliacs  should  l)c  similarly  ligaterl  and  the 
ligatures  left  long  so  that  the  embalmer  may 
easily  pick  them  u|>.  Great  care  .should  be  ex- 
ercised in  handling  the  ves.sels  in  the  neck,  they 
are  fre<|ueutly  easily  torn  and  then  the  .stumps 
retract  high  into  the  neck,  so  that  it  is  almost 
impossible  to  rec(»ver  them  for  injection. 

KfKTUKk  KKSTOk.XTIO.V  OK  TIIK  UOOV 

J'hc  law  re(|uires  that  the  organs  l»e  returned 
to  the  body.  This  fre<juently  presents  a prob- 
lem for  the  embalmer.  It  is  recommended  that 
each  institution  prepare  suitably  sized  gauze 
bags.  The  organs  may  l>e  placed  in  one  of  these 
and  at  the  time  of  embalming  the  cml)almer 
need  only  remove  the  bag  as  a whole  and  im- 
mer.se  it  in  a jar  of  formaldehyde.  Ho<ly  cav- 
ities .should  be  sinnigetl  dry.  The  primary  in- 
cision should  be  neatly  and  tightly  .sutured  so 
that  it  does  not  leak.  The  body  should  Ik? 
washed  free  of  all  blood  or  other  stains  re- 
sulting frt)in  the  autopsy. 

llH)I*KkAT10N  (*K  THK  .MOkTlCI.AN 
riiese  recommendations  also  must  recognize 
certain  cooperative  measures  on  the  |>art  of  the 
mortician. 

rea.sonable  auumnt  of  time  for  the  per- 
formance of  an  autopsy  nuist  l*e  grante<l.  The 
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time  of  death  and  the  jieculiar  circumstances 
surrounding  each  ca.se  must  be  considered.  The 
difficulty  of  contacting  the  nearest  of  kin  for 
l>ermission  must  l>e  recognized  and  in  this  the 
mortician  can  frequently  expedite  matters  by 
aiding  in  this  resjiect.  The  autopsy  is  per- 
formed for  the  purpose  of  disclosing  valuable 
information  to  the  attending  physicians,  and 
their  younger  associates.  To  lie  effective,  such 
an  investigation  must  be  jierformed  at  a time 
when  all  of  those  concerned  can  lie  gathered 
together.  Sympathetic  understanding  will  re- 
veal that  the  delay  is  not  the  result  of  indiffer- 
ence. 

The  foUuXK.'imj  arc  to  be  severely  condemned : 

Attempting'  to  prevent  the  hospital  authorities 
from  obtaining  permission  for  an  autopsy  by  de- 
scribing It  as  gruesome,  mutilating  procedure,  or 
to  tell  the  family  that  satisfactory  embalming  Is 
Impossible  after  an  autopsy  or  to  charge  an  extra 
fee  or  threaten  to  do  so  If  an  autopsy  Is  performed. 

The  Advisory  Committee  on  laboratory 
Medicine  aiul  the  New  Jersey  Stxriety  of  Qini- 
cal  Pathologists  will  l»e  glad  to  receive  sug- 
gestions from  morticians  or  from  hospital  ad- 
ministrators aimed  at  lessening  the  difficulties 
which  surrotintl  the  [lerformance  of  atito|>sies. 

since  copies  of  these  recommendations  were  cir- 
<-ulate<l  numerous  additional  suggestions  and  cor- 
rections uere  submitted.  They  do  not  cliange  the 
spirit  of  the  regulations  but  are  worthy  of  special 
comment. 

1.  Dr.  liraunstein  of  Hudson  County  suggests 
that  the  autopsy  i>eimlt  should  Indicate  that  the 
l>ei'Hon  giving  lermlsslun  Is  responidble  for  the 
burial  of  the  de<'ease<l.  No  doubt  the  slgnlflcance 
of  this  statement  bei-omes  apparent  only  when  some 
hospitals  have  hod  dlfllculty  In  the  disposition  of 
the  l>ody  of  the  deceased. 

2.  In  the  restoraUon  of  the  body  It  1s  to  be  de- 
sired that  the  blood  vessel  continuity  be  preserved 
in  the  lH>st  |M>sslble  sUtte  for  embalming.  The  pro- 
cedure to  lie  followed  in  the  restoration  of  the  skull 
has  lieen  variable.  Many  |>atholog1sts  prefer  filling 
the  base  of  the  skull  with  plaster  of  parla  This  Is 
an  efTectlve  method  of  plugging  the  severed  vessels 
at  the  liase  of  the  skull  but  Is  objected  to  by  many 
embalmers,  for  a variety  of  reasons.  It  Is  a IKUe 
more  tedious  to  follow  the  plan  mentioned  in  the 
recommendations  and  so  far  as  the  Advisory  Com- 
mittee knows  there  are  no  objections  to  this  method 
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RADIOLOGISTS  PROTEST  OUR  HOSPITAL  EDITORIAL 


In  the  January  Journal  we  had  an  edi- 
torial entitled  “Hospitals  and  Free  Enter- 
prise’’. The  burden  of  our  comment  was  that 
the  medical  profession  and  the  hospital  inter- 
ests were  both  anxious  to  preserve  our  free 
pattern  of  medical  care,  and  therefore  we 
ought  to  be  working  on  the  same  team.  We 
deplored  the  fact  that,  at  this  crucial  stage  in 
our  history,  efforts  were  being  made  to  divert 
our  energies  into  a fight  against  the  hospital  in- 
terests of  the  country.  The  editorial  closed 
with  these  words : "...  at  a moment  when  we 
need  all  our  friends,  we  have  started  to  raise 
questions  about  the  good  faith  of  one  of  our 
closest  allies — the  hospital.  This  is  not  a call 
for  compromise  on  any  of  our  principles  about 
corporate  practice  of  medicine.  It  is,  however, 
a suggestion,  that  ]>erhaps  an  armistice  within 
the  medical  family  might  best  serve  our  com- 
mon needs  today.’’ 

In  a letter  dated  February  27,  the  executive 
secretary  of  the  American  College  of  Radi- 
ology, writes  to  us  to  express  disagreement 
with  the  editorial.  Mr.  Stronach  fears  that  we 
were  suggesting  “further  concessions  to  the 
hospital  interests’’.  The  letter  follows : 

Your  editorial  begins,  “Every  once  in  a while, 
some  medical  writer  makes  the  announcement  that 
the  organized  profession  has  two  battles  to  fight, 
not  one.  Federally  controlled  medicine  is  one  foe, 
and  hospital  practice  of  medicine  is  the  second.” 

Later  you  state,  “All  of  this  is  but  a roundabout 
way  of  raising  a question.  Have  the  hospitals  of 
the  country  teamed  up  with  the  medical  societies? 
If  not,  is  it  the  fault  of  the  hospitals?  Or  is  it 
because,  that  at  a moment  when  we  need  all  our 
friends,  we  have  started  to  raise  questions  about 
the  good  faith  of  one  of  our  closest  allies — the 
hospital?  This  is  not  a call  for  compromise  on  any 
of  our  principles  about  corporate  practice  of  medi- 


cine. It  is,  however,  a suggestion  that  perhaps  an 
armistice  within  the  medical  family  might  best 
serve  our  common  needs  today.” 

In  presuming  to  answer  your  editorial  questions, 
I should  like  to  ask  a few.  Is  your  editorialist 
aware  of  the  results  of  the  wholehearted  accept- 
ance and  support  of  Soviet  Russia  by  this  country 
during  World  War  II?  Is  he  aware  of  the  fact  that 
in  Great  Britain  the  Liberal  Party  exterminated 
itself  by  making  concessions  in  joining  an  alliance 
with  the  Labor  Party?  Does  he  know  exactly  what 
happened  to  the  German  industrialists  after  they 
lent  active  support  to  national  socialism?  Has  he 
observed  what  has  happened  to  the  Democratic 
Party  in  this  country  when  it  adopted  as  a working 
platform  the  philosophies  of  its  own  left  wing? 

One  would  think  that  there  were  ample  examples 
of  what  happens  to  those  who  offer  bait  to  gain 
allies.  Formalized  ivory  tower  sitting  in  regard 
to  the  problem  of  the  corporate  practice  of  medicine 
will  certainly  lead  to  further  concessions  in  this 
regard  to  hospital  Interests.  If  radiology,  path- 
ology, and  anesthesiology  can  be  accepted  as  a part 
of  hospital  service,  there  is  no  reason  why  many 
other  medical  procedures  such  as  appendectomies, 
tonsillectomies,  and  obstetrical  procedures  cannot 
be  so  considered.  Hospital  spokesmen  have  ever 
remained  on  the  offensive  in  the  matter  of  extend- 
ing the  scope  of  the  meaning  of  “hospital  service”; 
medicine’s  defense  must  be  adamant  if  medicine 
is  to  survive. 

The  naive  and  trusting  have  not  fared  too  well 
in  this  world  of  late.  I believe  that  the  medical 
profession  does  well  to  question  the  faith  of  groups 
wishing  to  ally  themselves  with  medicine.  If  the 
interest  of  two  groups  lies  in  the  same  direction, 
they  will  inevitably  pursue  the  same  courses  with- 
out formal  concessions  being  offered  from  one  to 
the  other. 

With  best  wishes,  I am. 

Very  truly  yours, 

WILLIAM  C.  STRONACH 
E.xecutive  Secretary 

AMERICAN  CXJI.LBGE  OP  RADIOI/X3T 


SCREENING  FOR  CHRONIC  DISEASES 


It  is  increasingly  clear  that  screening  the 
general  population  for  tuberculosis  must  be 
combined  and  coordinated  with  screening  pro- 
grams for  other  important  conditions — such 
as  cardio-vascular  disease,  cancer,  syphilis,  and 


diabetes — similarly  characterized  by  relatively 
long  subclinical  periods  in  which  detection  may 
be  life  conserving  or  important  to  community 
protection.  James  E.  Perkins,  M.D.  — 1950 
Bulletin  of  the  National  Tuberculosis  Assn. 
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SUPPLEMENTARY  LIST  No.  1 TO  THE  1950  OFFICIAL  LIST 


The  fifiures  in  parenlhese.s  refer  to  County  Societies  as  follows:  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 

lington. (4)  Cannlen,  (5)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester.  (9)  Hudson,  (10)  Hunter- 
ilon,  (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (16)  Ocean,  (16)  Passaic,  (17)  Salem. 
(18)  Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


Assante,  M.  Hugo,  120  White  Horse  P.,Clementon(4) 
Berry,  Leonard  M,,  205  Nassau  st.,  Princeton  (11) 
Brophy,  Francis  X.,  55  Gifford  av.,  Jersey  City  (9) 
Brown,  Edith  L..  340  Garfield  av.,  Avon  (13) 

Brown,  Francis  J.,  326  Richmond  av.,  Pt.  Pleas't(15) 
Browning,  William,  111,  Navy  (4) 

Cavalli,  Ralph  D.,  702  Broadway,  Camden  (4) 

CettiJ,  I’eter,  109  Mountainside  av.,  Nutley  (9) 
Chesnlck,  R.  B.,  Grad.  Hosp.,  Unlv.  Pa.,  Phlla,,  Pa_(4 ) 
Clement.  John  B.,  17k  W.  State  st.,  Trenton  (11) 
Coojier,  Jules,  723  Washington  st..  Woodbine  (5) 
Couglilin,  John  1’..  128  Wegman  Pkwy..Jer.  Clty(9) 
Dean.  Guy  K.,  Jr.,  Princeton  rd.,  IMainsboro  (11) 
HePasciuale,  Filarginio,  560  Jersey  av.,  Jer.  Clty(9) 
DiGioia,  John,  2K7  Pacific  av.,  .lersey  City  (9) 
r)oel)ele.  William  A.,  1425  We.sley  av„  Ocean  Clty(5) 
IX>od.v,  William  M„  19  Bentley  av.,  Jersey  City  (9) 
Elsasser,  Theodore  H.,  7206  P;irk  av..  No.  Bergen (9) 
Evans,  H.  Walter,  Jr.,  Kltkin  Mem.Hosp..Nept'e(  13 ) 
Feld.  Leo.  155  Le.xlngton  av.,  Passaic  (16) 

Flgurelll,  Francis  A..  KS  Highland  av., Jersey  City (9) 
llnkelsteln,  Malvin,  2139  Boulev.ard,  Jersey  Clty(9) 
Finn.  Frederick  A..  921  Bergen  av..  Jersey  City  (9> 
Fort,  William  B.,  147  E.  Seventh  st.,  I’lainfield  (20) 
Frieman,  Hyman,  744  Avenue  C.,  Bayonne  (9) 
Gardiner,  Muriel  M.,  Brookdale  Farm,  Penn’gfn(ll ) 
Garfinkel,  Abraham.  1801  Greenw'd  av.,Trenton(l  1 ) 
Garzleii.  Anthony.  492  Union  av..  Paterson  (16) 
Gilmour,  Thomas  J.,  Jr.,  19  Maple  av.,  Keansb'g  (13) 
Gleeson,  William  J.,  640  Bergen  av.,  Jersey  City  (9) 
Gnossi,  Angelo  M.,  130  Wegman  Pkwy.,  Jer.  City  (9) 
Good,  Richard  B..  4619  Park  av..  Union  City  (9) 
Granger,  James  R..  236  Spring  st..  Trenton  (11) 
Halpern.  Sophia  L..  1311  Palisade  av..  Union  Clty(9) 
Hayden,  Walter  (5.,  604  Main  st.,  Toms  River  (16) 
Hogan,  James  J.,  211  High  st..  Mount  Holly  (3) 
Hutchln.son,  Harry  F.,  209  Passaic  av. , Spring  L.(18) 
Ivory,  Harry  S.,  Richmond  av.,  Pt.  Pleasant  (16) 
Jaffe,  Gorman,  626  Sixth  st.,  I.4ikewood  (15) 

.laffe,  Herman  M.,  2600  Boulevanl.  Jersey  City  (9) 
James.  J.  Thomas.  46  Vandeventer  av.,l*rlncefn(ll ) 
Jones.  Clement  M..  454  Boulevard.  Bayonne  (9) 
Katz,  Jacob  D.,  38  Bentley  av.,  Jersey  City  (9) 
Knapp,  Victor,  506  .Second  av.,  Asbury  Ihirk  (13) 
Kresch,  Philip,  86  West  34th  st.,  Bayonne  (9) 
Krohn.  Marc,  Campl>ell  av.,  Belford  (13) 

I.Jine.  Milton.  900  Stuyvesant  av..  Union  (20) 
Hargay,  Arthur  O.,  937  Avenue  C.  Bayonne  (9) 
I.,elr,  J.  Krevln,  2787  Boulevard.  Jersey  City  (9) 
Ijewis.  Arthur  J.,  1123  Park  av.,  Hoboken  (9) 
Linden,  Mortimer  H..  46  Clendenny  av.,  Jer.  City (9) 
Lynch,  Cornelius  Q.,  1731  32nd  av.,Seattle.Wash.(ll ) 
Manser,  Ernest  E.,  321  Haddon  av.,  Collinrrswt>od(4) 
Marshall,  Irving,  26  Kensington  av.,  Jersey  Clty(9) 
Matheshelmer,  Jacob  L..  280  Old  Bergen  rd.Jer.  C.(9) 
McLoughlln,  Frank  J..  2696  Boulevard,  Jer.  City  (9) 
Meltsner,  Louis,  904  Hudson  st.,  Hoboken  (9) 
Mershelmer,  Christian  H..  15  Reservoir  av.Jer.  C.(9) 


Miller,  Max  H..  311  60th  st..  West  New  York  (9) 
Miller.  Reginald  C.,  1420  Greenwood  av..Trenton(ll) 
Milligan,  Robert  B.,  726  Watchung  av.,  Plalnfl'd(20) 
Munro,  Charles  A.,  Main  st.,  Marlton  (3) 

Neals,  Huerta  C.,  130  Atlantic  st.,  Jersey  City  (9) 
Netvman.  Abraham  J.,  132  Manhat'n  av.,Jer.  City (9) 
O'Hanlon,  George,  Medical  Center.  Jersey  City  (9) 
Ondovchak.  M.  F„  10  E.  King's  Hwy..Mt.Epi»r’m(4) 
Osher.  Morris  M..  100  Martine  av.,  N.,  Fanwood(20) 
Oshrln,  Henry,  7500  Bergenline  av..  No.  Bergen  (9) 
Pastras,  Thomas,  116  W.  Ckilllngs  av.,Colling8W'd(4) 
Phillips.  Claude  B.,  885  Haddon  av.,  Collingswood(4) 
Radest,  I»uis  J.,  347  Broadway,  Paterson  (16) 
Reingold,  Alexiuider,  221  Garden  st.,  Hoboken  (9) 
Rlese,  Jacob  A..  6012  Palisade  av.,  W.  New  York(9) 
Robbins.  Morris  A.,  39  W.  Main  st.,  Columbus  (3) 
Rozett,  Oscar,  19  Prospect  st..  Summit  (20) 

Sandick,  Herl>ert,  12  Lincoln  I*Avy..  Bayonne  (9) 
Schenker,  .*4arah  .S.,  1009  Garden  st.,  Hoboken  (9) 
Schlrmer,  William,  428  Broad  st..  Elizabeth  (20) 
Schulman.  Jesse.  Ill  Foi-est  av.,  I.akewood  (16) 
Schwager,  Alfre<l  J..  629  W.  State  st..  Trenton(ll) 
Schwarz.  Henry  J.,  8634  Boulevard.  North  Bergen(9) 
Schwelzer,  Roman  G..  36  Summit  rd.,  Elizabeth  (20) 
Scott,  John  J.,  6 Zerman  pi..  Weehawken  (9) 
Sellgmann,  Fred  S.,  601  32nd  st..  Union  City  (9) 
Sell.  Fre<lerlck  W..  167  W.  Emerson  av..Rahway(20) 
Shapiro,  Marxln  I.,  1243  Stuyvesant  av..  Union  (20) 
Shapiro,  Nathanial  J.,212  I'alisade  av.,Union  Clty(9) 
Sledenburg,  R.  H.,Box  222,  Bayway  Ref.,Llnden(20) 
Slgman,  George,  254  Union  st..  Jersey  City  (9) 
Silver,  E.  Drew,  136  Stockton  st..  Hlghtstown  (11) 
SInnott,  John,  Jr..  Rumson  rd..  Rumaon  (IS) 

Small,  E.  I,ester.  30  Branch  st.,  Medford  (2) 
Snyder,  W.  Jay,  74  Columbia  ter.,  Weehawken  (9) 
Sperry,  Robert.  1600  46th  st..  North  Bergen  (9) 
Steitz,  John  A.,  200  Garden  st..  Mount  Holly  (I) 
Temes,  J.  Howard.  2260  Boulevard,  Jersey  City  (9) 
Terwedow,  Henry,  7707  Boulevard,  North  Bergen(9) 
Thomas,  Ralph  B.,  798  Montgomery  st..  Jer.  <^ty(9) 
Tomaluoli,  Michele,  19  76th  st..  North  Bergen  (9) 
Towbln,  Adolph.  326  Third  st.,  Lnkewood  (16) 

Vosa  John  C.,  634  Thomas  av„  Riverton  (8) 
Wantoch,  Joseph,  14  (Carteret  av.,  Carteret  (12) 
Wells.  William  C.  V..  220  Hazel  av,  Delanco  (8) 
Whalen,  Edward  C.,  942  Cooper  st.,  camden  (4) 
White.  Hugh  M..  901  Summit  av..  Jersey  City  (9) 
White,  Richard  E..  Grandview  av,  Wyckoff  (16) 
White.  Thomas  J,  60  Glenwood  av,  Jersey  Oty  (9) 
Woltmann,  Charles  E.,  806  Garden  st.,  Hoboken  (9) 

ASSOCIATE  MEMBERS 

Georren,  John  B.,  100  I-arnsworth  av..Bordent'n(ll) 
Hawke.  Edward  K.,  N.  J.  State  Hosp,  Ttenton  (11) 
Rogers,  Fred  B..  Donnelly  Mem.  Hosp.,  Trenton(ll) 
Sawchak.  Walter  G,  1826  S.  Broad  sL,  Trenton(ll) 
Tyler,  Harmon  Y,  St.  Francis  Hosp.,  Trenton  (11) 
Wallis.  Joslah  K..  230  Nassau  st..  Princeton  (11) 
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HONOR  TO  DR.  CHARLES  SCHNEIDER 


At  a recent  meeting,  the  Physicians’  Club  of 
Essex  County  signalled  the  50th  anniversary 
of  Dr.  Schneider’s  entry  into  practice  by  adopt- 
ing the  following  resolution: 

Wherhas;  Dr.  ChiU’les  Sclineider  has  been  in  the 
active  practice  of  medicine  for  fifty  years  and, 

Whereas:  he  lias  given  freely  of  himself  to  indi- 


gent and  private  patients  in  the  hospitals  where  he 
is  on  the  attending  and  consulting  staffs  and, 

Whereas:  he  is  among  the  pioneers  in  radium  and 
physiotherapy  in  this  area,  and 

Whereas:  he  is  known  among  us  as  an  honorable 
practitioner  and  a member  of  the  Physicians  Club 
of  Essex  County,  be  it  therefore 

Uesolvejd:  That  we  offer  him  our  sincere  felicita- 
tions on  this  the  anniversary  of  his  half  century 
of  the  practice  of  medicine. 


TO  THE  LADIES 


'I'he  following  editorial  item  appeared  in  the 
February  1950  Bulletin  of  the  Hudson  County 
iMedical  Society  and  is  reproduced  here  as  a 
matter  of  interest  to  all  physicians  in  the  state. 

At  a recent  meeting  in  Trenton,  one  of  our  State 
lUedical  Society  executives  revealed  to  your  editor 
a brief  resume  of  the  truly  amazing  work  being 
done  by  The  'Woman's  Au.xiliary  to  The  Medical 
Society  of  New  Jer.sey.  The  ladies  have  compiled 
a remarkable  record  of  .service  to  and  cooperation 
A\'ith  the  doctors  who  have  called  upon  them.  Space 
restrictions  do  not  permit  even  an  attempt  to 
enumerate  the  successful  projects  previously  and 
presently  energized  by  the  Auxiliary.  Take  my 
word  for  it,  however,  that  were  you  appraised  fully 
of  their  accomplishments,  you  would  never  refer 
to  our  partners  as  “the  weaker  sex’’.  While  this  is 
written  as  a belated  appreciation  of  work  well  done 
but  rarely  publicized  it  is  not  intended  to  end  there. 
Upon  investigation,  it  appears  that  the  accomplish- 
ments of  the  Auxiliary  are  in  direct  proportion  to 
the  recognition  and  coopei’ation  accorded  them  by 
their  county  medical  societies.  This  fact  is  pre- 
dicated upon  nothing  more  subtle  than  their  organ- 
ization’s constitution  which  prohibits  them  from 
initiating  any  medical  project  except  upon  the  re- 
quest of  or  following  the  approval  of  the  Advisory 
Boards  of  the  Medical  Society.  The  important  point 
is  that  some  of  the  Society  members  have  for  rea- 


.sons  unknown,  failed  to  offer  the  Auxiliary  any- 
thing more  than  intolerance  and  a refusal  to  sanc- 
tion their  gracious  willingness  to  help.  Three  coun- 
ties have  flatly  refused  to  permit  the  formation  of 
a Woman’s  Auxiliary.  Let’s  be  practical  and  admit 
that  the  defeat  of  socialized  medicine  is  far  from 
an  accomplished  fact  and  therefore  we  are  in  no 
position  to  refuse  aid  of  the  quality  and  quantity 
the  Auxiliary  can  give.  The  ladies  have  contacts 
and  influence  in  many  places;  they  have  entrS  to 
many  organizations  we  need  to  reach  and  these 
women  play  a major  part  in  moulding  public  opin- 
ion. In  our  current  educational  campaign  it  would 
he  wise  to  realize  that  the  family  doctor  is  usually 
chosen  by  the  mother  of  the  family.  Who  can  bet- 
ter reach  her  with  our  warning  against  statism 
than  our  own  womenfolk?  Our  opponents  have 
not  been  unmindful  of  the  power  of  female  sup- 
port Init  rather  have  utilized  it  at  every  oppor- 
tunity. This  is  no  time  to  handicap  ourselves  with 
the  mid-'\^ictorian  concept  that  women  belong  only 
in  the  home.  This  campaign  is  directed  against 
a political  and  economic  issue  and  the  ladies  have 
long  since  w'on  their  letters  in  both  fields.  Wake  up, 
gentlemen.  Urge  your  wives  to  join  the  Auxiliary. 
Urge  your  county  society  to  seek  the  aid  so  easily 
available  and  recall  the  sagacity  in  the  advertise- 
ment— “never  underestimate  the  power  of  a wo- 
man”. 

Arthur  P.  Trhwhhlla,  M.D. 
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NEW  JERSEY  STATE  DEPARTMENT  OF  HEALTH 

PUBUC  HEALTH  NEWS  fOR  THE  PHYSICIAN~ 


NEW  JERSEY’S  FIRST  NEED  IN  PUBLIC  HEALTH 

In  his  report  submitted  to  Governor  Driscoll 
on  March  15,  1950,  State  Health  Commis- 
sioner, Daniel  Bergsma  emphasized  New  Jer- 
sey’s need  of  legislation  for  larger  local  health 
units.  The  section  of  his  report  dealing  with 
this  subject  is  as  follows: 

“With  the  reorganization  of  the  State  De- 
partment of  Health  into  six  bureaus  and  the 
jirojection  of  the  plan  for  creation  of  four 
State  district  health  offices,  the  initial  problem 
which  faced  my  administration  as  State  Com- 
missioner of  Health,  that  of  reorganizing  the 
State  Department  of  Health,  is  approaching 
a virtual  conclusion  in  its  immediate  asjiects. 
The  long  range  problem  of  insuring  that  the 
people  of  New  Jersey  will  lie  able  to  provide 
themselves  with  better  local  public  health  ser- 
vices remains  with  us.  Modern  effective  local 
inihlic  health  .services  for  the  |)eople  in  their 
own  communities,  provided  through  coopera- 
tive effort  on  the  j)art  of  their  own  local  muni- 
cij)al  and  townshij)  governments  is  a vital  pres- 
ent need  throughout  most  of  our  State.  It  is 
not  the  re.sjKjnsihility  of  the  State  De|»artment 
of  Health  to  provide  local  health  services  and 
the  Dci)artment  has  no  desire  to  usurp  even  a 
portion  of  this  local  resj>onsibility  and  au- 
thority. 

“The  Ix’gislaturc  clearly  placed  the  authority 
and  res|H)nsihility  for  local  health  services  in 
the  first  local  health  act  of  ISt^  uixm  the  muni- 
cijial  governments  so  that  the  work  of  the 
State  I)epartmcnt  of  Health  in  this  area  is  not 
to  render  local  health  services,  hut  to  .see  tliat 
it  is  jiossihle  for  munici|>al  governments  to 
meet  their  obligations  in  this  field. 

“This  major  public  health  problem  of  local 
health  services  for  all  of  our  (icople  is  one  wc 
share  with  other  states.  We  have  long  prided 
our.selves  in  New  Jersey  on  our  system  of 
strong  l(Kal  government  and  local  resixmsibil- 
ity  for  governmental  services,  but  at  the  same 
time  most  of  our  iminicii^lities  and  townships 
have  tcH)  small  a population  to  supixirt  the  staff 
and  provide  the  facilities  neces.‘>ary  for  the 
operation  of  full  time  local  health  .seiA’iccs. 
Various  means  of  acconi|)lishing  this  have  been 
considereil  during  the  last  twenty-five  years 


and  several  methods  have  been  tried  without 
marked  success. 

“The  appointment  of  the  Governor's  Com- 
mittee on  Local  Health  Administration  which 
held  its  first  meeting  on  February  24,  1950,  is 
the  latest  of  the  many  efforts  which  have  been 
made  during  the  last  25  years  to  help  us  reach 
a .satisfactory  solution  of  thi^  long  standing 
problem. 

“The  regional  local  health  district  bill,  As- 
.sembly  Bill  No.  2,  introduced  this  year  by  As- 
semblyman Fraser  of  Atlantic  County,  con- 
tains the  same  provisions  that  Senate  Bill  No. 
18^J  of  the  1949  I>egislaturc  did  as  amended. 
The  purjiose  of  this  bill  is  to  provide  a prac- 
tical method  by  which  municipalities  with  small 
I>o|)ulations  may  join  together  in  providing 
needed  local  health  services  through  regional 
local  health  districts  in  a manner  similar  to  the 
formation  of  the  familiar  consolidated  school 
districts. 

“This  bill  is  a product  of  the  thought  and 
ex|)erience  of  many  j)eo|)le — «)f  health  officials 
and  workers,  of  health  and  civic  organization 
leaders,  of  local  government  officials  and  of 
intere.sted  citizens.  It  is  a product  of  group 
thought  and  group  study  extending  over  a 
|>eriod  of  a quarter  of  a century. 

"The  bill  provides  for  regional  local  health 
districts  under  a regional  lo^  l>oard  of  health 
which  will  have  the  full  authority  of  our  pres- 
ent munici|>al  local  Utards  of  health  and  which 
will  provide  local  health  .services  within  the 
munici|)alities  and  townshij>s  making  up  the 
district. 

"We  want  and  we  need  letter  and  more 
complete  local  public  health  services;  we  want 
and  we  need  to  safeguard  our  Uxral  government 
.system.  Whatever  legislation  is  finally  enactetl. 
it  must  meet  these  two  retpiirements.  We  have 
waited  overlong  in  reaching  our  decision  on 
this  vital  issue  and  in  making  provi.sion  for 
a practical  method  of  providing  local  health 
services.  Indeerl  we  have  rlelayed  so  long  in 
studies  and  surveys  and  deliates  tlrat  if  long 
continued  we  may  reach  a jxiint  where  we  will 
lielieve  ourselves  inca|>able  of  decision  and  the 
problem  im|K>ssible  of  solution.  Let  us  get  on 
w ith  the  job." 
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COUNTY  SOCIETY  REPORTS 


ATLANTIC  COUNTY 
Leonard  B.  Erber,  M.D.,  Reporter 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel, 
February  10,  Dr.  M.  Browne  Holoman,  presiding. 

Dr.  Louis  A.  M.  Krause,  a.ssociate  professor  of 
Medicine,  University  of  Mai-yland.  Baltimore,  was 
the  guest  speaker.  His  subject  was  “The  Physical 
E.\amination”.  This  brilliant  presentation  was  so 
comprehensive  that  it  precluded  discussion. 

The  annual  Report  of  the  Atlantic  City  Emer- 
gency Erosion  Committee  was  brought  to  the  at- 
tention of  the  Society.  The  Committee  requested 
the  consideration  and  support  of  the  Society  of  this 
important  work,  and  the  president  urged  that  the 
members  give  serious  tliought  to  this  vital  matter. 

Dr.  Major,  reporting  on  the  requested  approval  of 
the  Hewson  Cllnitron,  a laboratory  appliiince  to  be 
used  in  State  Clinics  for  mass  blood  surveys  in  dia- 
betes, stated  that  the  committee  had  decided  to 
give  its  endorsement  in  a limite<l  form.  It  was  voted 
that  the  Society  endorse  the  use  of  tlie  Hewson 
Clinitron  in  clinics  controlled  by  the  State,  and 
financed  by  funds  supplied  by  the  State. 

Dr.  Shavelson  expressed  his  tlianks  to  the  mem- 
bers for  their  cooperation  and  support  of  the  cur- 
rent 1950  Heart  Campaign.  He  urged  our  continued 
and  further  effort  in  this  wortliy  cause,  and  an- 
nounced that  the  headquarters  of  the  Heart  As- 
sociation are  located  in  the  Professional  Arts  Build- 
ing, Suite  414. 

Dr.  Diskan,  reporting  for  the  broadcasting  com- 
mittee, stated  that  broiulcasts  had  already  been 
initiated,  and  will  be  made  regularly  every  Friday 
at  7 p.  m.  He  stressed  the  importance  of  this  public 
relations  service,  and  tlie  president  requested  ev- 
ei-y  member  to  contribute  as  much  time  and  in- 
terest as  possible. 


BERGEN  COUNTY 
E.  V.  Sexton,  M.D.,  Secretary 

The  medico-legal  aspects  of  drunken  driving  was 
the  theme  of  the  February  14  meeting  of  the 
Bergen  County  Medical  Society.  Held  jointly  with 
a session  of  the  Bergen  County  Police  Chiefs’  As- 
sociation, the  meeting  v.'as  called  to  order  by  the 
medical  society’s  president.  Dr.  John  L.  Olpp.  The 
first  speaker.  Dr,  Russel  K.  Tkther  spoke  of  the 
medical  aspects  of  the  problem  of  the  drinking 
driver.  He  was  followed  by  Mr.  Walter  G.  Winnb, 
prosecutor  of  Bergen  County  who  reviewed  the  law- 
enforcement  aspects  of  the  same  problem.  Next 
speaker  was  Mr.  Michael  Orbxxjhio,  chief  of  the 
county  detective  force  who  outlined  the  immediate 
goals  in  the  county’s  program  to  reduce  drunken 
driving  and  improve  its  law  enforcement  technics. 

As  a demonstration,  the  police  officers  staged  a 
simulated  arrest  and  mock  trial.  Dr.  J.  M.  Mac- 
Keillar  demonstrated  the  examination  of  the  al- 
legedly drunken  driver  and  the  use  of  the  one-page 


examination  form  worked  out  for  this  purpose  by 
the  medical  society  in  cooperation  with  the  police 
chiefs.  The  next  item  on  the  program  was  a demon- 
stration of  the  "Drunkometer”,  a balloon  into 
which  the  suspect  blows,  and  from  which  the  ex- 
pired air  can  be  analyzed  for  alcoholic  content.  The 
demonstration  was  in  charge  of  Lieutenant  Vincent 
Fox.  On  motion  of  Hackensack’s  police  chief, 
William  Munz,  tlie  two  societies  then  adopted  a 
resolution  which  urged:  (a)  wider  use  of  the  driver 
medical  examination  form,  (b)  further  study  of  the 
“drunkometer”,  and  (c)  provision  of  legal  protection 
for  doctors  who  testified  in  drunken  driving  cases 
in  local  police  courts. 


BURLINGTON  COUNTY 
SVeeman  W.  Metzer,  M.D.,  Reporter 

The  regular  meeting  of  the  Burlington  County 
Medical  Society  was  held  at  the  Riverton  Country 
Club  on  March  9.  The  meeting  was  called  to  order 
promptly  by  the  president,  Dr.  E.  V.  Davis  at  9 p.  m. 

The  speaker  w^as  Dr.  Paul  Colonna,  head  of  the 
Orthopedic  Department  of  the  Hospital  of  the  Uni- 
versity of  Pennsylvania.  He  was  asked  to  speak 
on  the  subject  of  “Backache”,  and  in  the  time  at 
his  disposal,  he  very  ably  touched  on  some  of  the 
more  important  phases. 

We  also  had  the  pleasure  of  hearing  the  ex- 
ecutive officer  of  The  Medical  Society  of  New  Jer- 
sey. He  discussed  the  progress  that  has  been  made 
in  the  National  Education  Campaign  of  the  A.M.A. 
to  date.  He  also  mentioned  some  future  plans,  and 
he  passed  on  a few  helpful  suggestions  to  the 
members  present. 

Dr.  Jacob  M.  Davis  of  Buriington  was  chosen  to 
represent  the  county  as  the  most  outstanding  Gen- 
eral Practitioner.  Dr.  Davis  started  practice  in 
Burlington  over  fifty  years  ago  when  travel  was 
slower  and  medicine  less  complicated.  He  pro- 
gressed with  the  times,  and  he  is  still  doing  a 
“bang-up”  job  in  the  same  Burlingrton  today. 

Dr.  Bray  announced  the  Essay  Contest  spon- 
sored by  Association  of  American  Physicians  and 
Surgeons  for  Junior  and  Senior  High  School  stu- 
dents on  the  topic  “Why  Private  Practice  Furnishes 
this  Country  with  the  F’inest  Medical  Care”.  Ev- 
eryone was  in  favor  of  the  contest,  but,  because 
of  lack  of  time  to  organize  it,  the  contest  was 
voted  down  for  this  year. 


CUMBERLAND  COUNTY 
E.  C.  Greene,  M.D.,  Reporter 
On  February  14,  the  regular  meeting  of  the 
Cumberland  County  Medical  Society  was  called  to 
order  by  Dr.  Anthony  Pino,  president,  at  Rich- 
ards Farm  on  the  Bridgeton  Vineland  Pike,  at  2:30 
p.  m. 

During  the  business  session,  changes  which 
seemed  advisable  to  the  Committee  for  the  Re- 
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vision  ol  tlie  Constitution  and  By-Laws  were  read. 
Dr.  Carl  Ware,  i)resident-elect  and  chairman  of  the 
Program  Committee,  announced  plans  for  a social 
evening  in  March  or  April  to  include  wives  and 
guests  of  members.  Dr.  Ware  proposed  obtaining 
a celebrated  speaker  with  Comitulnory  Health  In- 
surance as  his  topic,  suggesting  two  men  who  coubl 
best  deal  with  the  subject. 

Dr.  Ware  opened  the  scientilic  session  by  in- 
troducing Chaklks  P.  Baiijsy,  M.D.,  a.s80<'late  pro- 
fessor of  Thoracic  .Surgery  at  Hahnemann  Me<ii- 
cal  College  and  Hospital,  who  lectured  on  \eirer 
Trends  In  Thoracic  Surgery.  Dr.  Bailey's  knowlc.lge 
of  a field  of  surgery  which  has  made  such  tre- 
mendous strides  in  the  past  five  years  jdus  the  fact 
that  he  had  pioneered  in  many  of  the.se  advances, 
made  his  biilliant  presentation  mt>st  impre.ssive. 
Dr.  Bailey  sti’essed  the  fact  that  eminent  surgeons 
who  only  six  yeais  ago  hiul  condemned  certain 
operative  pi'oce<lures  as  rmlical  and  injudicious 
were  now  employing  them  routinely.  After  pre- 
senting moilern  concepts  of  surgery  of  the  lung, 
he  demonstraterl  highlights  of  the  most  re  eiit 
surgical  methods  of  dealing  with  longenital  and 
rheumatic  heart  con<litlons.  His  aptitude  as  a 
speaker  and  his  knowledge  of  tlie  subject  made 
Dr.  Baileys  lecture  extiemely  valuable  to  every- 
tine  in  the  society. 


(il/)H  K.STKK  COI  XTV 
Ltjuis  K.  Collins,  M.D.,  Iteisu-ter 

In  the  absence  of  the  president  and  vice-president, 
Dk.  CnESTiat  I.  I'LMHt  presideil  at  the  regular  meet- 
ing of  the  (jlouceslrr  County  Mcilical  Sot'iety  held 
at  the  Wtiodbury  Country  Club.  February  16.  With 
seven  of  our  meml>ers  vacationing  in  the  sunny 
south,  the  attendance  was  not  up  to  standard 

Die.  Piiiui-  Ksoito,  who  is  practicing  In  Clayton, 
was  elected  to  full  memljersliip. 

After  committee  reports.  I.KWis  Cohiku..  M.Il.  <li- 
reitor  of  the  .Municipal  Hospital.  Camden.  N.  J.. 
gave  a very  Intei'esting  illustnited  |>aper  on  ’‘N'lrus 
Dlsea.ses  of  the  .'4kln''.  Dr.  Corlell,  who  Is  on  the 
staff  of  the  Philadelphia  Children's  Hospital,  showed 
beautiful  photomicrographs  and  pres<>nted  facts 
about  herpes  simplex,  r.osiei-,  etc.  .Mucli  dismission, 
mostly  of  the  uuestlon-answer  variety,  followed 


IIUD.SON’  COrXTV 
Hiury  J.  Perllierg.  M.D.,  Keporter 

Hudson  County  Medical  Society  held  its  fiftli 
regular  monthly  me4‘ting  of  the  season  at  Mui'dis-h 
Hall,  .lersey  City  Medical  Center,  February  7 
Da.  ViMH.VT  P.  BfTiJat  presided. 

Dk.  (iINsiikko.  chairman,  reisirtel  that  all  four 
of  this  year’s  postgraduate  courses  have  ls*en  fully 
Nuliscribed,  and  will  start  on  the  schedulisl  dates, 
final  reminders  to  the  membership  at  large  and 
speidtlc  dirtx-tlons  to  all  reglstiiuits  having  been 
mailed  within  the  past  few  days.  Dr.  Oinslierg 
thankeil  the  Society  for  Its  enthusiastic  coo|»erutlon 
in  the  postgraduate  program  this  year. 

In  the  report  of  Dr.  Uuoff.  chalrinan,  t'ommlttee 


on  Constitution  and  By-Laws,  It  was  stated  that 
the  work  of  inc'orporating  into  the  Constitution 
and  By-Laws  the  changes  and  additions  that  have 
been  adopted  since  its  previous  printing  In  1935  has 
been  conijileted.  Since  there  will  be  no  changes 
other  than  those  alreaily  formally  adopted,  the  Com- 
mittee on  Constitution  and  By-Laws  recommende<i 
that  tlie  Society  give  its  unanimous  approval  to 
printing  the  new  eilition  without  first  publicizing  it. 
thereby  avoiding  the  consldei'alde  expense  of  a 
.second  printing.  This  recommendation  was  unan- 
imously approved. 

Dr.  Me.verson.  chairman.  Annual  Dinner  Com- 
mittee of  19.50,  contirmeii  the  date  and  place  of  the 
Annual  Dinner  as  frdlows;  .'Saturday  evening.  April 
15.  1950,  at  The  Biltmore.  .Madison  Avenue  and 
43r<l  .'Street.  New  York  City.  His  committee.  Dr. 
-Meyei-son  said,  is  now  working  energetically  on 
program  arrangements. 

Dk.  Makti.v  Ti’kkisii  of  Bayonne  was  elected  to 
memliership. 

The  guest  si»eaker  was  Dii  .'4am  i bl.  F.  MAitsiiAiX. 
surgetin.  I,ahey  Clinic,  itoston.  Dr.  Marshall's  sub- 
je<l  was  IHaynosis  and  Treat meni  of  Tumors  of 
the  S'eeK  ( lllustnile<D . .''■•eiial  attention  was  given 
to  the  dilTerentinl  <liagnoses  of  the  various  swellings 
that  >M-ciir  In  the  ne<'k. 

Di.sciissants  wei'e  Dies.  B<mcto.s'k.  CAKiBAUti.  Hau.i- 
r.A.N.  Hakkis  and  Pnti.Buo'.. 

I’XIO.X  C<U  XTV 
K.  .M.  .'Satulsky.  .M.D.,  Ke|»orter 

The  regular  monthly  meeting  of  the  L'nion  County 
Medical  Society  was  held  on  March  10,  at  the  KIks 
Club  in  Hallway  Dk.  h'KMiKKii'  W.  Lathrop,  the 
president,  calleei  the  meeting  to  order  at  9 p.  m.. 
and  IntnKiuced  .Mk.  Jambs  K.  Hkta.v,  executive  of- 
llcer  of  The  Metlical  Soidety  of  New  Jersey. 

.Mr.  Bryan  discusse<l  the  edui-atlonul  program  of 
the  American  .Medical  .VswM-tation.  In  his  inter- 
esting talk  he  also  lonchetl  on  the  1-10-20  plan 
which  gives  every  physician  an  opjiortunlty  to  join 
in  the  light  against  siH-inllze<l  medicine;  the  Medi- 
cal-Surgical I’lan,  medical  leadership,  self-disci- 
pline and  exploitation,  county  press  conferences, 
el  » etera 

The  essayist  of  the  evenmg  was  Dr.  Oxniiaii  A. 
.'4ciii'MAi'iim.  visiting  physician  in  charge  of  Neu- 
rological Service,  Bellevue  Hospital;  associate  pro- 
fessor of  Clinical  Medicine  t Neurology),  Cornell 
.Me<llcnl  College.  New  V«irk.  He  presented  a very 
Interesting  |ta|ier  on  Multiyle  Scfrrosls  which 
elicite<t  a very  silimilntlng  discussion  among  the 
memiiers. 

Upon  recoinnieudatlon  of  the  meml>ershlp  com- 
mittee, the  following  were  admitted  In  full  mem- 
liershlp:  Dk.  K.  Bat  ra  MnjjtuN  of  Plalnfleld;  Da. 
Marmn  I.  SitAfiKo  «if  Union,  Dits.  UicHAittt  HavRT 
SiM>BNiutRn  and  .'^tanmjct  Ltrsns-  of  Linden. 

A vote  of  thanks  was  offered  the  KIks  Club  for 
entertaining  the  s«>clelv.  The  meeting  then  ad- 
j«iurn€sl  and  the  members  en>'yed  the  refreshment* 
and  social  hour  which  followed. 
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WOMAN’S  AUXILIARY 


EXECUTIVE  BOARD  MEETING 


AIrs.  Thomas  H.  McGlade,  Press  and  Publicity 


The  Executive  Board  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  New  Jersey 
held  its  regular  meeting  at  the  Medical  Society 
Executive  Offices,  Trenton,  on  March  13,  1950. 
Mrs.  Norman  Nathanson,  president,  presided. 

The  call  to  order,  at  10:45  a.  m.,  was  fol- 
lowed hy  the  regular  agenda  which  included 
the  minutes  of  the  last  meeting,  the  treasurer’s 
statement,  correspondence  and  reports  by  the 
state  chairmen  and  county  presidents. 

Mrs.  Pascal  Baiocchi,  Credentials  chairman, 
reported  forty-one  members  attending  the 
meeting. 

In  her  report.  Airs.  Nathanson  stressed  the 
importance  of  receiving  promptly,  the  annual 
reports  from  the  state  chairmen  and  the  county 
[)residents.  These  reports  are  to  be  mimeo- 
graphed and  compiled  into  booklet  formation 
for  the  Convention. 

Mrs.  Harry  Subin,  Convention  chainnan, 
called  attention  to  the  convention  dates.  The 


Convention  will  be  held  on  Alonday,  May  22, 
Tuesday,  May  23  and  Wednesday,  May  24, 
1950,  at  Haddon  Hall,  Atlantic  City. 

Mrs.  Hortense  Fuld  Kessler,  Commissioner 
of  Public  Utilities  of  New  Jersey,  was  the  guest 
speaker.  Her  topic  was  “Your  Job  in  New 
Jersey’’.  Mrs.  Kessler  listed  the  amount  of 
money  distributed  to  the  various  state  insti- 
tutions and  the  number  of  persons  cared  for  by 
these  institutions.  She  suggested  certain  means 
of  social  reform. 

At  the  conclusion  of  Airs.  Kessler’s  talk,  the 
meeting  was  recessed  for  luncheon.  It  recon- 
vened for  the  afternoon  session  with  the  con- 
tinuance of  the  county  reports. 

Under  Revisions,  a suggested  change  from 
one  to  two  dollars  dues  per  year  for  Member- 
ship-at-Large  was  discussed. 

Those  present  were  urged  by  Mrs.  Paul  E. 
Rauscbenbach,  to  remember  June  5 will  be  the 
date  of  the  Public  Relations  Conference. 


PUBLIC  RELATIONS  CONFERENCE 

AIrs.  Paul  E.  Rauschenbach,  Chainnan 


The  Woman’s  Auxiliary  to  The  Medical 
Society  of  New  Jersey  and  the  New  Jersey 
State  Council  for  the  Improvement  of  School 
Health  Services  will  hold  a joint  Spring  Con- 
ference on  Alonday,  June  5,  at  The  Aledical 
Society  of  New  Jersey  Offices  in  Trenton. 
The  general  session  will  start  the  program  at 
10:00  a.  m.  with  greetings  from  various  state 
officers  of  both  groups.  This  session  will  be 
followed  by  four  panel  discussions : 

1 — What  constitutes  an  adequate  school 
health  examination? 


2 —  Who  is  concerned  with  the  school  health 
program,  and  what  minimum  facilities  should 
be  provided  for  the  health  examination? 

3 —  How'  shall  we  meet  mental  health  needs 
in  the  school  ? 

4 —  How  shall  the  school  meet  the  needs  of 
the  physically  handicapped  child? 

After  luncheon  we  will  hear  five  minute  re- 
ports of  the  four  morning  panels.  This  will  be 
followed  by  a short  address  by  some  well 
known  person. 


AUXILIARY  REPORTS 


Atlantic  County 
Mrs.  Matthew  Molitch, 

Chairman,  Press  and  Publiicty 
The  Reverend  James  F.  Boughton,  pastor  of  the 
tVesley  Methodist  Church  in  Pleasantville,  was 
enthusiastically  received  by  the  members  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  At- 
lantic County  at  their  regular  meeting  which  was 
held  on  Friday  evening,  March  10,  at  the  Hotel 
Traymore. 


Mrs.  Harry  Subin,  chairman  of  the  Nominating 
Committee,  announced  the  slate  of  officers  for  the 
year  1950-51:  President — Mrs.  Clarence  Whims; 

President-Elect — Mrs.  Matthew  Molitch;  First  Vice- 
President,  Mrs.  F.  Rolfe  Westney;  Second  Vice- 
President — Mrs.  E.  Harrison  Nickman;  Treasurer — 
Mrs.  Arthur  Dintenfass;  Recording  Secretary  — 
Miss  Gertrude  Guion. 

Mrs.  Louis  Rosenberg,  president,  appointed  dele- 
gates and  alternates  for  the  Annual  Meeting. 
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Essex  County 
Mrs.  Stuart  Zeh  Hawkes, 

Chairman,  Press  and  Publicity 
The  highlight  of  the  February  regular  monthly 
meeting  was  the  interesting  lecture  by  the  very 
charming  Mrs.  Emily  Henry  Bush.  The  Board 
meeting,  followed  by  an  informal  lunch,  preceded 
the  regular  meeting  at  the  Academy  of  Medicine. 

Your  reporter  was  very  happy  to  have  the  op- 
portunity to  preside  at  both  meetings,  carrying 
out  the  idea  presented  by  our  president,  Mrs.  Philip 
J.  Santora,  that  the  first  vice-president  should 
preside  at  one  meeting  a year.  At  the  meeting  Mrs. 
Robert  Anderson,  Jr.,  past-president,  read  the 
Nominating  Committee's  slate  for  the  elections, 
which  will  be  held  in  April.  Mrs.  Andrew  Klein  re- 
|)orted  on  the  Nurse  Scholarship  Project  stating 
that  all  the  applicants  have  been  interviewed. 
Both  committees  were  commende<l  for  their  fine 
work.  Mrs.  Joseph  darken  told  of  the  Ways  and 
Means  Committee's  plans  for  a theatre  party  at 
the  Paper  Mill  Play  House  on  April  12  for  the 
benefit  of  the  Nurse  Scholarship  Fund. 

Mrs.  Bush  brought  us  her  lecture  "Shooting 
Stars",  which  she  Illustrated  with  colored  slides. 
The  slides  were  so  realistic  that  we  felt  we  were 
right  in  Hollywood  with  her. 


Ilud.sun  County 
Mrs.  Arthur  P.  Trewhella, 

Chairman,  I'ress  and  Publicity 
The  annual  Open  Health  Meeting  of  the  Auxiliary 
to  the  IludJton  County  Medical  Society  was  held 
on  Monday  afternoon,  March  6,  at  Murdoch  Hall. 
Jersey  City.  Mrs.  Fred  Sachs,  chairman  of  Public 
Relations,  presented  Dr.  Vincent  Butler,  president 
of  the  Hudson  County  Medical  Society,  as  moderator 
of  the  forum  on  heart  disease,  its  prevention  and 
treatment.  The  following  Hudson  county  physi- 
cians spoke  on  various  aspects  of  the  subject:  Dr. 
CaiToll  Leevy  on  the  various  types  of  heart  dis- 
ease; Dr.  Emil  Qrieco  on  prevention  of  heart 
diseases;  Dr.  L>.  J.  Garibaldi  on  treatment  of  heart 
diseases;  Dr.  Thomas  White  on  what  can  bo  done 
about  heart  diseases.  Ch’er  200  lay  organizations 
were  represented.  A discussion  period  followed  tlio 
talks.  A variety  of  questions  from  the  audience 
testified  to  the  wide  Interest  In  the  subject.  A social 
hour  with  refreshments  concluded  the  program. 
Quests  of  honor  introduced  by  Mrs.  Sidney  Chayes, 
president,  were;  Mrs.  Norman  Nathanson,  state 
Auxiliary  president  and  Mrs.  Paul  Rauschenbach. 
state  chairman  of  I’ublic  Relations;  Dr.  Arthur 
Trewhella  and  Dr.  Raymond  Driscoll  of  the  Ad- 
visory Board. 


Vnlon  County 

One  hundred  fifteen  members  of  the  Woman’s 
Auxiliary  to  the  Union  County  Medical  Society 
met  on  March  14,  at  the  Park  Hotel,  in  Plainfield, 
for  a luncheon  and  fashion  show. 

Mrs.  Austin  Tidaback,  of  Union,  was  in  charge 
of  the  program  which  featured  a reception  for  the 
past  presidents.  Elach  past  president  was  presented 


with  a corsage.  The  busine.ss  meeting  was  con- 
ducted by  Mrs.  Bertram  Sauerbrun,  of  Elizalieth, 
president  and  included  the  election  of  officers.  Mrs. 
William  O.  Wuester,  of  Hillside,  was  in  charge  of 
the  balloting.  The  Slate  presented  was  Mrs.  Gra- 
ham Newberry,  of  .Summit,  President-Elect;  Mrs. 
J.  E.  L.  Imbleau,  of  Union,  First  Vice-President; 
Mrs.  Walter  Booth,  of  Elizabeth,  Recording-Secre- 
tary and  Mrs.  Walter  Phelan,  of  Elizabeth,  Director. 

Mrs.  Asher  Yaguda,  state  treasurer,  addressed  the 
members  on  "The  Auxiliary,  The  Public  and  Their 
Chronically  111''.  Mrs.  Norman  Nathanson,  state 
l)resident,  commended  the  members  for  their  ac- 
tivities during  the  year.  A Membership  Tea  in 
Summit,  on  Septeml>er  27,  1949.  was  the  first  of 
these  activities.  This  was  followed  by  an  open  Town 
Hall  Meeting  which  attracted  over  four  hundred 
laymen  and  doctors.  Dr.  James  Norton,  state  presi- 
dent. and  Arthur  Conrad,  formerly  of  the  National 
Physicians  Committee,  discussed  "Shall  We  have  a 
National  Health  Act"?  with  Dr.  Mllion  Tarlan  of 
the  Physician's  Forum  in  New  York  and  Harry 
Kranz.  legislative  chairman  of  the  CIO  of  New 
Jersey.  Robert  Crane,  editor  and  publisher  of  the 
Ellzal>eth  I>ally  Journal,  moderated  this  hotly  oon- 
teste<l  debate  which  was  broadcast  over  the  local 
radio  station.  The  Auxiliary  Annual  Ball  took  place 
on  November  26,  in  Elizabeth,  and  was  a very  gay 
and  festive  event.  On  January  7,  1960,  forty-seven 
potential  nurses  were  entertained  by  the  Aux- 
iliary. These  were  high  school  girls  interested  in 
learning  more  alsiut  a nursing  career.  A panel  of 
doctors'  wives  who  were  formerly  nurses  was  led 
by  Mrs.  Graham  Newl>erry.  Their  subject  was  "I 
was  a nurse".  Nurses  from  the  three  Training 
Bchools  in  the  county  gave  Information  concern- 
ing admission  standards  and  present  conditions  in 
their  resj>ectlve  schools.  Dr.  Herschel  Murphy,  of 
Roselle,  brought  greetings  from  the  Medical  So- 
ciety to  the  girls.  A Benefit  I'iessert  Bridge  was  held 
in  Rahway  on  February’  7.  It  was  attended  by  over 
two  hundred  j>ersofiB. 

These  programs  were  dire<'te<l  by  Mrs.  Austin 
Tidaltack.  Program  chairman.  The  last  event  of 
the  season  will  be  the  Annual  Meeting  on  April 
18,  at  the  home  of  the  presidenL  Mrs.  Bertram 
Sauerbrun.  The  new  officers  will  be  installed  at 
this  time.  There  will  lie  a sjienker  on  Floa-er  Ar- 
rangement. 


Warren  County 

Mrs.  Herman  Smith,  Press  and  Publicity 

The  Auxiliary  to  the  B'arrrs  County  Medical  So~ 
defy,  at  a luncheon  meeting  on  February  21  heard 
a report  by  Mrs.  William  Varney,  Public  Relations 
chairman,  on  the  Fifth  Annual  Home  Safety  Forum 
in  Newark. 

Mrs.  Varney,  the  Auxiliary  delegate  to  the  forum, 
stressed  the  importance  of  taking  everyday  safety 
precautions  in  the  home  and  emphasised  woman's 
role  In  preventing  household  accidents. 

Mrs.  Ralph  Buchanan,  president  conducted  the 
business  session  and  introduced  a new  member, 
Mrs.  John  Hampton  of  Washington.  The  next 
meeting  will  be  held  March  21  at  Morris's  Acrea. 
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I >iiij;no»>tic'  Tests  for  Infants  aiul  C'iiildreu.  H. 
Behrendt,  M.D.  Pp.  529.  Intei'science  Pub- 
lishers, New  York,  1950.  ($7.50) 

Suattered  throughout  the  literature  of  pediatrics 
is  a hodge-podge  of  clinical  and  laboratory  tests 
which,  properly  administered,  are  helpful  in  the 
diagnosis  of  diseases  of  children.  IVhat  Behrendt 
luis  done  in  this  unique  volume  is  to  assemble  these 
scattered  tests,  group  them  into  clinical  categories, 
tell  the  reader  exactly  how  to  perform  and  how 
to  read  each  test.  The  book  covers  tests  of  diges- 
tive function,  metabolism,  liver  activity,  cardio- 
vascular function,  endocrine  status,  renal  function, 
immunologic  respon.se  and  intelligence.  On  the 
whole,  the  volume  is  not  one  that  will  be  referred 
to  every  day  by  even  the  busiest  pediatrician  or 
general  practitioner.  But  this  may  be  saiil:  when 
the  practitioner  hurrie<ily  wants  to  know  about  the 
technic  or  meaning  of  a test,  he  will  tind  this  a 
handy,  much-appreciated,  ready  reference. 

Rau*h  Ni;il  Sh.ai’iro,  M.D. 


<>|H‘rative  Tochiiio  in  Specialty  Siii’gery.  hklited  by 
Warren  H.  Cole.  M.D.  Pp.  725.  New  York,  Ap- 
pleton-Century-Crofts,  Inc.,  1949.  ($14.00) 

This  complete  modern  and  up-to-date  volume  is 
presented  in  a most  interesting  and  stimulating 
manner.  In  the  chapter  on  plastic  surgery,  sound 
princiijles  in  wound  healing  and  tissue  repair  ai-e 
emphasized  and  considerable  space  is  given  to  im- 
mediate debridement  and  plastic  repair  of  the  soft 
tissue  wounds. 

Surgery  of  the  heart,  the  most  recently  and  dra- 
matically explored  area  of  surgical  attack,  is  pre- 
sented in  an  interesting  manner  by  the  surgeon 
with  the  greatest  experience  in  this  field.  The  prob- 
lem of  cardiac  arrest  in  the  operating  room  is  ade- 
(luately  covered. 

Operative  repair  of  simple  fractures,  modern 
treatment  of  compound  fractures,  and  surgical  ap- 
])roaches  to  the  joints,  are  reviewed  most  effectively 
and  here  much  is  to  be  learned  and  appreciated  by 
the  interested  surgeon.  The  up-to-date  version  of 
diagnosis  and  treatment  of  hematogenous  osteo- 
myelitis is  reviewed  by  the  outstanding  authority 
on  this  subject. 

The  chapters  on  neurosurgery,  including  the  cen- 
tral nervous  system,  peripheral  nerves,  and  auto- 
nomic nervous  systems,  are  brilliantly  presented, 
effectively  covering  the  entire  subject. 

The  problem  of  radical  surgery  in  the  treatment 
of  cancer  is  realistically  offered  in  this  text. 

The  chapters  on  gynecologic  and  genito-urinary 
surgery  are  covered  adequately  and  competently. 

As  stated  by  Allen  O.  Whipple,  the  most  inter- 
esting features  of  this  volume  are  the  choice  of 
contributors,  the  emphasis  on  the  part  of  each  to 
give  in  detail  the  procedure  and  technic  for  each 
lesion  which,  in  his  own  experience,  has  given  the 
best  results  and,  finally,  the  evidence  in  many  of  the 
chapters  of  the  importance  of  training  and  exper- 
ience in  general  surgery  before  undertaking  the 
surgery  of  the  specialties. 

John  J.  Planaoan,  M.D. 


Xoriiial  Values  in  Clinical  Medicine.  By  F.  W. 
Sunderman,  M.D.,  and  FVederick  Boerner, 
V.M.D.  Pp.  845.  Philadelphia,  W.  B,  Saunders 
Co..  1949.  ($14.00) 

Normal  values  in  virtually  every  field  of  clinical 
medicine  have  been  .as.sembled  into  this  one  volume, 
.starting  with  normal  standards  for  the  cardio- 
vascular system,  the  book  encompasses  the  fields 
of  hematology,  chemistry  of  the  blood  and  body 
fluids,  respiration,  digestion,  neurology,  urology, 
gynecology,  obstetrics,  ortliopedics,  dermatology, 
ophthalmology,  otology,  rhinology,  endocrinology' 
and  metabolism.  Anatomic  “normals”  and  deiital 
standards  are  included  as  well  as  a section  on  mis- 
cellaneous data  including  statistical  methods,  food 
values,  drug  doses,  isotope  tables,  .and  actuari.al 
tables.  Radiologic  standards  for  heart  size,  bone 
age.  etc.  are  .also  recorded. 

In  establishing  standards  of  normal  values  in 
each  section,  the  authors  have  drawn  abundantly 
from  the  literature  as  well  as  from  their  own  work. 
For  example,  five  commonly  used  methods  of  de- 
termining the  erythrocyte  sedimentation  rate  are 
presented.  Consideration  is  given  to  standard  values 
for  infants  and  children.  Errors  of  methods  and  cal- 
culation are  pointed  out.  The  physical  and  chemical 
constituents  of  the  blood  are  considered  in  great  de- 
tail, and,  in  fact,  each  section  is  notable  for  the 
wide  scope  of  anatomic  and  physiologic  data  that 
are  presented.  A resume  t.able  of  values  at  the  end 
of  m.any  of  the  chapters  enh.ances  the  value  of 
the  book. 

Because  of  the  rapid  progrress  of  medical  research, 
a volume  of  this  type  will  require  frequent  new 
editions.  In  this  first  edition,  the  section  on  respira- 
tory function  fails  to  include  the  pulmonary  func- 
tion values  worked  out  by  Cournand  and  his  col- 
leagues, and  the  results  of  cardiac  catheterization 
studies  are  not  included.  The  section  on  electrocar- 
diology briefly  discusses  esophageal  leads,  but  nor- 
mal tracings  from  these  leads  are  not  illustrated. 

However,  an  occasional  omission  does  not  out- 
balance the  total  value  of  this  book,  which  is  to  be 
commended  for  completeness  and  accuracy.  It  is 
recommended  for  all  hospital,  laboratory  and  medi- 
cal libraries,  and  for  those  physicians  who  desire  a 
complete  compilation  of  normal  clinical  values. 

Rowland  D.  Goodman,  2nd,  M.D. 


THie  Principles  and  Pi’actices  of  Rehabilitation. 
Edited  by  Henry  H.  Kessler,  M.D.  Pp.  448  with 
132  illustrations.  Lea  and  Febiger,  Philadelphia, 
1950.  ($9.00) 

Dr.  Kessler  is  one  of  the  ornaments  of  our  pro- 
fession in  this  state  as  well  as  an  active  member 
of  The  Medical  Society  of  New  Jersey.  He  is  a 
pioneer  in  rehabilitation,  not  only  in  its  technical 
aspects,  but  also  in  its  broader  concepts,  and  in 
orienting  the  professional  and  lay  public  to  its  pos- 
sibilities. In  the  last  five  years  “rehabilitation”  has 
become  a fashionable  word;  almost,  indeed  a glam- 
orous one.  Everybody  now  is  in  favor  of  rehabili- 
tation. But  Henry  Kessler  was  preaching  the  gospel 
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of  rehabilitution  back  in  the  days  when  the  word 
■‘cripple''  conveyed  contempt  as  well  as  defeat. 
Today  it  is  no  longer  necessary  to  write  a book 
I)leading  with  the  employer  to  “hire  the  handl- 
<-apped",  urging  the  public  to  accept  the  man  with 
a defect  or  promising  hope  to  the  patient.  In  a 
word,  we  need  no  more  Inioks  trying  to  sell  the 
public  on  the  idea  of  rehabilitation.  What  we  do 
need  is  a book  which  lays  down  the  technic  of  re- 
habilitation— and  does  it  in  a dcjwn  to  earth,  usable 
fashion. 

This  is  the  book.  It  has  practical  chapters  on 
the  rehabilitative  aspects  of  plastic  surgery,  occu- 
pational therapy,  physical  metlicine,  guidance,  plac-e- 
ment,  tuberculosis,  the  amputee,  the  cardiac,  blind- 
ness, deafness,  neuropsychiatric  disorders,  cerebral 
palsies  and  the  amputee.  There  is  an  interesting 
chapter  on  the  organizathm  and  operation  of  a re- 
habilitation center  which  will  serve  as  a blue-print 
for  any  community  that  can  provide  the  le^idershlp 
t<j  .set  ui)  such  a center.  It  is  a usefully — and  pro- 
fusely — illustrate<l  volume.  Twenty  other  persons 
(including  Maj’vln  Be<'ker,  a member  of  The  Medi- 
cal Society  of  New  Jersey)  cooperate*!  with  Ur. 
Kessler  in  writing  the  lK)ok.  Six  of  the  chapters 
are  written  by  laymen,  and  they  are  well-done,  com- 
petent, and  inspiring  chapters.  The  technical  and 
surgical  "know-how''  is  stressed,  but  the  text  has  a 
breadth  that  carries  it  beyond  the  problem  of  crafts- 
manship into  the  wider  fields  of  the  legal,  soclo- 
l*>gic,  historical  and  administrative  aspects  of  re- 
habilitation. 

There  Is  no  book  f|ulte  like  this  in  the  entli-e  field 
*>f  medical  literature.  Many  simiiar  volumes  will 
certainly  be  written  in  the  future.  By  that  time, 
this  will  have  become  a classic. 

liKNRT  A.  Davidson,  M.D. 


IIiimliMKik  of  Digestive  Diseases.  By  John  L. 
Knntor,*  M.D.,  and  Anthony  M.  Kaslch,  M.D. 
2nd  e<l.  I’p.  658.  St.  I»uis,  ('.  V.  Mosby  Com- 
pany. 1949.  (111.00) 

The  e.ssential  facts  relating  to  gastrointestinal 
diseases  are  presente*!  In  concise  yet  thorough 
fashion  in  the  Handbook.  The  organization  of  the 
text  anil  the  presentation  of  the  subject  are  ex- 
emplary. The  illustrations  are  notable,  particularly 
the  x-ray  reproductions  and  the  fine  line  drawings 
accompanying  them.  There  is  a judicious  selection 
of  references  to  the  recent  llteiature.  The  index 
is  more  than  satisfactory  and.  in  general,  the  b<Mk 
is  handsomely  produced. 

A remarkable  amount  of  valuable  Information 
has  been  crammed  Into  this  volume.  The  chapter  on 
history  and  physical  examination  is  extremely  well 
done.  Chapters  on  diagnostic  methods,  s(>e*'lal  tests, 
anomalies,  diseases  of  the  mouth,  esophagus,  small 
Intestines  and  colon  are  concise  and  to  the  point. 
The  section  on  diseases  of  the  liver  Is  noteworthy 
and  recent  advances  in  this  field  are  clearly  and 


critically  evaluated.  The  discussion  of  cancer  of 
the  pancreas  contains  many  useful  suggestions. 
The  ImiMjrtance  of  parasitic  dl.seasee,  especially 
amebiusi.s,  is  stre.ssed  an*l  the  sources  of  digestive 
sym|)toms  arising  outside  of  the  grastrointestinal 
tract  are  considered.  There  is  a significant  chapter 
on  psychiatric  aspects  of  digestive  diseases  con- 
sistent witli  the  broadened,  indispensable  psycho- 
somatic approach  expected  today  from  the  intern- 
ist. A short,  informative  chapter  on  gastrointestinal 
allergj',  written  by  Harry  Swartz,  is  included.  This 
c*implete  and  up-to-date  Handbook  should  be  in  the 
hands  of  every  physician  calle*!  upon  to  treat  pa- 
tients with  gastrointestinal  di.seases. 

IlBRBBCT  ORSCNFUIXX),  M.D. 


riiiiiciil  Itmllatioii  Tlicrap)'.  By  Ira  I.  Kaplan. 

M.D.  With  614  Illustrations.  2d  ed.  Pp.  844. 

New  York,  Paul  B.  Hoeber,  Inc.  ($15.00) 

This  excellent  standard  reference  has  now  been 
enlarge*!  an*l  breught  completely  up  to  date.  The 
lienign  and  malignant  conditions  amenable  to  ra- 
diation therai>y  are  discussed  in  full  detail  accord- 
ing to  Isjdlly  systems. 

The  author  is  a pioneer  in  the  radiation  therapy 
of  sterility.  Stimulating  doses  of  x-ray  therapy  in 
his  hands  have  already  caused  the  (N>n<>eption  of 
140  normal  chlklren  to  date,  in  cases  where  all 
other  measures  failed.  He  is  now  carefully  checking 
the  second  generation  for  genetic  abnormalities 
which  (critics  of  this  type  of  therapy  insist)  may 
be  produced.  So  far  no  aberrations  have  been  found. 
Certain  ty|>e8  of  endocrine  amenorrhea  have  al8«i 
l>een  successfully  treated,  with  establishment  of 
normal  menstrual  |>eriod8.  There  is  also  some  new 
work  l»elng  done  on  the  treatment  of  dysmenorrhea 
in  which  the  spleen  is  radiated.  The  mechanism  of 
this  action  is  unknown  but  some  successful  <-ase!> 
are  rei>orted. 

The  Internist  may  lie  Interested  in  reviewing  the 
treatment  of  such  conditions  as  the  lymphoblas- 
tomas and  blood  dyscraslos.  It  is  the  author's  con- 
tention that  x-ray  therapy  Is  still  the  treatment  *if 
choice  for  polycythemia  vera.  in  spile  of  the  ad- 
vent of  radioactive  phosphorus,  in  that  it  produres 
a more  |*ermanent  remission.  He  also  feels  r.-uila- 
tlon  to  be  the  superior  therapy  for  lymphoblas- 
tomas as  well,  other  medications  lielng  either  too 
toxic  or,  as  in  the  case  of  polycythemia,  less  j>er- 
manent.  There  is  also  a discussion  of  Hutton's 
work,  in  which  case*  of  essential  hyi>erlension  are 
suppose*!  to  have  been  successfully  treated  by  ra- 
diation of  the  adrenals  and  the  pituitao'-  Another 
as|>ect  of  internal  medicine  Is  the  therapy  of  certain 
chest  conditions,  such  as  virus  pneumonia,  unre- 
solved pneumonia,  and  |>erslstent.  undiagnose*! 
cough  in  children. 

Treatment  of  malignancies  represents  the  bulk 
of  the  text,  and  the  diagnosis  and  therapy  of  each 
type  malignancy  is  clearly  covered,  including  both 
the  clinical  and  the  nullologlc  aspects. 

SruviA  Ba'KW.  M D. 


• Deceased. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Vol.  XXIII  April,  1950  No.  4 


TWr  ITH  the  tuberculosis  death  rate  dropping  so  rapidly,  the  question  is  some- 
times  asked  why  larger  amounts  are  needed  each  year  for  the  control  of  this 
disease.  The  answer,  in  a nutshell,  is  that  eradication  of  tuberculosis  in  this  coun- 
try within  a relatively  few  years  is  now  the  goal.  In  the  past  the  best  that  one 
could  attempt  was  to  keep  the  disease  under  control.  It  now  appears  that  with  the 
concentrated  effort  of  all  interested  groups,  tuberculosis  may  be  conquered  in  most 
communities  in  the  foreseeable  future. 


TB— THE  COSTLY  DISEASE 


If  tuberculosis  is  to  be  eradicated,  adequate 
facilities  must  be  made  available  for  chest  X-rays 
of  all  apparently  healthy  adults,  for  suitable  fol- 
low-up of  all  cases  needing  further  study,  and 
for  medical  care. 

Sufficient  hospital  beds  must  be  made  available 
to  insure  care  and  isolation  for  all  persons  with 
active  disease;  adequate  financial  provision  must 
be  made  for  the  families  of  hospitalized  patients; 
funds  must  be  at  hand  to  insure  the  rehabilitation 
of  ex-patients.  Above  all,  health  education  must 
be  carried  to  a far  greater  proportion  of  the  popu- 
lation. Medical  research  must  continue  on  many 
fronts.  Pensions  must  be  provided  for  tubercu- 
lous veterans.  All  these  facilities  and  activities 
require  vast  sums  of  money  both  from  official  and 
voluntary  sources. 

Best  estimates  indicate  that  in  1948  the  tuber- 
culosis control  program  in  the  United  States  cost 
approximately  3 50  million  dollars.  This  amount 
makes  no  allowance  for  hospital  construction, 
for  depreciation  of  hospital  buildings,  or  for  the 
training  of  professional  personnel. 

The  Public  Health  Service  appropriation  for 
tuberculosis  control  is  now  about  ten  million 
dollars  annually;  the  Christmas  Seal  Sale  is 
more  than  20  million  dollars;  state  health  depart- 
ment funds  for  tuberculosis  work  have  increased 
materially  in  the  piast  decade.  The  Veterans 

Administration  is  now  spending  much  more  on 
hospitalization  and  rehabilitation  of  the  tubercu- 
lous. Pensions  for  veterans  whose  major  disability 


is  tuberculosis  amounted  to  86  million  dollars  in 
the  calendar  year  1947. 

Not  only  are  official  and  voluntary  health 
agencies  spending  huge  amounts  on  community- 
wide X-ray  surveys,  but  industrial  firms  and  labor 
unions  are  financing  projects  of  this  type.  More- 
over, in  recent  years  it  has  become  necessary  to 
devote  large  sums  to  the  recruitment  and  training 
of  executive  and  professional  health  workers. 

In  addition  to  the  estimated  annual  cost  of  ap- 
proximately 3 5 0 million  dollars,  so-called  "hidden 
costs”  of  tuberculosis  run  well  into  the  hundreds 
of  millions.  Among  these  costs  are  the  potential 
annual  losses  in  wages,  in  production,  and  in  net 
future  earnings  incurred  by  those  persons  who 
die  or  are  incapacitated  by  tuberculosis.  Since  these 
estimates  overlap  to  some  extent,  no  total  can  be 
shown  for  potential  losses  of  this  type. 

A study  made  in  1943  estimated  that  the 
potential  loss  of  wages  in  that  one  year  by  those 
who  were  ill  or  who  died  of  tuberculosis  was 
nearly  200  million  dollars.  The  potential  loss  of 
goods  and  services  which  might  have  been  pro- 
duced in  that  year  was  3 50  million  dollars.  There 
is,  in  addition,  a potential  loss  in  the  net  future 
earnings  of  those  who  died  in  1943  which  came 
to  more  than  200  million  dollars. 

None  of  these  estimates  makes  any  allowance 
for  the  cost  of  the  many  thousands  of  new  beds 
needed.  This  cost  would  come  to  approximately 
200  million  dollars  for  about  40,000  new  beds; 
if  the  80,000  beds,  said  by  certain  authorities  to 
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be  needed,  were  to  be  built,  the  estimated  cost 
would  be  400  million  dollars.  Such  an  enormous 
outlay  may  be  considered  justified,  even  in  the 
face  of  a rapidly  falling  tuberculosis  death  rate, 
since  at  the  end  of  a decade  or  two  the  hospitals 
would  be  available  for  chronic  disease  patients. 
Such  facilities  will  become  increasingly  necessary 
since  our  population  is  aging  rapidly.  Moreover, 
in  view  of  accelerated  world  travel,  it  will  still 
be  necessary  some  years  hence  to  appropriate  a 
moderate  amount  to  maintain  hospital  and  other 
facilities  for  tuberculosis  control. 

The  tuberculosis  death  rate  has  now  dropped 
to  30  per  100,000  population  in  the  country  as 
a whole,  comp,ared  with  a rate  of  194  in  1900. 
The  sensational  decline  in  the  over-all  mortality 
rate  from  this  disease  during  the  past  five  decades 
has  tended  to  obscure  the  fact  that  the  death  rate 
varies  widely  according  to  sex,  age,  color,  eco- 
nomic status,  and  locality.  Thus,  the  death  rate 
of  30  must  be  accepted  as  an  average  only. 

Mortality  from  tuberculosis  is  twice  as  high 
among  men  as  among  women.  It  increases  di- 
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rectly  with  age  and  is  especially  high  among 
older  men.  The  death  rate  among  Negroes  is 
three  times  as  high  as  among  white  people.  In 
one  state,  the  death  rate  is  still  100,  while  one 
or  two  states  now  have  rates  of  less  than  10. 
Similarly,  a few  of  our  large  cities  have  outstand- 
ingly high  rates.  Mortality  is  seven  times  as  high 
among  unskilled  laborers  as  among  professional 
persons.  Thus  it  is  evident  that  in  numerous 
groups  a great  deal  of  concentrated  effort  must 
be  exerted  if  the  disease  is  to  be  brought  under 
control  at  any  time  in  the  near  future. 

For  all  these  reasons,  the  cost  of  tuberculosis 
control  cannot  be  lessened  in  any  community  tmtil 
its  tuberculosis  death  rate  reaches  a level  of  less 
than  10  per  100,000.  When  that  goal  is  attained, 
it  is  possible  that  much  of  the  available  funds  may 
be  diverted  to  other  phases  of  health  work.  Until 
then,  no  let  up  can  be  planned. 

Editorial,  Mary  Dempsey,  Statistician,  National 
Tuberculosis  Association,  Bulletin  of  the  National 
Tuberculosis  Association,  December,  1949. 
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Airsickness^  trainsickness,  seasickness,  carsickness  — all  respond 
to  treatment  with  Dramamine  (brand  of  dimenhydrinate.) 

DRAMAMINE*  — for  the  Prevention  and 

Treatment  of  Motion  Sickness  • *TrcJemork  of  G.  D.  Soor/e  A Co. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBE3tS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

FTace 

Name  and  Address 

THa.EPHONK 

AUDUBON 

Tegeler's  Drug  Store,  Ellis  Bulk,  Prop.,  315  Atlantic  Ave. 

Audubon  5-1037 

BLOOMFIELD 

Burge.ss  Chemist,  56  Broad  St 

BLoomfield  2-1006 

BLOOMFIELD 

H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfield  2-0326 

BOUND  BROOK  

Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  9-0160 

EAST  ORANGE 

. The  Professional  Laboratory,  144  So.  Harrison  St 

ORange  5-7430 

MONTCLAIR 

. L.  V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent  . 

MOntclair  2-2014 

NEWARK 

.Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley  Beach..  . MA  2-4714 

NEWARK 

. V.  Del  Plato.  99  New  St 

MArket  2-9094 

NEWARK 

. Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves 

ESsex  3-7721 

NEWARK 

. Wolf  Drug  Store,  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK 

. Hoagland’s  Drug  Store,  365  George  St 

New  Brunswick  49 

ORANGE 

. Mosler’s  Pharmacy,  268  Main  St 

ORange  3-1029 

RAHWAY 

Kirstein’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-0235 

SOUTH  ORANGE  . . 

Taft's  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0063 

SPARTA 

.Wm.  J.  McNulty,  Pharmacist,  Main  St 

Lake  Mohawk  3111 

WEST  NEW  YORK. 

The  Owl  Pharmacy,  6611  Bergenllne  Ave 

UNion  6-0384 

REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  C^lls,  Train  and  Express  Shipments 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY... 

- Jeffries  & Keates,  1713  Atlantic  Ave. 

Atlantic  City  5-0611 

BLOOMFIELD 

..  Howard  W.  Kopf  Funeral  Home,  401  Franklin  St...  BLoomfield  2-1396 

ELIZABETH 

...  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.. 

ELizabeth  2-2268 

MORRISTOWN 

...  Raymond  A.  Lantcrman  & Son,  126  South  St MOrristown  4-2880 

NEWARK 

..  Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PATERSON 

..  Robert  C.  Moore  & Sons,  3 84  Totowa  Ave. 

SHerw'ood  2-3914 

RIVERDALE 

..  George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

UNION 

..  Thomas  J.  Jordan,  1098  Pine  Ave. 

Unionville  2-2211 
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Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  April  17,  May  15.  June  19.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
four  weeks,  starting  April  3,  May  1,  June  5.  Per- 
sonal Course  in  General  Surgery,  two  weeks,  starting 
April  17.  Surgery  of  Colon  and  Rectum,  one  week, 
starting  April  10,  May  15.  Elsophageal  Surgery,  one 
week,  starting  June  5.  Breast  and  Thyroid  Surgery, 
one  week,  starting  June  26.  Thoracic  Surgery,  one 
week,  starting  June  12.  Gallbladder  Surgery,  ten 
hours,  starting  April  24.  Fractures  and  Traumatic 
Surgery,  two  weeks,  starting  June  12.  Basic  Prin- 
ciples in  General  Surgery,  two  weeks,  starting  Sep- 
tember 11. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing April  17,  June  19.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  May  15. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
April  3,  June  5. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 
April  3,  Personal  Course  in  Cerebral  Palsy,  two 
weeks,  starting  July  31.  Personal  Course  in  Diag- 
nosis and  Treatment  of  Congenital  Malformations  of 
the  Heart,  two  weeks,  starting  June  5. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  April  24.  Electrocardiography  and  Heart 
Disease,  two  weeks,  starting  July  17.  Hematology, 
one  week,  starting  May  8.  Gastro-enterology,  two 
weeks,  starting  May  15.  Liver  and  Biliary  Diseases, 
one  week,  starting  June  5.  Gastroscopy,  two  weeks, 
starting  May  15.  June  12. 

DERMATOLOGY— Formal  Course  two  weeks,  start- 
ing May  8.  Informal  Clinical  Course  every  two 
weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
April  17.  Cystoscopy,  ten  day  Practical  Course, 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL 

COURSES  IN  ALL  BRANCHES  OF  MEDICINE, 
SURGERY  .\ND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  S.  Honore  St.,  Chicago  12,  III. 


The 

ORANGE  PUBLISHING  CO. 

• 

Printers 

• 

116-118  Lincoln  Avenue 
Orange  New  Jersey 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FX)R  SAL,B  TO  LBT 

SITUATIONS,  ETC. 

4 Cents  per  word:  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  OltDER 
Forms  Close  26th  of  the  Month 


A MEDICAL  AGENCY  specializing  in  placements 
for  Industry,  Pharmaceutical  Houses,  Doctors  Of- 
fices and  Institutional  help. 

THE  MEDICAL  FIELD  EMPLOYMENT  AGENCY 
790  Broad  Street,  cor.  Market 
Newark  2,  New  Jersey  MArket  3-4290 


MEDICAL  LITERARY  RESEARCH  BUREAU 
Information,  abstracts,  bibliographies  from  old  and 
current  medical  literature.  Translations  and  photo- 
static copies  provided. 

Ample  reference  facilities. 

Reynolds  Hayden,  M.D.,  Director 
(Capt.,  Med.  Corps,  U.S.N.,  Ret.) 

5411  Potomac  Ave.,  N.  W. 

Washington  16,  D.  C. 


FOR  SALE  — ELECTROENCEPHALOGRAPH.  6 
channel  Medcraft  console.  Model  C 6,  excellent 
working  condition,  owner  leaving  country.  Write 
Mi.ss  Hamel,  Secretary,  157  West  79th  St.,  New 
York  City. 


FOR  RENT — Excellent  location  for  physician  in 
new  office — a.ssociation  with  established  dentist. 
Dr.  Paul  Stone,  626  Chestnut  St.,  Union,  N.  J. 
Unionville  2-1039. 


FOR  RENT — OFFICE,  share  or  exclusive,  excel- 
lent location,  special  facilities  for  otolaryngolo- 
gi.st,  sound-proof  acoustic  cubicle,  etc.  402  Wiss 
Building.  671  Broad  St.,  Newark  2.  Mitchell  2-5220. 


OFFICES  FOR  RENT- -Physician  or  dentist.  New 
•Tersey  c'eiUer,  large  population,  adjoining  long 
e.stablished  practice  and  home,  for  sale  later.  Gen- 
eral work,  specialty,  i)ediatricinn,  etc.  Write  Box  N, 
c/o  The  .Journal. 


PUOF'ESSIONAL  OFFICE  TO  SHARE  — Obste- 
trician-gynecologist wishes  to  shai-e  ^office  with 
any  professional.  Excellently  located  center  of  bu.si- 
ne.ss  area  Route  4,  F'air  Lawn.  New  Jersey.  Reply 
Dr.  Paul  Gros.sbard.  211  Lexington  Avenue.  Pas.saic, 
New  Jersey.  Telephone  Prescott  9-5011. 


PSYCHIATRIST — Or  other  Specialty — Opportunity 
of  ;i  lifetime  to  locate  In  The  Choice  Residential- 
Medical  region  of  Jer.sey  City — Modern  otfice-— Com- 
plete facilities — rent  reasonable — For  Infonnation 
call  Delaware  3-S550  or  Delaware  3-4321. 
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THE  SENATOR  HOTEL 

Atlantic  City,  AT.  J. 

SUN  and  STAR  Roof 

As  a member  of  the 
profession  sees  it. 

‘‘A  health  roof  ...  a combinatioo  of 
infra  red  and  ultraviolet  lamps,  to  du- 
plicate July’s  sun  . . . entirely  enclosed 
by  glass  . . . approximately  thirty  by 
sixty  feet  . . . seating  ninety  persons  in 
deck  chairs  or  upholstered  benches.  In 
this  way  the  beneficial  effects  of  artificial 
sunshine  can  be  obtained  all  year  ’round. 
For  convalescence  and  those  recuperat- 
ing from  operative  procedures,  this 
combination  should  have  much  value— 
with  the  many  diversions  of  Atlantic 
City,  and  the  availability  of  excellent 
medical  care.”* 

• RADIANT  LIGHT  and  HEALTH, 
Richard  Kovacs,  M.D.  A copy  of 
this  IxKtk  will  be  sent  to  you  with  the 
compliments  of  the  Senator  Hotel  up- 
on request  on  your  professional  sta- 
tionery. 

ORI.O  A.  BARTHOI.O>EEW,  Pi'e.sident  W AI/TKIl  J.  MOIiYXEAlJX,  Manager 

Telephone  Atlantic  City  5-2206 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


8 5c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,006,000.00 

INVESTMENT  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protectioa 
of  our  members. 

Disability  need  not  be  incuirred  in  line  of  duty — benehtt  ftooi 
the  beginning  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
48  years  under  the  same  management. 

400  First  Natl.  Bank  Bldg.,  Omaha  3,  Nelmaka 


FM  PHrSICURS,  SUR6E0IS,  DERUSTS  EXCLUSITELT 


$5,000.00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  detith  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown. 

Also  Hospital  Policies  for  Members,  Wives  and 
Children  at  Small  Additional  Coat. 


Longbrake  Oxygen  Service 

SPEOIAL18T6  IN 

Inhalational  Therapy 

• 

RENTAIA  ft  At,™ 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Posltite  and  Negative  Preasnre 

OXYGEN 

OXTOIBN-OARBONDIOXIDE 

HMLIUM-OXYOBN 

24  HOUB*SEBVICE 

ORjuice  3-727S 

Day  or  Night 


Guests  with  special  diet  requirements,  such  as  calculated  diabetic,  salt 
free,  smooth,  low  purine,  etc.,  will  now  receive  the  personal  attention  and 
skill  of  dietician  well  qualified  for  this  work  with  a wide  experience  in 
the  teaching  and  administration  of  commercial  and  institutionad  diatetics. 
Physicians  prescriptions  will  be  carefully  adhered  to  in  the  preparation 

and  sprvirp  nf  cii^'Vi 
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POMEROY 


THERE  IS  NO  SUBSTITUTE  FOR  EXPERIENCE 

Granting  there  are  many  trusses  on  the  market  there  isn’t  one  that  holds  a 
hernia  as  securely  and  comfortably  as  the  POMEROY  Frame  Truss.  It  is  our 
83  years  of  experience  and  the  POMEROY  method  of  individual  fitting  that 
explains  the  splendid  results  we  consistently  achieve. 

If  you  could  hear  the  daily  comments  from  doctors  and  their  patients,  you 
would  understand  why  we  so  confidently  say  "THERE  IS  NO  SUBSTITUTE 
FOR  EXPERIENCE." 

POMEROY  COMPANY,  Inc. 

901  BROAD  STREET,  NEUARK  2.  N.  J. 

New  York  — Brooklyn  — Boston  — Springfield  — Wilkes- Bajrre 


SURGICAL  APPLIANCES 


Doctor  . . . 


Here  are  two  great  Spot  Tests  that  simplify' urinalysis 


GALATEST 

The  simplest,  fastest  urine  sugar 
test  known. 


A lilTITiE  POBTDER 

A LITTLE  TRINE 


ACETONE  TEST 

(DENCO) 

I’or  the  rapid  detection  of  Acetone  in  urine  or 
in  bkxHl  plasma. 

COIiOR  REACTION  IMMEI)I.\TELY 


Galatest  and  Aeehme  Test  (I)enco)  . . . Spot  Tests  that  require 
no  special  laboratory  equipment,  liquid  rea;:ents.  or  external 
sources  of  heat.  One  or  two  drops  of  the  specimen  to  be  tested 
are  dropped  upon  a little  of  the  i>owder  and  a color  reaction  occurs 
immediately  if  acetone  or  reducing  sugar  is  present.  F'alse  positive 
reactions  do  not  occur.  Because  of  the  simple  technique  required, 
error  resulting  from  faulty  procedure  is  eliminated.  Both  tests 
are  ideally  suited  for  office  u.se,  laboratory,  bedside,  and  "mass- 
testing”.  Millions  of  individual  tests  for  urine  sugar  were  ciu’ried 
out  in  Armed  Forces  induction  and  separ.ation  centers,  and  in 
Diabetes  Detection  Drives. 

The  speed,  accuracy  and  economy  of  Oalatest  :ind  Acetone  Test 
(Denco)  have  been  well  established.  Diabetics  are  e.'isily  taught 
the  simple  technique.  Acetone  Test  (Denco)  may  also  be  used  for 
the  detection  of  blood  plasma  acetone. 

AVrite  for  de.serlptive  literature. 

THE  DENVER  CHEMICAL  MFG.  CO.,  Inc. 

163  VARICK  STRhJET,  NEW  YORK  13,  N.  Y, 


BIBIAOtJK.APHY 

Joslin  E.  I’.,  rt  .il ; Treatment  of 
Diabetes  Mellitus  — 8 Ed.. 
I’hila..  Lea  & Febiger,  1946 
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l.owsley,  O.  S.  & Kirwin,  T.  J.: 
Clinical  Urology  — Vol.  1, 
2 Ed.,  Halt..  Williams  & 
Wilkins,  1944—1’.  31. 

Dnncan,  U.  (I  ; Di.seases  of  Me- 
laboli.sm— 2 Kal..  I’hila.,  W. 
It.  Saunders  Co.,  1947  — 1’. 
735,  736,  737. 

Stanley,  Phyllis;  The  American 
Journal  of  Medical  Tech 
nology — Vol.  6.  No.  6,  Nor., 
1940,  and  Vol.  9,  No.  1.  Jan., 
1943. 
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_ ortable 

Electrosurgical  Unit 

. . . o MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  a// 
the  electrosurgical  procedures  of  major 
units — electro  excision,  desiccation,  ful- 
guration  and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

AIL  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-fulguration 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  Los  Angeles  32,  Calif. 


BliENDOMK  DE.'UrERS 


Cosmevo  Surgical  Supply  Co.,  Hackcn.sack; 
Paterson — Garrett  Byrnes  & Son,  Orange — 
Ussco  Medical  Corp.,  Newark  — Medical 
Service  Co.,  Newark — F.  J.  Mullowney  Co., 
Trenton  — Service  Surgical  Supply  Co., 
Paterson. 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time 
good  Public  Relations  maintained.  We 
have  proven  it  to  over  100  hospitals  and 
thousands  of  doctors. 

Write  for  proof. 

National  Discount  Audit  Co. 

230  West  41st.  St.  New  York  18,  N.  Y. 


“INTERPINES” 

GOSHEN,  N.  Y. 

Phone  117 

ETHICAL  — RELIABLE 
SCIENTIFIC 

Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMEUKE 
Write  For  Booklet 

FREDERICK  W.  SEWARD.  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Rea.  PhyBidoo 
CLARENCE  A.  POTTER.  M.D.,  Reo.  Phyaiciui 


CHANGE  OF  ADDRESS 

In  the  event  of  a CHANGE  OF 
ADDRESS  or  failure  to  receive 

THE  JOURNAL 

regularly  fill  out  this  coupon  and 
mail  at  once  to 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

315  West  State  Street,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

FROM 


TO 


Date. 

Signed..^ M.D. 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis;  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”" 

Average  dose  for  initiating  treatment;  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose;  1 tablet  daily. 

Also  available;  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 


WcUtinq  P<Me4iiU 
^ Qcun  (lead 


Hyg^ia^ 

I I THE  HEALTH  MAGAZINE 


AMERICAN  

MEDICAL  <T 

ASSOCIATION 

S35  N.  Dearborn  St.Chicago  10 
IfaAt  i^nd  me 

□ a free  copy  of  HYGEIA 

□ a year's  subscription,  $2.50  (Bill  later) 


Dr. 
Address. 
City. 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
...  in  easy-to- 
read  termsy  gives 
I vs  the  authoritative 
y information  on 

I better  health 

j practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa- 

' tients  now?  ^ 

/ /- 


Stats  . 
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cream  dea  ® ^ atory 
system  of  i^"gfpstory  of  tLe 
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Eecause  of  „-\uv  doctors 

® of  cream-^a^^^Xbbotts 
safely  recOTum®^  to 
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tbeir  pati®uts. 


WOOOOOOOOOOOO&BOOOOOOOOOOOOOOOOOOOOOOOOBBBOB^ 

Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 


REFERRED  CASES 

CAREFULLY  ATTENDED 


ALL  TYPES  OF  PLASTIC  AND  GLASS  EYES  MADE  TO  ORDER 
IN  OUR  OWN  LABORATORY 

£Y£S  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53  rd  St. 


NEW  YORK,  N.  Y. 

Tel.  ELdorado  5-1970 


iBBBBBBBaeDBOOKBOOOBOOOOOBOCXaOOOBOflXSBBBBQI 
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Belle  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


U nder  State  License  Since  1910 
Sanatorium  Phone  RELJjE  MKAl),  N.  J.,  21 


• For  the  individual  care  and  modbrn 

treatment  of  nervous,  mental,  alcoholic, 

drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

W.  Y.  Culver,  M.D. 

aa^pe>go&poooo&B^&o^ooooo^Boa^BOOoooa^goocx^pooooaooooes^ 


GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  111, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 
PL  6-2967 


Washingtonian  Hospital 

41-43  Waltham  Street.  Boston,  Mass. 
Incorporated 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psyeho- 
therapy,  Seiui-Hospitalization  for  Rehabilitation  of 
Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
I’sychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Visiting  Psychiatric  and  Neurologic  Staff 
Consultants  in  Me^Tcin^.  Snrvery  and  the  Other 
Speuaiities 

Telephone  HA  6-1750 


“The  Glenwood”  Sanitarium 

licensed  for  the  care  and  treatment  of 
Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surrotmdings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGILVM  WAY 
TRENTON,  N.  J. 

Tel.  2-805S 
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INGLESIDE 

OliD  TAPPAN  NEW  JERSEY 

3 Miles  East  of  Westwood 

NURSING  HOME 

for 

CONVALESCENT 
CHRONICALLY  ILL— ELDERLY 
State  Licensed  — Beautiful  Surroundings 

Excellent  Food  — Registered  Nurses 

MARIE  O’DONNELL,  R.  N.,  Directress 
Telephone  Westwood  5-3144 


''TnaiMi 


Hti 

iwl 

Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whlppany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

Whlppany  Road,  Whlppany,  N.  J. 
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C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 


ERNESTINE  SOKAL,  M.D. 


ELBCTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


MR.  T.  P.  PROUT,  JR. 

President 

R.N.,  Supt.  of  Nurses 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jeisey 

Established  1902 
SUMMIT  <-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
nxMphere,  for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


Assistant 

MISS  MARY  R.  CLASS, 


ST.  FRANCIS  HEALTH  RESORT 

DENVIIiLE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEIj.  ROCKAWAY  9-0547 


The  Passaic  Private  Nursing  Home 

At  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OLD  AGE,  CHRONICALLY  ILL 
and  CONVALESCENTS 
The  purpose  ol  this  Institution  is  to  Give  Patients 
Proper  Care,  and  to  follow  the  directions  of  their 
Physicians  as  given  for  individual  needs. 

MALE  AND  FEMALE 
The  atmosphere  is  homelike  and  pleasant. 

An  invitation  for  personal  Inspection 
is  most  cordially  extended. 

Telephone  MINA  KEMBREY 

Crcscott  9-9028  Superintendent 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

The  Baltimore  Clinic 

A non-institutional  .arrange- 
ment  in  Baltimore,  Maryland, 
for  the  individual  psychologi- 
cal rehabilitation  of  a limited 
number  of  selected  voluntary 
patients  with  ALCOHOL 
problems — both  male  and  fe- 
male— under  the  psychiatric 
direction  of  Robert  V.  Seliger, 
M.D.,  Fellow  of  the  American 
Psychiatric  Association. 

City  Office: 

2030  Park  Ave.  Baltimore  17,  Md. 

Telephone:  LAKAYKTTK  1200 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAU  INSTITUTION  IN  AMERICA 


DERMATOLOGY  AND  SYPHILOLOGY 

A tliree  j'ear  course,  beginning  in  October,  fulfilling  all  the 
requirements  of  the  American  Board  of  Dermatology'  and 
Syphilology. 

SYMPOSIUM  FOR  SPECIALISTS 

A full  time  course  of  five  days’  duration.  A review  of 
recent  advances  in  Dennatology  and  Syphilology,  consisting 
of  lectures  and  demonstrations;  discussion  of  the  rarer  der- 
matoses with  lantern  slide  illustrations. 


UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver);  office  gynecology;  procto- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neu- 
rology; physical  medicine;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


SYMPOSIUM  ON 
DERMATOPATHOLOGY 

A full  time  course  of  five  days’  duration  comprised  of  di- 
dactic lectures,  microprojection  of  illustrative  material  and 
study  of  microscopic  slides  under  supervision. 

SYMPOSIUM  FOR 
GENERAL  PRACTITIONERS 

A full  time  course  of  five  days’  dui>tion.  A review  of 
recent  advances  in  the  diagnosis  and  treatment  of  the  more 
common  disorders  of  the  skin,  including  syphilis,  comprising 
lectures,  lantern  slide  demonstrations,  presentation  of  cases 
and  histopathological  material. 


EYE,  EAR,  NOSE  AND  THROAT 

combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  on  the 
cadaver;  head  and  neck  dissection  (cadaver);  clinical  and 
cadaver  demonstrations  in  bronchr»scopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  path- 
ology; bacteriology;  embryology;  physiology;  neuro-anatomy; 
anesthesia;  physical  medicine;  allergy;  examination  of  pa- 
tients pre-operatively  and  follow-up  post-operatively  in  the 
wards  and  clinics.  Also  refresher  courses  (3  months). 


For  Information  Address  MEDICAL  EXECUTIVE  OFFICER 
»45  WEST  50TH  STREET  NEW  YORK  CITY  19 


DRINK 


REG.  U.S.  PAT.  OFF. 


You 


trust 

its  quality 


*1 


I 


LENAPE  VILLAGE 


TAFTON,  PIKE  COUNTY,  PA.  On  Route  390 
3000  feet  of  Shoreline  on  crystal  clear  Fairview  Lake  High  in  the  Poconos 


~ 7^- 


LIVE  LEISURELY 


with  plenty  to  do  on  the  shore  of  a beautiful 
wooded  mountain  lake.  Secluded,  yet  easily 
accessible  by  car  . . . train  . . . bus  . . . plane. 
Main  Lodge  . . . Sky  Lake  Lodge  (centrally  heated) 

. . . Fairview  Lodge  . . . recreation  halls. 

70  individual  cosy  cottages  with  private  bath. 
Delicious  meals  . . . Sailing  . . . aquaplaning  . . . 
excellent  fishing  . . . tennis  . . . planned  hikes  . . . 
square  dancing.  Complete  entertainment. 

OPENING  DATE  MAY  5th 

FAMILIES  — HOXEYMOONERS 

TWENTY-FIFTH  SEASON 

Early  reservations  recommended 
Telephones — Philadelpihia  TE  9-1213;  Hawley,  Penna.  272 
Write  £or  Free  Booklet 
Owner  Management: 

MR.  and  MRS.  JAN  P.  M.  STIBBE 
Winter  Address ; 

Kenilworth  .Apantments,  Germantown,  Phila.  44 
REFERENCES 


The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


iy 

[xpert  Craftsmen 


HANGER^'umbs 

J34-336  N.  13th  St.  104  Fifth  Avenue 

Philadelphia  7,  Pa.  New  York  11,  N.  Y. 


NEW  YORK  UNIVERSITY 
Post-Graduate  Medical  School 

(A  Unit  of  New  York  University — Bellevue 
Medical  Center) 

Intensive  Course  in 
OCCUPATIONAL  DERMATOSES 

offered  by  the 

Institutx?  of  Iiulu^itt’ial  ^Medicine 

and  the 

Depai  tiiKMit  of  Dennatology  and  .Syphilology 

Ten  Days — June  5 through  16,  1950 

1 :30  to  4:30  p.  m. 

The  course  will  be  presented  by  lectures  and  prac- 
tical demonstrations  of  technics  and  cases. 

The  program  will  include:  the  classilieation,  causes, 
clinical  and  pathological  manifestations,  prevention,  and 
treatment  of  the  occupatiojial  dcrmato.ses;  fundamental 
meelianisms  and  their  implication;  the  desigti  of  pre  use 
screening  tests  for  the  prevention  of  rvcupational  dir- 
matitis;  the  oeurrence,  diagnosis  ami  prevention  of  oc- 
cupational skin  cancer;  and  panels  on  llic  medicolegal 
aspects  of  occupational  dtrmatoses,  and  the  practical 
dermatological  problems  of  selected  industries. 

Tuition,  $.’i0.00 

For  att'licat'ufn  and  further  !iifoiiiiatl<  n.  address: 

OFFICE  OF  THE  DEAN 
477  First  .Avciiiic,  Now  VorU  10,  \.  V. 
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"Mapharsen  has  largely 
replaced  other  arsenicals 
in  the  treatment  of  syphilis"' 

because  the  close  is  smaller, 
toxic  effects  are  less  frequent, 
it  is  excreted  more  rapidly 
and  is  thereby  less  cumulative. 

Past  experience  and  present  practice 
are  joined  in  setting  the  seal  of 
clinical  approval  upon  MAPHARSEN. 

Each  day,  thousands  of  ampoules  of 
MAPHARSEN  are  administered  — 
alone  or  with  penicillin;  in  one  or 
another  treatment  schedule  — adding 
further  e\  idence  of  its  antiluetic 
effectiveness  and  relative  safety. 

* United  States  Dispensatory  24th  edition,  1947. 


a byword 
in  syphilotherapy 

MAPHARSEN 


MAPHARSEN  ( oxophenarsine 
hydrochloride,  Parke-Davis ) , is  supplied  in 
single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm. 
boxes  of  10,  and  in  multiple  dose 

ampoules  of  0.6  Gm.,  bo.xes  of  10. 


PARKE,  DAVIS  & CO. 


N 


E TV 
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/hen  an  infant’s  diet  is  not  formulated  to 
his  exact  needs,  it  is  like  a picture  out  of 
focus.  For  an  individualist,  the  basic  formula 
must  ht  flexible  to  meet  the  changing  needs  of 
the  moment  — to  bring  the  diet  “into  focus!’ 
Dextri-Maltose*  has  been  preferred  hj-  two 
generations  of  phj'sicians  because  of  its  e.x- 


Ner 

MEAD'S 
OEXTRI-MALTOSE 


*T.M.  Reg.  U.S.  Pat.  Off. 


ceptional  flexibility  in  formulas  using  whole 
’ or  evaporated  mdk.  Quantities  of  this  carbo- 
ht'drate  can  be  varied  at  will  with  the  varying 
caloric  requirements  of  the  individual  infant; 
and  Dextri-Maltose  is  available  in  fl^e  forms 
to  meet  certain  clinical  conditions  without 
disturbing  the  feeding  routine. 

Not  too  sweet,  readily  soluble  and  easy  to 
use.  Dextri-Maltose  is  highly-  digestible  and 
slowly  absorbed.  No  other  carbohydrate  for 
infant  feeding  enjoys  so  authoritative  a back- 
ground of  clinical  experience. 


DEXTRI  - MALTOSE 

DE.XTRI-MAl.TOSE  NO.  I -with  1%  sodium  chloride  • DEXTRI-MAL- 
TOSE NO.  2-Plain  . DEXTRI-MALTOSE  NO.  3 -with  Potassium 
Bicarbonate  • DEXTRI-MALTOSE  WITH  YEAST  EXTRACT  AND 
IRON  • PECTIN-AGAR  IN  DE.XTRI-MALTOSE. 

Descriptive  literature  on  request 


ANNUAL  MEETING— MAY  22,  23  and  24,  a.v 

HADDON  HALL,  ATLANTIC  CITY  nFMFruriNS 

MAY  1 :i  1950 

THw  / ..^D  , __  _ _ library. 
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STATE  Sq^y^TY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OE  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreemeoit 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 

PREMIUM  RATES 


(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Disbursement 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  51  to  60 

Ages  61  to  6S** 

$100.00 

$ 5000. 

$ 29.50. 

$ 34.00 

$ 43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

♦ Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

.'\iithori/.cd  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
75  MONTGOMERY  .STREET  JERSEY  CITY,  2,  N.  J 

DElaware  3-4340 
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Joseph  G.  Coleman  (1950)  Hamburg 

David  B.  Allman  (1950)  Atlantic  City 

D.yvid  W.  Green  (1951)  Salem 

Reuben  L.  Sharp  (1951)  Camden 

J.  Lawrence  Evans  (1951)  Woodcliff 

Royal  A.  Schaaf  (1952)  Newark 

William  E.  Dodd  (1952)  Beaeh  Haven 


COUNCIIXJRS 

First  District  (Union,  Warren,  Morris  and  Essex  Counties) Francis  C.  Weber,  Newark  (1951) 
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DEL1EGATE.S  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 
Delegates 


Joseph  F.  Londrigan  (1951)  Hoboken 

William  F.  Costello  (1951)  Dover 

J.  Wallace  Hurff  (1950)  Newark 

David  B.  Allman  (1950)  Atlantic  City 

Elmer  P.  Weigel  (1950)  Plainfield 

James  F.  Norton  (1950)  Jersey  City 


Alternates 


Albert  B.  Ku.mp  (1951)  Bridgeton 

VV'alter  F.  Phelan  (1951)  Elizabeth 

William  E.  Bray  (1950)  I’emherton 

Clarence  W.  Way  (1950)  Sea  Isle  City 

L.  Samuel  Sica  (1950)  Trenton 


DELEGATES  TO  OTHER  STATES 


Delegates 


Connecticut — Blackwell  Sawyer  (1950)  Toms  River 

New  York — Aldrich  C.  Crowe  (1950)  Ocean  City 


Alternates 


Connecticut — C.  Byron  Bi.aisdell  (1950)  Cong  Branch 

New  York — D.  Ward  Sca.nlan  (1950)  Atlantic  City 


OFFICERS  OF  SCIENTIFIC  SECTIONS 


Allergy 

Edward  E.  Slidmox,  Chairmatn  Plainfield 

Lewis  W.  Brown,  Secretary  Newark 

Anesthesiology 

Edward  T.  Lawless,  Chairman  Bloomfield 

William  J.  Gleeson,  Secretary  Jersey  City 

Chest  Disea.ses 

Juan  R.  Herradora,  Chairman  Jersey  City 

Paul  K.  Bornstein,  Secretary  Asbury  Park 

Clinical  Pathology 

William  G.  Bernhard,  Chairman  Short  Hills 

William  W,  Hersohn,  Secretary  Atlantic  City 

Dermatology 

Jacob  M.  Schildkraut,  Chairman  Trenton 

Bart  M.  James,  Secretary  Newark 

Eye,  Ear.  Nose  and  Throat 

A.  M,  K.  Maldeis.  Chairman  Camden 

Albert  F.  Moriconi,  Secretary  Trenton 

tJastro-Enterology  and  Proctology 

Sydney  Rosenthal,  Chairman  Newark 

Frank  S.  Forte,  Secretary  Newark 

General  Practice 

Aaron  H.  Horland,  Chairman  Newark 

D.  Ward  Scanlan,  Seeretary  Atlantic  City 

Heart  DLsetuses 

Norman  Reitman.  Chairman  New  Brunswick 

Louis  F'.  Albright,  Secretary  Spring  Lake 


Mwlicine 

Jero.me  G.  Kaufman,  Chairman  Newark 

Frank  J.  Altschul,  Secretary  Long  Branch 

MelalMilisni 

Everett  O.  Bauman,  Chairman  Newark 

Joseph  Skwirsky,  Secretary  Newark 

Neuropsychiatry 

I.EWis  H.  I.OESER,  Chairman  Newark 

Robert  S.  Garber,  Secretary  Trenton 

Obstetrics  and  Gynecology 

Ha.m.mell  1’.  Shipps,  Chairman  Cannlen 

John  D.  Preece,  Seeretary  Trenton 

OrthoiKJdlcs 

I*AUL  J.  Finegan,  Chairman  Trenton 

Raphael  R.  Goldenberg,  Secretary  P.Ttcrson 

Pediatries 

Norman  T.  Crane,  Chairman  Plainfield 

.\I\RTIN  Quirk,  Seeretary  Red  Bank 

Uadiology 

Francis  P.  Cvrrigan,  Chairman  Newark 

Benjamin  Coplem.'N,  Secretary  Perth  Amboy 

Hheiinialisin 

Alfred  D.  Dennison,  Jr.,  Chairman  Mtiplewood 

Irving  L.  Speri.ing,  Seeretary  Newark 

Surgery 

Victor  B.  Seidler,  Chairman  Mnntelair 

V.  Karl  Johnson,  Secretary  .Atlantic  City 

Urology 

Robert  I..  McKif.rnan,  Chairman  . 

Irwin  Markowitz,  Secretary  
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CO-OPERATING  AGENCIES 


N.  J.  State  Department  of  Institutions  and 
Agencies 

Sanford  Bates,  LL.D.,  Commissioner 
State  House  Office  Building,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  737 

N.  J.  State  Department  of  Elducation 
Wilson  G.  Guthrie,  M.D.,  Director  of  Health,  Safety  and 
Physical  Education 
175  W.  State  St.,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  230 

American  Cancer  Society,  New  Jersey 
Division,  Inc. 

Charles  C.  Hansbury,  Executive  Director 
790  Broad  St.,  Newark  2,  N.  J. 

Tel.  Mitchell  2-4288 

N.  J.  State  Crippled  Childrens  Commission 
Mrs.  Joseph  G.  Buck,  Executive  Director 
Room  732,  143  E.  State  St.,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  8174 

N.  J.  Rehabilitation  Commission 

C.  Victor  Bleecker,  Program  Director 
Room  735,  143  E.  State  St.,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  527 

N.  J.  State  Board  of  Children’s  Guardians 
Joseph  E.  Alloway,  Executive  Director 
163  W.  Hanover  St.,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  308 

N.  J.  State  Board  of  Medical  Examiners 
Earl  S.  Hallinger,  M.D.,  Secretory 
Room  1101,  28  W.  State  St.,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  272 


N.  J.  State  Department  of  Motor  Vehicles 
ARyHUH  W.  Magee,  Commissioner 
State  Bouse  Office  Building,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  208 

N,  J.  State  Department  of  Health 
Daniel  Bergsma,  M.D.,  Commissioner 
State  House,  Trenton  8,  N.  T. 

Tel.  2-2131,  Ext.  566  and  266 

N.  J.  State  Nurses  Association 
Miss  Wilkie  Hughes,  R.N.,  General  Secretary 
Room  1112,  17  Academy  St.,  Newark  2,  N.  J. 

Tel.  SIArket  3-6361 

N.  J.  Hospital  Association 
T.  Harold  Johnston,  Executive  Secretary 
506  E.  State  St.,  Trenton  9,  N.  J. 

Tel.  8546 

N.  J.  Pharmaceutical  Association 
John  J.  Debus,  Executive  Secretary 
Room  1210,  28  W.  State  St.,  Trenton  8,  N.  J. 

Tel.  4-5596 

N.  J.  State  Dental  Society 
John  G.  Carr,  D.D.S.,  Executive  Secretary 
407  Cooper  St.,  Camden,  X.  J. 

Tel.  4-1860 

N.  J.  Health  Officers’  Association 
William  C.  Blake,  Secretary 
Thomson  Hall,  Princeton,  N.  J. 

Tel.  1005 

N.  J.  Health  and  Sanitary  Association 

John  Hall,  Executive  Secretary 
3 Morris  St.,  Freehold,  N.  J. 

Tel.  8-0410  M 


STANDING  COMMITTEES 


Finance  and  Budget 


David  B.  Allman,  Chairman  (1953)  Atlantic  City 

William  F.  Costello  (1955)  Dover 

Luke  A.  Mulligan  (1950)  Leonia 

L.  Samuel  Sica  (1951)  Trenton 

Anthony  J.  Conty  (1952)  Union  City 

Herschel  Pettit  (1954)  Ocean  City 

George  J.  Young,  Ex-Officio  Morristown 

Medical  Defense  and  Insurance 

J.  Wallace  Hurff,  Chairman  (1950)  Newark 

Joseph  J.  Ruvane  (1952)  Jersey  City 

Arthur  J.  Ganley  (1952)  East  Orange 

George  T.  Tracy  (1950)  Beverly 

Benjamin  F.  Slobodien  (1951)  Penh  .4mboy 

Publication 

J.  Lawrence  Evans,  Tr.,  Chairman  (1951)  Leonia 

Joseph  E.  Mott  (1952)  Paterson 

Ralph  M.  L.  Buchanan  (1950)  Phillipsburg 

-Marcus  H.  Greifinger,  Ex-Officio  Newark 

He.nry  a.  Davidson,  Adviser  Flemington 

Scientific  Work 

First  District — John  W.  Gray  (1954)  Newark 

Second  District — Wm.  W.  Maver,  Chm.  (1950) ..  .Jersey  City 


Fourth  District — S.  Emlen  Stokes  (1952) Moorestown 

F'ifth  District — Harold  S.  Davidson  (1953) ...  .Atlantic  City 

Honorary  Membership 

Joseph  F'.  Londrigan,  Chairman  (1952)  Hoboken 

Ralph  K.  Hollinshed  (1950)  Westville 

Royal  A.  Schaaf  (1951)  Newark 


Woman’s  Auxiliary 


Lloyd  A.  Hamilton,  Chairman  (1951)  Ijambertville 

Norman  Nathanson  (1952)  Long  Branch 

William  E.  Dodd  (1950)  Beach  Haven 

Samuel  Blaugrund  (1950)  Trenton 

Robert  B.  Walker  (1951)  New  Brunswick 

Medical  Education 

Henry  B.  Decker,  Chairman  (1952)  Camden 

SA.MUEL  A.  Cosgrove  (1950)  Jersey  City 

Ernest  F.  Purcell  (1951)  Trenton 

Stuart  Z.  Hawkes  (1952)  Newark 

F'rancis  M,  Clarke  (1953)  New  Brunswick 

Reuben  L.  Sharp  Camden 

Annual  Meeting 

Harrold  a.  Murray,  Chairman  (1952)  Newark 

Joseph  P,  Donnelly  (1952)  Jersey  City 

Clarence  L,  Andrews  (1950)  Atlantic  City 

Francis  M.  Clarke  (1950)  New  Brunswick 

Asher  Yaguda  (1951)  Newark 

E.  Harrison  Nickman  Atlantic  City 

Scientific  Program 

Francis  M.  Clarke,  Chairman  New  Brunswick 


Chairmen  and  Secretaries  of  the  Scientific  Sections 
Scientific  Exhibit 


Asher  Yaguda,  Chairman  Newark 

William  W,  Hersohn  Atlantic  City 

Frank  W.  Koneelmann  Absecon 

Albert  H.  Shafer  Camden 

John  L,  Olpp  Englewood 

John  H.  Rowland  New  Brunswick 
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WELFARE  COMMITTEE 


Vincent  I*.  Hutler,  Chairman  Jersey  City 

James  F.  Norton,  Ex-Officio  Jersey  City 

Earl  L.  Wood,  Ex-Officio  Newark 

Marcus  H.  Greifinger,  Ex-Officio  Newark 

Edward  Guion  (Atlantic  County)  .Plcasantville 

Abraham  Krechmer  Atlantic  City 

Anthony  G.  Merendino  Atlantic  City 

Rudolph  C.  Schretzmann  (Bergen  County)  . .West  Englewood 

Edward  V.  Sexton  Teaneck 

George  D.  Appold  Bergenfield 

Luke  A.  Mulligan  Leonia 

William  E.  Bray  (Burlington  County)  Pemberton 

George  T.  Tracy  .Beverly 

Arthur  G.  Pratt  (Camden  County)  Camden 

Edward  A.  Y.  Schellenger  Camden 

A.  M.  K.  Maldeis  Camden 

Samuel  B.  Hughes  (Cape  May  Coainty)  Wildwood 

John  B.  Townsend  Ocean  City 

Albert  B.  Kump  (Cumberland  County)  Bridgeton 

Sidney  L.  Siegel  Millville 

Elizabeth  R.  Brackett  (Essex  County)  Nutley 

Harry  N.  Comando  Newark 

Otto  G.  Matheke,  Sr Newark 

Chester  I.  Ulmer  (Gloucester  (bounty)  Gibbstown 

Louis  K,  Collins  Glassboio 

Isaac  N.  Patterson  Westville 

Hugh  N.  Tyndall  (Hudson  County)  Weehawken 

Louis  L.  Perkel  .Jersey  City 

John  L.  Varriano  Jersey  City 

Philip  W.  Baker  (Hunterdon  County)  High  Bridge 

Raymond  J.  Germain  Clinton 

John  L.  Wikoff  (Mercer  County)  Trenton 

Samuel  Blaugrund  Trenton 


D.  Leo  Haggerty  Trenton 

George  A.  Corio  Trenton 

Ralph  J.  Faulkingham  (Middlesex  County).. New  Brunswick 

Gerard  R,  Gessner  New  Brunswick 

C.  Howard  Rothfuss  Woodbridge 

C.  Byron  Blaisdell  (Monmouth  County)  Long  Branch 

Daniel  F.  Featherston  Asbury  Park 

F.  Clyde  Bowers  (Morris  County)  Mendham 

Salvatore  Giordano  Morristown 

J.  Henry  Harrington  Rockaway 

Blackwell  Sawyer  (Ocean  County)  Toms  River 

Raymond  A.  Taylor  Lakewood 

Homer  H.  Cherry  (Passaic  County)  Paterson 

H.  Hale  Hollingsworth  • Clifton 

Morris  Joseph  Passaic 

Harry  F.  Suter  (Salem  County)  Penns  Grove 

David  G.  Neander  Salem 

Lewis  C.  Fritts  (Somerset  County)  Somerville 

George  E.  Barbour  Somerville 

James  H.  Spencer  (Sussex  County)  Newton 

Dorsett  L.  Spurgeon  Newton 

Herschel  S.  Murphy  (Union  County)  Roselle 

Rocco  M.  Nittoli  Elizabeth 

Norman  W.  Burritt  Summit 

Frederic  W.  Lathrop  Plainfield 

Ralph  M.  L.  Buchanan  (Warren  County)  .Phillipsburg 

Joseph  C.  Humbert,  Jr Stewartsville 

Consultants 

Daniel  Bergsma  (Dept,  of  Health) Trenton 

Emil  Frankel,  Ph.D.  (Dept,  of  Inst.  & Agencies) ...  .Trenton 
Mr.  John  J.  Debus  (N.  J.  Pharmaceutical  Assoc.) ..  .Trenton 
Jui.ius  Levy  (Dept,  of  Health)  Newark 


SUBCOMMITTEES  TO  THE  WELFARE  COMMITTEE 


L/egis1ation 

C.  Byron  Blaisdell,  Chairman  Long  Branch 

Frederick  S.  Taber  New  Brunswick 

R.  John  Cottone  Trenton 

Walter  F.  Phelan  Elizabeth 

Joseph  P.  Donnelly  Jersey  City 

J.  Wallace  Hurff  Newark 

Henry  B.  Decker  Camden 

John  E.  Leach  Fair  Lawn 

Joseph  F.  Londrigan,  Executive  Secretary  Hoboken 

Medical  Practice 

Herschel  S.  Murphy,  Chairman  Roselle 

Leo  j.  Fitzpatrick  West  Englewood 

Martin  H.  Collier  Camden 

F.  Clyde  Bowers  Mendham 

and  Chairmen  of  Advisory  Committees 

Public  Health 

Samuel  Blaugrund,  Chairman  Trenton 

Kenneth  Gardner  Bloomfield 


Seymour  S.  Van  Wiemokly  Morristown 

Edwin  R.  Ristine  Camden 

and  Chairmen  of  Advisory  Committees 

Consultants 

Mr.  j.  Harold  Johnston  (N.  J.  Hospital  Assoc.) Trenton 

E.  Elizabeth  Brown,  R.N.  (N.  J.  Nurses  Assoc.) . Haddonfield 
Mr.  John  J.  Debus  (N.  J.  Pharmaceutical  Ass<x;.) ..  .Trenton 
Emil  Frankel,  Ph.D.  (Dept,  of  Inst.  & Agencies)  ...  .Trenton 
Julius  Levy  (Division  Maternal  & Child  Welfare)  ..  .Trenton 
Mrs.  Joseph  G.  Buck  (Crippled  Childrens  Com.) ...  .Trenton 

Mr.  William  H.  MacDonald  (Dept,  of  Health) Trenton 

Carl  Weigele  (Dept,  of  Health)  Trenton 

Public  Relations 

Luke  A.  Mulligan,  Chairman  Leonia 

George  N.  J.  Sommer,  Jr Trenton 

Charles  Cunningham  Vineland 

Samuel  F.  Gorson  Atlantic  City 

Arthur  P.  Trewhella  Jersey  City 

Frank  S.  Forte  Newark 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON 
PUBLIC  HEALTH 


Adult  Disease  Control 


Cardio- Vascular  Di.sca.ses 


Carlyle  Morris,  Chairman  Mctuchcn 

Perry  S.  MacNeal  Moorestown 

Merton  L.  Griswold,  Jr Plainfield 

Cancer  Control 

William  O.  Wuester,  Chairman  Hillside 

James  S.  Gallo  Paterson 

William  E.  Bray  Pemberton 

Joseph  I.  Echikson  Newark 

II.  Wesley  Jack  Camden 

Joseph  H.  Kler  New  Brunswick 

Otto  R.  Holters  Asbury  Park 

Frank  W.  Konzelmann  Ahsecon 

W.  James  Marquis  East  Orange 

John  L.  Olpp  Tcnafiy 

Nicholas  M.  Alter  Jersey  City 

Salvatore  Giordano  Morristown 

George  P.  Koeck  Newark 

Frank  M.  Mastroianni  Roselle  Park 

\'iCTOR  B.  Skidler  Montclair 


Consultants 

Emil  Frankel,  Ph.D.  (Dept,  of  Inst.  & Agencies) ...  .Trenton 

Raymond  V.  Brokaw  (Dept,  of  Health) Trenton 

Mr.  Charles  Hansbury  (N.  J.  Cancer  Society) Newark 


Jerome  G.  Kaufman,  Chairman 

George  Ginsberg  

Thomas  J.  White  

I’aul  a.  Kennedy  

John  E.  Barrett  

Clarence  L.  Andrews  

Harry  Kaplan  

Louis  F.  Albright  

Frank  J.  .-Vltschul 

Norman  Reitman  


Newark 

Hoboken 

Jersey  City 

Englcwoo'i 

Newark 

Atlantic  City 

Trenton 

Spring  Lake 

Long  Branch 

...New  Brunswick 


Child  ncnilli 


h'RKDERic  W.  Lathrop.  Chairman  Plainfield 

Julius  Levy  South  Orange 

Abram  L.  Van  Horn  Newark 

Harold  F.  Tidweli West  New  York 

Edward  P.  Duffy,  Jr Belleville 

Harrold  Murraa  Newark 

Wii.i.iAM  F.  Matthews  Montclair 

Walter  L,  Mitchell,  1r Newark 

Geoffrey  W.  Esty  Westfield 

William  L,  Rumsey,  Jr Elizabeth 

Gr4CE  .M.  Kahrs  Newark 

WiLi.iAM  V.  Carroll  Trenton 

Joseph  F,  Rafff.tto  Asliury  Park 
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PUBLIC  IIEAI/TH  ADVISORY  OOMMlITTEES — Continued 


Conservation  of  Vision  and  Hearing 


Elbert  S.  Sherman,  Chairman  Newark 

Reinold  W.  tlrKuile  Ridgewood 

Irvin  Levy  Trenton 

James  A.  Fisher  Asbury  Park 

Halvor  L.  Harley  Atlantic  City 

James  S.  Shipman  Camden 

Joseph  H.  Kler  New  Brunswick 

Jacob  J.  Mann  Perth  Amboy 

Crippled  Children 

H.  Eugene  Reading,  Chairman  Paterson 

E.  Vernon  Davis  • Moorestown 

Frederick  G.  Dilger  Hackensack 

Elmer  P.  Weigel  Plainfield 

Francis  L.  Boyle  Bayonne 

Leopold  Szerlip  Newark 

Paul  J.  Finegan  Trenton 

Richard  B.  Er.nest  Trenton 

David  B.  Allman  Atlantic  City 

John  J.  F'lanagan  Newark 

Maternal  Welfare 

Samuel  A.  Cosgrove,  Chairman  Jersey  City 

Stanton  H.  Davis  Plainfield 

J.  Carlisle  Brown  Atlantic  City 

Robert  A.  Mackenzie  Asbury  Park 

John  D.  Preece  Trenton 

Georgf.  B.  German  Merchantville 

Raymond  T.  Potter  East  Orange 

Gerald  W.  Hayes  East  Orange 

Edward  N.  Comando  Newark 

Richard  F.  Tomec  Montclair 

Frederick  J.  Faux  Woodbury 

Mental  Hygiene 

Harrison  F.  English,  Chairman  Trenton 

Theodore  R.  Robie  East  Orange 

Lewis  H.  Loeser  Newark 

Luman  H.  Tenney  Princeton 

David  W.  McCrlight  Marlboro 

Henry  A.  Davidson  F'lemington 

Roland  J.  Lynch  Secaucus 

J.  Berkeley  Gordon  Marlboro 

Edward  P.  Duffy,  Jr.  Belleville 

Consultant 


Edward  J.  Humphreys  (Dept,  of  Inst.  & .\gencies) . .Trenton 

Nutrition 


John  J.  Federer,  Chairman  Weehawken 

S.  William  Kalb  Newark 

Clarence  B.  Whims  Ventnor 

Vincent  P.  Del  Duca  Camden 

George  M.  Knowles  Hackensack 

Nathan  Swern  Trenton 


Kural  Health 

Ralph  M.  L.  Buchana.n,  Chairman  Pbillipsburg 

R.  Winfield  Betts  Medford 

Carl  N.  Ware  Shiloh 

William  G.  Harris  Mullica  Hill 

John  W.  Hardy  F'armingdale 

John  B.  Hopper  Mendham 

C.  Spencer  Davidson  Salem 

Lewis  C.  Fritts  Somerville 

John  B.  Fuhrmann  F'lemington 

Lester  R.  Eddy  Sussex 

School  Health 

William  V.  Carroll,  Chairman  Trenton 

F'rederick  G.  Wandall  Clayton 

Grace  M.  Kahrs  Newark 

E.  Warren  Rodman  Beverly 

Norman  J.  Quinn  Atlantic  City 

Louis  L.  Krafchik  New  Brunswick 

David  R.  Brewer,  Jr Woodbury 

Tropical  Diseases 

Christian  P.  Segard,  Chairman  Leonia 

Frank  J.  Altschul  Long  Branch 

Arturo  R.  Casilli  Elizabeth 

Consultants 

Edward  Henderson  (Pathologist)  Bloomfield 

Redginal  Hewitt  (Parasitologist)  Pearl  River,  N.  Y. 

Leslie  A.  Stauber  (Zoologist)  New  Brunswick 

Tuberculosis 

Abraham  E.  Jaffi.n,  Chairman  Jersey  City 

J.  S.  D.  Eisenhower  Wildwood 

Marcus  W.  Newcomb  Browns  Mills 

Joseph  A.  Smith  Glen  (Jardner 

•Martin  H.  Collier  Camden 

Harold  S.  Hatch  Morristown 

Rufus  R.  Little  Oradell 

Charles  Hyman  Atlantic  City 

1’aul  Klempner  Trenton 

Henry  A.  Brodkin  Newark 

Homer  H.  Cherry  Paterson 

John  E.  Runnllls  Scotch  Plains 

A.  Joseph  Hughes  Camden 

Joseph  R.  Morrow  Ridgewood 

Consultant 

Mr.  William  H.  MacDonald  (Dept,  of  Health) Trenton 

Venereal  Di.sease  Control 

Robert  L.  McKiernan,  Chairman  New  Brunswick 

H.  Donald  Cowlbeck  Trenton 

George  W.  Ir.misch  Trenton 

Irving  Lehman  Elizabeth 

John  C.  Clark  Asbury  Park 

Walter  E.  Longshore,  Jr Orange 

Irwin  B.  Markowitz  Jersey  City 

Thomas  M.  Morris  Plainfield 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Anesthesiology 


Leo  J.  Fitzpatrick,  Chairman  West  Englewood 

Murray  B.  Jacobson  Perth  Amboy 

Lester  W.  Netz  Hackensack 

Edward  T.  Lawless  Bloomfield 

Archer  C.  Bush  Montclair 

George  A.  Bradasch  Union  City 

Contract  Practice 

Andrew  C.  Ruoff,  Chairman  Union  City 

Arthur  G.  Pratt  Camden 

George  H.  Van  Em  burgh  Arlington 

Matthew  F.  Urbanski  Perth  Amboy 

Uospital  Relationships 

J.  Lawrence  Evans,  Chairman  Woodcliff 

Herbert  M.  Wortman  Upper  Montclair 

J.  Harris  I’nderwood  Woodbury 

Watson  B.  Morris  Springfield 

Florentine  M.  Hoffman  New  Brunswick 

Leonard  S.  Ellenbogen  Ventnor 

Industrial  Health  and  Hygiene 

J.  Mallory  Carlisle,  Chairman  Westfield 

F.dgar  E.  Evans  I^nns  Grove 

Paul  B.  Reisinger  Trenton 

Albert  B.  Kump  Bridgeton 

Augustus  Gibson  Mendham 

George  A.  Paui Irvington 

Arthur  F'.  Mangei.sdorff  Plainfield 

CIIARI.I.S  H.  Caivin  IVrih  Amboy 


Medical  Care  of  the  Indigent 


Harold  C.  Cox,  Chairman  Hightstown 

Barclay  S.  Fuhrmann  Flemington 

John  H.  Rowland  New  Brunswick 

Benjamin  A,  F'urman  Newark 

I^aboratory  .Medicine 

F'rank  W.  Konzelmann,  Chairman  Absecon 

Asher  Yaguda  Newark 

Sylvan  E.  Moolten  Highland  Park 

A.  Hobson  Davis  Paterson 

Carlos  A,  Pons  Asbury  Park 

Nursing  and  Nursing  Education 

H.  Wesley  Jack,  Oiairniati  Camden 

A.  Charles  Zehnder  Newark 

Elizabeth  R.  Brackett  Nutley 

George  N.  Thomas  Vineland 

Carl  N.  Ware  Shiloh 

Phnriiiaceutical  l^robleins 

John  L.  Varriano,  Chairman  Jersey  City 

(HESTER  I.  Ulmer  Gibbstown 

Ixiuis  Schneider  Newark 

George  M.  Knowles  Hackensack 

FIdward  F'.  Dusciiock  Perth  Amboy 

Physical  Medicine 

Elmer  T.  Elias,  OiairiiioM  Trenton 

Bror  S.  Troedsson  Orange 

Michael  J.  O’Connor  Newark 

Joseph  F'.  A.  RuBackv  I’assaic 
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MEIDICAIi  PRl'^lCTICE  ADVISORY  COMMITTEES — Continaed 


Radiology 


W.  James  Mabquis,  Chairman  East  Orange 

Harby  R.  Brindle  Asbury  Park 

Robert  A.  Bradley  Atlantic  City 

Raphael  Pomeranz  Newark 

Harry  J.  Perlberg  Jersey  City 

Peter  Gianquinto  Newark 

Benjamin  Copleman  Perth  Amboy 

John  L.  Olpp  Tenafly 


Workmen’s  Compensation 


^Yilliam  K.  Harryman,  Chainnan  Hackensack 

Samuel  L.  Winn  Atlantic  City 

H.  Burton  Walker  Vineland 

Marcus  H.  Greifinger  Newark 

Edward  F.  Duschock  Perth  Amboy 


SPECIAL  COMMITTEES 


Emergency  Medica.1  Services 


Andrew  F.  McBride,  Jr.,  ChairniM  Paterson 

John  J.  McGuire  Newark 

Paul  Mecray,  Jr Camden 

John  L.  Wikoff  Trenton 

Robison  D.  Harley  Atlantic  City 

Gerald  W.  Sinnott  Jersey  City 

Military  Service 

Stewart  F.  Alexander,  Chairman  Park  Ridge 

David  B.  Allman  Atlantic  City 

Stuart  Z.  Hawkes  Newark 

William  G.  Herrman  Asbury  Park 

Andrew  F.  McBride,  Jr Paterson 

Walter  F.  Phelan  Elizabeth 


Veterans  liiaison 


Joseph  F.  Londrigan,  Chairman  Hoboken 

David  B.  Allman  Atlantic  City 

Samuel  J.  Lloyd  Trcntoci 

William  G.  Herrman  Asbury  Park 

Edward  T.  Yorke  Linden 

Marcus  H.  Greifinger  Newark 

Emergency  Education  Program 

James  F.  Norton,  Chairman  Jersey  City 

I Aldrich  C.  Crowe  Ocean  City 

I Sigurd  W.  Johnsen  Passaic 

[ Harrold  a.  Murray  Newark 

Marcus  H.  Greifinger  Newark 

j George  J.  Young  Morristown 

i L.  Samuel  Sica  Trenton 

William  F.  Costello  Dover 


OFFICERS  OF  COUNTY  MEDICAL  SOCIETIES 


County  President  Secretary  Reporter 

ATLANTIC M.  Browne  Holoman,  Margate  City...  Louis  Rosenberg,  Atlantic  City Leonard  B.  Erber,  Atlantic  City 

BERGEN John  L.  Olpp,  Tenafly Edward  V.  Sexton.  Teaneck Edward  V.  Sexton,  Teaneck 

BURLINGTON E.  Vernon  Davis,  Moorestown Richard  T.  Buckley,  Jr.,  Maple  Shade. . Freeman  W.  Metzer.  Riverside 

CAMDEN A.  M.  K.  Maldeis,  Camden William  Braun,  Camden L.  G.  McAfoos,  Jr.,  W.  Coll’gsw’d 

CAPE  MAY Harry  Homstine,  Wildwood Robert  A.  Cornwell.  Ocean  City Robert  A.  Cornwell,  Ocean  City 

CUMBERLAND ....  Anthony  Pino,  Bridgeton Mary  Bacon.  Bridgeton Edwin  C.  Green,  Bridgeton 

ESSEX Joseph  I.  Echikson,  Newark Marcus  H.  Greifinger,  Newark Frank  S.  Forte.  Newark 

GLOUCESTER Paul  Burkett,  Woodbury Clarence  A.  Bowersox,  Woodbury lx>uis  K.  Collins,  Glassboro 

HUDSON Vincent  P.  Butler,  Jersey  City Joseph  P.  Donnelly,  Jersey  City Harry  J.  Perlberg,  Jersey  City 

HUNTERDON John  B.  Fuhrmann,  Flemington Philip  W.  Baker,  High  Bridge Henry  A.  Davidson,  Flemington 

MERCER William  C.  Ivins,  Trenton A.  Dunbar  Hutchinson.  Trenton A.  Dunbar  Hutchinson,  Trenton 

MIDDLESEX Hyman  P.  Fine,  Perth  Amboy Louis  A.  Perillo,  Perth  Amboy Martha  F'.  Leonard,  Highland  Pk. 

MONMOUTH Harry  Brindle,  Asbury  Park Anthony  J.  DeVita,  Port  Monmouth ..  .Lester  A.  Barnett,  Asbury  Park 

MORRIS Stanley  Teskey,  Bemardsville Jack  L.  Voss,  Morristown... Theodore  R.  Failmezger,  Madison 

OCEIAN Harvey  Rinzler,  Toms  River Carmine  L.  Pecora.  Toms  River Joseph  Camarda,  Lakehurst 

PASSAIC Irving  Okin,  Passaic Floyd  Fortuin,  Paterson Leopold  E.  Tbron,  Paterson 

SALEM J.  Robert  Cox,  Penns  Grove Harry  F.  Suter,  Penns  Grove John  S.  Madara.  Salem 

SOMERSET Mason  W.  H.  Pitman,  Somerville Irving  Klompus,  Bound  Brook Irving  Klompus.  Bound  Brook 

SUSSEIX Ewald  H.  Bergmann,  Sussex Jesse  McCall,  Newton John  E.  Longnecker,  Jr.,  Sparta 

UNION Frederick  W.  Lathrop,  Plainfield ..... .Edward  G.  Bourns,  Elizabeth Emanuel  M.  Satulsky,  Elizabeth 

W.'VRREN Joseph  C.  Humbert.  Jr.,  Stewartsville.Ray  C.  Cooper,  Washington Lewis  E.  Genninger,  Phillipshurg 


WOMAN’S  AUXILIARY 


Ofticers 


Directors 


President,  Mrs.  Norman  Nathanson  Long  Branch 

President-Elect,  Mrs.  R.  John  Cottone  Trenton 

First  Vice-President,  Mita.  Edward  Dyer Ventnor 

Second  Vice-President,  Mrs.  Banks  S.  Baker Camden 


Recording  Secretary,  Mrs.  Francesco  Figurelli.  .Jersey  City 


Mrs.  Samuel  Jessurun  Newark 

Mrs.  Thomas  H.  McGlade  West  Collin^swood 

Mrs.  William  L.  Rumsey  Elizabeth 

Mrs.  Frank  Forte  Newark 

Mrs.  Frank  L.  Perry  Woodstown 

Mrs.  W.  C.  V.  Wells  Delanoo 
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NEW!  NEW!  NEW! 

For  the  First  Time  Anywhere 

M YCODERM 

SODIUM  UNDECYLENATE 

SOAP 


An  effective  medicated  soap  as  pleasantly  scented  and  free 

as  the  finest  of  toilet  soaps. 


-lathering 


Athlete’s  Foot 
Diaper  Rash 
Industrial  Eczema 
Dandruff  Shampoo 
Housewives  Eczema 
Jock  Strop  Itch 


Indicat'ioin-. 

Diabetic  Skin  Care 
Recurrent  Fungus  Infections 
Treatment  of  Acne 
Diseases  of  the  Scalp 
Skins  intolerant  to  usual  soaps 
Erythema  Intertrigo 


Judge  for  yourself  the  merits  of  this  original  soap.  We  will 
gladly  send  you  a supply  of  professional  samples  upon  request. 


Baldwin  Pharmacal  Company,  Inc. 

14  OLIVER  STREET  NEWARK  5,  N.  J. 
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A COMPLETE  PRE-NATAL  CAPSULE 

ALN ATA  L 

A Potent  Dietary  Supplement  for 
Pregnancy,  Lactation  and  Vitamin 
Deficiencies 

EACH  CAPSULE  CONTAINS: 


Vitamin  A (Fish  Liver  Oil)  5,000  USP  units 

Vitamin  D (Irradiated  Ergosterol)  1,000  USP  units 

Thiamine  Hydrochloride  USP 2 mg. 

Riboflavin  USP  2 mg. 

Pyrodoxine  Hydrochloride  1 mg. 

Ascorbic  Acid  USP  50  mg. 

Niacinamide  USP  10  mg. 

Calcium  Pantothenate  2 mg. 

Potassium  Iodide  USP  0.324  mg. 

Ferrous  Sulfate  (Dried)  USP 64.8  mg. 

DiCalcium  Phosphate  Anhydrous  768  mg. 

Vitamin  E 5 Int.  units 


DOSAGE:  One  or  two  capsules  daily 

ALLIED  DRUGS,  Inc. 


HACKENSACK 


NEW  JERSEY 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

May,  1950 


10  a 


'Wath^P'Garebfn 


DOCTORS  ARE  SHOWING 
INCREASED  INTEREST*  IN 

WALKER -GORDON 

CERTIFIED 

LOW  FAT  (Skimmed)  MILK 

Walker-Gordon  Certified  Skimmed  Milk  is  simply  Walker-Gordon 
Certified  Whole  Milk  from  which  the  cream  has  been  removed.  It  con- 
tains all  the  nutrients  in  Certified  Whole  Milk  except  the  butterfat  and 
fat  soluble  vitamins.  It  contains  all  the  minerals  including  calcium  and 
phosphorus,  all  the  water  soluble  vitamins,  all  the  amino  acids,  practically 
all  the  proteins,  and  about  one-half  the  calories  found  in  whole  milk.  It 
is  unsurpassed  as  a source  of  high  quality  protein  which  is  so  important 
during  pregnancy,  lactation,  period  of  rapid  growth  and  old  age. 


*AN  ACTUAL  SURVEY  of  8,500  physicians  in  the  New  York  City  area 
has  shown  that  Walker-Gordon  Certified  Skimmed  Milk  is  widely  used  by  the 
Medical  Profession.  The  following  uses  were  mentioned  in  the  survey:  Pregnancy 
and  Lactation,  Obesity  in  Children  and  Adults,  Abnormal  Bile  Secretion,  Cbliac 
Disease,  Infant  Feeding  Cases,  Gastric  Ulcers,  Diarrhea,  Psoriasis,  Allergy,  Diabetic 
Diets,  Colitis,  Acne,  Eczema,  and  Hypertension. 


Walker-Gordon  Certified  Skimmed  Milk  is  handled 
by  many  leading  dairy  distributors  in  New  York, 
New  Jersey  and  Pennsylvania.  Write  or  phone 

WALKER-GORDON  LABORATORY  CO. 


PLAINSBORO,  N.  J. 


TeL  Plainsboro  275# 


Volume  47 
Numbe*  5 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


11  A 


lerra 


In  conquering  infection,  medicine  has 
built  a firm  and  lasliii”  foundation  on 
products  derived  from  the  earth. 

When  it  comes  to  control  of  infections, 
be  they  of  bacterial,  viral  or  rickettsial 
origin — our  “terra  firrna”  has  jirovided  a 
widening  group  of  effectivi;  antibiotics. 

In  th  e screening,  isolation,  and  pnxluction 
of  these  vital  agents,  a iiotahh*  loh*, 
has  been  played  by  the  world’s  largest 
producer  of  antibiotics 


Pfizer 


CMAS.  PFIZKR  tv  CO.,  INC.,  Urooklrn  ft,  AVtv  York 


REPUTATION  BUaT  ON  PROPSR  fIT 
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The  Staff  of  THE  ROBERT  H.  WUENSCH  COMPANY  — EAST  ORANCE 

Wucnsch’s  has  an  organization  with  specialists  in  each  department  for  the  fitting  of  Surgical  and  Orthopedic  Appliances,  Camp 
Scientific  Supports,  Adult  and  Children’s  Footwear — plus  Braces  and  Artificial  Limbs. 

33  Halsted  Street,  near  Main,  East  Orange  Write  for  our  New  1950  Catalogue 


IN  THE 
SEQUELAE 
OF 

EPIDEMIC 
ENCEPHALITIS 


A THERAPY  THAT  EMBRACES 
IN  THEIR  NATIVE  STATE 
THE  ENTIRE  ALKALOIDS 
OF  STRAMONIUM 


STSAMOJIIUM 

(Davies,  rose) 
0 '5  gram  (APPROX.  2-/2 


PIUS 


grains) 

r:: 

-j'-d-d,W,he.efo.econ,a,„,„ 

«ach  p,ll  0,375  mg  (1/170  , , 

9 -'''70  gram)  of  (he 
^"'alo/ds  of  s/ramon,um, 

OAV^B,  ROSE  & COMPANY.  Km, ted 
'""ceufica,  M,„u,a«„ars 
Bosfon  18,  Maas,,  „ j ^ 
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Palatable  Elixir  Alurate,  with  its 
flexible,  easily  adjusted  dosage,  enables 
you  to  induce  sleep  in  nervous,  tense 
patients  according  to  their  individual 
I needs.  In  therapeutic  doses,  it  does  not 

I 

alter  heart  rate,  respiration  or  other 
vital  functions.  In  most  cases,  sleep  of 
I normal  duration  and  depth  is  obtained. 

'i  Elasily  administered,  plea.sant-tasting, 

I 

freely  miscible  with  liquids,  eacb 
I teaspoon  fill  of  Elixir  Alurate  contains 
'i  V2  gr  of  allyl-isopropyl  barbituric  acid. 

< Bottles  of  6 oz,  1 pt,  and  I gal. 

I 

HOFFMANN-LA  ROCHE  INC.  • NIJTLEY  10  • N.  J. 

I 

I 

I 

I 

Elixir  Alurate® 

I 

I 

'Roche' 

I 

I 

I 

I 

\ 

\ 


point  of  departure 
for  special 

feeding  cases. ••  8 02. 


Dryco  is  not  only  the  point  of  departure  for 
almost  every  type  of  infant  formula— it  is  also 
in  itself  a valuable  food  for  special  cases. 
Dryco  assures  ample  protein  intake  while  its 
low  fat  ratio  and  moderate  carbohydrate 
content  minimize  digestive  disturbances. 

The  applicability  of  the  Dryco  formula  is 
strikingly  seen  in  an  observation  by  Pitt:  “The 
majority  of  cases  of  infant  diarrhea,  seen 
in  private  practice,  are  of  such  nature  that 
changing  the  formula  to  one  of  low  fat  and 
low  carbohydrate  is  all  that  is  necessary  to 
correct  the  condition . . Dryco  is  specifically 
recommended  for  use  in  these  cases.* 

In  addition  to  formula  flexibility,  Dryco 
offers  other  advantages. 

Dryco’s  special  drying  process  makes  it  more 
easily  digested  by  certain  infants  than  the 
fresh  milk  from  which  it  is  made.  It  supplies 
more  minerals,  particularly  more  calcium, 
than  a corresponding  formula  of  whole  milk, 
plus  2500  U.S.P.  units  of  vitamin  A and 
400  U.S.P.  units  of  vitamin  D per  reconstituted 
quart.  Only  vitamin  C need  be  added.  Each 
tablcspoonful  supplies  3V/t  calories.  Readily 
reconstituted  in  cold  or  warm  water. 

Available  at  pharmacies  in  1 and  21^  Ib.  cans. 

*Pitt,  C.K.:  The  Art  and  Science  of  Artificial  Infant 
Feeding  J.M.  Asso.  Ala.  19:101  (Oct.)  1949. 
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a versatile 

base 

for 

“Custom* 

formulation 


The  Prescription  Products  Division,  The  Borden  Company 
350  Madison  Avenue,  New  York  17,  New  York 


FINE  DIAGNOSTIC  X-RAY  EQUIPMENT 
THAT  YOU  CAN  AFFORD.  Flexible,  powerful 
economical,  safe  and  easy  to  use.  Designed 
with  all  of  BORG'S  engineering  leadership  and 
production  know-how  . . . your  guarantee  of 
precise  diagnosis  at  a remarkably  low  capital 
investment. 


*Ttu  ^eooqe 'UT. ‘Bexq  CVipeittUoa 


• ELECTRONICALLY  STABILIZED  • ELECTRONICALLY 
TIMED  • AUTOMATIC  LINE  COMPENSATION  • PRE-SET 
MILLIAMPERES  • AUTOMATICALLY  CONTROLLED 

Full  50  ma.  at  90  PKV  . . . pin-point  accuracy  . . . precision  built  . . . 
finest  materials  . . . this  superior  equipment  will  place  at  your  disposal 
an  additional  diagnostic  aid  for  a modest  Investment. 


NAME  

ADDRESS  

□ SEND  INFORMATION  □ SEND  REPRESENTATIVE 


G 1 R B S 


n I V I c 1 r>Ki 


NYE  AND  MAPLE  AVENUES 


IRVINGTON,  N.  J. 


ESSEX  2-09*7 


SmUU-Qli4i/pAna^,  Oiic. 


X-'Ra-g  Equipment 


BORG 

“FIFTY-NINETY” 

ELECTRONICALLY  CONTROLLED 
RADIOGRAPHIC  AND  FLUOROSCOPIC  GENERATOR 
SELF-CONTAINED  - 50  MA.  AT  90  KV.  - AUTOMATIC  MA.  SELECTOR 
BALANCED  BUCKY  FLUOROSCOPIC  TILTING  TABLE 
HEAVY  DUTY  RAIL  TUBESTAND 
PRECISION  BUILT 
BORG 


W*  invit*  your  impaction  of  lha  Naw  "FIFTY-NINETY” 
(lllustratad  oppoaita  paga)  on  diaplay  at 
Irvington  ahowroom. 


our 
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LISSCO 


Medical  Co.,  Inc. 

Service  Professionalized 


*1aiki*Uf  9t  Ove^  , ^ 

with  some  of  my  old  friends,  and  you  know  it  is  never  too  late 
to  learn.  One  of  them  the  other  night  told  me  what  he  plans 
to  do — he  is  trading  in  his  Fluoroscope  for  an  X-Ray  ma- 
chine, also  his  old  Short  Wave  for  a new  Radar  Microtherm, 
getting  a new  Basal  and  E.K.G.,  and  installing  a good  labora- 
tory. He  will  employ  a highly  trained  nurse  technician  who 
will  prepare  the  necessary  findings  to  help  him  make  the  diag- 
nosis. In  this  way  he  will  give  his  patients  more  for  their  money 
and  he  will  have  a little  more  time  to  plant  Calendulas  and 
Begonias  and  watch  them  grow. 

Call  or  write  to  LISSCO 


Mospifal  and  Physicians’  Supplies 

Prompt  X-Ray  and  Short  Wave  Repair  Service 
24  HOUR  SERVICE  EVERY  DAY 
Everything  for  the  Doctor  and  His  Patient 

15  Clinton  Avenue  Newark  2,  N.  J. 

A stone’s  throw  from  the  Academy  of  Medlciae 

Phone  MArket  2-0131 


release 

the 


Gclema 


".  . . the  diuretic  drugs  not  only  promote  fluid  loss  but  in  many  instances  also 
effectively  relieve  dyspnea  . . . not  only  may  the  load  on  the  heart  be  decreased 
but  there  may  also  occur  an  increase  in  the  organ's  ability  to  carry  its  load  . . . 

With  good  average  response  the  patient  perhaps  voids  about  2000  cc.  of 
urine  daily,  but  in  exceptional  instances  the  amount  rises  to  as  high  as  8000  cc."' 

"Not  only  are  the  diuretics  of  immense  value  in  cases  of  left  ventricular  failure 
. . . but  where  edema  is  marked,  as  it  is  most  likely  to  be  in  failures  occurring 
in  individuals  with  chronic  nonvalvular  disease  with  or  without  hypertension 
and  arrhythmia,  their  employment  is  often  productive  of  an  excellent  response. 

In  [edematous  patients  with]  active  rheumatic  carditis  (rheumatic  fever)  the 
use  of  these  drugs  may  be  life-saving."^ 

Salyrgan-Theophylline  is  effective  by  muscle,  vein  or  mouth. 

salyrgcm- 

THEOPHYLLINE 

BRAND  OF  MERSALYL  AND  THEOPHYLLINE 

TIME  TESTED  • WELL  TOLERATED 


/V&rr 


NtW  VO«»,  N.  Y. 


WMOtO*.  Omt. 


AMPULS  (Itc.  and  7«.)  . AMPINS  (Iff.!  • ^AP!T 


1.  Itckmoo,  H.:  Trtotoitfil  in  G«ntfol  ProcMct.  PhllodtIpfaKi,  Soondtri,  Sth  ed.,  IfU,  71471}. 
3.  Itckintn,  H.:  Trtifmtnt  in  Gtntrol  Praclict  Pbilidftphii,  Soondtrs,  itti  #d.,  1441,  744  . 
SdlyrgcNt,  trod«mor1i  r«f.  U.  S.  & Conodo — Antplni.  r«g.  lrod*mork  of  Strong  Cobb  k Co.,lnc 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  ex 
elusive  use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 

BABY  SERVICE 

Main  Office  and  Plant: 

121  SOUTH  IJth  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 

Branch  Officet 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-9641 


Asbury  Park,  N.  J. 


t 


In  cholecystography,  the  “equivocal  Result”  has  virtually  been  elim- 
inated. Cholecystograms  made  with  Priodax®  are  a valuable  aid  to 
diagnosis.  An  unsatisfactory,  equivocal  roentgenogram  is  a disap- 
pointment to  the  physician  and  an  annoyance  to  the  patient  requir- 
ing a repeat  examination.  “Non-visualization  of  the  gallbladder  after 
administration  of  Priodax  is  dependable  evidence  of  organic  gall- 
bladder disease.”^  Formerly,  such  confusing  factors  as  poor 
absorption,  vomiting,  diarrhea  and  residual  contrast  medium  in 
the  intestines  hampered  interpretation.  Today,  Priodax  provides 
results  with  minimal  interference  from  such  factors. 


PRIODAX 

(iodoalphionic  acid) 


Priodax,  beta-(4-hydroxy-3,  5-diiodoplienyl)-alplia-phcnyl-propionic  acid,  is 
available  as  0.5  Gm.  tablets  in  envelopes  of  six  tablets  and  economy  packages 
of  100  envelopes  and  in  boxes  of  1,  5 and  25  envelopes  each  bearing  instruc- 
tions for  the  patient.  Also  the  Hospital  Dispensing  packages  containing  4 rolls 
of  250  tablets  each. 


1.  Brewer»  A.  A.:  Radiology  48:269,  1947. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


PRIODAX 
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Widen  the  scope  of 
routine  office  examinations 


CLINITEST 

(Brand)  Reagent  Tablets 

for  detection  of 
urine-sugar 


ACETEST 

(Brand)  Reagent  Tablets 

for  detection  of 
acetone  bodies 


Prompt  detection  means  better  prog- 
nosis in  diabetes.  This  makes  a 
routine  search  for  urine-sugar  in- 
tegral to  every  office  examination. 
For  this  purpose,  Clinitest  (Brand) 
Reagent  Tablets  are  exceptionally 
useful.  The  test  is  simple,  rapid  and 
reliable.  No  external  heating  is 
needed.  Set,  Laboratory  Outfit,  and 
Refills  of  24  and  36  tablets. 


Detection  of  ketosis  in  diabetes— and 
many  other  conditions  in  which  aci- 
dosis, may  occur— is  facilitated  for  the 
physician  by  Acetest  (Brand)  Re- 
agent Tablets.  This  unique  spot  test 
swiftly  and  easily  detects  acetone 
bodies.  The  sensitivity  is  1 part  in 
1 ,000.  Bottles  of  1 00  and  1 000. 


HEMATEST 

(Brand)  Reagent  Tablets 

for  detection  of 
occult  blood 


AMES  COMPA 


Occult  blood  in  feces,  sputum  or 
urine  is  often  the  earliest  evidence  of 
pathologic  processes  otherwise  un- 
suspected. Determination  of  blood 
(present  as  1 or  more  parts  in  20,000) 
becomes  a practical  part  of  office 
routine  with  Hematest  (Brand)  Re- 
agent Tablets— accurate,  quick,  and 
convenient.  Bottles  of  60  and  SOO. 


NY,  INC  • ELKHART,  INDIANA 


of  Its 


Broad  Clinical  Acceptance 


Phospho-Soda  ( Fleet )'s*  wide  acceptance  by  physicians 
everywhere  is  a tribute  to  its  prompt,  gentle  laxative 
action  — thorough,  but  free  from  disturbing  side  effects. 
Leading  modern  clinicians  attest  its  safety  and  depend- 
ability as  a pre-eminent  saline  eliminant  for  judicious 
relief  of  constipation.  Liberal  office  samples  on  request. 

* Phospho-Soda  (Fleet)  is  a solution  containing  in  each  100  cc.  sodium  biphosphate  48  Gm.  and 
sodium  phosphate  18  Gm.  Both  'Phospho-Soda'  end  'Fleet'  are  registered  trade  morki  of 
C.  B.  Fleet  Company,  Inc. 

C.  B.  FLEET  CO.,  INC.  • lynchburg,  Virginia 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


simplicity,  itself 


to  prescribe  SIMIKAC 


simply  add  one  measure  of  Similac  to 
two  ounces  of  water  to  yield  two  ounces 
of  normal  formula  of  20  cals/oz 


simplicity,  itself 


to  prepare 


SIMILTAC 


simply  instruct  mother  to  float  the 
prescribed  quantity  of  Similac 
on  previously  boiled  water  and  stir 


simplicity,  itself 


to  digest  SIMIKAC 


the  proteins  have  been  so  modified 

the  fats  so  altered 

the  minerals  so  adjusted 


that  there  is  no  closer  equivalent 
to  human  breast  milk  than 


SIMIKAC 

for  term  and  premature  infants  throughout  the 
first  year  of  life  whenever  breast  feeding  must  be 
supplemented  or  replaced.  Similac  has  the  same 
zero  curd  tension  as  human  breast  milk. 


SIMILAC  DIVISION 


M&R  DIETETIC  LABORATORIES.  CoIuni6MS  16.  0/rio 
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TERFONYL 


Sulfadiazine  — 
Sulfamerazine  — -f. 
Sulfamethazine  i-k 


FOR  SAFER  SULFONAMIDE  THERAPY 


Low  Renal  Toxicity  \ 


Sulfamethazine: 
Blockage  race 


TERFONYL: 
Blockage  very  unlikely 
with  therapeutic  doses 

■ 


With  usual  doses  of  Terfonyl  the  danger  of 
kidney  blockage  is  virtually  eliminated.  Each 
of  the  three  components  is  dissolved  in  body 
fluids  and  excreted  by  the  kidneys  as  though 
it  were  present  alone.  The  solubility  of  Ter- 
fonyl is  an  important  safety  factor. 

Terfonyl  contains  equal  parts  of  sulfadiazine, 
sulfamerazine  and  sulfamethazine,  chosen  for 
their  high  effectiveness  and  low  toxicity. 

Terfonyl  Tablets,  0.5  Gm.  Bottles  of  too  and  1000 

Terfonyl  Suspension,  0.5  Gm.  per  5 cc. 

Appetizing  raspberry  flavor  • Pint  bottles 


Squibb  MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


*TcnroMVL*  !•  A thaocmarh  pf  c.  a.  * AON* 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Awarded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Spedalizeldi  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  2-1294 

FAULHABER  & HEARD,  Inc. 

SI  CLINTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society's  Professional  Policy 

Name 

Address 
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^‘In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin!’ 


All  patients  (53)  described  a 
sense  of  well-being”  following 
“Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T.;  Am.  J.  Obst.  & 
Gynec. 46:530  (Oct.)  1943. 


‘It  (‘Premarin’)  gives  to  the  pa 

tient  a feeling  of  well-being! 

Glass,  S.  J.,  and  Rosenblum,  G.: 
J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


the  clinicians’  evidence 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin!  ” 

Perloff,  W.  H.:  Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  ( 1 
teaspoonful). 


of  the  "plus”  in 


While  sodium  estrone  sulfate  is  the 
principal  estrogen  in  “Premarin” 
other  equine  estrogens. ..estradiol, 
equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying 
amounts  as  water-soluble  conju- 
gates. 


9^  ® 


iherapy 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 


sou 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40tb  Street,  New  York  16,  N.  Y. 
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SHOW  HOW=KNOW  HOW 


Knowing  that  the  success  of  her  business  career  depends  to  a major  extent  on  the 
satisfaction  her  patrons  derive  from  their  Luzier  preparations,  your  Cosmetic  Consultant 
is  vitally  concerned  not  only  that  the  preparations  are  suited  in  every  respect  to  your 
requirements  and  preferences  but,  just  as  important,  that  you  thoroughly  understand 
the  sequence  and  manner  of  applying  them  to  obtain  the  best  results. 

Thee  Luzier  Application  Chart  is  designed  for  her  to  use  in  showing  you  how  we 
recommend  that  our  preparations  be  applied.  This  chart  provides  space  for  an  outline 
of  your  service  with  suggestions  based  on  your  particular  requirements. 


Luzier’s  Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  New  Jersey  by: 

H.  W.  & DOROTHY  CAMERON,  Divisional  Distributors 

(City  of  Philadelphia) 

1007  Tyson  Avenue,  Roslyn,  Pennsylvania 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


MISS  ELSIE  JESSUP 
125  Redman  Avenue 
Haddonfleld,  New  Jersey 

MONTGOMERY  & WINTERS 


MR.  .<VND  MRS.  W.  E.  NEELY 
566  Main  Street 
East  Orange,  New  Jersey 

MRS.  H.\ZEL  WILSON 
827  Melrose  Street 


Bo.\  53,  Oologme.  New  Jersey 


Trenton,  New  Jersey 


MRS.  BETTTY  FOSTLE 
65  Forrest  Avenne 
East  Arlington.  New  Jersey 
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throat  of  each  cow!  But  the  herds  are  carefully  examined  by 
inspectors  trained  to  make  sure  they  are  in  the  best  of  health. 

Herd  inspection  is  just  one  of  many  careful  controls  we  use  to  assure 
that  our  evaporated  milk  is  entirely  safe  for  your  tiniest  patient. 

Nestle’s  Evaporated  Milk  is  uniform  in  composition,  easily  digested. 
Adequate  antirachitic  protection  is  assured  by  the  400  U.S.P.  units  of  genuine  vitamin 
Da  provided  in  each  pint  of  Nestle’s  milk— the  first  evaporated  milk  to  be  so  fortified. 


DOCTORS  EVERYWHERE  KNOW  NlXTLE*X 


APPLICABLE 


Council-Accepted 
Antinophylline  Suppositories,  APC 

now  join  Council-Accepted 

pw  COUNCIL-ACCEPTED  Aminophylline  Tablets,  APC 

(plain  and  enteric  coated! 
as  convenient,  effective,  simple 
adjuncts  in  the  treatment  of  selected 
cardio-respiratory  conditions. 


aPc  aminophylline  SVPPOSITOBI 


DIURETIC  • MYOCARDIAL  STIMULANT  • DRONCHIAL  RELAXANT 

AMINOPHYLLINE  SUPPOSITORIES,  APC 


I 


AMINOPHYLLINE 

TABLETS,  APC 


ENTERIC  COATED 

Pois  through  stomach 

without  causing  lacal 

irritation  or  gastric 

distress  due  to 
t 

special  enteric  coating. 


In  a non-greasy,  water  miscible  base  * Useful  in 
mild  to  moderate  bronchial  asthma;  adjunctal  to 
oral  or  intravenous  aminophylline  in  all  indi- 
cations; for  nocturnal  relief;  where  intrave- 
nous therapy  is  undesirable  or  not 
available.  Bronchial  relaxation 
is  fairly  rapid,  almost  as  com- 
plete as  intravenous  therapy. 


Readily  disintegrate  in  the 
intestinal  tract.  Indicated  in 
bronchial  asthma  (particularly  epine- 
phrine-fast), pulmonary  ar  cardiarenal  edema, 
paroxysmal  dyspnea,  and  Cheyne-Stokes  respiration. 


SUPPLIED:  Suppositories,  APC  7Vi  gr.,  boxes  of  12. 

Knteric  coated  tablets,  1V4  and  3 gr.,  bottles  ol  100,  1000,  5000; 
uucoatod  tablets,  1 ojid  3 gr.,  bottles  ol  100,  1000,  and  5000. 

Please  specify  suppositories  or  tablets  on  sample  request. 

AMERICAN  PHARMACEUTICAL  COMPANY 


MANUFACTURING  CHEMISTS  • NEW  YORK  II.  N.  Y. 


Orcr  to  yemn  ol  •errtoo  to  the  proleeeloit. 


AUR  EOMVC  IN  HYDROCHLORIDE  LEDERLE 

in  Rickettsial 


Infections 


Coptifle«:  Bottles  of  75,  50  mg.  each  copsule. 
Bottles  of  16,  250  mg.  eoch  copsule. 
Ophthalmic:  Viols  of  25  mg.  with  dropperj 
solution  prepored  by 
odding  5 cc.  of  distilled  woter. 


Aureomycin  lias  also  been  found  effective  for  the  control  of 
the  following  infections;  African  tick-bite  fever,  acute  ame- 
biasis, bacterial  and  virus-like  infections  of  the  eye,  bac- 
teroides  septicemia,  boutonncusc  fever,  acute  brucellosis. 
Gram-positive  infections  (including  those  caused  by  strepto- 
cocci, staphylococci,  and  pneumococci).  Gram-negative  in- 
fections (including  those  caused  by  the  coli-acrogenes  group), 
granuloma  inguinale,  //.  influenzae  infections,  lymphogranu- 
loma venereum,  peritonitis,  primary  atypical  pneumonia, 
psittacosis  (parrot  fever),  Q.  fever,  rickettsialpox.  Rocky 
Mountain  spotted  fever,  subacute  bacterial  endocarditis 
resistant  to  penicillin,  tularemia  and  typhus. 

LEDERLE  LABORATORIES  DIVISION 


The  discovery  of  aureomycin  marked  an  epoch  in  antibiotic 
specific  therapy.  The  rickettsiae,  lying  midway  between  the 
bacterial  and  the  viral  infections  are  immediately  inhibited 
or  killed  by  this  antibiotic.  Rocky  Mountain  spotted  fever, 
Q fever  and  typhus  fever  all  respond  dramatically  to  aureo- 
mycin, without  reference  to  the  stage  of  the  disease  at  which 
therapy  is  begun.  The  ability  of  this  agent  to  penetrate  the 
cell  membranes  and  attack  the  intracellular  rickettsiae  is  an 
iniportant  factor  in  producing  its  highly  specific  effect. 


AMt/tfCAAf 


COMPAXY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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HANOVIA 

THERAPEUTIC  ERUIPMENT 


The  world-renowned  name  of  HANOVIA  is  your  guaran- 
tee of  the  finest  in  ultraviolet  therapeutical  equipment. 
Illustrated  are  two  of  the  many  Hanovia  Lamps  on  display 
at  the  Convention — lamps  that  have  proved  outstandingly 
valuable  in  general  practice. 


New  Wall  Model 
AERO-KROMAYER 
Air-Cooled  Ultraviolet  Lamp 

Physicians  will  especially  appj-eciate  the  clinical  advantages 
of  this  new  lamp.  Convenient  to  operate  . . . compact, 
out-of-the-way  . . . more  comfort  for  patients  . . . 
controlled  treatment  of  highly  localized  areas,  both  surface 
and  orificial  . . . completely  air-cooled  eliminating  water- 
system  bother. 


The  New  HANOVIA 
LUXOR 
ALPINE  LAMP 

There  is  a definite  place  and  need  for  this  dependable 
apparatus  in  the  modern  physician’s  office  and  in  the  hos- 
pital. Its  wide  range  of  clinical  usefulness  includes 
effective  treatment  of; 

TiUPtlS  VULGARIS  INDOURXT  ITiCERS 

PSORIASIS  ^X’ZF,M.■\ 

OSTEOMATiACIA  Tl  RERUULOSIS 

ACNE  VULGARIS  OE  THE  BONES 

SLITGGISII  WOUNDS 
and  numerous  other  diseases 


HANOVIA  Chemical  & Manufacturing  Co. 

Dept.  NJM-5  NEWARK  5,  N.  J. 

Vi’orld's  Oldest  and  Largest  manufacturers  of  ultraiiolct  equipment  for  t!)e  Medical  Profession. 


MOTHER’S 

MILK 


FAT 


LACTOSE 


PROTEIN 


VITAMINS 


I 


Ready-to-use  S-M-A 
is  patterned  after  human  milk 

....  with  respect  to  quantity  and  quality  of  es- 
sential nutritional  factors.  The  nutritional  history 
of  S-M-A  infants  is  similar  to  that  of  breast- 
fed infants. 

S-M-A  babies  are  well  developed,  with  firm 
tissue;  they  are  happy  and  contented. 

The  stools  of  S-M-A  infants  closely  resemble 
those  of  breast-fed  infants  in  color,  odor,  consist- 
ency and  bacterial  flora. 

Vitamin  C Added 

S-M-A  Concentrated  Liquid — cans  of  14.7  fl.  oz. 

S-M-A  Powder — 1 lb.  cans 


y^et/i  Incorporated  • Philadelphia  3,  Pa. 


y/j^ef/i 
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HEARING  AID 

JOHN  SMITH,  M.D. 


• That’s  all — Just  a Prescription  for  a Hearing  Aid! 

• But  what  type?  Bone  Conduction  or  Air  Conduction?  Single  Ear 
or  Binaural  Fitting?  Has  the  patient  ever  had  a mastoid  operation  or  a 
chronic  discharge  of  the  ear? 

• What  type  of  deafness  does  the  patient  have?  Obstructive,  nerve, 
traumatic,  or  a mixed  type? 

• Does  the  patient  have  tinnitus?  Can  the  patient  hear  over  a telephone? 
If  so,  to  what  degree? 

• Whether  or  not  you  can  furnish  us  with  an  audiogram,  we  can  fit  a 
Hearing  Aid  according  to  an  exact  science. 

• We  can  make  over  200  sound  combinations  to  meet  any  impairment 
of  the  ear,  provided  that  the  patient  still  has  some  residual  hearing. 

• We  can  easily  determine  the  type  of  deafness  and  the  degree  of  hearing, 
but  the  undetermined  factor,  the  patient’s  tolerance  for  sound  must  be 
taken  into  consideration,  just  as  much  as  the  patient’s  idiosyncrasy  to- 
wards any  particular  drug. 

• Doctor,  fitting  a Hearing  Aid,  properly,  is  as  much  of  a speciality  as 
any  other  scientific  art. 

• That  is  all  we  do,  fit  Hearing  Aids! 

• You  can  recommend  us  to  your  patients  with  complete  confidence 
and  we  will  furnish  you  with  a report  of  each  case  referred  to  us. 

Authorized  Distributor  of  tlje  New  Beltane 

Da  V is-Bell-  Beltone 

SpeciaKsts  in  Scientific  Fitting  and  Servicing  of  Hearing  Aids 
60  PARK  PLACE,  Military  Park  Building  NEWARK  2.  NEW  JERSEY 


Telephone  Mitehell  2-1195 


DOCTOR,  YOUR  OWN 
NOSE  PROVES  IN  SECONDS 

Philip  morris 

ARE  LESS  IRRITATING! 


YOU  KNOW  of  the  published  clinical  and  laboratory 
studies*  which  have  shown  Philip  Morris  Cigarettes 
to  be  less  irritating.  BUT  NOW— in  seconds  — YOU 
CAN  MAKE  YOUR  OWN  TEST  . . . simple  but 
convincing.  Won’t  you  try  it? 


1 . . . light  up  a Philip  Morris 

Take  a puff  - DON’T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through  your 
nose.  AND  NOW. . . 

9 

M . . . light  up  your  present  brand 
DON'T  INHALE.  Just  take  a puff  and 
s-l-o-w-l-y  let  the  smoke  come  through  your 
nose.  Notice  that  bite,  that  sting?  Quite  a 
difference  from  Philip  Morris! 


With  proof  so  conclusive,  would  it  not  be  good  practice 
to  suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc,  Soc.  F.xp.  Biot,  and  Aled.,  I93-I.  32.  241-245;  N.  Y.  Stat^  Jot4rn.  Med,, 
Vol,  33,  6-1-25,  No,  11.  590-592;  Larynnoscope,  Bib,  1935.  Vol,  XLV,  No,  2, 
149-154;  Laryngoscope,  1937,  Vot,  XLVll,  No,  1,  58-60 


Ray  ? . . . whaf  s that  ? 


This  man’s  medical  examination  for  life  insurance  didn’t  include  an  X-ray 
because  “there  weren’t  no  such  thing”  in  1875,  when  The  Prudential  began 
protecting  people. 

And  “there  weren’t  no  such  thing”  in  1875  as  The  Prudential  Dollar 
Guide  to: 

* Give  an  exact  “x-ray”  picture  of  a physician’s  life  insurance 
needs. 

* Help  a physician  determine  for  himself  just  what  his  present 
life  insurance  is  doing  and  should  do,  for  himself  and  his  family. 

* Bring  his  present  life  insurance  up-to-date — in  keeping  with 
modem  tax  investment  conditions. 

No  wonder  the  Dollar  Guide  is  so  popular  with  professional  men  and 
women.  Ask  a Prudential  representative  to  show  you  the  Dollar  Guide. 
There’s  no  obligation,  of  course. 


THE  PRUDENTIAL  INSURANCE  COMPANY  OF  AMERICA 

A MUTUAL  LIFE  INSURANCE  COMPANY 

HOME  OFEICP: — NEWARK,  N.  J.  • WKSTERX  HOMK  OFFICE — ^IX>S  AXtiKIJ-X.  C.M.IF, 
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It  would  take 
a small 
excursion  boat 


to  bring  you  all 
the  patients  who  represent 
each  of  the  many  conditions 
for  which  short-acting 
NEMBUTAL  is  effective 


• More  than  44'  clinical  uses  for  short-acting  Nembutal 
have  been  reviewed  in  the  literature  during  the  20  years  the 
drug  has  been  clTcctivcly  used.  Some  of  these  uses  may  be 
applicable  in  your  own  practice. 

VL'ith  short-acting  Nembutal,  doses  adjusted  to  the  need 
can  provide  any  degree  of  cerebral  depression  — from  mild 
sedation  to  deep  hypnosis.  Dosage  required  is  only  about 
one-half  \.\m\.  of  certain  other  barbiturates.  Because  there  is 
less  drug  to  be  eliminated,  there  is  less  possibility  of  bar- 
biturate hangover  and  wider  margin  of  safety. 

Youdl  find  short-acting  Nembutal  available  in  the  form  of 
Nembutal  Sodium,  Nembutal  Calcium  and  Nembutal  Elixir, 
all  in  convenient  small-dosage  preparations.  \V  rite  for  handy 
booklet,  ''41  Clinical  Uses  for  Nembutal.”  ^ o n . . 
Abbott  Labokatohies,  North  Chicago,  111.  VJ^UUO'UL 


In  equal  oral  doses,  no  other  barbiturate 
combines  QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT  than 

NEMBUTAL’ 

(PENTOBARBITAL.  ABBOTT) 
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The  Protein-Rich  Breakfast 
and  Morning  Stamina 

Extensive  studies*  by  the  Bureau  of  Human  Nutrition  have  established  that 
breakfasts  rich  in  protein  and  supplying  500  to  700  calories,  effectively 
promote  a sense  of  well-being,  ward  off  fatigue,  and  sustain  blood  sugar 
levels  at  normal  values  for  the  entire  morning  postbreakfast  period. 

These  physiologic  advantages  are  related  mainly  to  the  protein  content  rather 
than  to  the  caloric  content  oj  the  breakfast.  In  fact,  when  isocaloric  breakfasts 
were  compared,  those  with  the  higher  amounts  of  protein  led  to  the  great- 
est beneficial  effects.  Breakfasts  providing  the  lower  quantities  of  protein 
(7  Gm.,  9 Gm.,  16  Gm.,  and  17  Gm.  respectively)  produced  a rapid  rise  in 
the  blood  sugar  level  and  a return  to  normal  during  the  next  three  hours. 
Breakfasts  providing  more  protein  (22  Gm.  and  25  Gm.  respectively)  pro- 
duced a maximal  blood  sugar  rise  which  was  lower  than  that  following  the 
breakfasts  of  lower  protein  content,  but  the  return  to  normal  was  delayed 
beyond  the  three  hour  period. 

The  subjects  on  the  higher  protein  breakfasts  ‘'reported  a prolonged 
sense  of  well-being  and  satisfaction.”  The  findings  indicated  that  the 
beneficial  effects  of  the  high  protein  breakfast  on  the  blood  sugar  level 
may  extend  into  the  afternoon. 

Meat,  man’s  preferred  protein  food,  is  a particularly  desirable  means  of 
increasing  the  protein  contribution  of  breakfast.  The  many  breakfast 
meats  available  are  not  only  temptingly  delicious  and  add  measurably  to 
the  gustatory  appeal  and  variety  of  the  morning  meal,  but  they  also  pro- 
vide biologically  complete  protein,  B-complex  vitamins,  and  essential 
minerals.  Meat  for  breakfast,  a time-honored  American  custom,  is  sound  nutri- 
tional practice. 

*OreDt-Keile8,  E.,  and  Hallman.  L.  F.;  The  Breakfast  Meal  in  Relation  to  Blood-Suf^ar 
Values,  Circular  No.  827,  United  States  Department  of  Agriculture,  Bureau  of  Human 
Nutrition  and  Home  Economics,  Agricultural  Research  Administration,  Dec.,  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  statements 
made  in  this  advertisement  are  acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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invariably  precise 

With  ‘Crystodigin’ 

(Crystalline  Digi toxin,  Lilly), 
all  of  the  desirable  digitalis  effects 
are  achieved  without  the  unwieldy  bij 
and  often  irritating  property 
of  digitalis  leaves. 

The  crystalline  purity 

of  the  single  glycoside,  ‘Crystodigin,’  ., 

removes  uncertainty  of  dosage. 

Weight  measurement 
further  assures  precision. 


Detailed  information  and  literature  | ^ 
on  ‘Crystodigin’  Products  arc  suf> 
plied  through  your  M.S.R.*  , 
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EDITORIAL  IN  NINE  WORDS 

"The  1948  infant  mortality  rate  for  the  United  States  was  the  lowest  on  record  according  to 
figures  released  today  by  Federal  Security  Administrator,  Oscar  R.  Ewing.”  (From  FSA  release 
dated  March  27,  1950.) 

Is  this  the  system  Mr.  Ewing  wants  to  change? 


ANNUAL  MEETING  1950 


Doctors  in  Oshkosh  and  Oregon  look 
wistfully  towards  Atlantic  City  where 
many  medical  conventions  are  held.  In 
spite  of  time,  cost  and  distance,  hundreds 
of  them  manage  to  get  there.  But  most 
of  the  doctors  west  of  the  Susquehanna 
have  to  stay  home  when  meetings  are  held 
in  the  world’s  playground.  It  takes  too 
long  to  get  that  far  east — too  much  time 
away  from  the  office,  too  expensive  for 
rail  fare,  too  long  to  drive.  So  those 
physicians  unfortunate  enough  to  be  liv- 
ing outside  of  New  Jersey  can  dream 
about  Atlantic  City  in  the  spring.  But 
for  most  of  them,  that’s  about  all.  They 
would  like  to  come  to  a medical  conven- 
tion on  the  boardwalk.  Item,  the  chance 
to  meet  old  friends;  item,  the  kaleido- 


scope of  exhibits;  item,  the  chance  to  be 
in  on  the  ground  floor  where  major  pol- 
icy problems  of  organized  medicine  are 
being  thrashed  out;  item,  keeping  in 
touch  with  progress  in  medicine;  item,  a 
compact  postgraduate  course  in  a few 
days;  item,  a good  time;  item,  a relaxing 
vacation  in  the  world’s  most  invigorating 
resort.  A saline  tonic  for  what  ails  you. 

To  the  doctor  from  Dallas  or  Denver, 
this  is,  most  of  the  time,  but  a pipe  dream. 
He  can’t  make  it  for  three  good  reasons. 
But  for  the  doctor  from  New  jersey, 
what  can  be  his  reason  for  staying  home 
on  May  22,  23  or  24? 

Run  a diagonal  line  through  those 
pages  in  the  appointment  book  and  sec 
Atlantic  City  in  Maytime. 
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THE  184th  ANNUAL  MEETING 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

HADDON  HALL,  ATLANTIC  CITY 
May  22,  23  and  24,  1950 


DAILY  SCHEDULE 


SUNDAY,  MAY  21,  1950 
3:00  p.  m.— Registration  Opens 
Lounge  Floor 

6:00  p.  m. — Dinner — Board  of  Trustees 

Bakevvell  Room,  First  Floor 
8:00  p.  m. — Board  of  Trustees 

Rowsley  Room,  First  Floor 
Judicial  Council 

Room  134,  First  Floor 

MONDAY,  MAY  22,  1950 
9:00  a.  m. — Exhibits  Open 
Lounge  Floor 

10:00  a.  m. — Scientific  Sections: 

Surgery 

Vernon  Room,  Lounge  Floor 
Pediatrics 

Rutland  Room,  First  Floor 
Eye,  Ear,  Nose  and  Throat 

Viking  Room,  Thirteenth  Floor 
12  :00  noon — Luncheons: 

Section  on  Radiology 

Room  1337,  Thirteenth  P’loor 
Section  on  Surgery 

Rowsley  Room,  First  Floor 
Section  on  I’ediatrics 

Bakewell  Room,  First  Floor 
Section  on  Eye,  Ear,  Nose  and  Throat 
Room  1333,  Thirteenth  Floor 
1:00  p.  m. — Tour  of  Exhibits 
Lounge  Floor 
Auxiliary  I’anel  Discussion 

Mandarin  Room,  Thirteenth  Floor 
2:00  p.  m. — Scientific  Sections: 

Medicine 

Vernon  Room,  Lounge  Floor 
Obstetrics  and  Gynecology 
Rutland  Room,  First  Floor 
Radiology 

Viking  Room,  Thirteentli  Floor 
3:30  p.  m. — Auxiliary  Informal  Tea 

Tower  Room,  Thirteenth  Floor 
4:00  p.  m. — Tour  of  Exhibits 
Lounge  Floor 

G:30  p.  m. — Auxiliary  Fellowettes’  Dinner 

Mandarin  Room,  Thirteenth  Floor 
Fellows'  Dinner 
Rowsley  Room,  First  Floor 
8:30  p.  m. — Nominating  Committee 

Bakewell  Room,  First  Floor 
Round  Table  Discussion  on  Post- 
Graduate  Medical  Education 
Tower  Room,  Thirteenth  Floor 


TUESDAY,  MAY  23,  1950 
9:00  a.  m. — Tour  of  Exhibits 
Lounge  Floor 

9:30  a.  m. — Auxiliary  General  Session 

Mandarin  Room,  Thirteenth  Floor 
10:00  a.  m. — House  of  Delegates 

Viking  Room,  Thirteenth  Floor 
12:00  noon — Auxiliary  Luncheon 

Benjamin  West  Room,  Thirteenth  FI. 
1:00  p.  m. — Tour  of  Exhibits 
Lounge  Floor 
2:00  p.  m. — General  Session 

Vernon  Room,  Lounge  Floor 
4:00  p.  m. — Tour  of  Exhibits 
Lounge  F'loor 

8:30  p.  m. — Reference  Committees 
Thirteenth  F'loor 

WEDNESDAY,  MAY  24,  1950 

8:30  a.  m. — Auxiliary  Inaugural  Breakfast 

Mandarin  Room,  Thirteenth  F'loor 
9:00  a.  m. — Tour  of  FJxhibits 
I.,ounge  Floor 

10:00  a.  m.— Auxiliary  Executive  Board 

Mandarin  Room,  Thirteenth  F’loor 
Scientific  Set'tions: 

General  Practice 
Vernon  Itoom,  Lounge  Floor 
Gastro-Enterology  and  Proctology 
Rutland  Room,  First  Floor 
Chest  Diseases 

Benjamin  West  Room,  Thirteenth  FI. 
Clinical  Pathologty 
Tower  Room,  Thirteenth  Floor 
12:00  noon — House  of  Delegates  (Election) 

Viking  Room,  Thirteenth  Floor 
1:00  p.  m. — Tour  of  Exhibits 
Lounge  F'loor 

2:00  p.  m. — House  of  Delegates 

A'iking  Room,  Thirteenth  Floor 
4:00  p.  m. — Tour  of  E.xhibits 
lanmge  F'lotn- 

5:00  p.  m. — Registration  and  Exhibits  Close 
Lounge  F’loor 
7:00  p.  m. — Dinner-Dance 

Vernon  Room.  Lounge  Floor 

THURSDAY,  ^LAY  26,  1960 
10:00  a.  m. — Board  of  Trustees 

Rowsley  Room,  First  Floor 
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GENERAL  SESSION 

Tuesday  Afternoon,  May  23,  1950 


2:00  p.  m.  — 4:00  p.  m. 

Vernon  Room,  Loungre  Floor 
.Jamiss  F.  Norton,  M.D.,  President,  presiding 


The  American  Medical  Association  and  the 
Physician 

Louis  H.  Bauer,  M.D.,  Chairman,  Board  of  Trus- 
tees, American  Medical  Association 


Puhllc  Health  and  Medical  Care 

Honorable  Alfred  E.  Driscoll,  Governor  of  the 
State  of  New  Jersey 


SCIENTIFIC  SECTIONS 

Monday  Morning,  May  22,  1950 

10:00  a.  m.  — 12:00  noon 


SURGERY 

Victor  B.  SEnoLiEai,  M.D.,  Chairman 
V.  Earl,  Johnson,  M.D.,  Secretary 
Vernon  Room,  Lounge  Floor 

10:00  a.  m. 

Surgical  Lesions  of  the  Stomach 

Isidor  S.  Ravdin,  M.D.,  Fh'ofessor  of  Surgery, 
University  of  Pennsylvania  School  of  Medicine, 
I’hiladelphia. 

Discussers:  Earl  J.  Halligan,  M.D.,  Jersey  City 
Harry  N.  Comando,  M.D.,  Newark 

10:40  a.  m. 

Visit  to  Exhibits 

11:00  a.  m. 

Lesions  of  the  Colon 

H.  Wesley  Jack,  M.D.,  Chief  of  Surgery,  West 
•Jersey  Hospital,  Camden. 

Discussers:  Herbert  A.  Schulte,  M.D.,  Newark 
I.,awrence  G,  Beisler,  M.D.,  Hillside 

11:25  a.  m. 

Differential  Diagnosis  of  Jaundice 
Frank  W.  Konzelmann,  M.D.,  Director  of  Lab- 
oratories, Atlantic  City  Hospital,  Atlantic  City. 
Discussers:  William  G.  Bernhard,  M.D.,  Short 
Hills 

John  L.  Work,  M.D.,  Montclair 
11:50  a.  m. 

Bu.siness  Session 


PEDIATRICS 

Norman  T.  Crane,  M.D.,  Chairman 
Martin  A.  Quirk,  M.D.,  Secretary 

Rutland  Room,  First  Floor 
10:00  a,  m. 

The  Present  Status  of  Hemolytic  Disease  of  the 
Newborn 

Philip  Levine,  M.D.,  Director,  Rh  Testing  Lab- 
oratoiy.  Ortho  Research  Foundation,  Raritan. 

10:30  a.  m. 

Business  Session 

10:45  a.  m. 

Visit  to  Exhibits 

11 :00  a.  m. 

Brain  and  IJver  Injury  in  Erythroblastosis  Fetalis 

Richard  Day,  M.D.,  Associate  Professor  of  Pe- 
diatrics, College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York. 

Discussor:  Robert  E.  Jennings.  M.D.,  East  Orange 

11:30  a.  m. 

Pediatrics  as  Not  In  the  Book 

Charles  Hendoe  Smith,  M.D.,  New  Brunswick, 
Emeritus  ITofessor  of  Pediatrics,  New  York 
University  College  of  Medicine,  New  York. 
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EYE,  EAR,  NOSE  AND  THROAT 

A.  M.  K.  Maldbis,  M.D.,  Chairman 
Albert  F.  Moriconi,  M.D.,  Secretary 
Viking  Room,  13th  Floor 

10:00  a.  m. 

Consideration  of  Allergic  Conditions  from  the 
Standpoint  of  the  Otolaryngologist 

Karl  M.  Houser,  M.D.,  Professor  of  Otolaryngol- 
ogy, University  of  Pennsylvania  School  of  Medi- 
cine, Philadelphia. 

Discusser:  Francis  S.  Weinstein.  M.D.,  Newark 


10:40  a.  m. 

Business  Session 

10:55  a.  m. 

Visit  to  Exhibits 

11:15  a.  m. 

Removal  of  Intraocular  Foreign  Bodies  by  An- 
terior and  Posterior  Methods 
A.  Russell  Sherman,  M.D.,  Attending  Surgeon, 
Ophthalmological  Department,  Eye  and  Ear 
Infirmary,  Newark. 

Discussers:  James  S.  Shipman,  M.D.,  Camden 
Robison  D.  Harley,  M.D.,  Atlantic  City 


Monday  Afternoon,  May  22,  1950 

2:00  p.  m.  — 4:00  p.  m. 


MEDICINE 

Jerome  G.  Kaufman,  M.D.,  Chairman 
Frank  J.  Altschul,  M.D.,  Secretary 
Vernon  Room,  I,ounge  P'loor 

2:00  p.  m. 

PANEL  DISCUSSION 
Recent  Advances  in  Hematology 

Lowell  A.  Erf,  M.D.,  Moderator,  Assistant  Pro- 
fessor of  Medicine,  Jefferson  Medical  College, 
Philadelphia. 

Panel:  Lester  M.  Goldman,  M.D.,  Newark 

Frank  W.  Konzelmann,  M.D.,  Atlantic  City 
Sylvan  E.  Moolten,  M.D.,  New  Brunswick 
Carlos  A.  Pons,  M.D.,  Asbury  Park 

3:00  p.  m. 

Visit  to  Exhibits 

3:20  p.  m. 

Continuation  of  Panel  Discussion 
3:50  p.  m. 

Business  Session 


RADIOLOGY 

Francis  P.  Carrigan,  M.D.,  Chairman 
Bbn-iamin  Copleman,  M.D.,  Secretary 
Viking  Room,  13th  Floor 

2:00  p.  m. 

Early  Diagnosis  of  Cancer  of  the  Dung 

Benjamin  P.  Potter,  M.D.,  Chief,  Division  I,  B.  S. 

Poliak  Hospital  for  Chest  Diseases,  Jersey  City. 
Discusser:  Harry  J.  Perlberg,  IM.D.,  Jersey  City 

2:30  p.  m. 

Visit  to  Exhibits 

2:50  p.  m. 

Radiological  Treatment  of  Oral  Cancer 

William  Harris,  M.D.,  Radiotherapist.  Mount 
Sinai  Hospital,  New  York. 


3:25  p.  in. 

Early  Diagnosis  of  Cancer  of  the  Stomach 

Benjamin  Copleman,  M.D.,  Attending  Roentgen- 
ologist, Perth  Amboy  General  Hospital,  Perth 
Amboy. 

Discusser:  Edward  C.  Klein.  M.D.,  Newark 
3:50  p.  m. 

Business  Session 


OBSTETRICS  AND  GYNECOLOGY 

Hammbll  P.  Shipps,  M.D.,  Chairman 
John  D.  Prbbcb,  lU.D..  Secretary 

Rutland  Room,  First  Floor 
2:00  p.  in. 

The  Management  of  Infection  in  Obstetrics  and 
Gynecology 

James  F.  Norton,  M.D.,  Attending  Obstetrician, 
Margaret  Hague  Maternity  Hospital,  Jersey 
City. 

Discusser:  Edward  A.  Y.  Schellenger,  M.D.,  Cam- 
den 

2:30  p.  m. 

Anesthesia  in  Gynecological  Surgery  and  Operative 
Obstetrics 

Edward  B.  Tuohy,  M.D.,  Professor  of  Anesthe- 
siology, Georgetown  University,  Washington. 

Discusser:  Cornelius  J.  Regan,  M.D..  Camden 

3:10  p.  m. 

Business  Session  and  Visit  to  Exhibits 
3:30  p.  m. 

Management  of  Breech  Delivery 

Herbert  Johnson.  M.D.,  Associate  Obstetrician, 
The  Cooper  Hospital,  Camden. 

Discusser:  Robert  A.  MacKenzie,  M.D.,  Asbury 
Park 
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Wednesctay  Morning,  May  24,  1950 

10:00  a.  m.  — 12  noon 


GENERAL  PRACTICE 

Aaron  H.  Horland,  M.D.,  Chairman 
D.  Ward  Scanlan,  M.D.,  Secretary 
Vernon  Room,  Ix>unge  Floor 

10:00  a.  m. 

Business  Session 

10:15  a.  m. 

Visit  to  Exhibits 

10:30  a.  m. 

Heart  Disease  and  the  General  Practitioner 
William  D.  Stroud,  M.D.,  Professor  of  Cardiology, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia. 

Discussors:  Jerome  G.  Kaufman,  M.D.,  Newark 
Thomas  J.  White,  M.D.,  Jersey  City 

11 :00  a.  m. 

The  General  Practitioner,  His  Place  in  1950  Medicine 
Aaron  H.  Horland,  M.D.,  President,  New  Jersey 
Academy  of  General  Practice,  Newark. 
Discussors:  Samuel  L.  Kaman,  M.D.,  Atlantic  City 
D.  Ward  Scanlan,  M.D.,  Atlantic  City 

11:30  a.  m. 

Treatment  of  Rheumatoid  Arthritis  in  General 
Practice 

Herman  H.  Tillis,  M.D.,  Chief  of  Arthritis,  Pres- 
byterian Hospital,  Newark. 

Discussors:  Harold  S.  Connamacher,  M.D.,  New- 
ark 

Clarence  B.  Whims,  M.D.,  Atlantic  City 


CLINICAL  PATHOLOGY 

William  G.  Beknhard,  M.D.,  Chairman 
William  W.  Heksohn,  M.D.,  Secretary 
Tower  R(K)m,  13th  Floor 

10:00  a.  m. 

Evaluation  of  Certain  Hematological  Procedures 
Murray  W.  Shulman,  M.D.,  Director  of  Labora- 
tories, Veterans  Administration,  Newark. 
Discusser:  Samuel  A.  Goldberg,  M.D..  Newark 

10:25  a.  in. 

Carcinoma  of  the  Breast,  Certain  Aspects  of  a 
Five  Year  Experience  in  a General  Hospital 
John  L.  Work,  M.D.,  Attending  Pathologist,  The 
Mountainside  Hospital,  Montclair. 

Discusser:  Arturo  R.  Casilli,  M.D.,  Elizabeth 

10:50  a.  m. 

Visit  to  Exhibits 

11:10  a.  m. 

The  Role  of  Pathology  in  Lesions  of  the  Breast. 
Arthur  Purdy  Stout,  M.D.,  Professor  of  Surgery, 
College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York. 

Discusser:  A.  Hobson  Davis,  M.D.,  Paterson 
11:45  a.  m. 


GASTRO  ENTEROLOGY  AND 
PROCTOLOGY 

Sydney  Rosenthal,  M.D.,  Chairman 
Frank  S.  Forte,  M.D.,  Secretary 
Rutland  Room,  First  Floor 

10:00  a.  m. 

The  Problem  of  Malignancy  in  Gastric  Ulcer 

Louis  L.  Perkel,  M.D.,  Gastro-Enterologist,  Medi- 
cal Center,  Jersey  City. 

Co-Author:  Leonard  Troast,  !M.D.,  Assistant  At- 
tending Physician,  Medical  Center,  Jersey  City. 
Discussor:  S.  Bernard  Kaplan,  M.D.,  Newark 

10.30  a.  m. 

Business  Session 

10:40  a.  m. 

The  Management  of  Massive  Hemorrhage  from  the 
Upper  Gastm-intestinal  Tract 
Henry  J.  Tumen,  M.D.,  Associate  Professor  in 
Gastro-Enterology,  Graduate  Hospital.  Univer- 
sity of  Pennsylvania,  Philadelphia. 

Discussor:  Sigurd  W.  Johnsen,  M.D.,  Passaic 

11:10  a.  m. 

Visit  to  Exhibits 

11:30  a.  m. 

Modern  Conceiits  in  the  Treatment  of  Fistula  in 
Ano 

George  L.  Becker,  IM.D.,  Paterson,  Attending 
Proctologist.  Midtown  Hosiiital,  New  York. 
Discussor:  Johannes  F.  I'essel,  M.D.,  Trenton 


CHEST  DISEASES 

Ji  AN  R.  llKRRADORA,  M.D.,  Chairman 
Paul  K.  Bornstein,  M.D.,  Secretary 

Bciijumin  \t'cst  Room,  13th  Floor 

10:00  a.  m. 

Extrapleural  Pulmonary  Resection — Evaluation  of 
a New  Procedure 

Irving  J.  .'4e!ikotT,  M.D.,  I'aterson,  Associate  At- 
tending I’hysician,  Se.a  View  Ilosidtal,  Staten 
Island. 

Discussor:  Frank  Borlone.  M.H.,  Jersey  City 
10:25  a.  m. 

Interesting  Cases  of  Chest  Pathology 

Harrison  S.  Martland,  M.D.,  Chief  Medical  Ex- 
aminer of  Essex  County,  Newark. 

Discussor:  living  I,.  Applebanm,  M.D.,  Newark 

10:50  a.  m. 

Business  Session 

11:05  a.  m. 

Visit  to  Exhibits 

11:26  a.  m. 

X-Uay  Conference-  Cases  of  unusual  interest  diag- 
nosed by  panel  of  four  chest  physicians  and 
discn.ssed  by  audience. 

Merrill  C.  Sosnian,  M.D.,  Moderator.  Professor 
of  Radiology.  Harvard  Medical  School.  Boston. 


Business  Session 
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HOUSE  OF  DELEGATES 

Presiding  Officer,  Jambs  F.  Norton,  M.D.,  President,  Jersey  City 
Secretary,  Marcus  H.  Grerfingeir,  M.D.,  Newark 

Sergeants-at-Arms : Benjamin  P.  Less,  M.D.,  Camden 
R.  John  Cottonb,  M.D.,  Trenton 

The  Committee  on  Credentials  will  meet  at  the 
Registration  Desk  each  morning  of  the  meeting. 


Viking  Room,  13th  Floor 


FMrst  Session:  10:00  a.  m.,  Tuesday,  May  23,  1950 

Order  of  Business 

a.  Call  to  Order 

b.  Organization  of  House  of  Delegates 

c.  Minutes  of  1949  Meeting 

(1.  Introduction  of  Delegates  from  Other  States 

e.  Annual  and  Supplemental  Reports 

f.  Award  to  Outstanding  General  Practitioner 

for  1950 

g.  Announcements 


Second  Session:  12:00  noon,  Wednesday,  May  24,1950 
Order  of  Business 

a.  Report  of  Nominating  Committee 

b.  Election 

Third  Session:  2:00  p.  m.,  Wednesday,  May  24,  1950 
Order  of  Business 

a.  Reports  of  Reference  Committees 

b.  Unfinished  Business 

c.  Installation  of  Incoming  President 

d.  Adjournment 


REFERENCE  COMMITTEES 

Tuesday  Evening,  19Iay  23,  1950,  8:30  p.  m. 
Thirteenth  Floor 


llel'ereiice  Committee  “A”,  to  consider  reports  of: 
The  President 
The  Board  of  Trustees 
The  Secretary 
The  Judicial  Council 
The  Executive  Officer 


Reference  Committee  "B”,  to  consider  reports  of: 
The  Treasurer 

The  Finance  and  Budget  Committee 
The  Publication  Committee 


Reference  Coniinittec  “C’,  to  consider  reports  of : 
The  Medical  Service  Administration 
The  Medical-Surgical  Plan 
The  Emergency  Medical  Services  Committee 
The  Veterans  Liaison  Committee 
The  Military  Service  Committee 
The  Emergency  Education  Program  Committee 


Reference  Committee  “D",  to  consider  reports  of: 
The  Medical  Education  Committee 
The  Scientific  Work  Committee 
The  Medical  Defense  and  Insurance  Committee 
The  Advisory  Committee  to  the  Woman's  Aux- 
iliary 

The  State  Board  of  Medical  Examiners 
The  New  Jersey  Health  Congress 


Reference  Committee  “E",  to  consider  reports  of: 
The  Welfare  Committee 

The  Subcommittees  of  the  Welfare  Committee 
The  Advisory  Committees  to  the  Subcommittees 
of  the  Welfare  Committee 


Reference  Committee  on  Con.stitutlon  and 
By-IiUws,  to  consider: 

Amendments  to  the  Constitution 
Amendments  to  the  By-Laws 


Refei'ciu'c  Conunittee  on  Miscellaneous  Business, 
to  consider  also  reports  of: 

The  Annual  Meeting  Committee 

The  Subcommittee  on  Scientific  Program 

The  Subcommittee  on  Scientific  Exhibits 

The  Place  and  Dates  for  the  1951  Annual  Meeting 


Reference  Committee  on  Rtisolutlons  and 

Memorials,  to  consider  also  reports  of: 
The  Committee  on  Honorary  Membership 
Nominations  for  Emeritus  Membership 


Reference  Committee  on  Credentials 
Meets  at  Registration  Desk  each  morning  of  the 
meeting. 
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DINNER  DANCE 

in  honor  of 

PRESIDENT  AND  MRS.  JAMES  P.  NORTON 
Wednesday-  Evening,  May  24,  1950 
V'crnon  Room,  Lounge  Floor 
7:00  p.  m. 


Toastmaster:  Dr.  Jo.seph  P.  Donnelly 
Welcome:  Mrs.  Norman  Nathanson,  President,  Wo- 
man’s Auxiliary 

Dr.  James  F.  Norton,  President 
Introductions:  Mrs.  R.  John  Cottone,  President- 
Elect,  Woman's  Auxiliary 
Dr.  Aldrich  C.  Crowe,  Pre.sident-Elect 
Presentation  of  Fellow’s  Key: 

To:  Dr.  James  F.  Norton,  President 
By:  Dr.  J.  Howard  Hornberger,  Immediate 
Past-President 


Entertainment : 

The  Doctors'  Chorus  of  the  Essex  County  Medical 
Society 

Carl  Wieseman,  Mus.D.,  Director 
Edwin  A.  Seidman,  M.D.,  Accompanist 
Music: 

.loseph  Sterns’  Orchestra 


SPECIAL  EVENTS 


MONDAY,  MAY  22,  1950 

12:00  noon — Luncheon,  New  Jersey  Medical  Wo- 
men's Association 
Room  1334,  Thirteenth  Floor 


TUESDAY,  >L\Y  23,  1950 

4:30  p.  m. — Medical  Advisory  Committee  to  New 
Jersey  League  for  Planned  Parent- 
hood 

Room  1334,  Thirteenth  Floor 


WEDXESD.W,  .MAY  24,  1950 

0:00  a.ni  . — New  .lersey  Academy  of  General  Prac- 
tice 

Vernon  Room,  Lounge  Floor 


WOMAN’S  AUXILIARY 

to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

TVATENTY-TIURD  ANNUAL  MJOETINli 


Monday,  May  22,  1950 

10:00  a.  m. — Registration,  Luncheon  and  Dinner 
Tickets 

Lounge  Floor 
1:00  p.  ni. — Panel  Discussion 

Mandarin  Room,  Thirteenth  Floor 

1.  Relationship  Between  The  Medical 
Society  and  the  Auxiliary  In  the 
Field  of  I’utolic  Relations. 

2.  Current  Legislative  Problems  and 
How  to  Get  the  Job  Done. 

3.  1-10-20  Plan  and  Current  Voluntary 
Health  Plans  in  New  Jersey. 

4.  Look!  Your  I’rograms  are  Showing. 


What  is  Wi'ong  With  the  Auxiliary? 
These  panels  to  be  made  ui>  from 
members  of  the  Auxiliary  and  Medical 
Soi-iet.v  repre.sen  tat  Ives. 

3:30  p.  m. — Informal  tea 

Tower  Room,  Thirteenth  l'''loor 
All  i)hysicia)is’  wives  cordially  Invited 
6:30  p.  m.-  -Fellowettes'  Dinner  (by  invitation  only) 
iMandarin  Room,  Thirteenth  h'loor 

Tiiestlay,  .May  23,  1950 

9:30  a.  m.-  -General  Session 

Mandarin  Room,  Thirteenth  Floor 
Order  of  Business: 

1.  Invocation 
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2.  Pledge  of  Loyalty  to  the  Woman’s 
Auxiliary  to  the  American  Medical 
Association:  Mrs.  Robert  B.  Wal- 
ker, Immediate  Past-President 

3.  Welcome:  Mrs.  Louis  Rosenberg, 

President,  Woman’s  Auxiliary  to 
the  Atlantic  County  Medical  So- 
ciety 

4.  Response:  Mrs.  R.  John  Cottone, 

President-Elect 

5.  Presentation  of  Convention  Chair- 
men, Mrs.  Harry  Subin 

6.  Introductions 

7.  Presentation  of  President-Elect: 
Mrs.  R.  John  Cottone 

8.  Roll  Call 

9.  Minutes  of  22nd  Annual  Meeting 

10.  Convention  Rules  of  Order 

11.  Credentials  and  Registration:  Mrs. 
Pascal  J.  Baiocchi 

12.  Address  of  President: 

Mrs.  Norman  Nathanson 

13.  Reports 

Annual  Reports  of  State  Officers, 
State  Chairmen  and  County  Presi- 
dents will  be  distributed  in  book- 
let form  to  convention  audience. 

14.  Convention  Announcements 

15.  In  Memoriam: 

Mrs.  George  A.  Rogers 

16.  Resolutions: 

Mrs.  Stewart  F.  Alexander 

17.  Unfinished  Business 

18.  New  Business 

19.  Report  of  Nominating  Coinmittee: 
Mrs.  Robert  B.  Walker 

20.  Election  of  Officers 


21.  Guest  Speaker:  Mrs.  David  B.  All- 
man,  President,  Woman’s  Auxili- 
ary to  the  American  Medical  As- 
sociation 

12:00  noon — Luncheon  honoring  Mrs.  Norman 
Nathanson,  President 
Benjamin  West  Room,  Thirteenth  FI. 

Toastmistress : Mrs.  Asher  Yaguda 
Welcome:  Mrs.  Norman  Nathanson,  President 
Greetings:  James  F.  Norton,  M.D.,  President,  The 
Medical  Society  of  New  Jersey 
Guest  Speaker:  Professor  Richard  C.  Reager,  Rut- 
gers University  “The  Doctor’s  Wife  Can  Speak 
Well  Too’’ 

Presentation  of  President’s  Pin: 

To:  Mrs.  Norman  Nathanson,  President 
By:  Mrs.  Robert  B.  Walker,  Junior  Past  -President 
2:00  p.  m. — Medical  Society  General  Session 
Vernon  Room,  Lounge  Floor 
All  physicians’  wives  cordially  invited  to  attend. 


Wednesday,  May  24,  1950 

8:30  a.  m. — Inaugural  Breakfast 

Mandarin  Room,  Thirteenth  Floor 
10:00  a.  m. — Post-Convention  Board  Meeting 

Mandarin  Room,  Thirteenth  Floor 

Guest  Speaker:  Aldrich  C.  Crowe,  M.D.,  Incoming 
President  of  The  Medical  Society  of  New 
Jersey 

7:00  p.  m. — Dinner-Dance 

Vernon  Room,  Lounge  Floor 


SCIENTIFIC  EXHIBITS 

Lounge  Floor 


Booth  1 — Constrictive  Pericarditis  — Henry  A. 
Brodkin,  M.D.,  and  Marvin  C.  Becker,  M.D.,  Beth 
Israel  Hospital,  Newark. 

An  exhibit  which  demonstrates  a condition  amen- 
able to  surgical  cure,  though  it  often  masquerades 
under  the  diagnosis  of  congestive  heart  failure  or 
cirrhosis  of  the  liver.  The  exhibit  highlights  the 
diagnostic  criteria  and  the  surgical  approach  to  the 
problem.  It  is  liberally  illustrated  with  photographs 
and  graphs. 

Bootli  2 — Precordial  Electrocardiographic 
Technic  — A.  M.  Lyle,  F.S.A.,  Charles  E.  Kiess- 
ling, M.D.,  H.  B.  Kirkland,  M.D.,  The  Prudential 
Insurance  Company  of  America,  Newark. 

This  exhibit  is  designed  to  show  the  electrocardio- 
graphic findings  in  precordial  leads  made  with  the 
various  technics,  (CR,  CL.  and  CF)  and  to  com- 
pare and  contrast  them  with  the  V leads.  The  diag- 
nostic advantages  of  a full  set  of  six  precordial  leads 
are  illustrated  by  cases  showing  abnormalities  that 
would  not  have  been  detected  by  a single  lead  at 
the  apex,  and  by  cases  in  which  the  apex  lead  Is 
abnormal  but  the  additional  precordial  leads  make 


possible  a more  complete  diagnosis.  The  importance 
of  the  location  of  the  precordial  electrode  is  demon- 
strated. 

Booth  3 — Simplified  Diagnosis  of  Congenital 
Heart  DLsease— -Henry  Boirow,  M.D.,  Bound  Birook, 
and  Vincent  J.  Felitti,  M.D.,  North  Bergen,  Bound 
Brook  Hospital,  Bound  Brook,  N.  J. 

Models  representing  congenital  defects  of  the 
heart  are  so  placed  behind  screens  that  they  cast 
shadows  similar  to  shadows  on  the  fluoroscopic 
screen.  Charts  and  drawings  deal  with  the  clinical 
differential  diagnosis  of  the  various  lesions.  The 
cardiac  models  include  the  normal  heart,  patent 
ductus  arteriosus,  large  patent  interventricular 
septum,  transposition  of  great  vessels,  Eisenmenger 
complex,  tricuspid  stenosis,  truncus  arteriosus,  te- 
tralogy of  Fallot,  patent  Interventricular  septum 
and  coarctation  of  aorta. 

Booth  4 — .\ngiocaj*diograi>hy — Willlaim  A.  Left, 
M.D.,  and  Nathan  J.  Furst,  M.D.,  Newark. 

X-ray  presentation  of  angiocardiograms  show- 
ing the  normal  Ailing  of  the  chambers  of  the  heart 
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and  great  vessels.  Short  case  histories  and  angio- 
cardiograms of  congenital  heart  disease,  tumors  of 
the  mediastinum  in  relation  to  the  heart  and  major 
blood  vessels:  bronchogenic  carcinoma  in  relation  to 
pulmonary  arteries,  syphilitic  heart  disease  (aneu- 
rysms— valvular  lesions — effect  on  pulmonary  ar- 
teries— aortitis,  et  cetera).  Congenital  anomalies 
of  pulmonary  arteries  and  vena  cava. 

Booth  5 — Malignant  Ijesions  of  the  Ijeft  Lobe 
of  Liver,  (Roentgen  Manifestations)  — Raphael 
Pomeranz,  M.D.,  Newark. 

Thirty-six  transparencies  demonstrating  clinical, 
x-ray,  gross  and  microscopic  studies  of  neoplasms 
of  the  liver  with  particular  attention  to  the  left 
loibe.  Motility  gastro-intestinal  studies  and  "selec- 
tive barium  residue’’  serve  as  a clue  in  diagnosis. 

Booth  6 — Variations  of  tlie  Normal  Intestinal 
Bacteria  in  Specific  and  Nonsitecific  Conditions  of 
the  Colon — Harry  Seneca,  (M.D.,  and  Edward 
Henderson,  M.D.,  Schering  Corporation,  Bloomfield, 
and  Columbia  University,  New  York.  Shown  here 
are:  (1)  Total  intestinal  bacteria  in  normal  indi- 
viduals; (2)  changes  in  the  normal  intestinal  bac- 
teria in  (a)  transjilantations  of  ureter  in  sigmoid, 
(b)  ulcerative  and  mucous  colitis,  (c)  streptococcus 
colitis,  (d)  amebic  colitis  and  (e)  coeliac  syndrome; 
and  (3)  sterilization  of  the  gut  with  thalamyd. 

Booth  7 — Pcil-Anal  Infections  in  Tulicrculous 
Patients  (Diagnosis  and  Surgical  Treatment)  — 
Julius  Gerendasy,  M.D.,  B.  S.  Poliak  Hospital  for 
Chest  Diseases,  Jersey  City. 

A classification  of  the  more  common  infectious 
anal  lesions  found  in  tuberculous  patients  is  pre- 
.sented.  The  exhibit  shows  the  origin  and  develop- 
ment and  specific  clinical  characteristics  of  tuber- 
culous iierianal  infections.  Illustrations  of  tuber- 
culous and  non-tuberculous  perianal  lesions  are  pre- 
sented. Surgical  therapy  and  the  progress  of  heal- 
ing at  various  stages  are  empha.sized. 

Booth  » — Mits.sivc  Heinonhage  from  Upper 
(iastro-Iiitestinal  Tract  — Earl  J.  Halligan,  M.D., 
Medical  Center,  Jersey  City. 

Booth  9 — Malignancy  in  Ga.stric  Ulcer— 'Louis 
L.  Perkel,  M.D.,  and  Leonard  Troast,  M.D.,  Medical 
Center,  Jersey  City. 

Transparencies  demonstrate  the  difficulty  in  dif- 
ferentiating “benign”  from  ’’malignant”  gastric 
ulcer.  Examples  are  shown  of  the  healing  of  a large 
ulcer  which  was  thought  to  be  malignant  and  con- 
versely the  finding  of  a malignancy  in  a small  ulcer 
thought  to  be  benign.  Also  demonstrated  are  e.x- 
amples  of  hour-glass  stomach  due  to  gastrii’  ulcei’ 
as  well  as  ulcer  craters  of  various  sizes  and  in 
various  loiations  in  the  stomach. 

Booth  10 — Di.seascs  of  the  Anus,  IUhIuiii  and 
Sigmoid:  Diagno.sis  and  Treatment  — Edwin  11. 
Al'bano,  M.D.,  and  Arthur  Gi/foniello,  M.D.,  Colum- 
bus Hospital,  Newark. 

This  display  includes  mannikin  (life-size)  with 
procto-sigmoidoscopic  illustrations  of  various  ano- 
rectal-sigmoidal lesions;  gross  specimens  of  recto- 
sigmoidal  cancer;  demonstration  of  new  plastic  pre- 
servation of  gross  specimens;  pht)tographs  illus- 
trating Papanicolaou  smears  of  rectal  cancer; 
and  demonstration  of  Papanicolaou  staining  technic. 


Booth  11 — Obstetrical  Injuries  to  Epiphyses  of 
Long  Bones— Spencer  T.  Snedeoor,  M.D.,  and  Har- 
rison B.  English,  M.D.,  Hackensack  Hospital,  Hack- 
ensack. 

Booth  12 — Blood  V’olume  in  Surgery — C.  Ab- 
bott Beling,  M.D.,  William  G.  Bernhard,  M.D., 
George  L.  Erdman,  M.D.,  Donald  T.  Bosch,  M.D., 
Thomas  V.  Morton,  Jr.,  M.D.,  Robert  I.  Siegel,  M.D., 
Ladislav  Stefan,  M.D.,  Eleanor  Bonner,  B.A.,  Hos- 
pital of  St.  Barnabas,  Newark. 

Blood  volume  determinations  are  necessary  for 
proper  evaluation  of  surgical  risk;  are  easy  to  do 
even  in  small  hospitals  and  provide  reasonably  ac- 
curate guides  to  quantitative  replacement  of  deficits. 
Such  replacement  increa.ses  the  scope  of  surgery 
and  lessens  mortality.  The  clinical  bases  of  the 
above  are  presented,  with  the  technic  of  the  pro- 
cedure both  at  the  bedside  and  in  the  laboratory. 

Booth  111 — Fate  of  Human  Tissue  Grafts  Trans- 
planted in  Humans— Lyndon  A.  Peer,  M.D.,  and 
John  C.  Walker,  M.D.,  New'ark. 

Charts  and  micro-photographs  showing  wliat  hap- 
pens to  autogenous  tissue  grafts  in  contrast  with 
unlike  tissue.  Tissues  demonstrated  include:  muscle, 
fat,  bone,  cartilage,  skin,  fascia,  nerve  and  tendon. 

Booth  14 — The  General  Praetiee  of  Mcdieinc 
and  Surg-ery  19.">0  — Aaron  H.  Hoirland,  M.D., 
President,  and  Edwin  Rosner,  M.D.,  Secretary- 
Treasurer,  New  Jersey  Academy  of  General  Piac- 
tice. 

Posters  and  diagrams  depicting  the  history  of  the 
general  practice  of  medicine.  Charts  show  the  dis- 
tribution of  general  practitioners  in  U.  S.  and  in 
N.  J.;  hospitals  having  G.  I‘.  sections;  technic  of 
establishing  a G.  1’.  section  in  a hospital;  the  rela- 
tion of  the  G.  P.  to  the  hospital  and  to  the  special- 
ist; and  facts  about  griuUiate  instruction  for  the 
G.  P.  in  New  .lersey. 

Booth  LI — The  Rehabilitation  of  the  Severely 
Handicapped — Heiirj'  H.  Kessler,  M.D.,  ^ledical 
Director,  Kessler  Institute  for  Rehabilitation,  West 
Orainge. 

Demonstration  by  ami)utees,  exhibit  of  photo- 
graphs showing  technics  of  training  amputees, 
ptiraplegics,  hemiplegics,  post-poliomyelitis  Civses, 
and  neuro-niuscular  disabilities.  Display  of  pro- 
fessional literature. 

Booth  1<> — I’rimary  Careinonui  of  Lung — Peter 
Gianquinto,  M.  D.,  William  G.  Bernhard.  M.D.,  A. 
Leone,  M.D.,  and  L.  Stefan,  M.D.,  Hospital  of  St. 
Barnabas  and  I'or  Women  and  Children,  Newark. 

The  exhibii  includes  riuliographs  of  primary  car- 
cinoma of  lung  with  respect  to  radiographii'  dliig- 
noses.  This  is  accompanied  by  the  relevant  p.atho- 
loglc  material,  both  gross  anil  histologic.  Stress  is 
placed  on  “suspicion  " and  early  diagnosis  of  car- 
cinoma of  lung,  the  incidence  of  wliich  has  shown 
a di'finite  and  real  increase  in  recent  years. 

Booth  17 — .MI<-ro  Orgaulsm.s  .Assoelateil  With 
Proliferative  Dlsea.se — Virginia  Wuerihele-Casp*'. 
M.D.,  Roy  Allen.  D.S.,  James  Illlller.  Ph  D..  L.  W. 
Smith,  Ph.D.,  Ellnore  Alexander-.lackson.  Ph.D.. 
John  A.  Anderson,  Ph.D.,  Marilyn  Clark  and  Emma 
Ijiimpe,  Presbyterian  Branch  of  the  Bureau  of  Bio- 
logical Research.  Rutgers  University,  Studies  of 
Proliferative  Diseases.  Newark. 


200 


SCIENTIFIC  EXHIBITS 


Jou«.  Med.  Soc.  N.  J. 

May,  1950 


This  exhibit  represents  a study  of  a class  of 
pleniorphic,  filtrable,  acid-fast  micro-organisms  iso- 
lated from  various  proliferative  diseases,  including 
neoplasms,  of  man  and  animals.  Their  morphology, 
staining  characteristics,  cultural  properties,  and 
pathogenicity  for  experimental  animals  are  pre- 
sented. Light  and  electron  microscope  studies  have 
been  done  of  both  the  filtrable  and  non-filtrable 
forms. 

Booth  18 — Hyaluronidase  in  Medldne  — Clair 
E.  Fulsome,  M.D.,  and  H.  O.  Singher,  Ph.D.,  Ortho 
Research  Foundation,  Raritan. 

Charts,  photographs  and  photomicrographs  illus- 
trate the  application  of  hyaluronidase  in  hypoder- 
moclysis,  regional  anaesthesia,  pyelography  and  the 
more  rapid  subcutaneous  administration  of  selected 
pharmacologic  agents. 

Booth  19 — Cytologic  Diagnosis  — Nicholas  M. 
Alter,  M.D.,  R.  Chesley,  Eldward  Sattenspiel, 
M.D.,  W.  Berkhofer,  F.  Traugott,  Margaret  Hague 
Maternity  Hospital,  Jersey  City. 

This  exhibit  is  based  on  about  10,000  cases  studied 
since  1945.  Three  groups  are  included:  (a)  func- 
tional changes,  (b)  uterine  carcinoma,  and  (c) 
miscellaneous:  lung  carcinoma,  fluids,  breast,  et 

cetei’a. 

B<K)th  20 — Diagnostic  Tests  in  ICiuhKTinopathios 
— H.  S.  Kupperman,  M.D.,  Arthur  Bernstein,  M.D., 
Emanuel  Kiosk,  M.D.,  Franklin  Simon,  M.D.,  Sol 
I’arent,  M.D.,  A Silver,  M.D.,  Henry  Oreen,  M.D., 
•lay  Burger,  Newark  Clinical  Croui),  Department  of 
Internal  Medicine,  Newark. 

A description  and  discussion  of  tlie  tests  used  in 
tiie  differential  diagnosis  of  di.seases  of  the  glands 
of  internal  secretion.  Tlie  detail  of  various  tech- 
nics employed  in  the  endocrine  diagnostic  labora- 
tory is  presented  in  slides  and  pictures. 

Booth  21 — CarlMdiydrato  .Metabolism  in  Knclo- 
criiie  Disturbances — iRita  S.  F’inkler.  M.D.,  and 
Ceorge  !M.  Cohn,  M.D.,  Newark  Beth  Israel  Hos- 
))ital.  Newark. 

In  the  consideration  of  any  entloci’inolo.gic  dys- 
function. evaluation  of  the  carbohydrate  metala)lisin 
is  of  importance.  In  most  cases,  there  is  a con- 
comitant disturbance  of  carbohydrate  metabolism. 

The  material  in  this  exhibit  shows  non-pancreatlc 
disturbances  of  carbohydrate  metabolism  and  their 
ie.sponse  to  therapy.  The  following  conditions  are 
I>resented:  (a)  pituitary  di.seases  including  tumors, 
(b)  hypothalamic  disturbances,  (c)  thyroid  diseases 
consisting  of  hypothyroid  and  h.vi)erthyroid  states, 
(d)  disturbances  of  adrenal  function  and  (e)  dis- 
turbances of  ovarian  and  testicular  function. 

Booth  22 — IjCsIoiis  of  the  lOiidtH-riiie  Systent — 

Samuel  A.  Goldberg,  M.D.,  Presbyterian  Hospital, 
Newark. 

The  exhibit  consists  of  colored  kodachrome  and 
black-and-white  transparencies  of  gross  and  mi- 
croscopic sections  of  the  organs  of  the  endocrine 
system,  particularly  the  ovaries,  testes,  thyroid,  and 
adrenals. 


Booth  23 — Liver  Hyperglycemia  and  Glycosuria 
— Carroll  M.  Leevy,  M.D.,  Jacob  C.  Fineberg,  M.D., 
Thomas  J.  White,  M.D.,  Angelo  M.  Gnassi,  M.D., 
Medical  Center,  Jersey  City. 

Persistent  hyperglycemia  and  glycosuria  have 
multiple  causes.  Liver  abnormalities  may  cause 
persistent  hyperglycemia  and  glycosuria.  Thus  it 
is  desirable  to  recognize  this  state  and  control  the 
carbohydrate  disturbances  with  hepatotherapy.  Ob- 
servations on  seven  such  patients  followed  from 
two  to  five  years  have  been  analyzed  to  evaluate 
diagnostic  criteria,  therapeutic  approaches  and 
complications  of  liver  hyperglycemia  and  glyco- 
suria. 

History,  physical  examination,  biochemical  liver 
function  studies,  needle  biopsy  of  the  liver  and 
therapeutic  response  were  used  to  assay  the  rela- 
tion of  the  hepatic  and  carbohydrate  disturbances. 
Criteria  for  a diagnosis  of  liver  hyperglycemia  and 
glycosuria  included:  (a)  history  of  nutritional  de- 
ficiency, alcoholism  or  exposure  to  hepatotoxins 
prior  to  the  appearance  of  the  diabetic  syndrome: 
(b)  physical,  biochemical  and  histologic  evidence  of 
liver  disease;  (c)  persistent  hyperglycemia  and  gly- 
cosuria with  or  without  symptoms:  (d)  hepato- 
therapy without  insulin  leading  to  simultaneous  dis- 
appearance of  carbohydrate  intolerance  and  im- 
provement of  the  hepatic  abnormality,  or  the  dem- 
onstration of  insulin  resistance;  (e)  absent  familial 
history  of  diabetes  and  no  history  or  clinical  evi- 
dence of  pancreatic,  pituitary,  adrenal  or  thyroid 
disease. 

Liver  h.vperglycemia  and  glycosuria  may  be  due 
to:  (1)  latent  pancreatic  deficiency  and  relative  in- 
sulin insuffi<-iency  made  overt  by  the  liver  dis- 
esise.  (2)  the  toxic  or  nutritional  factors  respon- 
sible for  the  hepatic  injury  may  have  also  produced 
a pancreatic  lesion  and  insulin  insufficiency  cor- 
rected by  removal  of  the  noxious  agent.  (3)  fat  or 
fibrosis  of  the  liver  might  anatomically  interfere 
with  glycogen  storage,  preventing  normal  homet>- 
stasis  of  blocKl  sugar.  (4)  increased  excretion,  des- 
triK-tion  or  inhibition  of  insulin  or  a biochemical 
lesion  whicii  interferes  with  phosphorylation.  These 
mechanisms  are  discussed  on  basis  of  observations 
on  the  pre.sented  patients. 

Bootli  24 — Diagnosis  of  Goncralizod  .\myloitlo- 
sis:  Diagnostic  Technics  and  Oltcria — Ir\ing  J. 
Seliktiff.  M.D.,  Paterson. 

Booth  25 — Congenital  Heart  Disease,  Diagnosis 
and  Treatment — Hai'i'old  A.  Murray,  M.D.,  Wiil- 
liam  Rumsey.  M.D.,  Charles  Bailey.  M.D.,  Daniel  F'. 
Downing.  M.D..  Pediatric  Department,  St.  Michael's 
Hosi)ital.  Newark. 

This  exhibit  lists  two  types  of  congenital  heart 
diseiuse  which  are  being  treated  at  St.  Michael's 
Surgical-Cardiac  Clinic  and  gives  diagnostic  cri- 
teria for  each  type.  Special  attention  is  given  to  the 
indications  for  angiocardiography,  ;tortography,  and 
catheterization  of  the  heart. 

A simple,  inexpensive  method  of  rapidly  changing 
casettes  is  presented,  together  with  the  equipment 
nece.ssary  for  aortography  and  angiocardiography. 

X-rays  of  typical  cases  are  demonstrated. 
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Booth  1— Bederle  laboratories,  New  York, 
N.  Y. — You  are  cordially  invited  to  visit  our  ex- 
hibit where  you  will  find  representatives  v/ho  are 
prepared  to  give  you  the  latest  information  on  Led- 
erle  products. 

Booth  2 — Biiflington's,  Inc.,  Worcester,  Mass. — 
Buffington  Professional  Representatives  will  be  in 
attendance  to  discuss  with  visiting  physicians,  the 
various  aspects  of  some  of  the  newer  Buffington 
products.  Particular  attention  will  be  given  to 
Trigelmn-H.M.,  Trand,  Cal-Bo-Tah  Ferrous,  Higa- 
doce  and  Kestrone-E. 

Bootli  .“5 — li.  & B.  Ilciiicr.  Inc..  New  York,  N.  Y. 

— L.  & B.  Reiner,  Inc.,  of  139  East  23rd  St.,  New 
Yox'k  City,  will  exhibit  in  Booth  3 the  latest  type 
of  Basal  Metabolism  Apparatus.  This  new  .Tones 
Multi-Basal  is  tailor  made  to  your  patient  and  is  a 
revelation  in  B.M.R.  Machines.  Also  on  display  will 
be  the  Cardiotron  Direct-Writing  E.K.G.,  the  first 
and  only  one  with  features  that  no  other  machine 
has.  We  vrill  welcome  the  opportunity  of  demon- 
strating these  units  to  you. 

Booth  4 — The  Kelley  - Koett  Maniil'a<-tui-ing 
Co.,  Covington,  Kentucky  — Keleket,  the  old- 
est original  name  in  X-ray  extends  a cordial 
invitation  to  visit  their  Booth  4.  On  display 
is  the  new  American  Electric  Pediatricians  Ta- 
V)le  Unit,  and  Keleket  K-30  Fluoroscope  with 
Ortho-diagraphic  attachment.  Also  available  for 
your  inspection  will  be  recently  designed  medical 
X-ray  acces.sories  and  supplies.  Courteous  Keleket 
representatives  will  be  in  attendance. 

Booth  .■) — Camel  Cigarettes,  New  York,  N.  Y. — 

Camel  Cigarettes  will  feature  color  slides  of  back- 
ground data  from  their  newest  research.  After 
weekly  examinations  of  the  throats  of  hundreds  of 
men  and  women  smoking  Camel  Cigarettes  ex- 
clusively for  thirty  days,  throat  specialists  i-e)>orted 
“Not  one  single  case  of  thi'oat  irritation  due  to 
smoking  Camels". 

Bootli  <5 — Doho  Chemical  Corpoi'alion,  New 
York.  N.  Y. — The  Doho  Chemical  ('onporation  and 
its  subsidiary.  Mallon  Chemical  Corporation,  makers 
of  Axiralgan.  O-Tos-Mo-Ban,  and  Rectalgan,  are 
pi'oud  to  announce  their  new  nasal  decon.gestant, 
Ithinalgan — a balanced  formulation  of  two  active 
chemical  compounds  that  .gives  prolonged  vaso- 
constriction— used  as  a spray  in  our  jiatented  I)o- 
hony  Si>ray-0-Mizer  (combination  di'opper  and 
spray) — pleasant  tasting,  with  no  systemic  effect 
(pressor  or  respiratory),  and  can  be  safely  u.sed 
for  infants  and  children. 

Our  reiiresentatives  are  anxious  to  explain  the 
merits  of  Ithinalgan  and  distribute  samples  of  this 
new  innovation. 

Booth  7 — Smith.  Kliiic  & French  Ijjiliorutories, 
I’hila.  Pa. — ‘ DexamyV — S.K.F.’s  balanced  combina- 
tion of  ‘Dexedrine’  Sulfate  (dextro-amphetamine 
sulfate,  .S.K.F.)  and  'Amytal'  ( Amobarbital.  Ijilly) 
— is  a new  preparation  of  tvide  usefulness  in  every- 
day practice.  Combined  in  'DexamyV,  'Dexedrine.' 
and  'Amytal'  work  together  to  jirovide  symptomatic 
relief  from  mental  and  emotional  di.stress. 


Booth  8 — Merck  & Company,  Inc.,  Railway, 
N.  J. — Benodaine,*  a diagnostic  agent  of  value  for 
detecting  hypertension  caused  by  the  presence  of 
an  epinephrine-producing  tumor  (pheochromocy- 
toma) ; Cohione^  (Crystalline  Vitamin  B-12  Merck) 
for  the  treatment  of  megaloblastic  anemias;  Neo- 
AntergatiK.,  an  anti-histaminic  agent  which  is  ad- 
vertised to  the  medical  profession  exclusively:  Pas 
(Para-Amino.salicylic  Acid  Merck)  for  complement- 
ing streptomycin  and  dihydrostreptomycin  in  tu- 
berculosis therapy;  and  Urecholine^,  for  relieving 
urinaiy  retention,  .gastric  retention  and  abdominal 
distention. 

*"Benodainc’'  is  the  trade-mark  of  Merck  Co., 
Inc.,  for  its  biand  of  piperoxane. 

Booth  9 — Saiidoz  t'hcmical  Works.  lire..  Now 
York.  N.  Y. — ^Physicians  attending  Th'e  Medical 
Society  of  New  .lersey  Convention  are  cordially  in- 
vited to  visit  the  Sandoz  Pharmaceuticals  display 
which  will  feature  the  following; 

Caferyone — the  first  effective  oral  preparation  for 
the  treatment  of  migraine  and  related  headaches. 

Bcllcrgal — a time-tested  preparation  for  use  in 
functional  disoi'ders. 

Other  lu'oducts  disjilayed  at  this  convention  are 
Belladonul . Mesantoin . Dihydroer  goto  mine — D.ll.E. 
43  and  I yesandrine. 

A new  handbook  listing  our  products  will  be 
available  and  representatives  in  attendance  will 
gladly  answer  any  (piestions  about  these  and  other 
Saiidoz  ]>roducts. 

Booths  10-11 — Picker  .\-Kay  C’oriKiralion.  New 
York.  N.  V. — I’icker  X-Ray  CorpiVl'ation  will  ex- 
hibit the  new  practical  x-ray  unit  at  a (lopular 
pi  ice — The  Meteor.  A patented  tilting  table  top  fea- 
ture provides  for  rapid  and  easy  conversion  from  ra- 
dio.graphy  to  tluoi-oscopy  in  either  horizontal  or  ver- 
tical positions. 

Booth  12 — .Mead  .lolinson  Aj  ('oiii|)aii.v.  M\aiis- 
ville.  liidiiMiii/ — Drjtri-Mallosr,  Oleum  Percomor- 
yhum.  Pahlinn.  J’ahrna.  Olar  and  other  Mead  prod- 
ucts used  in  Infant  .Nutrition  will  be  on  disphiy  tit 
the  MetuI  .lohnson  Exhibit  at  your  Medictil  Society 
of  New  .lerse.N'  .Meeting.  Prolenum , a new  high  |)ro- 
tein  product,  will  be  dlspla.ved.  .Mso,  iMiialar,  for 
low  sodium  diets.  Our  representiitives  at  the  Ex- 
hibit will  be  gltid  to  discuss  with  you  the  new  im- 
provements of  .\migen  ;ind  .\misets. 

Booth  12 — .X.terst.  .MeKemia.  At  Harrison.  I,t<l.. 
New  York.  N.  V. — " Prrmnrin'’  (Estrogenic  Sub- 
stance.s  — wiiter-soluble)  — a highly  effective  tind 
well-toleriited  iireptiration  of  naturally-occurring. 
or:iIl.v-activ<‘,  conjugated  estrogens  (equine).  The 
potency  of  " Premnriii"  is  exiire.ssed  in  terms  of  Its 
principal  estrogen,  sodium  estrone  stilfate. 

" Premarin'"  provides  convenience  of  administration 
and  llexibility  of  dostige.  Four  potencies  of  "Pre- 
marin"  Tablets  tire  ti vail.'ible.  " Premnrln"  Is  tilso 
[iresented  In  Ihiniii  form. 

Booth  I t — llaiiovla  Chemieal  and  Xtamifaeliir- 
Ing  ('ompaiiy,  Nenark.  N.  ,1.— HiLtvovta  will  dls- 
|ilay  and  demonstr.'ite  new  .short  Wtive  Diathermy 
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machines,  self-lighting  ultraviolet  lamps  for  ori- 
ficial  and  body  irradiation,  Sollux  radiant  heat 
lamps,  Germicidal  lamps  and  black  light  for  diag- 
nostic purposes. 

Booth  15— E.  & W.  Blanksteen,  Jersey  City, 
N.  J. — The  State  Society’s  iplaJn  of  aicoident  and 
health  insurance  for  its  members,  underwritten  by 
the  National  Casualty  Company  of  Detroit  through 
the  State  Society's  brokers,  E.  & W.  Blanksteen, 
75  Montgomery  Street,  Jersey  City  2,  N.  J.,  has 
again  been  improved  by  the  Company,  at  no  addi- 
tional cost  to  the  doctor — policyholder.  Sickness 
benefits  have  been  extended  from  twelve  months  for 
any  one  sickness  to  twenty-four  months;  accident 
benefits  are  payable  for  as  long  as  five  years  for  any 
one  accident  so  long  as  the  doctor  is  unable  to  per- 
form the  duties  of  his  profession.  It  is  suggested 
that  you  read  the  annual  report  of  the  Committee 
on  Medical  Defense  and  Insurance  on  the  subject 
of  accident  and  health  insurance. 

Booth  16 — FauHiaber  & Heard.  Iiie.,  Newark. 
N.  J. — Full  pahticiulars  can  be  O'btained  on  the 
special  Professional  Liability  contract  available  to 
members  of  The  Medical  .Society  of  New  .Jersey 
upon  inquiry  at  the  booth  of  the  Official  Broker, 
Faulhaber  & Heard,  Inc.,  No.  1(>.  .Should  there  be 
any  member  who  is  not  earring  the  official  policy 
it  is  advisable  for  him  to  take  advantage  of  this 
important  feature  of  his  membership. 

Booth  17 — Carnation  Com|)any.  l.os  Angeles, 
CalifoiTiia — You  are  invited  to  visit  the  Carna- 
tion Company  booth.  No.  17,  where  you  will  see  an 
attractive  display  presenting  some  interesting  in- 
formation on  the  various  uses  of  Carnation  Vitamin 
D Evaporated  Milk  for  infant  feeiling,  child  feeding 
and  general  diet  puri>o.ses.  The  method  by  which 
Carnation  IMilk  is  so  generously  fortified  with  ^■ita- 
inin  D — 400  U.S.P.  Units  per  reconstituted  ([uart — 
will  be  explained.  Valuable  Hteratuie  will  also  be 
available  for  distribution. 

lkM>th  18 — Ortho  Phiirmm'cutical  Coiqjoratiim. 
Karituii.  N.  J. — Ortho  cordially  invites  you  to 
Booth  18  where  their  complete  line  of  gynecic 
pharmaceuticals  will  be  exhibited.  Featured  will  be 
the  new  Ortho  White  E'lat  Spring  Diaphra.gm:  the 
Ortho  Kit,  a modern  convenient  kit  of  essential  ma- 
terials for  conception  c-ontrol;  and  Masst*  Nipple 
Cream  for  the  treatment  and  prevention  of  cracked 
nipples. 

lkM>th  19 — M & R l)ieteti<‘  Laljoratorics,  Iiu*.. 
Columbus,  Ohio— I.Similac  Division,  M & R Dietetic 
Laboratories,  Inc.,  will  disi)lay  SiniiUic.  a food  for 
infants,  and  Oereviiii,  a cereal  food.  Our  representa- 
tives will  apin-eciate  the  opportunity  to  discuss  the 
merit  and  suggested  api)lication  for  both  the  nor- 
mal and  special  feeding  ca.ses. 

Booth  20 — Baldwin  Phainiacitl  Co.,  Inc..  New- 
ark.  N.  J. — Several  of  the  latest  specialties  for 
prescri])tion  u.se  will  be  exhibited.  These  include 
preparations  for  the  treatment  of  atherosclerosis, 
impaired  liver  function,  liver  damage,  impaired  me- 
tabolism, hypercholesterolemia  also  products  for  hy- 
pertension, arthritis  and  a new  approach  in  the 
management  of  fungus  infections. 

Samples  of  all  the  preparations  will  be  available. 

A souvenir  of  the  convention  will  be  sent  to  all 
physicians  who  register  with  us  at  our  exhibit. 


Booth  21 — Gerber  Products  Company,  Fre- 
mont, Michigan  — Is  it  bafby  feeding  or  babying 
adults’  alimentary  tracts?  Either  or  both — we  can 
serve  you  with  a COMPLETE  line  of  good-to-eat 
Strained  and  Junior  foods  PLUS  new  editions  of 
baby  care  books.  The  1950  Special  Diet  Recipes  is 
nutritionist  edited  for  smooth  diet  simplification 
and  palatability.  We  are  on  the  exhibit  floor  to 
greet  you. 

Booth  22 — Pet  Milk  .Sales  Con>oration,  St. 
Louis,  Mo. 

Booth  23 — W.  B.  Saunders  Company,  Philadel- 
phia, Pa. — We  invite  the  doctors  attending  the 
meeting  of  The  New  Jersey  Medical  Society  to 
visit  our  exhibit  where  Mr.  William  Burns  will  dis- 
play a complete  line  of  our  books  including  Hyman's 
“Integrated  Practice  of  Medicine’’,  Bockus’  “Post- 
graduate Gastroenterology”,  “Cytologic  Diagnosis 
of  Cancer”,  Wells’  “Clinical  Pathology”,  Wolff's 
“Electrocardiography”,  Conn’s  “1950  Current  Ther- 
apy”, Mitchell  and  Nel.son’s  “Pediatrics”,  Hauser's 
“Diseases  of  the  Foot”,  Nesselrod’s  “Proctology”, 
Custer’s  “Atlas  of  Blood  and  Bone  Marrow”,  Sun- 
derman  and  Boerner’s  “Normal  Clinical  Values”. 
Fnedberg’s  “Diseases  of  the  Heart",  Dry’s  "Car- 
diology". .lanney's  “Medical  Gynecology”,  Devine 
and  Harvey’s  “Clinical  Au.scultation  of  the  Heart”, 
and  many  other  new  books  and  new  editions. 

B(M>th  24 — Borden  Company,  New  York,  N.  — 
Borden’s  Infose  brand  syrup  for  infants  is  a con- 
centrate of  selected  apple  juice  standardized  for 
pectin  and  iiartially  neutralized,  for  milk  modifica- 
tion. A completely  n.atural  product  containing  the 
natur.ally-oi-curring  sugars,  Infose  supplies  pectin 
and  available  organic  iron  in  one  convenient  source 
for  the  infant's  formula.  Ask  for  complete  data  at 
this  booth. 

B<K)(h  2."> — Holland-Kantos  Company.  Inc.,  New 
Voi-k.  N.  Y. — The  H-R  exhibit  will  feature  Coun- 
I il-acce|ited  Koromex  Prodtwts  for  conception  con- 
trol. .'-'ee  the  different  combination  sets,  the  ana- 
tomically-correct  Pelviform  Clinical  Teaching  Model 
and  }!-R  lAihricating  Jelly  for  gynecologic  and  sur- 
gical use.  Investigate  the  effectiveness  and  prac- 
ticability of  Xylnierate  Jelly  in  the  treatment  of 
vaginal  trichomoniasis  and  moniliasis. 

Booth  26 — .Saratoga  .Spa,  .Saratoga.  Springs, 
N.  Y. — This  exhibit  consists  of  a new  knotty  pine 
display  emphasizing  treatments  with  use  of  natur- 
ally I'arbonated  mineral  water  at  the  New  York 
State-owned  .Saratoga  Spa  at  Saratoga  Springs, 
N.  Y.  Recreational  fe.atures  are  also  descrilted.  Lit- 
erature will  be  available  and  an  attendant  will  serve 
Geyser  water  throughout  exhibit  hours. 

Booth  27 — C.  .S.  Vitamin  (\)rp..  New  Y’ork. 
N.  Y. 

Booth  28 — I>oHk  Company.  Iim*..  riyattsvllle. 
.Md. — l>oak  Company  exhibits  nationally  recog- 
nized dermatological  preparations  among  which 
are: 

Ituro-Sol  Poivder  ( Dt>ak — Soluble  Powder  Alu- 
minum Acetate), — Antiphlogistic  and  Astringent  wet 
application  or  compre.ss.  Teaspoonful  of  Bnro-Sol 
Powder  dissolved  in  a pint  of  w.ater  or  milk  i.s 
therapeutically  equivalent  to  1:16  Burow's  Solution. 
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Bwro-Sol  Cream  (Doak), — a greaseless  and  as- 
tringent and  antiphlogistic  cream  containing  1% 
Buro-^ol  Powder  is  also  therapeutically  equivalent 
to  1:15  Burow’s  Solution. 

Pasta  Duret  (Doak), — a seini-greaseless  cream 
containing  chemically  inter-reacted  coal  tar,  sulfur, 
camphor  and  chaulmoogra  oil.  Favorably  reported 
by  University  of  Paris  in  treatment  of  neuroder- 
matitis and  eczematoid  dermatitis. 

Xormaderm  (Doak), — greaseless  cream  with  pH 
of  3,5,  containing  buffered  lactic  acid.  A useful 
apijlication  in  combating  housewife’s  dermatitis, 
dish-pan  hands  and  dry  eczema  due  to  the  excessive 
use  of  alkaline  washing  powders  and  hard  soaps. 

7'ersus — an  effective  skin  and  scalp  cleanser  with 
constant  pH  of  6.8.  Tersus  now  contains  highly 
germicidal  quaternary  ammonia  compound.  Indi- 
cated in  all  cases  intolerant  to  soaps,  eczematoid 
dermatitis  and  acne. 

iiooth  29 — K.  H.  S(jiiibl)  A Sons,  New  York, 

X.  V. 

liooth  30 — W{reth  lniiori>oraled,  Pliiladelpliia, 

Pa.  — Membrettes — buccal  tablets  of  various  sex 
hormones  for  sublingual  absorption  aiid  N.iW.A. — 
the  standard,  council-accepted  complete  food  for- 
mula for  infants  will  l)e  featured  along  with  such 
widely  prescribed  ethical  si>ecialties  as  Tahex, 
Kaomaffma  with  Pectin,  Ilydasc,  Amijhojet,  Pou- 
dets.  Meonine.  Trained  representatives  will  be  on 
hand  to  supply  literature  and  sani))les  of  many 
other  outstanding  therapeutic  agent^t. 

liooth  31 — Kli  Ijilly  aiul  Companj,  Indianapolis. 
Indiana — Yooir  Dilly  medical  service  represelnta- 
tive  cordially  invites  you  to  visit  the  Billy  exhibit 
located  in  .Space  No.  31.  The  disjilay  for  1!»50  fea- 
tures a presentation  on  the  incideme  and  poten- 
tial number  of  diabetics  in  America.  The  attend- 
ing representatives  will  be  jileased  indeed  to  assist 
visiting  physicians  in  every  wa\-  possible. 

lk)oth  32 — Philip  .Morris  <V-  Uo..  Ltd..  ln<-..  New 
"iOrk.  N.  Y. — Philip  .MO’rris  a.nd  Uompany  will 
show  the  results  of  research  on  the  irritant  ef- 
fects of  ci.garette  smoke.  These  results  show  con- 
clusively that  Philip  Morris  aie  less  irritating  than 
other  cigarettes.  An  interesting  demonstration  will 
be  made  on  smokers  at  the  exhiliit  which  will  show 
the  difference  in  cigarettes. 

Booth  33 — S«*heriiig  ( orpoi-atioii.  Blooiiilield. 

N.  ,1. — Buccal  Tablets  of  Orcton.  Pros/ijnnn,  Prola- 
ton,  and  Cortate  with  the  exclusixely  new  base. 
Polyhydrol.  will  be  featured  at  the  .stchering  ex- 
hibit. Polyhydrol  makes  possil>le  complete  absorp- 
tion of  hormones  via  the  buccal  route  providing 
advantages  of  high  elTeitiveness.  contenience,  and 
economy.  Trimeton  and  Chlor-'Tri  nicton , two  out- 
standing antihistamines,  and  Coricidin,  .Schering's 
new  treatment  for  the  <'ommon  cold,  containing 
Chlor-Trimetfin.  aspirin,  i)henacetin.  and  calTeine. 
will  highlight  the  exhibit. 

Sobering  Representatives  will  be  luesent  to  wel- 
come you.  and  will  be  happy  to  answer  intpiiries 
concerning  t^chering's  new  products  as  well  as 
their  other  hormone,  x-ray  diagnostic,  chemothera- 
peutic, and  pharmaceutical  specialties. 

Booth  34 — Burroughs  Welhimio  * Co.,  Inc.. 
TuckalKM'.  .N.  Y. — “B.  W.  & Uo.”  will  feature  a 
completely  new  type  antihistaminic,  Pcraxil  brand 


Chlorcyclizine  Hydrochloride.  Perazil  differs  chem- 
ically in  that  it  is  a piperazine,  rather  than  a con- 
ventional ethylenediamine  compound.  Ask  our  re- 
presentatives about  the  advantages  of  Perazil.  We 
will  also  feature  W ellcome  brand  Globin  Insrdin,  the 
accepted  intermediate  acting  insulin,  and  Ihigoxin, 
for  safe,  predictable  digitalization. 

B<M>th  k.’i^Bristol -Myers  Ooiiipany,  New  York, 
X.  Y. — ^Professional  representatives  will  be  in  at- 
tendance at  Bristol-Myers’  booth  to  answer  any 
questions  regarding  Bufferin,  Sal  Hepatica  and 
other  well-known  Bristol-Meyers  products. 

Booth  36 — White  LalK)ratories,  Inc.,  Xewark. 
X.  .1.  — On  display  will  be  Mol-Iron — clinically 
proved  the  most  effective  iron  therapy  known — 
available  tablets  and  liquid.  Courteous  Medical  Ser- 
vice Representatives  in  attendance  will  be  happy  to 
answer  all  questions  and  inquiries. 

Booth  37 — Bilhiil>er-Kno!l  UoriM>ration.  Or- 
ange. .X.  .1. — V'^isit  the  Bilhuber-Knioll  Booth  fo<r 
the  latest  information  on  Valoctin,  the  new  seda- 
tive si)asmolytic,  and  Quadrinal,  the  well-tolerated 
antiasthmatic.  Your  discussions  of  these  and  their 
original  medicinal  chemicals,  such  as  Dilaudid. 
Thcocalcin,  Metrazol,  Octiii,  etc.,  will  be  welcomed. 

Booth  38 — Desitin  Uhcniical  UoniiMiny,  Provi- 
dence, U.  I. — Desitin  Ointment,  the  pioneer  in  e.x- 
ternal  cod  liver  oil  therapy,  combines  highest  po- 
tency grade  Norwegian  cod  liver  oil.  Zinc  Oxide, 
talcum,  in  a lanolin  petrolatum  base. 

Desitin  Ointment,  excels  in  the  treatment  of 
traumatic  injuries. 

Desitin  Ointment . is  not  liiiuitied  at  body  tem- 
perature, nor  decomposed  by  secretions. 

Desitin  Ointment,  contains  no  phenol  or  other 
harsh  irritants,  it  is  soothing  and  emollient. 

Indications:  Postoperative  dressing,  slow  healing 

wounds,  diabetic  and  varicose  ulcers,  burns,  sun- 
burn. bedsores,  chafing,  abrasions,  and  lacerations 
and  diaper  rash. 

Desit i?i  Powder:  A unique  medicinal  toilet  pow- 

der, containing  crude  cod  liver  oil.  Zinc  Oxide,  ma.g- 
nesium  oxide,  and  talcum. 

Uses:  As  of  Desitin  Ointment. 

Booth  39 — .Mciiiicii  Uompany,  Newark.  X.  .1. — 

The  .Mennen  Uompany  will  exhibit  Xcw  Baby  Mayic- 
Skin  Care,  .Mennen  Baby  Oil  and  Baby  Powder, 
.Mennen  Castile  Baby  Soap  and  Baby  ('ream  ; also, 
their  fun.gicidal  foot  powder,  (^ninsana. 

Booth  10 — Uiha  Phariimc«MiClcjil  ITtKliuH-s,  Im\, 
.Summit,  \.  .1.  — Uiba  Pharnuu 'eiutlcal  Ih'oducls. 
Inc.,  Summit,  .V.  .1.  (Booth  No.  40)  Invite  you  to 
visit  their  exhibit  for  latest  information  on  Priseo- 
line  (formerly  known  its  Priscol),  a valuable  ad- 
jumt  to  the  tieiitment  of  peripheral  viuscular  dis- 
ease. Pyribenzamine,  //('/„  the  antihistaminic  tlrug 
for  prevention  anti  relief  of  iiniiphylaxls  ;ind  many 
forms  of  allergy  will  itlso  be  featuretl. 

Representiitives  in  iittenditnce  will  ghidly  an- 
swer any  tiuestions  iibont  these  and  other  t'lb;i 
proilucis. 

Bot>th  It — I>.  Sciiilc  A-  Ut*.,  Uhlcagtt,  III. 

BtHtUi  12 — South  .lorscy  .Surgical  Supply  Uo.. 
Bed  Bank,  N.  .1.— <St)uth  .Jersey  Surgical  Supply 
Company  of  Reil  B:ink.  .New  .lorsey.  was  estah- 
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lished  twenty  years  ago  by  Mr.  and  Mrs.  William 
Adam,  and  purchased  in  January  1948,  by  Mr.  Mor- 
ton Winer  in  the  hope  of  expanding  the  services  of 
the  company  more  thoroughly  to  the  hospital  and 
medical  profession. 

This  has  been  achieved  and  in  this  short  time  they 
have  obtained  all  desirable  franchises  for  biologi- 
cals,  dressings  and  major  and  minor  equipment. 
In  the  equipment  lines  they  feature  the  Continen- 
tal X-Ray;  Burdick  Direct  Writing  Electro-Car- 
diograph; the  Burdick,  Fisher,  A.C.M.I.  and  Gar- 
field Diathermies;  Hanovia  and  Burdick  Ultra- 
\Tolet  Lamps;  Allison  furniture;  Ritter  Equip- 
ment, and  numerous  distributorships  for  minor 
equipment  such  as  Baum,  Welch-Allyn,  National 
Electric,  Birtcher,  etc. 

In  November  of  1949,  they  moved  to  new  and 
larger  quarters  at  33  East  Front  Street,  where 
their  offices,  shipping  and  warehousing  are  all  under 
one  roof  in  a building  one  block  long.  They  now 
have  six  outside  salesmen  covering  all  of  Central  and 
Southern  New  Jersey  from  New  Brunswick  down  to 
the  tip  of  Cape  May.  Twenty-four  hour  emergency 
service  is  maintained.  In  their  new  quarters  they 
can  better  than  ever  service  the  medical  profession 
in  New  Jersey. 

Bootli  43 — Wiiitlirop-Stcariis,  Inc.,  New  York. 
N . Y. 

Booth  44 — Schenley  Lalwratorics,  liic..  New 
York,  X.  Y.— Attending  physicia.n.s  are  cordially 
invited  to  visit  the  Schenly  Laboratories  exhibit. 
Featured  at  the  booth  are  Rutaminal,  combining 
rutin,  aminophylline  and  phenobarbital  for  prote<‘- 
tion  in  certain  cardiovascular  disorders  and  diabetic 
retinopathies;  Titralac,  an  antacid  with  a titration 
curve  like  that  of  milk;  Pelvicins,  200,000  unit  peni- 
cillin vaginal  suppositories;  Penestheltrs.  penicillin 
lozenges  with  benzocaine;  Rcdamyl,  the  unique  seda- 
tive acting  without  hypnosis;  and  Vanrut ii m , a new 
nutritional  formula  for  cardiovascular  protection  in 
geriatrics.  Qualified  personnel  in  attendance  will 
provide  full  information. 

Booth  4ii — The  Nestle  t'ornpany.  Iiu-.,  New 
^’ork.  N.  Y. — “The  Nestle  Company,  Inc..  New 
York,  cordially  invites  you  to  visit  their  exhibit 
where  specially  qualified  representatives  will  be  on 
hand  to  answer  your  questions  on  any  of  Nestle’s 
milk  products — already  best  known  and  most  used 
for  babies  'round  the  world." 

Booth  46 — Parke,  Davis  & Co.,  Detroit.  .Michi- 
gan—Medical  Service  Members  of  the  Parke, 
Davis  & Company  Staff  will  be  in  daily  attendance 
at  our  Commercial  Exhibit  for  consultation  and 
di.scussion  of  the  various  Products  listed  in  our 
Pharmaceutic,  Antibiotic,  and  Biologic  Catalog.  Im- 
portant Specialties,  such  as  Chloromycetin,  Peni- 
cillin S-R,  Benadryl,  Vitamins,  Qxycel,  Thrombin 
Topical,  Influenza  Virus  Vaccine,  and  others  will 
be  featured.  You  are  most  cordially  invited  to  visit 
our  Exhibit  with  the  assurance  that  your  personal 
interest  will  indeed  be  very  much  appreciated. 

Booth  47  — Coca-Cola  C/Ompaiiy.  Atlanta, 
Georgia^ — "Ice-cold  Coca-Cola  served  through  the 
courtesy  and  cooperation  of  Coca-Cola  Bottling 
Company,  Atlantic  City  and  The  Coca-Cola  Com- 
pany.” 

Bootli  48 — ^IIoffniann-IiaBoche,  Inc.,  Niitley, 
N.  ,1. — Roche  will  feature  three  Important  spe- 


cialties, namely,  Gantrisin,  a highly  soluble  sul- 
fonamide for  systemic  and  urinary  tract  infections; 
Nisentil  Hydrochloride,  the  new  obstetrical  anal- 
gesic; Thephorin  Ointment,  an  antihistaminic  oint- 
ment especially  valuable  in  the  treatment  of  allergic 
dermatoses,  pruritus  and  insect  bites. 

Phy.sicians  are  invited  to  visit  the  Roche  booth 
to  discuss  the.se  and  other  products  of  intere.st  to 
them. 

Booth  49 — Caniei’«)ii  Surgical  Specialty  Co., 
New  York,  N.  Y. — The  Cameron  Surgical  Spe- 
cialty Comi)any,  as  usual,  has  an  extremely  inter- 
esting exhibit  this  year. 

Coated  lenses  in  the  long  range  loupes  and  deluxe 
model  gastroscopes  are  features  of  exceptional  value 
to  the  surgeon  and  diagnostician.  The  new  Horo- 
scope (flexible  esophagoscope)  is  on  display,  also 
the  very  latest  designs  in  electro-surgical  units  in 
six  sizes. 

Booth  ."iO — Liebcl-l'larshciin  Company.  Cincin- 
nati, Ohio— The  Liebel-Flarsheim  Coimirany  cor- 
dially invites  you  to  visit  booth  50  in  which  their 
latest  diathermy  and  Bovie  electro-surgical  appara- 
tus will  l»e  a\:iilable  for  examination  and  demon- 
stration. This  year  s e.xhihit  will  feature  the  “Office 
Bovie"  and  SW-227  diathermy.  Capable  representa- 
tives will  be  on  hand  at  all  times  and  we  hope  you 
will  stop  by  so  that  we  may  become  acquainted. 

Bootli  ."il  — Baby  Service.  Inc.,  Newark,  N.  .1. — 

Baby  Service.  Inc.,  New  .lersey's  leading  diaper 
service,  will  exhibit  the  features  which  have  made 
it  the  pioneer  in  the  diaper  service  field.  JIany  of 
the  firsts  which  have  been  introduced  by  Baby  Ser- 
vice along  with  the  latest  scientific  improvements 
will  be  displayed. 

The  theme  of  the  Baby  Service  booth  will  be  so 
completel.v  difi'erent  from  tlie  usual  diaper  booth 
and  a real  treat  will  be  in  store  for  those  who  stop 
and  say  hello. 

Bootli  .">2  — Wliitlici-  LalMii-atorics.  Chicago. 
Illinois — You  are  coH'dially  invited  lo  \ isit  the 
Whittier  Laboratories  exhibit  where  our  represen- 
tatives will  discuss  Arihralprn,  Bezon,  Cauhren  Com- 
liound,  Chlorothrn  Whittier.  Krtron,  Infroii.  I.ait- 
riinn  and  Res)iii<-on. 

Booth  .■>;{ — C.  \'.  Moshy  Company,  .St.  Ixiiiis, 
Mo. 

Booth  .'ll  — I'pjohn  ('ompany.  Kulamu//Oo. 
Micliigaii — The  Upjohn  exhibit  will  present  the 
anti-coagulant  family:  Heparin,  Depo-Hcparin,  ami 
Dicumarol,  with  particular  emphasis  placed  upon 
Depo-Hcparin. 

When  heparin  is  preiiared  in  a gelatin  vehicle 
( lU'.po-Heparin)  and  administered  intramuscularly, 
markedly  prolonged  effects  are  obtained.  A single 
injection  of  1 c.c.  (200  mg)  of  Depo-Hcparin  will 
prolong  the  blood  coagulation  time  for  .about  twenty- 
four  hours. 

Booth  .'>.■> — C.  B.  KIwt  Co..  Inc..  Ij> nchhurg,  Va. 
— F.  B.  Fleet  Company.  Inc.,  cordially  invites  you 
to  stop  at  Booth  55  to  see  the  exhibit  of  Phospho- 
Hoda  (Fleet).  Phospho-liloda  (Fleet)  is  a solution 
containing  in  each  100  c.c.  .sodium  biphosphate  48 
gin  and  sodium  phosphate  18  gm. 
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Phonpho-lioda  (Fleet),  over  tlie  years  ha^  won 
discriminating  preference  by  thousands  of  physi- 
i-ians — because  of  its  controlled  action.  ...  its  free- 
dom from  undesirable  side  effect — and  its  ease  of 
administration. 

There  i.s  only  ONE  Fhosplio-Soda  (Fleet). 

liooth  56— Cosmevo  Surgical  Supply  Co.,  Pater- 
.soii.  X.  J. 

Booth  ,57 — Dy-Dee  Wa.sh,  Inc..  Colliiigswood, 
N.  d. — Oy-Dee  Wash,  Inc.  of  South  .Jersey  and 
Ceneral  Diaper  Service  of  North  .Jersey  e.Ktend  a 
cordial  invitation  to  visit  our  exhibit. 


J’’rom  the  very  beginning  we  have  used  methods 
of  processing  diapers  which  have  been  controlled  by 
regular  bacteriological  examinations  performed  by 
an  independent  laboratory  under  the  personal  di- 
rection of  a Clinical  I'athologist. 

We  are  members  of  The  National  Institute  of 
Diaper  Services  which  has  a membership  of  about 
seventy  devoted  to  laundering  of  diapers  throughout 
the  United  States.  This  organization  requires  that 
its  members  maintain  a high,  rigid  sanitary  stand- 
ard. 

A visit  to  our  exhibit  will  be  found  interesting 
and  profitable. 
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THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
ANNUAL  REPORTS  TO  THE  HOUSE  OF  DELEGATES 

May  22,  23  and  24,  1950 


PRESIDENT 


James  F.  Norton,  M.D.,  Jersey  City 


The  time  has  come  for  me,  as  retiring  Presi- 
dent of  The  Medical  Society  of  New  Jersey, 
to  render  to  you,  the  members  of  this  Society, 
an  account  of  my  stewardship  of  one  year.  It 
was  an  exciting  progressive,  tumultous  and  for 
me,  educational,  year.  It  was,  as  I predicted  in 
my  inaugural  speech  of  April  27,  1949,  an  im- 
portant year  in  the  affairs  of  organized  medi- 
cine in  the  U.  S.  A. 

In  my  opinion,  the  most  important  accom- 
plishment of  the  year  was  the  very  active  cam- 
paign we  waged  against  compulsory  health  in- 
surance and  for  voluntary  health  insurance, 
culminating  in  the  creation  of  the  “New  Jersey 
Plan”.  If  you  will  bear  with  me  briefly,  I would 
like  to  quote  a few  sentences  from  my  speech 
of  a year  ago.  “We  agree,”  I said,  “that  there 
is  need  for  cohesive  action  concerning  the  Na- 
tional Health  Program.  We  agree  with  the 
President  of  the  United  States  that  it  is  an 
important  problem.  And  we  most  heartily 
agree  with  our  parent  organization,  the  A.M.A., 
that  there  should  be  a well-delineated,  sharply 
defined,  well-articulated,  forceful  national 
health  program  for  these  United  States.”  I 
ventured  to  assert  that,  “We  have  the  answer 
...  if  only  we  can  learn  to  use  it  ...  to  exploit 
it  to  its  maximum.  We  must  use  it.  We  must 
effect  a more  widespread  dissemination  of  all 
the  voluntary  plans.” 

This,  gentlemen,  has  been  our  unswerving 
aim  and  purpose : to  unlock  the  energies,  to 
stimulate  the  imagination  and  to  inspire  the 
determination  of  doctors  and  laymen  alike  to 
solve  our  mutual  problems  through  voluntary 
cooi>erative  action.  We  have  endeavored  to 
wage  a positive  battle.  “Accentuate  the  posi- 
tive— Eliminate  the  negative”  could  have  been 
our  theme  song.  We  accepted  invitations  to 
participate  in  debates  and  in  forums,  to  lecture 
alone  or  as  part  of  a program,  no  matter  how 
small  the  audience  or  how  distant  the  town. 
And  always  the  subject  was  that  of  national 


health  insurance.  The  county  societies  have 
joined  the  State  Society  in  meeting  and  talking 
with  the  lay  public;  serious  and  constructive 
thought  has  been  given  by  all  the  components 
of  The  Medical  Society  of  New  Jersey  to  this 
most  jjressing  problem.  The  result  of  this  con- 
certed effort  throughout  our  campaign  has 
been  the  emergence  of  The  Medical  Society  of 
New  Jersey  as  the  undisputed  leader  of  what 
is  generally  conceded  to  be  the  most  practical, 
definitive  national  health  program  yet  to  be 
offered  in  the  United  States. 

The  tremendous  response  to  the  “New  Jer- 
sey Plan”  convinces  me  be^'ond  a shadow  of  a 
doubt  that  we  have  found,  if  not  the  answer, 
then  at  least  the  kev  to  the  solution  of  this 
very  controversial  problem  of  health  insurance. 
We  feel  that  it  is  a standard  to  which  all  per- 
sons right  thinking  may  repair.  The  nationwide 
recognition  given  to  the  “New  Jersey  Plan” 
indicates  most  emphatically  an  overwhelming 
ap])roval ; this  recognition  comes  from  editor- 
ials by  newspajjers  and  periodicals,  medical 
men,  the  lay  public  at  large  in  the  many  forms 
of  human  communication.  Such  tremendous 
response  to  our  efforts  is  vastly  reassuring,  but 
it  is  at  the  same  time  rather  frightening  be- 
cause it  puts  a grave  responsibility  on  our  door- 
step. W'e  have  but  half  a creature:  it  has  a 
body  but  it  has  no  life.  We  must  breathe  life 
into  this  yet  inanimate  thing  called  the  “New 
Jersey  Plan”.  That  is  our  responsibility  and 
it  means  more  and  harder  work.  Thus  do  I 
recommend  to  you,  the  members  of  The  Medi- 
cal Society  of  New  Jersey,  the  dedication  of  all 
}our  energies,  without  stint  or  reservation,  in 
the  years  immediately  ahead,  to  the  active  ful- 
fillment of  the  pur}X)ses  and  promises  con- 
tained in  the  Plan.  We  have  set  the  pace  for 
the  American  medical  profession ; we  are  ob- 
liged to  keep  faith  with  ourselves,  our  fellow- 
doctors  and  our  patients. 

1 will  not  attempt  to  mention  all  the  officers 
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and  committees  who  have  rendered  important 
service  during  the  past  year.  They  have  shown 
a real  devotion  to  the  affairs  of  the  Society  and 
are  responsible  for  the  successful  completion 
of  this  administration. 

Lest  you  think  The  Medical  Society  of  New 
Jersey  labored  to  bring  forth  the  Plan  to  the 
exclusion  of  all  other  achievements  this  year,  I 
desire  now  to  correct  your  quite  understand- 
able assumption.  We  inaugurated  new  pro- 
grams for  the  improvement  in  medical  welfare 
services,  for  the  administration  of  polio  con- 
trol, for  public  education  regarding  epilepsy 
and  for  aid  to  the  epileptic  patient ; we  formu- 
lated a new  code  for  autopsy  procedures ; we 
initiated  the  plan  for  the  reception  of  grievances 
and  the  self-discipline  of  the  profession  that  is 
to  be  offered  by  the  Judicial  Council.  We  pro- 
gressed in  our  work  towards  the  control  of  can- 
cer, tuberculosis  and  heart  disease.  We  improv- 
ed constantly  in  our  relations  with  the  press  and 
radio.  We  furthered  our  efforts  to  improve 
and  extend  health  services  in  schools.  So  we  can 
truly  say,  “Gentlemen,  we’ve  had  a busy  year’’. 

Just  a few  short  weeks  ago,  our  Society  sus- 
tained a severe  and  serious  loss  in  the  sudden 
and  untimely  death  of  Dr.  Norman  M.  Scott. 
Dr.  Scott’s  contributions  to  the  affairs  of  The 
Medical  Society  of  New  Jersey  need  no  elab- 
oration by  me — suitable  recognition  has  already 
been  made  by  a memorializing  resolution  from 
the  Board  of  Trustees.  I here  now,  personally 
desire  to  make  formal  acknowledgment  and 
express  appreciation  of  Dr.  Scott’s  active  sup- 
])ort  in  all  matters  and  in  particular  for  his 
great  contribution  in  the  many  conferences 
leading  up  to  the  formulation  of  the  “New  Jer- 
sey Plan’’. 

I have  met  with  many  of  the  officers  and 
members  of  the  Woman’s  Auxiliary  at  various 
times  and  in  various  localities.  I wish  it  was 
[)ossible  to  say  to  them  individually  how  much 
I feel  indebted  to  them  all  for  the  many  evi- 
dences of  their  fine  support  and  active  par- 
ticipation in  the  various  phases  of  our  pro- 
gram,— but  since  this  is  impossible — I say  to  all 
of  you,  “I  am  indeed  grateful”. 

The  office  staff  in  Trenton  has  been  most 


helpful.  Frankly,  I feel  an  embarrassing  in- 
adequacy when  I look  for  words  to  express 
my  appreciation  of  their  work. 

I cannot  imagine  anyone  in  this  era  under- 
taking the  duties  of  your  presiding  officer,  and 
being  denied  the  support  in  “the  front  office” 
of  the  very  capable  and  unusual  services  of 
Mrs.  Edith  L.  Madden.  She  has  been  most 
cooperative,  most  helpful,  and  above  all  most 
loyal — to  say  now  a mere  “thanks”  is  an  un- 
derstatement bordering  on  the  ridiculous.  But 
for  the  record,  “Thank  you,  very  much”. 

Finally,  our  Executive  Officer,  James  E. 
Bryan.  The  nature  of  most  of  the  work  this 
year  was  quite  different  from  that  of  yester- 
year. As  your  President,  I freely  and  quickly 
admit  I had  need  for  much  more  than  secre- 
tarial services.  I needed  at  times  an  “alter  ego” 
and  I assure  you  it  was  most  comforting  to  find 
in  Mr.  Bryan  such  a tower  of  strength.  It  all 
added  up  to  encouragement,  aid,  and  support 
which  one  must  have  if  he  is  to  function  effec- 
tively on  all  fronts  as  your  President.  For  all 
of  this — again  many,  many  thanks. 

Viewing  the  year  in  retrospect,  I am  con- 
vinced now  more  than  I ever  dreamed  I would 
be,  that  without  the  unswerving  and  most  faith- 
ful support  accorded  me  by  the  Board  of 
Trustees,  I would  have  accomplished  very  lit- 
tle indeed,  if  anything.  They  have  given  such 
an  impetus  to  the  formulation  and  definition 
of  new  and  progressive  policies,  and  have  ad- 
vanced the  scale  of  implementation  of  these 
policies  to  such  an  extent,  I feel  certain  that 
for  many  years,  surely  as  long  as  the  present 
personnel  of  the  Board  serves,  there  will  be  no 
turning  back.  It  was  very  enjoyable  serving 
with  them,  but  it  was  most  enjoyable  having 
their  fine  support. 

I was  forever  conscious,  throughout  the  en- 
tire year,  that  the  rank  and  file  of  the  general 
membership  was  behind  our  every  effort ; the 
multiple  evidence  of  loyalty  from  the  many 
component  societies,  I assure  you  did  not  pass 
unnoticed.  On  the  contrary  they  contributed 
something  of  a joyous  tolerance  and  forbear- 
ance to  what  otherwise  might  have  been  a 
well  nigh  insufferable  burden. 


TREASURER 


George  J.  Young,  M.D.,  Morristown 

As  the  fiscal  year  does  not  close  until  May  accounts  up  to  that  time  will  be  pre.sentcd  to  tlie 
31,  1950,  the  annual  report  cannot  be  submitted  House  of  Delegates  at  the  first  session  on  May 
at  this  time.  An  interim  report  covering  the  23,  1950. 


208 


Jou».  Med.  Soc.  N.  J. 

May,  1950 


SECRETARY 


Marcus  H.  Greifingek,  M.D.,  Newark 


Your  Secretary  appreciates  the  honor  be- 
stowed on  him  in  being  elected  to  office  last 
fall  to  succeed  Dr.  Earl  LeRoy  Wood  who 
resigned  because  of  ill  health.  The  duties  of 
the  ,Secretar>’’s  office  have  been  carried  out 
as  prescribed  in  the  Constitution  and  By-Laws. 
One  duty  is  the  compilation  of  the  Official  List 
of  Members.  It  is  regrettable  to  note  from 
the  following  statistics  that  12  per  cent  of  our 
1949  members  are  delinquent  in  the  payment 
of  their  1950  dues. 


Active  Members,  1950  Official  List 4,590 

Associate  Members,  1950  Official  List  159 

Members  Deceased,  March  1949  to  March  1950  59 

Transfers,  March  1949  - March  1950 

In,  from  other  states 1 

Out,  to  other  states  16 

Within  the  state  19 

— 36 

Resignations,  March  1949  - March  1950  16 

New  and  Reinstated  Members 180 


Delinquent  members  (members  in  1949,  not 

paid  at  time  of  Official  List  closing)  620 

Members  who  are  delinquent  in  the  payment 
of  their  yearly  dues  are  automatically  dropjied 
on  March  1 from  the  rolls  of  the  State  So- 
ciety ; their  names  are  eliminated  from  the 
mailing  list,  they  are  dropped  from  the  certified 
membership  report  to  the  A.M.A.,  and  their 
insurance  contracts  are  jeopardized.  Your 
Secretary  strongly  urges  each  member  to  view 
his  Society  dues  as  an  obligation  to  be  paid  by 
Januar}'  1 of  each  year.  Prompt  payment 
will  insure  prompt  reporting  for  the  Official 
List  and  eliminate  any  break  in  membership 
record  and  membership  benefits. 

In  November  1949,  your  Secretary  attend- 
ed the  Annual  Conference  of  Secretaries  and 
Editors  at  A.M.A.  in  Chicago.  From  observa- 
tions of  activities  around  the  country  as  re- 
ported at  the  Conference,  New  Jersey  is  well 
advanced  in  its  activities  and  programs. 


BOARD  OF  TRUSTEES 


L.  Samuel  Sica,  M.D.,  Chairman,  Trenton 


Five  regular  and  one  sjiecial  meeting  of  the 
Board  of  Trustees  have  been  held  since  last 
April.  Abstracts  of  the  actions  taken  by  the 
Board  have  been  published  in  The  Journal, 
and  copies  of  the  minutes  have  been  transmitted 
to  county  society  secretaries  for  reference  and 
report  at  county  meetings. 

medical-surgical  plan  of  new  jersey 

The  revised  Medical-Surgical  Plan,  raising 
subscriber  income  limitations  to  $5000  was  put 
into  operation  June  1,  1949.  Approval  was  also 
given  to  the  issuance  of  direct  enrollment  sub- 
scription contracts,  to  include  maternity  bene- 
fits of  $75,  covering  prenatal  and  postnatal 
care. 

A committee  consisting  of  representatives  of 
Hospital  Service  Plan,  Medical-Surgical  Plan 
and  The  Medical  Society  of  New  Jersey  was 
formed  to  develop  Medical-Surgical  Plan  pub- 
licity which  the  three  groups  can  sponsor  and 
utilize  during  direct  enrollment  of  the  public. 


ANNUAL  MEETING  SECTIONS 

Because  of  the  increase  in  the  number  of 
section  programs  at  the  annual  meeting,  it  v'as 
decided  that  the  sections  on  medicine  and 
surgery  meet  every  year ; that  the  remaining 
17  sections  will  alternate  yearly.  Those  not 
holding  sessions  at  the  Annual  Meeting  will  be 
permitted,  if  they  desire,  to  hold  sessions  at 
the  Clinical  Conference. 

LISTING  OF  SPECIALISTS 

In  response  to  requests  received  from  var- 
ious organizations,  the  Board  reaffirmed  its 
action  of  September  29,  1946,  “that  the  Medi- 
cal Society  shall  at  no  time  sponsor  or  publish 
a directory  listing  physicians  as  sjsecialists,  hav- 
ing specialized  training  or  specialized  inter- 
ests”. 

GOLDEN  ANNIVERSARY  PRACTTITIONERS 

The  Board  of  Trustees  recommends  to  the 
House  of  Delegates  that  consideration  be  given 
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to  honoring  members  who  have  practiced  medi- 
cine for  fifty  years  by  formal  resolution  at  the 
Annual  Meeting. 

COMMITTEE  ON  GENERAL  PRACTICE 

The  Board  of  Trustees  approved  the  estab- 
lishment of  an  advisory  committee  on  General 
F’ractice  to  the  Subcommittee  on  Medical  Prac- 
tice. 

COLOR.\DO  PLAN 

At  the  request  of  the  Board,  the  Judicial 
Council  studied  the  “Colorado  Plan”  for  re- 
ceiving complaints  from  laymen  and  other 
sources  against  physicians  in  cases  involving 
unprofessional  conduct,  violation  of  ethics  or 
any  other  complaint  of  professional  or  public 
dissatisfaction.  The  Judicial  Council  has  re- 
ported that  inauguration  of  such  a plan  in  New 
Jersey  will  necessitate  revision  of  Chapter  VII 
of  the  Constitution. 

A.M.A  DUES 

It  is  the  feeling  of  the  Board  that  members 
who  pay  county  and  state  dues  should  be 
obligated  to  pay  the  A.M..\..  dues.  Those  de- 
siring exemption  from  payment  of  A.M.A. 
dues  should  make  application  direct  to  the 
American  Medical  Association. 

CONTROL  OF  POLIOMYELITIS 

.\  code  of  Rccommetidcd  Practices  for  the 
Control  of  Poliomyelitis  was  published  in  the 
March  Journal.  It  was  drafted  by  the  Pub- 
lic Health  Committee  in  cooperation  with  re- 
presentatives of  the  State  Department  of 
Health,  New  Jersey  Hospital  Association,  the 
State  Nurses  Association,  and  the  New  Jer- 
sey State  Academy  of  Pediatrics,  to  answer  the 
needs  frequently  exjiressed  by  health  officers, 
hospitals,  physicians  and  others  for  an  up-to- 
date  authoritative  reference  and  guide  for 
meeting  practically  the  many  i)roblems  related 
to  the  control  of  poliomyelitis  and  thus  pre- 
vent confusion,  panic  and  fear.  The  recom- 
mendations were  approved  by  the  Board  of 
Trustees  and  copies  were  .sent  to  nearly  500 
health  officers,  hospital  administrators,  nurses, 
and  other  interested  ]>ersons  and  organizations. 

REGUL.\TIONS  CONCERNING  AUTOPSIES 

The  inter-related  duties  of  the  hosjrital  ad- 
ministrator, the  pathologist  and  the  mortician 
concerning  the  handling  of  patients  after  death 
and  regulations  concerning  autopsies  were 
drafted  in  a set  of  recommendations  by  the 
Committee  on  Laboratory  Medicine.  This 
Code  has  been  agreed  uixin  by  the  New  Jersey 
Society  of  Clinical  Pathologists,  the  New  Jer- 


sey Hospital  Association,  the  New  Jersey  So- 
ciety of  Funeral  Directors,  with  approval  of 
the  Trustees  by  The  Medical  Society  of  New 
Jersey.  The  Code  appeared  in  the  April  Jour- 
nal. Copies  have  been  sent  to  the  hospital 
administrators,  pathologists  and  morticians 
throughout  the  state  and  the  Advisory  Com- 
mittee has  been  instructed  to  act  as  a bureau 
of  complaints  in  regard  to  the  matter  of  au- 
topsies. 

NEW  JERSEY  PLAN 

conference  group  established  jointly  by 
the  Board  of  Trustees  of  The  Medical  Society 
of  New  Jersey,  the  Medical-Surgical  Plan  of 
New  Jersey  and  the  Hospital  SeiA-ice  Plan  of 
New  Jersey  was  requested  to  review  the  re- 
lationships between  The  Medical  Society  and 
the  voluntary  hospital  and  medical  care  plans 
and  to  de\elop  a method  for  mutual  coopera- 
tion so  that  the  full  influence  of  The  Medical 
Society  could  be  brought  to  bear  in  developing, 
improving  and  increasing  the  enrollment  of 
the  voluntary  health  insurance  plans  in  New 
Jersey.  The  conference  group  attempted  to 
show  in  its  proposals  how  the  voluntary  plans 
could  meet  the  needs  of  all  classes  of  j>eople 
without  requiring  us  to  resort  to  any  broad 
national  legislation  or  any  action  that  might 
bring  about  governmental  control  of  medical 
])ractice. 

draft  of  the  statement  by  President  Nor- 
ton com|)rising  a .series  of  twelve  projwsals  for 
a national  health  and  medical  care  program 
which  has  suhsequently  become  known  na- 
tionally as  the  “New  Jersey  Plan”,  was  unan- 
imously endorsed  hy  the  Board  of  Trustees  on 
January  15  and  the  President  was  authorized 
to  make  a public  announcement  of  the  pro- 
gram on  January  30. 

.\  press  conference  was  held  on  lanuary  17 
in  Newark,  and  on  January  30  the  statement 
was  roleaseil  to  the  public.  It  received  prom- 
inent newsiiaper  notice  and  unanimously  fa- 
vorable editorial  comment  in  the  press  through- 
out the  eastern  part  of  the  country. 

This  program  was  the  subject  of  informal 
discussion  at  a meeting  in  Chicago  on  Febru- 
ary 12 on  the  A.M./X.  National  Education  Cam- 
paign. The  rejxirts  on  this  meeting  indicated 
some  displeasure  among  some  of  the  officers 
of  the  American  Medical  Association  at  the 
fact  that  The  Medical  Society  of  New  Jersey 
had  olTered  proposals  of  national  significance. 
There  were  other  evidences  that  the  meaning 
and  purposes  of  .some  of  the  si>ecific  projxKsals 
in  this  program  were  misundersttxxl. 

At  its  meeting  on  February  1*>50,  the 


210 


EMERGENCY  EDUCATION  PROGRAM 


Board  of  Trustees  unanimously  reaffirmed  its 
endorsement  of  the  New  Jersey  Plan  as  is- 
sued ; authorized  a letter  to  be  addressed  to  the 
Board  of  Trustees  of  the  A.M.A.  commenting 
upon  the  several  points  of  misunderstanding  or 
difference  and  informing  the  A.M.A.  Board 
of  Trustees  that  President  Norton  had  been 
authorized  to  appear  before  that  Board  to 
elucidate  the  points  of  difference,  if  the  A.M.A. 
so  desired;  and  advising  the  A.M.A.  Board 
of  Trustees  that  information  concerning  the 
New  Jersey  Plan  was  to  he  sent  to  all  mem- 
bers of  the  A.M.A.  House  of  Delegates  in  ad- 
vance of  the  A.M.A.  San  Francisco  session 
in  June. 

At  the  same  time,  the  Board  of  Trustees  in- 
structed the  New  Jersey  Delegates  to  the 
A.iM.A.  that  the  New  Jersey  Plan,  as  promul- 
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gated,  be  introduced  by  our  delegates  at  the 
San  Francisco  meeting  and  that  copies  of  the 
resolution  to  he  introduced  he  sent  prior  to  the 
San  Francisco  meeting  to  all  A.M.A.  delegates 
together  with  a copy  of  the  Plan. 

The  proposals  offered  by  our  Society  are 
constructive,  jiracticable  and  worthy  of  na- 
tional consideration  by  the  profession.  We  are 
unanimoush’  convinced  that  these  proposals 
are  entirely  in  line  with  the  publicly  announced 
policies  of  the  American  Medical  As.sociation 
and  that  they  comprise  a service  to  the  A.M.A. 
in  that  thev  spell  out  a detailed  and  specific 
program  for  accomplishing  the  broad  objec- 
tives set  forth  in  the  A.M.A.’s  own  national 
health  program.  It  is  in  this  sense  precisely 
that  they  have  been  greeted  by  disinterested 
commentators  in  manv  parts  of  the  country. 


SPECIAL  COMMITTEES 


EMERGENCY  EDUCATION  PROGRAM 


James  F.  Norton,  M.D.,  Chairman,  Jersey  City 


The  Coordinating  Committee  on  the  Educa- 
tional Program  was  established  by  the  Board 
of  Trustees  in  April  1949  and  was  given  ex- 
tensive authority  to  carry  out  New  Jersey’s 
responsibilities  in  connection  with  the  national 
educational  program  for  promotion  of  volun- 
tary health  insurance  and  in  opiiosition  to  na- 
tional compulsory  health  insurance. 

This  committee  comprises  the  President, 
I’resident-Elect,  First  and  Second  Vice-Presi- 
dents, the  Secretary,  Treasurer,  Chairman  of 
the  Board  of  Trustees,  and  the  Qiairman  of 
the  A.M.A.  Delegates.  The  committee  reports 
directly  to  the  Board  of  Trustees.  The  follow- 
ing is  a summary  of  the  work  of  this  committee 
during  the  past  year. 

The  committee  met  with  the  members  of  the 
“New  Jersey  Committee  of  21”,  representing 
all  the  county  societies,  in  a special  confer- 
ence during  the  course  of  the  last  Annual 
Meeting  of  the  Society  in  April  1949.  At  this 
time  the  educational  program  in  New  Jersey 
was  reviewed  and  the  cooperation  of  the  coun- 
ty societies  was  solicited  in  setting  up  the 
“1-10-20  Plan”.  The  purpose  of  this  plan,  of 
course,  is  to  provide  a method  by  which  every 
member  of  the  Society  may  contribute  to  the 
success  of  this  program  and  the  full  poten- 


tial influence  of  the  entire  profession  can  be 
mobilized.  While  the  “1-10-20  Plan”  exists  on 
pajier  in  every  county,  and  while  many  coun- 
ties have  made  a determined  effort  to  put  the 
plan  into  full  effect,  much  remains  to  be  done. 
This  plan  still  offers  every  member  of  the  So- 
ciety an  opportunity  to  take  his  part  in  the 
most  vital  contest  in  which  the  American  medi- 
cal jirofession  has  ever  been  engaged. 

ENPORSE.MENT  CAMPAIGN 

A second  major  feature  of  our  program  has 
been  the  solicitation  of  resolutions  of  endorse- 
ment of  our  position  in  reference  to  health  in- 
surance from  lay  associations  and  public  or- 
ganizations of  all  kinds.  Thus  far,  the  office 
of  the  State  .Society  has  been  informed  of  the 
adoi)tion  of  such  resolutions  by  forty-two  state 
and  local  organizations  throughout  New  Jersey. 

In  this  connection,  we  should  like  to  point 
out  that  it  is  far  more  important  for  a legisla- 
tor to  know  how  the  W’^oman’s  Club  or  Le- 
gion post  or  Grange  in  his  own  locality  feels 
about  this  problem  than  it  is  to  be  informed 
that  the  National  Grange,  the  National  Legion, 
or  the  National  Federation  of  Women’s  Clubs 
has  taken  a stand  against  compulsory  health 
insurance.  We  have  requested,  and  we  take 
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this  opportunity  to  repeat  the  recommendation 
that  every  county  society  make  it  a major  item 
of  immediate  business  to  obtain  resolutions 
from  every  local  unit  of  every  national  or  state 
organization  which  has  declared  itself  on  a 
state  or  national  basis  on  the  subject  of  volun- 
tary vs.  compulsory  health  insurance. 

SPEAKERS’  BUREAUS 

A third  major  element  in  our  campaign  has 
been  the  provision  of  speakers  for  lay  meetings 
of  all  kinds,  qualified  to  discuss  the  issue  of 
voluntary  vs.  compulsory  health  insurance.  We 
have  enjoyed  excellent  cooperation  from  most 
of  the  county  societies.  We  must  continue  to 
be  prepared  to  furnish  well-informed  speak- 
ers on  short  notice  to  lay  groups  of  all  kinds 
throughout  the  state. 

The  Coordinating  Committee  feels  that, 
wherever  possible,  we  should  avoid  partici- 
pating in  debates  with  other  members  of  the 
medical  profession.  In  general,  it  is  not  an 
edifying  spectacle  to  find  two  physicians  dis- 
puting each  other’s  statements.  Such  affairs 
usually  result  in  more  confusion  than  enlight- 
enment and  the  time  available  for  presenta- 
tion in  a debate,  as  a rule,  does  not  permit 
either  side  fully  to  develop  its  case. 

Your  Coordinating  Committee  feels,  more- 
over, that  the  phase  of  mere  opposition  to  com- 
pulsory health  insurance  is  largely  a thing  of 
the  past  and  that  our  greatest  opportunity  to 
gain  public  support  and  confidence  is  in  the 
exposition  and  promotion  of  voluntary  health 
insurance  and  in  promoting  the  idea  that  all  of 
our  medical  problems  can  be  solved  by  coop- 
erative, voluntary  action  along  the  lines  pro- 
posed by  this  Society  in  its  twelve-point  plan 
announced  in  January  1950. 

For  these  reasons  we  discourage  participa- 
tion in  pure  debates  but  we  most  emphatically 
welcome  every  opportunity  to  set  forth  our 
constructive  proposals  for  .solution  of  the  peo- 
ple’s problem. 

DISTRIBUTION  OE  UTEKATUKE 

A fourth  major  element  in  our  state  cam- 
paign has  been  the  distribution  of  campaign 
literature.  The  hulk  of  the  literature  distrib- 
uted has,  of  course,  come  from  the  American 
Medical  Association.  A recent  analysis  of  the 
distribution  of  camjiaign  literature,  ])ublished 
by  Whitaker  and  Baxter,  National  Campaign 
Directors,  shows  that  ap])roximately  50  mil- 
lion pieces  of  literature  had  been  distributed 
by  the  national  headquarters,  or  ap])roximately 
one  piece  for  every  three  peojile  in  the  United 
States  population.  The  national  “saturation” 
has,  therefore,  been  about  33  i>er  cent.  Of  the 


material  prejiared  by  A.M.A.,  39  per  cent 
has  been  distributed  through  the  individual 
physicians,  33  per  cent  through  the  state  medi- 
cal societies,  14  per  cent  through  the  county 
medical  societies,  and  the  rest  through  other 
agencies.  The  national  average  shows  that  each 
physician  has  received  120  pieces  of  A.M.A. 
literature. 

According  to  these  yardsticks,  Whitaker  and 
Baxter  give  New  Jersey  about  an  average  posi- 
tion. Their  records  show  a saturation  of  34 
per  cent  of  our  total  state  population,  with 
1,470,965  pieces  of  A.M.A.  literature  being 
sent  into  this  state.  Of  this  total,  28  iier  cent 
has  been  distributed  through  the  State  Society, 
6 per  cent  directly  through  the  county  medical 
society,  48  per  cent  directly  through  physicians, 
3 per  cent  through  dentists,  6 per  cent  through 
druggists,  4 tier  cent  through  lay  groiqis,  and 
5 per  cent  through  mi.scellaneous  individuals. 
New  Jersey  is  listed  as  21st  among  the  states 
in  the  degree  of  “jiopular  saturation”  with 
A.M.A.  literature. 

All  this,  however,  fails  to  take  into  account 
the  fact  that  New  Jersey,  unlike  many  other 
states,  has  distributed  this  literature  largely 
on  request.  The  State  Society  has  not  sent  out 
unsolicited  jiackages  of  material ; we  have  dis- 
tributed samples,  subject  to  order  by  the  physi- 
cian. Furthermore,  no  account  is  taken  of  the 
distribution  of  literature  jirepared  by  the  State 
Society  itself.  On  this  ])oint,  we  have  dis- 
distributed  166,493  co])ies  of  the  .several  pub- 
lications issued  under  the  imprimatur  of  The 
Medical  Society  of  New  Jer.sey. 

It  is  hoped  and  recommended  that,  through 
a wider  activation  of  the  “1-10-20  Plan”,  all 
the  literature  in  our  hands  will  ultimately 
reach  the  lay  ])eopIe  in  whose  hands  the  de- 
cision rests. 

BULLETINS  TO  COUNTY  SOCIETIES 

At  various  times  during  the  year,  the  Co- 
ordinating Committee  has  issued  .seven  special 
“Communi(|ues” ; Communique  No.  1 set  uj) 
the  piTxredures  for  the  “1-10-20  Plan”;  Com- 
muni(|ue  No.  2 followed  up  this  .same  matter; 
Communi(|ue  No.  3 announced  two  new  ]>am- 
])hlcts  available  from  A.M.A.;  Comnumiiiue 
No.  4 reiiorled  on  several  additional  pieces  of 
literature  available  in  limited  (piantities  for 
s])ecial  jiiirposes,  re(|iie.sted  that  all  Legion 
])osts  be  contacted  for  endorsements,  and  made 
suggestions  for  the  maintenance  of  the  local 
Speakers  Bureau  ; Communiiiue  No.  5 offered 
suggestions  concerning  inter-professional  re- 
lations with  pharmacists  and  iiersonal  visits 
with  Congressmen,  al.so,  methods  of  enlisting 
lay  sjieaks;  Communi(|ue  No.  6 made  further 
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suggestions  concerning  the  “1-10-20  Plan”,  re- 
ported on  the  distribution  of  campaign  litera- 
ture to  date;  and  Communique  No.  7 reviewed 
progress  through  January  1950,  called  atten- 
tion to  new  radio  programs  available  on  so- 
cialized medicine,  outlined  the  policy  concern- 
ing debates,  and  included  a statement  concern- 
ing the  Medical-Surgical  Plan  of  New  Jersey. 

In  addition  to  these  Communiques,  there 
have  been  numerous  special  memoranda  an- 
nouncements and  letters  sent  out  to  the  county 
societies  and  various  lay  groups  from  time  to 
time. 

We  are  especially  indebted  to  tbe  Woman’s 
Auxiliary  to  the  State  and  county  societies  for 
their  active  interest  and  help  in  this  campaign. 
As  a matter  of  fact,  in  some  counties  a con- 
siderably more  effective  job  of  organizing  on 
the  “1-10-20  Plan”  has  been  accomplished  by 
the  Auxiliary  than  by  the  Medical  Society  it- 
.self. 

WHERE  DO  WE  GO  FROM  HERE? 

At  the  National  Conference  on  the  Educa- 
tional Campaign  held  in  Chicago  in  February, 
Mr.  Clem  Whitaker  remarked  that  “We  can’t 
last  long  just  beating  bills”.  His  partner.  Miss 
Baxter,  assured  us  at  this  meeting  that  we  are 
now  “definitely  off  the  defensive”  in  this  cam- 
paign. Our  own  impression,  gathered  from 
.scores  of  contacts  with  lay  people  of  every 
persuasion  and  in  every  part  of  New  Jersey, 
has  convinced  us  that  mere  opposition  to  com- 
pulsory health  insurance  and  mere  lip  service 
to  the  principle  of  voluntary  insurance  is  not 
enough  to  carry  this  battle. 

The  time  has  come  for  us  to  respond  boldly, 
courageously  and  explicitly  to  the  public  de- 
mand for  medical  leadershij).  The  j>eople  are 
confronted  with  definite  and  urgent  problems 
in  their  need  to  obtain  and  their  desire  to  pay 
for  medical  service.  \Ve  know  what  these 
problems  are  and  we  have  long  and  loudly  pro- 
claimed the  principle  that  every  one  of  these 
major  problems  can  be  solved  by  voluntary,  co- 
operative action. 

In  an  effort  to  satisfy  the  demand  for  medi- 
cal leadership,  to  bring  about  a closer  working 
relationship  between  the  profession  and  the 
voluntary  insurance  plans  which  were  created 
by  us,  to  spell  out  a detailed  and  specific  pro- 
gram for  accomplisbing  the  objectives  we  have 
so  long  supported — and  to  demonstrate  that 
our  problems  can  be  solved  by  voluntary,  co- 
operative effort — The  Medical  Society  of  New 
Jersey  developed  its  twelve  proposals  for  a na- 
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tional  health  and  medical  care  program  which 
were  announced  to  the  public  on  January  30, 
1950. 

The  public  response  to  this  announcement 
has  been  so  tremendous  and  so  uniformly  fa- 
vorable that  we  are  convinced  beyond  a scin- 
tilla of  doubt  that  we  have  found  the  formula 
for  creating  a new  partnership  between  the 
people  and  the  medical  profession  for  the  solu- 
tion of  our  mutual  problems. 

Our  proposals  acknowledge  the  need  of  ap- 
plying the  principle  of  subsidiary  aid  to  the 
solution  of  our  problem,  but  we  insist,  and  our 
program  insures,  that  this  aid  will  be  subsidiary 
and  that  this  program  will  keep  the  government 
in  its  proper  place  as  the  servant — not  the 
master — of  the  people.  This  program  was  an- 
nounced with  a deep  conviction  that  it  is  a 
sound,  practical  plan.  This  conviction  has  been 
heightened  and  deejrened  with  the  passing  of 
every  day  since  the  announcement  of  these 
proposals  by  tbe  hundreds  of  friendly  state- 
ments and  letters  of  support  we  have  received 
from  people  in  every  walk  of  life  and  from 
nearly  every  state  in  the  union. 

Since  we  believe  this  program  is  right  and 
since  so  many  of  our  fellow  citizens  agree  with 
us,  we  have  ])rofound  moral  responsibility  to 
carry  this  program  to  realization. 

Our  first  step,  of  course,  is  to  submit  it  to 
the  American  Medical  Association.  By  time 
this  annual  report  is  published,  the  preliminary 
steps  toward  submission  to  our  national  body 
will  be  well  under  way. 

Regardless  of  what  form  this  program  may 
take  when  it  emerges  from  consideration  by  the 
House  of  Delegates  of  the  A.M.A.,  we  are  fin- 
ally committed  to  it  as  a program  of  action  for 
New  Jersey.  Each  of  the  twelve  projwsals  has 
been  discussed  in  detail  with  various  local  or- 
ganizations who  have  offered  their  help,  e.x- 
pressed  their  interest,  and  requested  our  advice 
as  to  what  steps  can  be  taken  to  realize  these 
various  proposals. 

.Accordingly,  the  Coordinating  Committee 
recomm-ends  that  in  addition  to  a full  prosecu- 
tion of  the  National  Education  Campaign 
against  compulsory  health  insurance,  a major 
activity  of  The  Medical  Society  of  New  Jer- 
sey for  1950-51  should  l>e  the  militant  promo- 
tion of  these  projwsals  within  the  state  of  New 
Jersey  in  order  that  we  may  prove,  regardless 
of  what  happens  on  the  national  scene,  that 
we  have  the  answer  to  the  challenge  of  pro- 
viding more  and  better  medical  care  to  all  with- 
in our  own  state. 
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EMERGENCY  MEDICAL  SERVICES 


Andrew  F.  McBride,  Jr.,  M.D.,  Chairman,  Paterson 


In  March  of  1949  the  semi-annual  meeting 
of  the  Council  on  National  Emergency  Medi- 
cal Services  was  attended  by  Dr.  Gerald  W. 
Sinnott  in  Chicago.  A report  of  the  activities 
of  this  committee  was  filed.  In  April,  a joint 
meeting  of  this  committee  and  the  committee 
of  the  New  Jersey  Hospital  Association  was 
held  to  consider  the  problem  of  recruiting 
medical  officers  for  the  armed  services.  More 
particularly,  this  group  considered  those  doc- 
tors who  had  been  trained  at  government  ex- 
pense during  the  war  and  were  then  serving  in- 


ternships or  residencies.  A program  agree- 
able to  both  organizations  was  worked  out. 

A communication  was  dispatched  to  Gov- 
ernor Driscoll  informing  him  of  the  existence 
of  this  committee  and  its  willingness  to  cooper- 
ate in  any  state  program  for  the  control  of 
emergency  or  disaster. 

In  conjunction  with  officers  of  The  Medical 
Society  of  New  Jersey,  a decision  was  reached 
not  to  send  a representative  to  the  meeting  of 
the  Council  on  National  Emergency  Medical 
Services  to  be  held  in  Chicago  on  April  22, 
1950. 


MILITARY  SERVICE 


Stewart  F.  Alexander,  M.D.,  Chairman,  Park  Ridge 

No  matters  of  concern  to  the  Society  were  tee  has  no  recommendations  to  make  at  this 
brought  before  the  Military  Service  Commit-  time, 
tee  during  the  current  year,  and  the  Commit- 


VETERANS  LIAISON 


Joseph  F.  Londrigan,  M.D.,  Chairman,  Hoboken 


At  the  time  of  the  writing  of  this  report, 
no  matters  have  been  referred  to  the  Special 
Committee  on  Veterans  Liaison.  To  our 


knowledge,  also,  there  are  no  problems  in  this 
field  requiring  the  attention  of  the  Committee 
at  present. 


JUDICIAL  COUNCIL 


Vincent  P.  Butler,  .M  I).,  Chairman,  Jcr.sey  City 


The  Judicial  Council  has  held  two  meetings. 
The  purpose  of  these  meetings  was  to  study 
plans  for  a grievance  committee  in  The  Medi- 
cal Society  of  New  Jersey  which  would  settle 
complaints  arising  in  the  profession  among 
members  and  in  their  relation  with  the  lay 
public.  It  is  our  opinion  that  this  can  be  car- 
ried out  through  the  Judicial  Council  and  plans 


for  such  a Committee  have  been  formulated. 
It  is  contemplated  that  in  matters  of  ethics  and 
discipline,  the  Judicial  C'oiincil  shall  have  re- 
ferred to  them  and  have  final  deci.sion  on  all 
(luestions  involving  (a)  membership  in  The 
Medical  Society  of  New  Jer.sey,  (b)  contro- 
versies arising  under  the  Constitution  and  By- 
Laws  of  The  Medical  Society  of  New  Jersey, 
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(c)  matters  pertaining  to  ethical  conduct  of 
members  in  relation  to  other  members  or  the 
public.  In  order  to  define  more  clearly  the 
function  and  authority  of  the  Judicial  Council 
some  change  must  be  made  in  the  Constitution 
and  By-Laws.  These  have  been  presented  to 
the  Committee  on  Constitution  and  By-Laws 
for  action  at  the  Annual  Meeting. 


FIRST  DISTRICT 

Union.  Warren.  Morris  and  Essex  Counties 


Fr.4xcis  C.  Weber,  M.D.,  Councilor, 
Newark 

During  this  year  nothing  was  brought  to 
my  attention  for  adjudication.  There  were  two 
meetings  of  the  Judicial  Council  to  consider  the 
“Colorado  Plan”  and  certain  proposed  changes 
to  the  Constitution  and  By-Laws  which  were 
attended  by  me.  Details  of  these  meetings  un- 
doubtedly will  be  reported  by  the  proper  of- 
ficer. 


SECOND  DISTRICT 

.Snsse.x.  Bergen,  Hudson  and  Pa.ssaic  Counties 


\Txcext  P.  Butler,  M.D..  Councilor, 
Jersey  City 

The  report  of  this  District  is  included  in 
the  general  report  of  the  Judicial  Council  be- 
ginning on  the  botton  of  page  213. 


THIRD  DISTRICT 

Mercer,  ^Middlesex,  Somerset  and 
Hunterdon  Counties 


B.\rclay  S.  Fuhrmann,  M.D.,  Councilor, 
Flemington 

The  Councilor  for  the  Third  District  re- 
ports no  action  during  the  past  year.  Appar- 
ently nothing  has  occurred  which  has  required 
his  attention. 


FOURTH  DISTRICT 

Camden.  Burlington,  Ocean  and 
Monmouth  Counties 


D.  F.  Featherstox,  M.D.,  Councilor, 
Asbury  Park 

Since  there  was  no  business  to  be  discussed 
before  the  Fourth  District  for  the  year  1949, 
no  meetings  were  held. 

FIFTH  DISTRICT 

.Vtlantic.  Caiie  Alay,  Cumberland,  Gloucester  and 
-Salem  Counties 


Chester  I.  Ulmer,  M.D.,  Councilor, 
Gibbstown 

No  matters  of  an  ethical  or  judicial  charac- 
ter were  brought  to  the  attention  of  the  Coun- 
cilor of  this  district  during  the  year. 

It  would  appear  that  the  county  societies  in 
this  district  are  functioning  well  and  with  har- 
mony. 


EXECUTIVE  OFFICER 


James  E.  Bryan,  Trenton 


The  year  now  closing  has  been  devoted  pri- 
marily to  the  vital  struggle  for  the  freedom  of 
medical  practice  and  to  turning  back  the  threat 
of  government  control  and  dictation  in  medical 
affairs. 

With  the  guidance  of  your  Coordinating 
Committee  and  under  the  inspiring  leadership 
of  your  president,  much  has  been  accomplished 
to  awaken  the  people  to  the  frauds  and  fal- 
lacies of  compulsory  sickness  insurance. 

To  date,  forty-two  lay  organizations  in  New 
Jersey  have  allied  themselves  with  us  in  of>- 
posing  federalized  medicine  and  in  supp>ort 


of  voluntary  prepayment  for  medical  care. 
Hundreds  of  local  organizations  have  invited 
members  of  our  county  and  state  Speakers 
Bureaus  to  address  their  members,  and  more 
than  1,700,000  pieces  of  educational  literature 
have  been  distributed  throughout  the  state. 

For  the  most  part,  the  resixmse  by  the  var- 
ious county  medical  societies  to  the  plans  offer- 
ed by  the  State  Society  has  been  most  encourag- 
ing. Nearly  every  county  medical  society  has 
organized  its  entire  membership  for  action 
through  the  “1-10-20  Plan”  and  a far  greater 
number  of  members  have  taken  an  active  part 
in  this  Educational  Program  than  have  ever 
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participated  in  any  other  specific  activity  in  the 
long  history  of  our  Society. 

Unquestionably  the  most  impressive  accom- 
plishment of  The  Medical  Society  of  New 
Jersey  during  the  past  year  ■ — in  winning 
friends  and  building  popular  confidence  in  the 
motivation  and  purpose  of  the  profession — 
was  the  promulgation  of  the  Society’s  “Pro- 
posals for  a National  Health  and  Medical  Care 
Plan”.  By  offering  this  program,  The  Medi- 
cal Society  of  New  Jersey  demonstrated  its  con- 
cern for  the  public  welfare.  At  the  same  time, 
it  proved  to  the  satisfaction  of  most  of  our 
friends,  that  the  things  they  most  want  of 
medicine  can  be  provided  by  cooperation  and 
without  resort  to  governmental  intervention. 

In  setting  forth  this  plan,  we  have  shown  our 
willingness  to  provide  leadership  and  initiative 
in  solving  the  people’s  medical  care  problems. 
They  now  rightly  expect  us  to  carry  on  and  to 
make  good  on  the  promise  of  the  “New  Jersey 
Plan” — regardless  of  whether  it  may  subse- 
quently be  accepted  by  our  sister  states  and  by 
the  American  Medical  Association  as  a guide 
for  action.  It  seems  to  me  that  we  have  an 
inescapable  obligation  to  furnish  a continuing 
leadership  in  carrying  out  this  program — and 
we  are  assured  of  the  utmost  public  support  in 
so  doing. 

If  I were  to  summarize  our  position  at  this 
time,  I would  suggest  that  we  are  in  a most  ad- 
vantageous position  to  carry  through  this  fight 
for  the  preservation  of  good  medical  care  and 
the  freedom  of  medical  practice  to  a successful 
conclusion  in  New  Jersey.  We  have  an  im- 
pregnable case  against  state  medicine.  We  have 
an  active,  militant  organization  to  fight  the 
battle.  We  have  the  confidence  and  support  of 
leaders  of  public  opinion  in  nearly  every  walk 
of  life.  And,  perhaps  most  important  of  all, 
we  have  now  an  affirmative,  practical  program 
that  will  meet  the  needs  of  the  hour  and  has 
already  met  with  a most  encouraging  res{x>nse 
from  our  lay  friends. 

The  normal  public  service  activities  and  pro- 
grams of  the  Society  have  been  carried  for- 
ward during  the  year.  In  addition,  we  have 
taken  a number  of  outstanding  forward  steps. 
The  first  state-wide  medical  press  conference 
last  November,  the  development  and  announce- 
ment of  our  cooperative  program  for  polio 
control,  the  Governor’s  conference  on  heart 
disease,  the  continued  improvement  in  provi- 
sion of  medical  welfare  services  for  various 
categories  of  needy  people,  our  state-wide 
progress  in  providing  ’round  the  clock  emer- 
gency service  plans  in  family  emergencies,  the 


improvement  and  extension  of  coverage  of  the 
Medical-Surgical  Plan — these  are  a few  ex- 
amples. In  all  these  matters.  The  Medical  So- 
ciety of  New  Jersey  has  played  an  active  and 
leading  role.  They  testify  to  our  leadership  in 
community  affairs  and  they  have  helped  to 
build  for  us  the  solid  confidence  and  support 
of  the  people. 

A general  conception  of  the  variet\'  and  ex- 
tent of  your  Executive  Officer’s  formal  con- 
tacts both  inside  and  outside  the  medical  pro- 
fession, may  be  derived  from  the  following 
brief  statistical  report  of  the  meetings  and 
conferences  he  has  attended  between  May  1, 
1949,  and  April  1,  1950: 

Twenty  meetings  of  county  medical  societies. 

Thirty-seven  meetings  of  State  Society  and  Wo- 
man's Auxiliarj'  committees  and  groups. 

Nineteen  meetings  of  other  state-wide  organiza- 
tions. 

Forty-seven  conferences  on  special  subjects  with 
official  state  departments  or  outside  state  organ- 
izations. 

Eleven  meetings  of  Councils  of  Social  Agencies 
and  School  Health  Councils. 

Eight  formal  addresses  before  lay  groups. 

Five  press  and  radio  conferences. 

Five  national  or  regional  -Umerican  Medical  As- 
sociation meetings. 

Three  meetings  and  conferences  of  the  New  Jer- 
sey Health  Congress. 

Eight  miscellaneous  conferences  with  important 
outside  personages  or  agencies. 

Two  national  meetings  of  other  organizations. 

One  testimonial  dinner. 

Much  of  the  dailv  work  of  vour  Executive 
Officer  is  reflected  in  the  reports  of  the  various 
committees  and  of  the  Board  of  Trustees. 

In  concluding  this  report,  I wish  to  pav 
tribute  to  the  efficient  and  devoted  service  of 
everv  memlier  of  our  executive  staff.  Thev 
have  all  shown  a lively  interest  and  a great 
loyalty  to  the  afl'airs  of  the  Society.  Much  of 
the  work  for  which  1 may  inadvertently  lie  jx'r- 
sonally  credited  could  never  have  been  accom- 
plished without  the  coojieration  of  our  staff. 

Finally,  mav  1 e.xpress  mv  deep  gratitude 
to  Dr.  Xortoti,  to  the  memliers  of  his  admin- 
istration, and  to  the  officers  and  members  of  the 
county  societies  with  whom  I have  had  the 
privilege  of  working  during  the  year,  for  mam 
kindnesses  ami  much  eticouragement. 

W'e  may  all  take  jiride  in  our  assi>ciation 
with  The  .Medical  SiK'ietv  of  New  lersev  and 
vour  h'xecutive  ( Officer  considers  it  a high 
privilege  to  have  been  of  some  small  service 
to  vou  in  the  year  that  has  passeil. 
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STANDING  COMMITTEES 


FINANCE  AND  BUDGET 


David  B.  Allman,  M.D.,  Chairman,  Atlantic  City 


Each  year,  certain  sums  are  “earmarked” 
for  various  anticipated  expenses  to  be  incurred 
by  the  Society  during  the  ensuing  year.  These 
include  all  salaries,  Home  expenses,  publica- 
tion of  The  Journal,  committee  expenses,  and 
other  items  necessary  for  the  proper  function- 
ing of  our  Society. 

It  is  never  possible  for  tbe  Committee  on 
Finance  and  Budget  to  present  its  final  report 
in  time  for  publication  in  the  May  Journal  be- 
cause the  fiscal  year  of  The  Medical  Society 
of  New  Jersey  does  not  end  until  May  31.  We 
cannot  with  certainty  ascertain  that  far  in  ad- 
vance how  much  (if  any)  money  is  left  in  any 
of  the  budgetary  accounts,  nor  can  we  always 
be  reasonably  sure  at  such  an  early  date  what 
the  anticipated  exjienses  will  be  for  tbe  en- 
suing year. 


In  spite  of  the  greatly  increased  tempo  of  the 
Society’s  activities,  the  various  committees 
have  responded  splendidly  in  staying  well  with- 
in their  budgetary  allotments. 

Your  Committee  on  Finance  and  Budget  has 
had  several  sessions  and  will  continue  to  have 
regular  meetings  until  a final  accurate  analysis 
of  the  situation  can  be  made. 

A strong  sentiment  of  curtailment  and  con- 
servatism is  in  the  minds  of  all  your  officers 
and  executives  and  it  is  reasonable  to  assume, 
and  I have  great  hojies,  that  the  assessment  for 
the  coming  year  will  not  exceed  that  of  the 
present  year. 

The  final  budget  will  be  submitted  for  ap- 
[iroval  at  the  Annual  Meeting  of  the  House  of 
Delegates  in  Atlantic  City  in  May  1950. 


HONORARY  MEMBERSHIP 


Joseph  F.  Lonurigan,  M.D.,  Chairman,  Hoboken 


The  Committee  has  no  recommendations  to 
offer  this  year  for  Honorary  Membership  in 
The  Medical  Society  of  New  Jersey. 

The  following  members  have  been  nominated 
by  their  county  medical  societies  for  Emeritus 
Membership  in  The  Medical  Society  of  New 
jersey  and  recommended  for  Affiliate  Mem- 
bership in  the  American  Medical  Association : 

CAMDEN  COUNTV 

Joseph  E.  Roberts,  Jr.,  Camden,  age  72,  retired 
because  of  age,  member  in  good  standing  since  1905. 

Paul  M.  Mecray,  Camden,  age  78,  retired  be- 
cause of  age,  member  in  .good  standing'  since  1892. 

CUMBERLAND  COUNTY 

Charles  B.  Ne:il,  Millville,  age  83,  retired  because 
of  age,  member  in  good  standing  since  1902. 

ESSEX  COUNTY 

Clarence  A.  Birdsall,  Caldwell,  age  67,  retired 
because  of  ill  health,  member  in  good  standing 
.since  before  1929. 


J.  Franklin  Chattin,  Maplewood,  age  76,  retired 
because  of  ill  health,  member  in  good  standing 
since  before  1928. 

Joseph  L.  Dias,  Lake  City,  Fla.,  age  70,  retired 
because  of  ill  health,  member  in  good  standing  since 
before  1929. 

Levi  Halse.v,  Montclair,  age  90,  retired  because  of 
ill  health,  member  in  good  standing  since  before 
1929. 

J.  Corwin  Mabey,  Montclair,  age  77,  retired  be- 
cause of  ill  health,  member  in  good  standing  since 
before  1929. 

Walter  A.  McCullough,  Daytona  Beach.  Fla.,  age 
58,  retired  because  of  ill  health,  meml>er  in  good 
standing  since  before  1929. 

Irving  A.  Meeker,  Lipper  Montclair,  age  77.  retire<i 
because  of  age,  member  in  good  standing  since  be- 
fore 1929. 

Edwy  L.  Minard,  Boonton.  age  68.  retired  be- 
cause of  illness,  member  in  good  standing  since  be- 
fore 1928. 

Perry  B.  Preston.  Newark,  age  71,  retired  be- 
cause of  illness,  member  in  good  standing  since  l»e- 
fore  1929. 
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Arthui  H.  Richai'dson,  Montclair,  age  74,  retired 
because  ot  illness,  member  in  good  standing  since 
before  1929. 

Earl  H.  Snavely,  Miami,  Fla.,  age  67,  retired  be- 
cause of  illness,  member  in  good  standing  since  be- 
fore 1929. 

Adelbert  B.  Twitchell,  East  Orange,  age  81,  re- 
tired because  of  age,  member  in  good  standing  since 
before  1929. 

Gertrude  P.  Ward,  Bloomfield,  age  75,  retired  be- 
cause of  illness,  member  in  good  standing  since 
before  1929. 

Alexander  E.  Wrensch,  Montclair,  age  74,  re- 
tired because  of  illness,  member  in  good  standing 
since  before  1929. 

GLOUCESTER  COUNTY 

Oran  A.  Wood,  Paulsboro,  age  81,  retired  be- 
cause of  a.ge,  member  in  good  standing  since  1903. 

HUDSON  COUNTY 

Harriet  E.  T.  Dexter,  Bayonne,  age  75,  retired  be- 
cause of  illness,  member  in  good  standing  since 
1924. 

John  W.  Harvey,  Bayonne,  age  66,  retired  be- 
cause of  illness,  member  in  good  standing  since  1922. 

David  L.  Russell,  Jersey  City,  age  68,  retired  be- 
cause of  illness,  member  in  .good  standing  since  1921. 


MONMOUTH  COUNTY 

Harry  G.  Thomas,  Nev/  York  City,  age  81,  retired 
because  of  ill  health,  member  in  good  standing 
since  1929. 

MORRIS  COUNTY 

Francis  H.  Glazebrook,  Rumson,  age  73,  retired 
because  of  age,  member  in  good  standing  since  1902. 

George  R.  Hampton,  Greystone  Pai'k,  age  72, 
retired  because  of  age,  member  in  good  standing 
since  1910. 

Clifford  Mills,  Morristown,  age  75,  retired  be- 
cause of  age  and  health,  member  in  good  standing 
sijice  1907. 

Frederick  H.  Seward,  Madison,  age  72,  retired  be- 
cause of  illness,  member  in  good  standing  since  1903. 

PASSAIC  COUNTY 

Hagop  K.  Beshlian,  Paterson,  age  68,  retired  be- 
cause of  illness,  member  in  good  standing  since 
1927. 

John  H.  Carlisle,  Passaic,  age  63,  retired,  member 
in  good  standing  since  1917. 

Cornelius  VanderClock,  Passaic,  age  73,  retired 
because  of  age,  member  in  good  standing  since  1912. 

SOMERSET  COUNTY 

Henry  A.  Craig,  Somerville,  age  69,  retired  be- 
cause of  illness,  member  in  good  standing  .since  1930. 


PUBLICATION 


J.  Lawrence  Ev.\ns,  Jr.,  M.D.,  Chairman,  Leonia 


For  the  Publication  Committee,  the  year 
1949-50  was  punctuated  by  one  grievous  blow : 
the  death  on  July  27.  1949,  of  Dr.  Henry  C. 
Barkhorn.  For  twenty  years,  the  masthead  of 
The  Journal  had  proudly  borne  his  name,  and 
to  many  of  us— including  your  jiresent  chair- 
man— The  Journal  will  not  quite  seem  the 
same  without  “Henry  C.  Barkhorn,  M.D.”  on 
the  editorial  masthead.  During  these  two  dec- 
ades, Dr.  Barkhorn  set  the  pattern  for  a good 
state  medical  journal ; simple,  practical,  un- 
pretentious, dedicated  to  bringing  news  of  lo- 
cal medical  interest  to  the  profession,  and  to 
furnishing  a vehicle  for  the  scientific  observa- 
tions of  New  Jersey  doctors.  In  a state  with- 
out a me<lical  school,  the  state  society's  Jour- 
nal rejiresents  the  major  medium  of  scientific 
expression  for  the  doctor. 

In  the  calendar  year  1949,  it  cost  (in  round 
numbers)  about  $30,000  to  produce  I he 
Journal.  Our  revenue  was  slightly  in  ex- 
cess of  $25,000.  Thus  the  actual  net  cost  of 
The  Journal  was  about  $5000,  which  repre- 


sents a cost  per  member  of  $1.00  . . . prob- 
ably one  of  the  best  flollar’s  worth  we  receive. 

Becau.se  of  the  sky-rocketting  costs  of  print- 
ing, we  decided  to  reduce  the  number  of  pages 
per  issue.  Except  the  “Annual  Meeting"  num- 
ber, we  had  set  each  issue  for  one  hundred 
pages  during  all  of  1948  and  during  the  first 
three  months  of  1949.  Since  then,  in  an  effort 
to  reduce  costs,  we  have  used  a 92-iiage  Jour- 
nal. About  half  of  the  pages  of  each  issue  are 
devoted  to  advertising.  W ith  the  decrea.se  in 
the  size  of  the  issue,  we  had  to  determine  what 
dejiartments  of  The  Journal  to  reduce.  It 
was  felt  that  the  amount  of  space  devoted  to 
scientific  articles  should  not  he  lessened.  In 
fact,  we  had  274  pages  of  original  articles  in 
PH8,  whereas  during  l‘)4P,  (in  sjiite  of  re- 
duced page  total),  we  devoted  338  pages  to 
.scientific  pajiers.  We  did  effect  considerable 
space-economy  by  publishing  Trustees  and 
W'elfare  Committee  minutes  in  abstract  rather 
than  verbatim.  This  accounts  for  the  fact  that 
183  pages  allotted  to  “state  activities"  in  PM8 
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liad  been  reduced  to  115  pages  in  1949.  Our 
Book  Review  section  has  continued  to  grow : 
we  published  66  reviews  in  1948  and  96  in 
1949.  We  have  established  one  of  the  largest, 
liveliest  and  most  widely  read  book  review 
sections  of  any  state  journal  in  the  country. 
Some  of  the  basic  statistics  are  given  below : 


1948  1949 

Total  number  of  pages  1256  1164 

Pages  of  advertising 658  592 

Pages  of  scientific  articles 274  338 

Number  of  scientific  articles 79  91 

Number  of  book  reviews 66  96 

Space  given  to  scientific  articles  21%  29% 
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The  editorial  office  operates  with  its  usual 
thrift.  We  have  noticed  that  most  medical 
journals  of  comparable  circulation  have  a much 
larger  staff.  We  get  along  with  a part-time 
editor,  a full-time  assistant  editor  and  no  cleri- 
cal staff.  Our  office  expenses  were  less  than 
$600  last  year,  which  is  about  half  of  the  ad- 
ministrative costs  of  the  editorial  offices  of 
other  journals  in  our  bracket.  Relations  with 
the  executive  staff  have  been  excellent  and  the 
Committee  wishes  to  thank  Mr.  Bryan,  Mrs. 
Madden,  and  the  clerical  staff  of  the  executive 
offices  for  their  cooperation. 


MEDICAL  DEFENSE  AND  INSURANCE 


J.  Wallace  Hurff,  M.D.,  Chairman,  Newark 

Complete  reports  of  experiments  on  mal-  carriers  at  this  date.  The  Committee  will  pre- 
jiractice  insurance  and  accident  and  health  in-  sent  its  complete  report  at  the  first  meeting  of 
surance  are  not  available  from  the  insurance  the  House  of  Delegates  on  May  23. 


SCIENTIFIC  WORK 

W.  W.  Maver,  M.D.,  Chairman,  jersey  City 
The  Scientific  Work  Committee  has  no  annual  rejfort  to  be  published  in  The  Journal. 


WOMAN’S  AUXILIARY 


Lloyd  A.  Hamilton,  ^I.D.,  Chaimian,  Lambertville 


The  year’s  activities  officially  started  with 
the  Annual  Spring  Conference  on  May  23. 
Topic  for  this  meeting,  suggested  by  the  Medi- 
cal Society,  was  “What  Health  and  Medical 
Services  are  Available  to  the  Needy  in  New 
[ersey?".  Several  hundred  people,  represent- 
ing many  New  Jersey  health  and  civic  organ- 
izations, attended  this  all-day  program. 

An  all-out  effort  was  directed  toward  ac- 
complishing the  first  item  on  the  Auxiliary’s 
]>roposed  program  for  1949-1950,  i.  e.,  “Great- 
er kmploynient  of  the  Auxiliary  Influence  in 
Opposing  Current  Government  Health  Pro- 
grams’’. 

The  .‘\u.xiliary  set  up  a 1-10-20  statewide 


plan,  comjiarable  to  that  used  in  the  Medical 
Society.  First  action  taken  by  this  group  was 
a directing  force  resulting  in  an  overwhelming 
number  of  telegrams  being  sent  to  the  con- 
gressmen from  citizens  of  New  Jersey.  This 
protesting  of  the  passage  of  a bill  designed  to 
create  a cabinet  post  of  Welfare  and  Health 
was,  in  some  measure,  resjxinsible  for  its  de- 
feat. 

h^urther  action  includes  coojieration  with 
Whitaker  and  Ba.xter  of  the  National  Educa- 
tional Campaign  in  a plan  to  communicate  by 
letter  or  in  person,  with  presidents  of  all  New 
Jersey  Women’s  organizations.  Facts  on  the 
dangers  of  s(x:ialized  medicine  are  being  pre- 
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sented  to  these  clubs  in  an  efifort  to  secure  en- 
dorsement favoring  voluntary  health  plans. 

The  Woman’s  Auxiliary  adopted  a positive 
attitude  in  taking  the  stand  for  voluntary  health 
insurance  programs  as  against  advocates  of 
government  controlled  health  programs.  Rather 
than  using  a negative  approach  in  attempting 
to  overcome  this  threat,  concentration  of  ef- 
forts was  directed  toward  educating  the  public 
(through  our  various  public  relations  activ- 
ities) that  we  are  sincerely  interested  in  their 
problems  and  questions  on  health. 

The  Committees  on  Legislation  and  Public 
Relations  encouraged  all  counties  to  hold 
Health  Day  Programs  for  the  lay  people.  Al- 
most 75  per  cent  of  the  counties  did  conduct 
programs  of  this  nature. 

In  a book  prepared  by  the  American  Medi- 
cal Association’s  Committee  on  Rural  Health, 
the  New  Jersey  Auxiliary  was  commended  for 


its  initiative  and  ability  in  implementing  the 
work  of  the  Rural  Health  Committee  of  The 
Medical  Society  of  New  Jersey.  Offered  as 
informative  and  entertaining  programs  at  no 
cost  are  six  sound  films,  give-away  literature 
and  a portable  exhibit. 

At  present  the  Au.xiliary  is,  in  cooperation 
with  the  New  Jersey  Safety  Council,  conduct- 
ing a survey  of  home  accidents.  This  survey, 
compiled  from  information  supplied  by  gen- 
eral practitioners  in  five  test  counties,  is  the 
first  such  compilation  made  in  this  state  and, 
to  our  knowledge,  in  the  country. 

In  conjunction  with  the  National  Educa- 
tional Campaign,  we  have  been  conducting  a 
well  organized  literature  distribution  campaign, 
placing  doctor-speakers  in  key  lay  organiza- 
tions and  maintaining  an  effective  endorsement 
drive  among  women’s  organizations. 


ANNUAL  MEETING 


Harrold  a.  Murr.-vy,  M.D.,  Chairman,  Newark 


Shortly  after  the  1949  convention,  your  com- 
mittee met  with  a special  committee  of  the 
Board  of  Trustees  to  consider  the  i)roblems 
that  confronted  us  last  April  and  to  evolve  a 
solution  to  them  if  possible.  One  of  the  prime 
problems  was  caused  by  the  increase  in  the 
number  of  .sections.  As  a result  of  a special 
hotel  survey  it  was  found  that  enough  meeting 
rooms  would  not  be  available  to  permit  all  the 
.sections  to  j)resent  programs  each  year.  Trus- 
tees concurred  in  our  recommendation  that  the 
sections  on  Medicine  and  Surgery  meet  at 
every  annual  meeting ; that  the  remaining  sec- 
tions alternate,  one  half  holding  sessions  in 
1950  and  the  other  half  in  1951. 

It  was  further  recommended  (and  con- 
curred in  by  the  Trustees)  that  sections  be 
limited  to  three  sj)eakers,  not  more  than  one  ot 
whom  is  to  be  from  out  of  state  and  that  the 
section  schedules  be  limited  to  two  hours. 

The  program  and  time  schedule  of  the  an- 
nual meetings  were  pre.sented  to,  and  adopted 
by  the  Board  of  Trustees  prior  to  final  con- 
summation of  arrangements.  An  advance  an- 
nouncement of  the  projjram  was  published  in 
the  February  Journai..  At  the  .same  time  ho- 
tel reservation  cards  for  the  convenience  of  the 
membership  were  mailed  to  all. 

An  ever  increasing  interest  in  our  meetings 


is  shown  yearl)'  by  the  technical  exhibitors. 
We  regret  only  that  available  space  does  not 
permit  us  to  allot  booths  to  all  who  apply. 
However,  we  are  appreciative  of  this  interest 
and  pleased  that  we  were  able  to  provide  57 
booth  spaces  this  year.  Revenue  from  these 
technical  exhibits  “pays  the  freight"  for  the 
entire  annual  meetimr.  d'he  receipts  are  care- 
fully budgeted  to  cover  the  cost  of  the  scientific 
e.\liil)its,  the  .section  meetings,  program  print- 
ing and  all  the  other  exi>en.ses  incidental  to  a 
successful  convention.  W'e  cannot  stress  t<M> 
.stronglv  to  the  member.shi|)  the  obligation  we 
owe  these  technical  e.xhibitors.  .\I1  thev  a.sk  in 
return  is  a few  minutes  of  vour  time  to  show 
you  their  i)roducts.  That's  not  asking  too 
much.  Let's  show  our  appreciation  by  visiting 
the  technical  exhibits  this  year  and  talking  with 
the  repre.sentatives  ! 

Your  chairman  wishes  to  lake  this  oi)pt)r- 
tunity  to  thank  all  the  members  of  the  .Annual 
Meeting  COmmittee;  Dr.  h'rancis  M.  Oarke, 
chairman  of  the  Scientific  Brouram  Committee, 
and  the  sectii>n  chairmen  and  .secretaries;  Dr. 
Asher  \’aguda,  chairman  of  the  Scientific  Ex- 
hibit Committee;  and  Mrs.  Edith  Madden,  our 
Convention  .Manager,  wliose  great  work  over 
the  years  has  been  responsible  for  the  success 
of  our  annual  meeting. 
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SCIENTIFIC  PROGRAM 


Francis  M.  Clarke,  M.D.,  Chairman,  New  Brunswick 


The  Scientific  Program  of  the  184th  Annual 
Meeting  of  The  Medical  Society  of  New  Jer- 
sey will  be  presented  in  ten  sections.  The  pro- 
gram appears  in  detail  elsewhere  in  this  issue 
and  the  officers  of  the  various  sections  deserve 
the  thanks  of  the  Society  for  preparing  a pro- 
gram of  such  excellence  in  speakers,  discussors 
and  subject  matter. 

At  the  meeting  in  1949,  programs  were  pre- 
sented by  eighteen  sections.  This  increase  in 
the  number  of  sections  was  undertaken  as  an 
experiment  to  provide  a forum  for  a larger 
number  of  groups  and  specialties.  However, 
a count  of  the  attendance  in  the  various  sec- 
tion meetings,  plus  a consideration  of  the 
additional  expense  and  time  required  to  handle 


this  large  number  of  sections,  raised  the  ques- 
tion of  the  wisdom  of  continuing  with  such  a 
large  number  at  each  Annual  Meeting.  The 
Trustees,  therefore,  ordered  that  the  sections 
on  Surgery  and  Medicine  should  meet  at  each 
Annual  Meeting,  and  that  the  remaining  avail- 
able time  should  be  divided  alternately  between 
the  remaining  seventeen  established  sections ; 
and  that,  in  addition,  sections  which  did  not 
assemble  in  May  be  allowed  the  opportunity  of 
meeting  at  the  Fall  Clinical  Session  if  they  so 
desired. 

The  Program  to  be  presented  at  the  1950 
Annual  Meeting  reflects  great  credit  upon  the 
officers  of  the  sections  and  upon  the  Society  at 
large. 


SCIENTIFIC  EXHIBIT 


Asher  Y.\guda,  M.D.,  Chairman,  Newark 


This  year  the  amount  of  space  allocated  to 
the  Committee  on  Scientific  Exhibits  was 
sharply  curtailed  due  to  changes  in  the  physical 
setup  at  Haddon  Hall.  Because  of  this,  it  was 
necessary  for  the  committee  to  eliminate  all 
educational  exhibits  and  to  refuse  to  accept 
applications  from  out-of-state  exhibitors. 

In  spite  of  the  sharp  curtailment  of  material, 
the  exhibits  this  year  will  be  outstanding  as 
regards  quality.  All  of  the  exhibitors  are 
members  of  The  Medical  Society  of  New  Jer- 
sey and  the  material  exhibited  is  the  product  of 
New  Jersey  research  and  New  Jersey  planning. 


Prizes  in  two  classes  will  be  given  as  usual 
this  \ear.  This  should  make  the  competition 
among  Jersey  exhibitors  more  exciting,  with  a 
better  chance  for  obtaining  the  prize. 

The  committee  expresses  regrets  to  those  in- 
stitutions and  agencies  which  have  been  unable 
to  obtain  space  this  year.  W'e  hope  that  some 
way  will  be  found  to  include  them  in  the  Scien- 
tific Exhibits  in  succeeding  years.  We  also  re- 
gret that  we  were  unable  to  accept  the  appli- 
cations for  very  e.xcellent  exhibits  from  our  out- 
of-state  friends  in  New  York  and  Pennsyl- 
vania. 


MEDICAL  EDUCATION 


Henry  B.  Decker,  M.D.,  Chairman,  Camden 


The  Subcommittee  on  the  need  for  a medical 
school,  under  the  chairmanship  of  Dr.  Stuart 
Z.  Hawkes,  has  furnished  helpful  information 
to  the  special  commission  appointed  by  the 
Governor  to  study  this  project. 

The  Subcommittee  on  long  term  courses 
(Dr.  Francis  M.  Clarke,  chairman)  has  or- 
ganized two  courses,  one  on  surgical  pathology 
and  one  on  gynecologic  pathology,  in  affiliation 
with  Rutgers  University. 


The  Subcommittee  on  Intern  and  Resident 
Training,  under  Dr.  Samuel  Cosgrove,  reports 
progress  and  calls  attention  of  the  Society  to 
the  fact  that  there  will  be  a shortage  of  in- 
terns in  the  foreseeable  future. 

The  Subcommittee  on  graduate  education 
(Dr.  Ernest  F.  Purcell,  chairman)  has  set  up, 
in  association  with  Rutgers  University,  several 
lecture  courses  throughout  the  state.  The  Rut- 
gers plan,  under  the  chairman,  will  resume 
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operation  in  Cooper  Hospital  within  the  next 
three  months.  It  is  planned  to  hold  a round 
table  discussion  on  graduate  medical  education 
at  the  Annual  Meeting  in  Atlantic  City  with 
committee  members  from  the  various  county 


societies.  One  of  the  problems  that  becomes 
evident  is  that  there  is  a saturation  point  for 
graduate  medical  education,  both  as  regards 
the  student  and  the  teacher. 


WELFARE 


Vincent  P.  Butler,  M.D.,  Chairman,  Jersey  City 


The  Welfare  Committee  held  three  meet- 
ings. All  were  well  attended.  Reports  were 
submitted  by  the  Subcommittees  and  Advi- 
sory Committees.  This  was  made  possible  by 
the  fact  that  these  committees  assembled  in 
advance  of  the  Welfare  Committee  session  and 
not  on  the  same  day  as  heretofore.  The  change 
was  most  satisfactory,  for  it  permitted  ample 
time  for  the  Welfare  Committee  to  study  the 
reports  and  recommendations  before  taking  ac- 
tion. iMany  and  varied  were  the  matters 
brought  to  the  Welfare  Committee.  Most  of 
these  activities  will  be  enumerated  in  the  an- 
nual rejKirts  of  the  Subcommittees  and  Advi- 
sory Committees.  Some  of  the  major  consid- 


erations during  this  year  were : state  and  na- 
tional legislation ; leadership  in  community 
health ; medical  welfare  service ; emergency  call 
service ; speakers  bureau ; practices  for  con- 
trol of  poliomyelitis ; eye  examinations  in 
schools ; temporary  disability  benefits ; lay 
clinical  laboratories ; examination  of  drivers  in 
fatal  automoln’le  accidents ; the  further  devel- 
opment of  medical-surgical  plans  as  an  offset  to 
compulsory  health  insurance ; standards  for 
maternity  and  new-born  services ; medical  care 
of  the  indigent ; nursing  and  nursing  education. 

As  chairman,  I wish  to  express  my  appre- 
ciation for  the  cooperation  and  splendid  ef- 
forts of  all  the  members  of  this  most  imjiortant 
committee. 


SUBCOMMITTEES 


LEGISLATION 


C.  Bykon  Blaisuell,  M.D.,  Chairman,  Long  Branch 


Inasmuch  as  the  Legislature  is  still  in  session 
as  this  report  is  written,  it  is  necessarily  in- 
complete. A supplementary  report  will  be  pre- 
sented at  the  first  meeting  of  the  House  of 
Delegates  in  May. 

The  Legislative  Committee  met  in  October 
1949,  to  study  the  situation  and  to  review  the 
activities  of  the  preceding  summer  with  refer- 
ence to  national  legislation. 

At  this  first  meeting,  the  committee  was  hon- 
ored by  the  presence  of  our  President,  Dr. 
Norton,  who  announced  that  Dr.  Londrigan 
would  act  voluntarily  pro  tempore  as  Executive 
Secretary  to  the  Committee.  Subsequently  Dr. 
Londrigan  was  formally  apixfinted  to  this  post 
by  the  Board  of  Trustees.  Other  guests  of  the 
committee  included  Dr.  Londrigan,  Mr.  Ger- 


ald O’Mara,  counsel  to  the  Society,  and  Mr. 
Bryan,  Executive  Officer. 

The  Committee  noted  with  approval  exten- 
sive work  carried  on  during  the  summer  by  the 
chairman  and  E.xecutive  Officer  with  relation 
to  the  President’s  Reorganization  Plan  No.  1, 
which  had  been  decisively  defeated  in  the  U.  .S. 
Senate  in  August. 

.\t  a second  meeting  in  January,  definite  ac- 
tion was  taken  in  opposition  to  the  proimsed 
legislation  for  creation  of  a ehiroiwactic  board 
of  examiners. 

Other  matters  considered  were  a bill  to  li- 
cense and  regulate  clinical  jKsychologists,  a bill 
to  license  and  regulate  opticians,  a bill  to 
create  regional  health  di.stricts,  a I)ill  to  ex- 
tend the  legal  practice  of  chiroiK)dists,  and  a 
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draft  of  a bill  for  control  of  lay  clinical  lab- 
oratories. 

The  Subcommittee  also  considered  the  cur- 
rent status  of  sale  of  antihistaminic  prepara- 
tions, and  recommendations  were  presented  on 
this  subject  to  the  Welfare  Committee. 

We  also  reviewed  the  advisability  of  recom- 
mending to  the  Legislature  a bill  to  permit  per- 
manent injunctions  to  be  levied  against  vio- 
lators of  the  Medical  Practice  Act.  We  were 
later  advised  by  counsel  that  adequate  legisla- 
tion already  exists  to  accomplish  the  purpose 
of  such  a bill. 

.\t  the  Subcommittee’s  third  meeting  (in 
February)  further  consideration  was  given  to 
Assembly  bill  No.  2 on  consolidated  health  dis- 
tricts. We  voted  to  withhold  approval  of  A-2 
pending  the  report  of  the  Governor’s  recently 
appointed  Public  Committee  on  Local  Health 
Services.  Your  Subcommittee  is  not  satisfied 
with  certain  details  of  this  bill  as  originally 
introduced  although  the  Society  is  firmly  on 
record  as  favoring  the  purpose  and  principle 
of  this  legislation.  We  approved  a measure 
to  permit  certification  of  claims  under  the 
Temporary  Disability  Benefits  Law  for  pa- 
tients attended  by  chiropodists,  for  injuries 
and  disabilities  of  the  feet.  However,  we  op- 
])osed  a bill  which  would  permit  chiropodists  to 
perform  cutting  operations  and  other  proced- 
ures. At  a subsequent  committee  meeting  the 
committee  conferred  with  representatives  of 
the  chiropodists  society  on  this  matter  but  the 
original  position  of  this  committee  in  opposi- 
tion to  this  bill  has  not  been  changed. 

liill  proposed  by  the  Commissioner  of 
Health  to  permit  levying  of  a fee  for  blood 
examinations  under  the  Pre-Marital  Examina- 
tion Law  was  opposed  on  the  ground  that  the 


law  requiring  pre-marital  examinations  is  a 
compulsory  public  health  measure  and  that  the 
state  has  an  obligation  to  provide  free  service 
for  those  unable  or  unwilling  to  pay  for  it 
privately.  Further  consideration  was  given 
the  proposal  to  regulate  clinical  psychologists. 
We  opposed  passage  of  such  a bill  this  year, 
feeling  that  further  study  must  be  given  this 
proposal. 

The  committee  has  voted  to  favor  the  prin- 
ciple of  a plan  to  provide  income-tax  exemp- 
tion for  expenses  incurred  by  a physician  in 
taking  a recognized  graduate  course. 

The  Executi\-e  Secretary  of  the  committee 
attended  a meeting  sponsored  by  the  Essex 
County  Medical  Society  before  the  opening  of 
the  1950  legislative  session.  This  meeting  was 
attended  by  practically  all  of  the  Essex  County 
delegation  and  was  devoted  to  a successful  and 
informal  discussion  of  legislative  problems. 

The  most  urgent  legislation  before  the  com- 
mittee is  .\-168,  the  chiropractor  bill.  At  this 
writing.  .\-168  is  still  held  in  caucus.  Your 
committee  has  repeatedly  circulated  copies 
of  the  conclusions  of  the  special  commis- 
sion authorized  Iw  the  1948  Legislature  to 
study  the  chiro])ractic  i)roblem.  This  commis- 
sion concluded  that  no  change  should  be  made 
by  the  state  in  the  present  method  of  licensing 
chiropractors.  ( )n  Ajiril  3,  the  full  text  of  this 
report  was  circulated  by  your  committee  to  all 
members  of  the  .\s.sembly. 

The  committee  wishes  to  e.x])ress  its  appre- 
ciation to  its  Executive  Secretary,  Dr.  Londri- 
gan,  and  also  to  Mr.  O'Mara,  counsel,  who  has 
attended  all  meetings  and  to  Mr.  Brvan.  E.x- 
ecutive  ( tfficer,  who  has  assisted  the  commit- 
tee with  its  work. 
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Herschel  S.  Murphy,  M.D.,  Chairman.  Roselle 


The  Medical  Practice  Committee  has  con- 
tinued to  work  to  promote  the  interests  of  the 
])ublic  and  the  physicians  of  our  state.  As  in 
former  years,  we  feel  that  the  general  practi- 
tioner is  the  backbone  of  practice  and  that  his 
rights  and  privileges  must  be  protected. 

Our  efforts  to  jiersuade  life  insurance  com- 
panies  to  increase  fee  for  examinations  has 
met  with  some  success.  A number  of  the  com- 
])anies  have  raised  their  fees  50  ]x?r  cent  and 


are  now  paying  $7.50  for  a regular  examina- 
tion. 

We  object  strongly  to  phy.sicians  being  ex- 
])ected  (voluntarily  or  otherwise)  to  contribute 
a fee  for  each  hospital  admission  to  help  the 
hospital  financially.  We  disapprove  of  physi- 
cians being  taxed  a flat  fee  on  any  basis  what- 
-■^oever  to  helj)  meet  such  a deficit.  The  jrrojrer 
approach  is  for  each  physician,  like  any  other 
citizen,  to  contribute  voluntarily  to  the  sup- 
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port  of  the  hospital  as  he  sees  fit,  without  pres- 
sure from  the  institution. 

Progress  is  being  made  in  the  setting  up  of 
departments  of  general  practice  in  the  gen- 
eral hospitals  of  New  Jersey.  It  is  desirable 
that  good  general  practitioners  become  “at- 
tendings”  in  general  practice  and  have  a voice 
in  hospital  administration. 

During  the  year  our  committee  went  on 
record  in  favor  of  having  interns  and  residents 
write  histories  and  do  physical  examinations 
on  all  hospital  admissions  including  both  pri- 
vate and  ward  patients.  This  resolution  was 
proposed  by  the  Committee  on  Hospital  Re- 
lationships. 

The  Advisory  Committee  on  Laboratory 
Medicine  has  completed  the  code  of  regula- 
tions concerning  autopsies.  They  have  done  an 
excellent  job. 

Dr.  Reading,  chairman  of  the  Advisory 
Committee  on  Crippled  ChikUen,  asked  the 
Medical  Practice  Committee  to  approve  a 
schedule  of  fees  for  the  Crippled  Children 
Commission  in  making  payments  for  the  medi- 
cal care  of  the  commission’s  beneficiaries.  We 


hojie  to  have  our  fee  schedules  in  order  by  tbe 
Annual  Meeting.  While  the  Crippled  Chil- 
dren Commission  has  no  funds  with  which  to 
pay  fees  it  was  felt  advisable  to  set  up  a stand- 
ard schedule  and  to  take  prorated  fees  when 
money  is  available. 

The  Committee  on  the  Medical  Care  of  the 
Indigent  has  recommended  that  each  county 
medical  society  make  a study  of  all  publicly 
supported  medical  services  in  each  community 
and  that  each  county  society  work  diligently 
to  persuade  each  community  to  provide  medi- 
cal services  to  relief  patients  by  a free  choice, 
fee-for-.service  plan ; also  to  fulfill  its  respon- 
sibility in  providing  hospital  and  medical  care 
for  medically  indigent  citizens.  The  Annual 
Report  of  the  Advisory  Committee  on  Medical 
Care  of  the  Indigent  will  present  further  re- 
commendations for  the  implementation  of  the 
Society’s  official  policy  concerning  medical  wel- 
fare services.  The  subcommittee  heartily  com- 
mends these  proposals  to  the  county  societies. 

All  of  the  Advisory  Committees  have  done  a 
good  job  and  I refer  you  to  their  respective  re- 
ports for  the  full  story  of  their  activities. 


PUBLIC  RELATIONS 

Luke  A.  Mulligan,  M.D.,  Chairman,  Leonia 


The  Subcommittee  on  Public  Relations  has 
continued  to  supervise  and  develop  the  normal 
public  relations  activities  of  The  Medical  So- 
ciety of  New  Jersey  during  the  past  year.  The 
emergency  educational  program  (directly  re- 
lated to  the  national  educational  effort  in  op- 
position to  compulsory  health  insurance)  has 
been  carried  forward  by  a coordinating  com- 
mittee established  by  the  Board  of  Trustees 
and  is  not  a direct  res])onsibility  of  your  Sub- 
committee on  Public  Relations. 

At  our  first  meeting  in  September  1949,  we 
made  a careful  study  of  the  jirinciiial  public 
relations  activities  of  tbe  Society  and  decided 
to  continue  the  distribution  of  the  weekly 
Health  Hints  service  to  newspapers  and  in- 
dustrial house  organs,  the  scheduling  of  A.M. 
A.  radio  programs  on  local  stations,  and  the 
production  and  distribution  of  the  monthly 
Membership  News  Letter  as  well  as  the  quar- 
terly News-Letter  to  lay  agencies. 

A special  study  was  made  of  the  Junior 
Health  Hints  service  which  was  inaugurated  in 
1948.  The  subcommittee  has  received  many 
unsolicited  letters  from  teachers,  school  nurses. 


physicians,  and  others  expressing  appreciation 
of  Junior  Health  Hints  and  requesting  that 
they  be  continued.  After  careful  deliberation, 
it  was  decided  to  continue  this  service  as  a 
monthly  release  rather  than  a weekly  publica- 
tion. In  its  revised  form,  it  was  reviewed  in 
detail  and  unanimously  apjiroved.  This  ser- 
vice is  sent  to  approximately  1700  jieople  in 
the  schools  who  have  rc(|uested  it. 

RADIO  I’KOGRAMS 

We  have  reviewed  and  considered  radio 
transcription  jirograms  prejiared  by  various 
organizations.  We  find  the  A.M..\.  trans- 
cribed  health  programs  the  Iiest  productions  of 
this  sort  available. 

Tlte  American  Medical  AssiK'ialion  has  an- 
nounced this  year  that  it  has  discontinued  its 
national  network  jirogram  and  is  coticeiUrating 
all  of  its  re.sources  on  improvement  aiul  ex- 
l>loitatiun  of  the  transcribed  programs.  Sev- 
eral of  the  older  scries  of  tran.scriptions  have 
been  withdrawn  and  others  have  been  brought 
up  to  date.  .A  half  dozen  or  more  new  .series 
have  been  produced  within  the  past  year. 
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The  Subcommittee  recently  prepared  a new 
plan  for  promotion  of  these  programs  by  radio 
stations  throughout  the  state  and  has  requested 
the  cooperation  of  county  societies  in  interest- 
ing these  stations  in  using  the  programs.  Many 
station  managers  have  informed  us  that  this  is 
the  best  transcribed  “public  service”  material 
available  to  them.  It  should  not,  therefore,  be 
difficult  to  arrange  for  scheduling  of  A.M.A. 
transcriptions  regularly  over  every  local  radio 
station  in  New  Jersey  with  credit  to  be  given 
jointly  to  the  county  society,  the  State  Society 
and  the  American  Medical  Association. 

PRESS  CONFERENCES 

New  Jersey’s  first  statewide  medical  press 
conference  was  held  in  Trenton,  November  19, 
1949.  Purpose  of  this  conference  was  to  bring 
about  a better  reciprocal  understanding,  as 
well  as  a more  friendly  mutual  acquaintance 
between  representatives  of  the  press  and  of 
the  profession.  Extensive  preparation  was 
needed  to  assure  the  success  of  the  occasion. 
Personal  invitations  were  sent  to  the  editor  or 
])ublisher  of  each  newspajier  throughout  the 
state  and  (through  the  cooperation  of  the 
countv  medical  societies)  arrangements  were 
made,  wherever  possible,  to  have  a local  physi- 
cian in  each  community  accomjiany  local  edi- 
tors to  the  press  conference  as  his  personal 
host. 

The  conference  assembled  at  2 j).  m.  and, 
for  three  solid  hours,  representatives  of  some 
40  newspapers  and  press  .services  fired  ques- 
tions and  comments  at  a group  of  “ex|>erts” 
serving  under  the  chairmanshij)  of  Dr.  James 
F.  Norton,  our  President.  The  American 
Medical  Association  was  repre.sented  on  the 
|)anel  by  Dr.  Francis  F.  Porzell,  of  Philadel- 
phia, Speaker  of  the  A.M..A.  House  of  Dele- 
gates, and  by  Mr.  John  L.  Bach,  A.M..-\.  Press 
Relations  Director.  Dr.  David  B.  .\llman  re- 
presented the  State  Board  of  Medical  Ex- 
aminers as  its  president  and  Miss  I2.  Iflizaheth 
Brown,  president  of  the  New  Jer.sey  State 
Nurses  Association,  rejiresented  her  group. 
Others  on  the  i)anel  were  Mr.  John  J.  Debus, 
.secretary  of  the  New  Jersey  Pharmaceutical 
Association;  Mr.  J.  Harold  Johnston,  execu- 
tive director  of  the  New  Jer.sey  Hospital  As- 
sociation ; Dr.  Daniel  Bergsma,  State  Com- 
missioner of  Health;  Dr.  Ralph  Brancale,  re- 
])resenting  the  Commissioner  of  Institutions 
and  Agencies;  Dr.  Royal  A.  Schaaf,  president 
of  the  Medical-Surgical  Plan  of  New  Jersey; 
and  two  representatives  of  the  State  Society : 
Dr.  Luke  A.  Mulligan,  chairman  of  the  Sub- 
committee on  Public  Relations,  and  Mr.  James 
E.  Bryan,  our  ICxecutive  (Officer. 


The  questions  covered  the  widest  variety  of 
topics  and,  on  the  insistence  of  our  moderator. 
Dr.  Norton,  no  question  was  abandoned  until 
the  questioner  expressed  satisfaction  with  the 
answer. 

A brief  social  hour  was  held  in  the  late  af- 
ternoon, followed  by  a dinner,  after  which  a 
program  of  sports  entertainment  was  present- 
ed through  the  courtesy  of  Hearst  Publications. 

•At  its  January  meeting,  the  Committee  re- 
viewed all  aspects  of  this  first  statewide  press 
conference  and  we  unanimously  concluded 
that  the  plan  should  be  repeated  annually.  The 
statewide  press  conference  jiroduced  valuable 
results  in  better  press  relations  and  we  are  as- 
sured by  many  of  those  who  attended  the  first 
conference  that  a repetition  of  this  unprece- 
dented event  would  bring  out  several  times  the 
number  who  attended  the  first  .session. 

^’our  Committee  also  feels  that  each  county 
society  >hould  hold  a similar  jiress  conference 
with  the  “fourth  estate”  in  its  own  county. 

MISCEI.LANEOUS  ACTIVITIES 

During  the  year,  the  Subcommittee  arranged 
for  a distribution  to  each  member  of  the  So- 
ciety of  a copy  of  The  Policies  and  Programs 
of  Public  Service  of  The  Medical  Society  of 
Xezo  Jersey.  It  is  imjx)rtant  for  all  members 
to  be  periodically  acquainted  with  the  State 
.Society’s  principal  policies  and  programs,  and 
a frequent  re-reading  of  this  brochure  is  re- 
commended. 

The  Committee  has  al.so  acquainted  itself 
with  the  facilities  and  services  of  the  Princeton 
Research  .Service  which  operates  the  “New 
Jersev  Poll  ”.  W e believe  that  a continuing 
study  .should  be  made  of  the  jH)ssible  usefulness 
ot  this  organization  in  helping  us  to  analyze 
l)uhlic  ojiinion  in  New  Jersey  concerning  the 
medical  profession,  to  diagnose  our  public  re- 
lations failures  and  .shortcomings  and,  thus,  to 
help  pre.scribe  the  public  relations  remedies. 

W e initiated  action  during  the  year  to  clarify 
our  ]>olicy  concerning  display  listings  in  tele- 
phone directories  for  emergency  medical  call 
.service  plans  or  other  jHiblic  service  projects 
spon.sored  by  medical  societies.  The  telejihone 
company  has  been  informed  that  such  |>rojects 
may  piojierly  be  accepted  for  paid  advertising 
when  requested  by  a medical  society. 

The  Committee  also  tinik  cognizance  during 
the  year  of  the  projects  now  under  way  in 
many  state  societies  to  improve  the  machinery 
for  selfdiscipline  of  the  medical  profession  and 
to  provide  a mechanism  for  satisfactory  hand- 
ling of  complaints  against  memliers  of  our  pro- 
fession. 
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This  matter  obviously  has  important  public 
relations  aspects  and  we  are  encouraged  to 
know  that  the  Judicial  Council  of  the  Society 
has  taken  steps  to  develop  a satisfactory  plan 
for  New  Jersey. 

RELATIONS  WITH  WOMAN'S  AUXILIARY 

The  Subcommittee  on  Public  Relations  has 
approved  plans  of  the  Woman’s  Auxiliary  for 
a public  meeting  to  be  held  in  June  at  which 
time  a program  will  be  presented  to  stimulate 
further  activity  and  interest  in  the  Four  Point 
School  Health  Improvement  Program  of  The 
Medical  Society  of  New  Jersey. 

The  Committee  has  also  endorsed  the  action 
of  the  Woman’s  Auxiliary  in  developing  a rural 
health  education  program.  We  congratulate 
the  Auxiliary  on  its  constructive  work  in  these 
and  many  other  fields.  We  are  also  grateful  to 
the  Auxiliary  for  the  assistance  given  us  by 
many  of  their  members  in  promoting  use  of 
the  A.M.A.  radio  programs  and  in  helping  us 
with  other  public  relations  activities. 

RECOMMENDATIONS 

The  Public  Relations  Committee  recom- 
mends : 

(1)  That  The  Medical  Society  of  New  Jersey 
sponsor  another  statewide  medical  press  conference 
in  the  fall  of  1950. 

(2)  That  each  county  society  sponsor  and  ac- 
tively support  a year-rou,nd  Speakers  Bureau  ser- 
vice to  provide  speakers  for  lay  groups  interested  in 
talks  on  health  topics.  It  is  necessary  for  the  medi- 
cai  profession  to  exert  active  leadership  in  public 
health  and  to  cooperate  with  all  agencies  interested 
in  health  education  by  providing  siu  h speakers. 

(3)  That  the  basic,  normal  public  relations  ser- 
vices of  the  Society  be  continued  through  1950,  in- 
cluding the  Membership  Neivs  Letter  and  the  quar- 
terly News  Letter  to  cooperating  agencies,  the 
weekly  Health  Hints  .service,  the  Junior  Health  Hints 


service  to  schools,  and  the  presentation  of  A.M.A. 
radio  transcriptions  through  local  radio  stations. 

(4)  That  The  Medical  Society  of  New  Jersey  urge 
each  of  its  component  county  medical  societies  to 
concentrate  during  the  year  1950-51  on  an  organ- 
ized public  relations  and  public  service  program, 
including  the  following  features: 

(a)  An  Emergency  call  service  system  in  every 
community  to  assure  adequate  and  prompt  medical 
service  in  medical  emergencies. 

(b)  Universal  application  within  each  county  of 
the  policies  of  medical  welfare  service  already  en- 
dorsed by  The  Medical  Society  of  New  Jersey. 

(c)  The  organization  or  reorganization  of  coun- 
ty society  machinery  for  handling  grievances  or 
complaints  against  individual  members  of  the  pro- 
fe.ssion  in  accordance  with  a program  to  be  pre- 
sented by  the  Judicial  Council. 

(d)  Leadership  in  community  health  affairs 
through  organization  of  county  and  local  health 
councils. 

(e)  Better  public  recognition  of  the  services  of  the 
medical  profession  through  the  provision  of  a ref- 
erence service  for  newspapers  so  that  medical 
news  may  be  properly  channeled  and  authenticated; 
the  holding  in  each  county  of  a medical  press  con- 
ference between  the  medical  society  and  local 
editors;  the  servicing  of  local  radio  stations  with 
A.M.A.  transcriptions  and,  wherever  possible,  with 
live  i)rograms  for  health  education. 

Your  Committee  feels  that  each  of  tlie  above 
five  jirojects  should  be  made  the  subject  of  a 
sjiecial  memorandum  to  each  county  society. 

The  members  of  the  Subcommittee  on  Pub- 
lic Relations  are  to  be  commended  for  their 
diligence  and  their  splendid  etYort  which  in- 
volved sacrifice  in  attending  the  many  meetings 
which  the  Committee  held  at  Trenton,  during 
the  past  year.  To  Doctors  Forte,  Trewhella 
and  Sommer  and  Mr.  James  Bryan,  the  h-x- 
ecutive  Officer,  I extend  my  sincere  thanks  for 
their  splendid  cooperation. 


PUBLIC  HEALTH 


Samuel  Blaugrund,  M.D.,  Chairman,  Trenton 


The  Subcommittee  on  Public  Health  during 
the  past  four  years  has  operated  on  the  thesis 
that  everything  pertaining  to  the  public  health 
of  our  citizens  is  the  direct  responsibility  of  the 
medical  profession.  This  {lerspective  has  led 
to  concrete  constructive  programs.  At  the  re- 
quest of  the  Public  Health  Committee  of  Ihe 
Medical  Society  of  New  Jersey,  a joint  com- 
mittee of  the  State  Department  of  Health,  the 


New  Jersey  Hospital  Association,  the  New 
Jersey  Nur.ses  Association,  the  New  Jersey 
State  Academy  of  Pediatrics,  and  the  Public 
Health  Ciommittee  of  The  Medical  SiKiety  of 
New  Jersey,  formulated  standards  for  the  con- 
trol of  an  outbreak  of  ixiliomyelitis.  This  ma- 
terial was  prepared  to  answer  the  needs  (fre- 
((uently  exiiressed  by  health  ollicers,  hospitals, 
physicians  and  others)  for  an  ui>-to-date  an- 
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thoritative  reference  and  guide  for  meeting 
practically  the  many  problems  related  to  the 
control  of  poliomyelitis,  and  thus  to  prevent 
confusion,  panic  and  fear. 

“Public  Health  Week”,  held  in  1947,  1948, 
and  omitted  in  1949,  will  be  revived  in  the  fall 
of  1950.  “Public  Health  Week”  is  a means 
whereby  authentic  information  can  be  pre- 
sented to  the  citizens  from  reliable  sources.  It 
alerts  the  State  Medical  Society,  the  county 
medical  society,  and  the  individual  physician  as 
to  his  own  responsibility  to  the  health  of  the 
community  at  large. 

During  the  past  two  years,  in  cooperation 
with  the  State  Department  of  Education,  and 
spearheaded  by  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  New  Jersey,  the  four- 
point  school  health  program  (which  has  re- 
ceived national  recognition)  was  implemented 
in  many  counties  throughout  New  Jersey. 
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Again  it  is  my  pleasure  to  compliment  the 
Woman’s  Auxiliary  for  their  untiring  efforts 
and  enthusiasm  in  bringing  this  school  health 
program  into  successful  operation. 

Standards  for  the  newborn  nursery  and  the 
premature  baby  were  presented  to  the  hos- 
pitals throughout  New  Jersey,  and  we  hope 
that  our  hospitals  wil  conform  to  these  mini- 
mum standards. 

I take  pride  and  express  deep  appreciation 
to  my  Advisory  Committee  chairmen  and  their 
members,  for  the  numerous  advances  and  ac- 
complishments in  the  field  of  public  health  in 
New  Jersey  during  the  year. 

We  recommend  for  the  second  successive 
year  that  the  Welfare  Committee  and  Trus- 
tees study  the  problem  of  obtaining  the  co- 
operation of  the  component  medical  societies 
in  carrying  out  the  recommendations  of  the 
Subcommittee  on  Public  Health. 


PUBLIC  HEALTH 
, ADVISORY  COMMITTEES 


ADULT  DISEASE  CONTROL 


Carlyle  Morris,  M.D.,  Chairman,  Metuchen 


The  committee  has  continued  the  study  to 
determine  anv  jihysical  disability  that  might 
exist  in  automobile  drivers  involved  in  fatal 
automobile  accidents  during  the  year.  This  pro- 
ject included  analysis  of  any  ])hysical  defects 
known  to  the  family  physician  at  the  time  the 
driver  was  involved  in  the  accident.  To  date  a 
total  of  237  letters  have  been  written  and  111 
replies  have  been  received ; 47  ]>er  cent.  This 
ratio  of  reidies  is  above  the  average  of  an  in- 
quiry of  this  type. 

The  committee  is  unable  to  make  any  de- 
ductions from  this  study  as  all  drivers  were  de- 
clared to  be  in  excellent  physical  condition  at 
the  time  they  were  last  examined  by  their  phy- 
sicians. There  was  one  case  of  chronic  alco- 
holism ; one  driver  had  suffered  a coronary 
thrombosis  in  the  past  atid  one  driver  was 
known  to  be  “very  tense”. 

In  view  of  the  negative  result  of  the  study, 
the  committee  is  prepared  to  make  certain 


recommendations  to  the  Commissioner  of  Mo- 
tor Vehicles  of  the  State  of  New  Jersey.  It 
is  ho])ed  that  out  of  the  information  compiled 
as  a result  of  procedures  in  the  recommenda- 
tions, data  will  be  collected  that  will  furnish 
the  basis  for  determining  the  standard  of  phy- 
sical fitness  required  for  driving  an  automobile. 
It  is  believed  that  a physical  e.xamination  of  ap- 
])licants  for  a driver's  license  under  the  con- 
ditions outlined  in  the  recommendations  will 
also  have  an  effect  in  the  jirevention  of  fatal 
accidents. 

Recommendations  to  the  Commissioner  of 
Motor  Vehicles,  State  of  New  Jersey: 

(1)  That  an.v  automobile  driver  who  is  involveil 
in  a fatal  accident  he  reiiuired  to  underRo  a physical 
e.xamination  its  soon  as  jn-actical  following  the  ac- 
cident. 

(2)  That  all  applicants  for  a driver's  license, 
sixty  years  of  age  or  over,  undergo  :in  initial  physi- 
cal examination  at  the  time  of  making  application 


Volume  47 
Number  5 


CANCER  CONTROL 


227 


and  every  ten  years  thereafter.  A medical  opinion 
as  to  physical  fitness  of  the  applicant  to  drive  an 
automobile  would  be  recorded. 

(3)  That  if,  in  the  opinion  of  the  Commissioner 
of  Motor  Vehicles,  an  applicant  for  a driver’s  li- 
cense presents  any  physical  or  mental  defect  the 
applicant  be  required  to  undergo  a physical  exam- 
ination before  a license  is  granted. 

At  the  direction  of  the  Subcommittee  on 
Public  Health  the  following  recommendation 
is  made  in  addition  to  the  above : 

It  is  realized  that  a study  of  this  kind  would  en- 


tail the  maintenance  of  voluminous  record  files,  ade- 
quate secretarial  staff,  assistance  from  competent 
statisticians,  and  probably  the  employment  of  one 
or  more  full  time  physicians  to  interpret  and  sort  the 
records.  The  Committee  on  Adult  Disease  Control  is 
in  no  position  to  assume  this  responsibility.  We  as- 
sure the  Commissioner  of  Motor  Vehicles  of  every 
possible  cooperation  from  our  committee  but  feel 
that  it  is  a responsibility  of  his  department  to  make 
available  the  pei’sonnel  required  in  such  an  exten- 
sive study. 

The  Welfare  Committee  concurred  in  this 
report  on  March  19,  1950,  and  it  is  now  re- 
ferred to  the  House  of  Delegates  for  approval. 


CANCER  CONTROL 


William  O.  Wuester,  M.D.,  Chairman,  Hillside 


Expansion  of  clinical  facilities  and  activ- 
ities along  with  an  ever-increasing  number  of 
private  physicians  who  are  willing  to  conduct 
health  maintenance  examinations  in  their  own 
offices,  has  brought  about  a striking  progress 
in  the  Cancer  Control  Program  of  the  New 
Jersey  Division  during  the  past  fiscal  year. 

The  expansion  of  clinics  since  the  incorpora- 
tion of  the  New  Jersey  Division  of  the  Ameri- 
can Cancer  Society  has  lieen  remarkable. 
W'here  a few  years  ago  there  were  eleven 
clinics  in  operation  in  the  state,  there  are  today 
51.  Of  these,  40  are  participating  in  Part  IV 
of  the  Cancer  Control  Program  which  was 
adopted  last  year  as  the  fourth  step  of  the 
program  in  this  state.  This  part  of  the  pro- 
gram visualizes  a more  equitable  distribution  of 
cancer  society  funds  for  work  actually  done 
in  the  diagnosis,  care  and  follow-up  of  cancer 
clinic  patients.  Hospitals  participating  in  the 
program  are  given  a basic  allowance  of  $520. 
per  year  and  in  addition  are  paid  on  an  eco- 
nomical fee  basis  for  diagnostic  jirocedures 
performed  for  indigent  and  medically  indigent 
patients.  A list  of  the  hospitals  now  participat- 
ing in  Part  IV  follows: 

All  Sour.s  Ho.spital,  Morristown 
Atlantic  City  Hospital,  Atlantic  City 
Bayonne  Hospital  and  Dispen.sary,  Bayonne 
Beth  Israel  Hospital,  Newark 
Bridgeton  Hospital,  Bridgeton 
Burlington  County  Hospital,  Burlington 
Christ  Hospital,  Jersey  City 
Cooper  Hospital.  Camden 

Hast  Orange  (Jeneral  Hospital.  East  Orange 
Englewood  Hospital,  Englewood 
I'itkin  Memorial  Hospital,  Nei)tune 


Green  Clinic  (Elizabeth  Genei'al  Hospital), Elizabeth 

Hackensack  Hospital,  Hackensack 

Holy  Name  Hospital,  Teaneck 

Irvington  General  Hosijital,  Irvington 

Lutheran  Memorial  Hosi)ital,  Newark 

IMcKinley  Hospital,  Trenton 

Mercer  Hospital,  Trenton 

Millville  Hospital,  Jlillville 

Monmouth  Memorial  Hospital,  Long  Branch 

-Morristowii  Aleniorial  Hospital,  Morristown 

.Muhlenberg  Memorial  Hospital,  Plainfield 

Newton  Aleniorial  Hospital,  Newton 

North  Hud.son  Hospital,  AVeehawken 

Orange  Memorial  Hospital,  Orange 

Overlook  Hospital,  Summit 

Perth  Amboy  General  Hospital,  Perth  Amboy 

Presbyterian  Hospital.  Newark 

Princeton  Hosiiital,  Princeton 

Public  Hetillh  Center,  Hammonton 

Shore  Memorial  Hospital,  Somers  Point 

Somerset  Hospital,  Somerville 

South  Amboy  Aleniorial  Hospital.  South  .\mboy 

.St.  Barnabas  Hospital,  Newark 

.St,  Elizabeth  Hosiiital,  Elizabeth 

St.  Francis  Hospital,  Trenton 

St.  Alary's  Hospital,  Hoboken 

St.  Michael's  Hospital.  Newark 

Warren  Hospital,  Phlllipsburg 

West  .lersey  Hospital,  Camden 

During  the  year,  the  .American  College  of 
Surgeons  ins]K>cted  a numher  of  hos|)ital  clin- 
ics in  the  state,  d'wenty-rtve  were  fully  ap- 
proved and  10  were  provisionally  approved 
making  a total  t)f  35  of  the  51  clinics  tiow  in 
operation.  The  remainder  of  the  clinics  have 
not  yet  been  inspected. 

'Die  New  Jersey  Division  (with  the  approval 
of  the  Hoard  of  Trustees,  Medical  Society  ot 
New  [ersey  and  the  .Advisory  Committee  on 
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Cancer  Control)  during  the  past  year  entered 
into  a new  phase  of  program  activity.  With 
the  formative  stages  of  the  program  com- 
pleted, it  became  necessary  to  provide  a stimu- 
lation and  encouragement  both  from  the  fin- 
ancial and  inspirational  angles  to  the  large 
numlier  of  clinics  that  have  been  established 
since  the  organization  of  the  New  Jersey  Di- 
vision. 

The  southern  part  of  the  state  has  not  been 
adequately  covered  by  cancer  clinics  but  this 
]>roblem  will,  within  a few  months,  be  solved. 
New  hospitals  are  being  built  in  Cape  May  and 
Salem  Counties  and  arrangements  are  being 
made  to  assist  the  clinics  of  these  hospitals  with 
cancer  society  funds. 

During  the  year,  the  number  of  physicians 
who  have  expressed  willingness  to  conduct 
health  maintenance  examinations  by  appoint- 
ment in  their  own  offices  has  increased.  Over 
200  additional  doctors  have  volunteered  to  par- 
tici]iate  in  this  cancer  detection  program  mak- 
ing the  total  now  on  the  list  of  the  society  at 
over  1800.  The  private  practitioner  can  do 
more  to  detect  cancer  and  to  aid  patients  in  dis- 
covering cancer  early  than  all  the  hospital 
clinics  combined.  This  viewpoint  has  been 
adopted  by  The  Medical  Society  of  New  Jer- 
.sey  and  the  American  Cancer  Society,  New 
jersey  Division  from  the  incej)tion  of  the  Can- 
cer Control  Program.  Exjjerience  in  this  state 
each  year  has  proved  that  the  ideal  set  by  phy- 
sicians and  the  laymen  in  New  Jersey  is  a 
model  for  other  states.  In  many  other  states, 
tlie  family  doctor  is  now  becoming  the  key- 
stone of  the  cancer  detection  system,  as  he  has 
been  in  New  Jersey  for  years. 

The  professional  and  lay  education  pro- 
grams as  approved  by  the  committee  have  ex- 
])anded  to  a considerable  degree  during  the 
])ast  year.  While  there  is  still  much  to  be  done, 
it  is  felt  that  in  only  rare  instances  has  an  area 
been  left  untouched  by  the  impact  of  the  can- 
cer education  program.  Other  state-wide  or- 
ganizations have  cooperated  fully  in  promoting 
this  program  and  great  appreciation  is  due  to 
all  of  them. 

The  Medical  Committee  has  met  monthly 
throughout  the  year  and  at  several  meetings 
has  seriously  discussed  and  considered  the 
problem  of  terminal  care.  It  has  been  realized 
from  the  outset  that  the  society  could  not  be 
e.x])ected  to  provide  any  great  amount  of  funds 
for  the  care  of  the  terminal  jiatients.  How- 
ever, it  was  determined  by  the  committee  that 


some  type  of  home  nursing  care  and  house- 
keeping service  could  be  provided  to  a limited 
degree.  For  that  reason.  Part  V of  the  Cancer 
Control  Program  was  developed  by  the  com- 
mittee and  has  been  approved  by  the  Board  of 
Trustees  of  the  New  Jersey  Division  and  by 
the  Board  of  Trustees  of  The  Medical  Society 
of  New  Jersey.  This  plan  makes  it  possible  for 
county  chapters  to  expend  a limited  portion  of 
their  funds  to  provide  additional  care  for  ter- 
minal patients.  This  will  not  provide  a solu- 
tion to  the  cancer  problem  itself  and  the  so- 
ciety and  the  medical  profession  must  at  all 
times  guard  against  heavy  expenditures  which 
might  drain  the  program  of  research,  service 
and  education  which  is  so  vital  to  the  solution 
of  the  cancer  problem. 

During  the  past  four  years.  The  American 
Cancer  Society,  New  Jersey  Division  has  al- 
located to  the  national  research  program  $707,- 
092.  and  to  the  national  educational  program 
$424,555.  A total  of  $543,432.  has  been  ex- 
j:>ended  for  clinic  equipment  in  the  New  Jersey 
hospitals  and  $78,023.  for  radium  and  radon 
seed.  The  society  has  expended  $89,065.  for 
visiting  nurse  services  for  indigent  cancer 
patients  and  $40,439.  for  medications  for  these 
patients.  In  addition,  $74,620.  for  nursing  and 
clinical  expenses  of  the  diagnostic  procedures 
in  the  clinics.  The  county  and  state  educational 
programs  have  expended  $98,207.  in  the  same 
period  of  time. 

The  cooperation  between  the  medical  i>ro- 
fession  and  the  laymen  active  in  the  cancer  so- 
ciety has  been  outstanding  and  has  been  com- 
mented upon  at  national  level. 

The  cooperation  of  the  women  volunteers  of 
the  ca:icer  society  with  the  program  has  in- 
creased and  has  l)een  outstanding  during  the 
past  year.  More  than  10,000  women  volun- 
teers have  been  engaged  in  the  making  of 
dressings  which  are  furnished  free  on  request 
to  patients,  hospitals,  doctors  and  clinics.  In 
many  of  the  counties,  volunteer  drivers  trans- 
port patients  to  and  from  their  homes  to  clinics 
or  physicians’  offices.  This  part  of  the  pro- 
gram makes  it  possible  for  the  accomplishment 
of  many  of  the  medical  phases  of  the  program. 

The  Medical  Committee  expresses  apprecia- 
tion to  the  laynien  of  the  society  who  have 
given  their  fullest  cooperation  with  the  medical 
program  throughout  the  year.  Without  their 
assistance  and  the  funds  that  they  have  raised, 
the  program  could  not  have  made  the  progress 
that  it  has  made  during  the  past  four  years. 
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CARDIO- VASCULAR  DISEASES 


Jerome  G.  Kaufman,  M.D.,  Chairman,  Newark 


The  chairman  of  the  Committee  on  Cardio- 
vascular Diseases  reports  that  his  committee 
met  and  discussed  the  problems  of  cardiac  pa- 
tients. It  was  decided  to  re-survey  the  cardiac 
clinics  throughout  the  state  to  determine  the 
number  of  approved  and  non-approved  clinics. 
This  survey  is  almost  completed  and  will  be 
reported  at  a later  date. 

Tbe  standards  and  minimum  requirements 
for  cardiovascular  clinics  have  been  recom- 
mended and  all  cardiac  clinics  in  the  state  will 
be  evaluated  during  the  coming  year. 

The  committee  will  cooperate  with  other  in- 
terested groups  to  improve  school  health  ex- 
aminations, particularly  with  respect  to  heart 
studies.  It  was  decided  also  to  extend  mech- 
anisms wherever  possible  to  aid  indigent  chil- 
dren sufYering  from  heart  disease.  This  is  to 
be  carried  out  on  a county  basis. 

The  committee  favors  an  annual  heart  in- 
stitute for  physicians  as  part  of  an  educational 
program.  The  institute  would  be  held  in  differ- 
ent part  of  the  state  each  year. 

It  was  also  thought  advisable  to  conduct  an 
investigation  of  the  problem  of  the  cardiac 


worker  in  industry  and  to  review  the  legislation 
relating  to  this  problem. 

The  committee  guided  the  New  Jersey  Heart 
Association  in  planning  the  first  Governor’s 
Conference  on  Heart  Disease,  which  was  held 
in  Trenton  in  the  fall.  A scientific  session  of 
The  New  Jersey  Heart  Association  was  held 
in  Newark  and  was  attended  by  about  six  hun- 
dred physicians.  The  meeting  and  its  attend- 
ance was  encouraging.  The  chairman  of  the 
committee  reports  with  enthusiasm  the  recent 
opening  of  the  St.  Michael’s  Hospital  Surgical 
unit  for  the  correction  of  congenital  cardiac 
deformities. 

It  is  the  aim  of  the  committee  to  continue 
as  an  advisory  committee  to  The  New  Jersey 
Heart  Association  and  through  that  organiza- 
tion to  bring  the  following  to  the  profession 
and  lay  public : 

(a)  A v/ell  planned  educational  program  focusing 
on  the  advances  in  cardiology,  and  also  on  the 
preventive  phase. 

(b)  To  encourage  research  wherever  possible. 

(c)  To  aid  and  assist  in  the  establishment  of  com- 
munity projects  to  provide  the  best  possible  car- 
diovastular  medical  care. 


CONSERVATION  OF  VISION  AND  HEARING 


Elbert  S.  Sherman,  M.D.,  Chairman,  Newark 


Because  of  a number  of  inquiries  from  var- 
ious sources  concerning  the  best  and  most  prac- 
tical method  of  testing  the  vision  of  school  chil- 
dren’s eyes,  the  Committee  held  a meeting  in 
Trenton  for  the  purpose  of  considering  this 
question.  A resolution  was  passed  at  that  time 
which  embodied  the  following  statements: 

1.  An  adequate  vision  te.st  should  be  a part  of 
every  school  physical  examination. 

2.  The  use  of  the  Snellen  chart  for  disUuit  vision, 
and  its  equivalent  for  near  vision,  properly 
utilized  and  supervised,  is  adequate  for  testing 
vision  in  school  children. 

3.  This  should  be  supplemented  by  the  inspection 
and  observation  of  the  eyes  by  the  school  physi- 
cian. 

4.  Complicated  devices  sometime.^  used  in  these 
examinations  are  deemed  to  be  iinneces.sary. 


5.  Every  school  system  should  advocate  the  pre- 
school eye  examination  of  children. 

The  recommendations  of  the  Advisory  Com- 
mittee on  Conservation  of  Vision  and  Hear- 
ing, submitted  through  the  Public  Health  and 
Welfare  Committees,  were  approved  by  the 
Trustees  and  have  been  referred  to  the  State 
Department  of  Education  for  consideration. 

The  Committee  on  Conservation  of  Vision 
and  Hearing  al.so  made  the  following  recom- 
mendation : 

The  C^immitl»‘e  feel.s  that  wherever  local  prtd)- 
lems  arl.se  in  the  school  systems,  the  county  me«li- 
cal  society  should  appoint  a committee  on  con- 
.servallon  of  vision  and  have  the  members  of  that 
committee  available  to  the  public  achtwls  of  the 
county  for  consultative  purposes  in  arranging  and 
carring  out  a proper  school  program  for  eye  testing. 
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CHILD  HEALTH 

F.  W.  Lathrop,  M.D.,  Chairman,  Plainfield 


The  Child  Health  Committee  suffered  a 
grievous  loss  this  year  in  the  untimely  death 
of  Dr.  Stanley  H.  Nichols.  For  many  years 
Dr.  Nichols  had  been  the  leader  of  pediatric 
thought  in  New  Jersey.  With  his  tireless  en- 
ergy and  unselfish  devotion  to  the  highest 
ideals  of  medical  practice,  he  rendered  invalu- 
able service  to  the  medical  profession  by  pro- 
moting an  atmosphere  of  cooperation  with 
other  agencies  working  toward  a common  goal. 


Recommendations:  In  the  coming  year, 

some  plan  for  postgraduate  pediatric  educa- 
tion for  the  general  practitioner  should  be  de- 
veloped. Our  present  thought  is  to  establish 
traveling  diagnostic  clinics  which  would  work 
out  diagnostic  problems  with  the  local  practi- 
tioners, and  advise  them  as  to  treatment ; but 
to  leave  actual  treatment  entirely  in  the  hands 
of  the  family  doctor. 


CRIPPLED  CHILDREN 


H.  Eugene  Reading,  M.D.,  Chairman,  Paterson 


The  cerebral  palsy  program  in  this  state 
progressed  favorably  during  the  year  1949 
through  1950.  There  is  harmonious  function- 
ing of  the  state  cerebral  palsy  clinics.  In  the 
past  the  New  Jersey  Chapter  of  the  National 
Society  for  Crippled  Children  and  Adults, 
through  the  Crippled  Children  Commission  of 
New  Jersey,  have  furnished  the  monies  neces- 
sary to  employ  speech  therapists,  occupational 
therapists  and  physical  therapists  in  some  of 
these  cerebral  palsy  units.  It  is  hoped  that 
the  service  of  these  specially  trained  technicians 
will  continue  to  be  available  for  the  coming 
fiscal  year. 

The  three  Elks  lodges  in  Passaic  County 
have  shown  initiative  and  enthusiasm  in  ob- 
taining funds  through  a drive  in  the  spring  of 
1949  to  construct  a building  for  the  treatment 
and  grade  school  education  of  cerebral  palsy 
children.  The  school  room  in  Paterson  now 
serving  as  one  of  the  Cerebral  Palsy  Clinic 
units  is  too  small  to  accommodate  the  present 
number  of  patients.  Excavation  for  this  new 
building  will  soon  be  started  on  a site  in  Clif- 
ton. Committees  of  the  three  Elks  lodges  are 
working  closely  with  your  chairman,  as  medi- 
cal advisor.  Dr.  Sidney  Keats,  who  rej)resents 
the  Crii>pled  Children  Commission  in  the  state 
Cerebral  Palsy  clinics,  has  been  kind  enough  to 
attend  some  of  these  meetings  of  the  Elks 
Building  Committee  and  offer  worthwhile  sug- 
gestions. 

The  Bergen  County  Cerebral  Palsy  Center 
plans  to  build  a cerebral  palsy  treatment  unit 
adjoining  the  proj)osed  Valley  Hospital  in 
Ridgewood.  Dr.  George  G.  Deaver  will  con- 


tinue directing  the  Bergen  County  Cerebral 
Palsy  Center.  Dr.  Deaver  is  director  of  the 
cerebral  palsy  treatment  clinic  of  the  Lenox 
Hill  Hospital  in  New  York  and  is  on  the  fac- 
ulty of  New  York  University  Medical  School 
and  at  Bellevue  Hospital  in  the  Department  of 
Physical  Medicine  and  Rehabilitation.  The 
Bergen  County  Center  is  stressing  the  treat- 
ment of  the  pre-school  child  with  cerebral 
palsy.  This  new  center  is  expected  to  be  ready 
for  occupancy  by  the  end  of  1950. 

Better  facilities  are  now  available  in  New 
Jersey  for  the  treatment  of  acute  poliomye- 
litis patients.  Since  there  are  so  few  modern 
isolation  hospitals  in  this  state  to  care  for  the 
early  phase  of  the  disease,  it  was  deemed  best 
that  general  hospitals  in  New  Jersey  give  ser- 
ious consideration  to  establishing  isolation  facil- 
ities for  the  admission  and  treatment  of  acute 
poliomyelitis  patients.  Practically  all  of  the 
medical  and  surgical  specialties  are  readily 
available  in  our  general  hospitals  thereby  of- 
fering e.xcellent  care  to  these  poliomyelitis  pa- 
ients  during  the  first  weeks  of  their  illness. 
The  medical  and  lay  boards  of  most  of  the 
general  hospitals  in  New  Jersey  have  been  in- 
formed of  the  importance  of  the  general  hos- 
pitals making  the  necessary  isolation  facilities 
available.  Dr.  Van  Rijrer,  Medical  Director 
of  the  National  Foundation  for  Infantile  Par- 
alysis was  good  enough  to  come  to  Paterson 
in  June  1949  to  talk  to  representatives  of  the 
hospitals  in  Passaic  County  on  how  a general 
hospital  could  play  an  imjxjrtant  role  in  the 
treatment  of  the  acute  poliomyelitis  j>atient. 

Much  credit  is  due  Dr.  Samuel  Blaugrund, 
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chairman  of  the  Subcommittee  on  Public 
Health  and  his  Advisory  Committee  chairmen 
for  formulating  the  Recommended  Practices 
for  the  Control  of  Poliomyelitis. 

Since  last  June  an  appreciable  number  of 
general  hospitals  in  New  Jersey  have  already 
provided  isolation  wards,  or  agreed  to  prepare 
such  wards  as  the  need  may  arise,  for  the  ad- 
mission of  acute  poliomyelitis  patients. 

Your  Committee  has  long  been  interested 
in  the  schooling  of  the  crippled  child  confined 
to  a hospital.  Unfortunately  only  a few  com- 
munities in  New  Jersey  have  been  able  to  pro- 
vide teachers  for  these  hospitalized  children.  At 
least  two  cities  in  New  Jersey  now  lend  radio  re- 
ceiving units  to  the  homes  of  crippled  children 
so  that  they  can  hear  the  proceedings  of  the 


school  class  along  specially  assigned  wire  fa- 
cilities. 

RECOMMENDATIONS 

1.  Improved  methods  for  the  reporting  of  un- 
listed cerebral  palsy  patients  to  the  Crippled  Chil- 
dren Commission  of  New  Jersey  and  the  State  De- 
partment of  Health. 

2.  Additional  technicians  are  needed,  with  spe- 
cial training  in  cerebral  palsy,  such  as  physical 
therapists,  occupational  therapists  and  speech 
therapists,  for  the  state  Cerebral  clinics.  Unfor- 
tunately, very  limited  funds  are  now  available  to 
employ  such  technicians. 

3.  More  of  the  general  hospitals  in  New  Jersey 
should  be  encouraged  to  provide  isolation  wards 
or  rooms  for  the  treatment  of  the  acute  phase  of 
poliomyelitis. 


MATERNAL  WELFARE 


Samuel  A.  Cosgrove,  M.D.,  Chairman,  Jersey  City 


Members  of  the  New  Jersey  Maternal  Wel- 
fare Committee  have  obtained  great  satisfac- 
tion from  New  Jersey  statistics  for  the  past 
year.  The  maternal  death  rate  of  .08  per  thou- 
sand has  ranked  the  state  among  the  lowest  in 
the  country.  It  is  a tremendous  achievement 
compared  to  the  state  level  of  6.1  per  thousand 
in  1920.  the  year  of  the  inception  of  the  Com- 
mittee, under  the  leadership  of  the  late  Dr. 
Arthur  Bingham. 

Have  we  reached  the  irreducible  minimum? 
The  answer  is  no.  Perusal  of  reports  coming 
in  from  over  the  state  reveals  that  reduction 
in  all  classifications  of  maternal  deaths  has  oc- 
curred, but  particularly  so  in  those  classed  as 
infectious.  This  is  to  be  expected  in  the  light 
of  the  dramatic  effects  of  the  sulfonamides  and 
the  antibiotic  agents.  However,  there  are  many 
tragedies  under  the  classifications  of  “toxemic” 
and  “hemorrhagic”  deaths  that  might  have  been 
prevented  through  closer  supervision  and  great- 
er vigilance.  Towards  this  end,  the  Committee 
is  directing  its  efforts. 

Three  steps  were  taken  in  this  direction  in 
an  effort  to  reach  more  of  the  medical  pro- 
fession. 

1.  An  open  meeting  under  sponsorship  of  the 
Academy  of  Medicine  of  Northern  New  Jersey,  at 
which  members  of  the  Committee  presented  cases 
of  maternal  mortalities.  The  presentation  was  In 


the  form  of  a round-table  discussion,  at  wliich  Pro- 
fessor Philip  Williams  of  the  University  of  Penn- 
sylva,nia  was  the  guest.  Discussion  was  invited 
from  the  floor  and  a most  instructive  evening  re- 
sulted. 

2.  County  medical  societies  are  urged  to  desig- 
nate one  of  their  regular  monthly  meetings  each 
year  as  “Maternal  Welfare  Night”.  At  this  time 
the  program  will  be  arranged  by  the  maternal  wel- 
fare committee  of  that  county,  and  their  maternal 
deaths  i)resented.  Ca.ses  are  not  to  be  identified 
by  hospital  or  physician,  and  a general  discussion 
is  encouraged. 

3.  Selection  of  unidentified  cases  from  the  ma- 
ternal deaths  throughout  the  state  each  year  will 
be  made  by  the  Committee  for  j)ublication  in  Tub 
Journal  of  The  Medical  Society  of  New  Jersey. 

W ork  towards  reducing  infant  mortality  (as 
set  up  by  Dr.  Robert  MacKenzie  la.st  year)  has 
continued  with  the  cooperation  of  the  State 
Maternal  and  Child  WTlfare  Deiiartment  and 
the  Academy  of  Pediatrics. 

Last  year  this  Committee,  in  conjunction 
with  Dr.  Julius  Levy  of  the  State  Maternal 
Welfare  1 Apartment,  outlined  a form  of  hos- 
pital standards  for  the  ideal  practice  of  ob- 
stetrics. This  year  the  Committee  has  formu- 
lated a set  of  minimal  requirements,  based 
upon  the.se  standards,  which  is  practicahlc  to 
obstetrical  deiiartmcnts  of  all  sizes  throughout 
the  state.  This  has  been  recommended  to  the 
State  Board  of  Institutions  and  Agencies.  This 
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board  is  reported  to  be  considering  it  most 
favorably. 

Through  unremitting  investigation  of  each 
maternal  death  and  closer  supervision  of  the 


obstetrical  departments  throughout  the  state, 
our  maternal  mortality  may  be  reduced  to  the 
level  where  New  Jerse}'  will  lead  not  only  the 
nation,  but  the  world. 


MENTAL  HYGIENE 


Harri.son  F.  English,  M.D.,  Chairman,  Trenton 


Three  meetings  were  held  by  the  committee 
during  the  current  year.  A great  many  sub- 
jects relative  to  mental  hygiene  were  tentatively 
discussed  at  these  meetings.  The  primary  ac- 
complishments for  the  year  were  as  follows : 

In  October  1949,  a survey  of  the  general 
hospitals  in  New  Jersey  was  undertaken  by  the 
committee  to  determine  how  many  provided 
facilities  for  the  care  of  psychiatric  patients, 
the  extent  of  facilities,  and  their  plan  for  the 
establishment  of  psychiatric  services  or  en- 
largement of  existing  psychiatric  services. 
Most  of  the  general  hospitals  (seventy-nine 
out  of  the  eighty-one  hospitals)  promptly  sup- 
plied the  requested  information  and  a full  ac- 
count of  the  result  of  this  survey  was  pub- 
lished in  The  Journal,  March  1950,  p.  127. 

A plan  directed  toward  the  improvement  of 
the  care  of  and  diagnostic  facilities  for  the 
epileptic  was  proposed  and  recommended  by 
the  committee  and  approved  by  the  Welfare 
Committee.  The  primary  object  of  this  pro- 


gram is  to  make  the  public  aware  that  the  epil- 
eptic should  be  treated  as  any  other  individual 
and  should  not  be  rejected  because  of  his  dis- 
order. The  coordinator  of  the  program,  with 
the  aid  and  guidance  of  the  Council  and  Medical 
Advisory  Committee  set  up  by  the  plan,  will 
seek  to  enlist  the  cooperation  of  the  medical 
profession,  school  authorities,  health  officers 
and  employment  personnel  in  developing  plans 
to  aid  the  epileptic  and  to  inform  and  educate 
the  public  and  professional  group  in  the  com- 
munity. The  coordinator  will  cooperate  with 
the  authorities  in  the  Department  of  Institu- 
tions and  Agencies  and  with  the  Medical  Ad- 
visory Committee  in  helping  to  promote  the  use 
of  such  mental  treatment,  clinical  and  educa- 
tional services  as  may  be  available  under  the 
Department  at  Skillman  Village.  More  will  be 
said  about  this  in  a later  report. 

The  Advisory  Committee  on  Mental  Hy- 
giene has  also  endorsed  participation  by  the 
State  Society  in  a proposed  state-wide  meeting 
dealing  with  the  problem  of  retarded  children. 


RURAL  HEALTH 


Ralph  M.  L.  Buchanan,  M.D.,  Chairman,  Phillipsburg 


This  year,  the  Advisory  Committee  on  Rural 
Health  confined  its  activity  to  consultation  with 
the  Woman’s  Auxiliary  in  promotion  of  its 
rural  health  program. 

The  Auxiliary  (jiarticularly  the  cochairmen 
of  the  Rural  Health  Committee,  Mrs.  Bray  and 
Mrs.  Yaguda)  deserve  commendation  for  the 
excellent  promotional  job  they  have  done.  Each 
County  auxiliary  was  assigned  a quota  of  local 
meetings  at  which  one  or  another  of  the  fol- 
lowing six  programs  were  presented : 

1.  Health  of  the  Pre-School  Child 

2.  Insurance  Against  the  Costs  of  Serious  Illness 


3.  Better  Public  Health  for  Rural  New  Jersey 

4.  Prevention  of  Rural  Accidents 

5.  Rural  Environmental  Sanitation 

6.  New  Jersey’s  Plan  for  Providing  Adequate 
Hospital  Facilities 

The  county  auxiliaries  have  already  more 
than  half  met  their  quotas.  These  programs 
were  prepared  in  cooperation  with  the  New 
Jersey  Eellows  of  the  .American  Academy  of 
Pediatrics,  the  Medical-Surgical  Plan  of  New 
Jersey,  the  State  Department  of  Health,  the 
State  Safety  Council,  the  New  Jersey  Health 
and  Sanitary  Association,  the  State  Depart- 
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ment  of  Institutions  and  Agencies  and  the  New 
Jersey  Hospital  Association,  for  which  co- 
operation they  are  recognized  as  co-sponsoring 
agencies  of  our  rural  health  program.  The 
assistance  of  these  organizations  is  gratefully 
acknowledged. 

Representatives  of  the  State  Farm  Bureau 
and  the  State  Grange  have  been  helpful  in  plac- 
ing the  program  before  their  local  units,  and 
their  assistance  is  hereby  acknowledged. 


The  Woman’s  Auxiliary  is  doing  an  admir- 
able job  in  health  education  work  and  the  pro- 
gram deserves  more  active  support  by  the  medi- 
cal societies  and  participation  by  the  members. 
W e urge  the  county  societies  to  lend  better  sup- 
port to  their  auxiliary  next  year  in  their  ef- 
forts to  continue  and  expand  the  rural  health 
progrant. 


SCHOOL  HEALTH 


William  V.  Carroll,  M.D.,  Chairman,  Trenton 


The  Advisory  Committee  on  School  Health 
has  not  found  it  necessary  to  hold  any  meetings 
during  the  past  year.  The  work  of  the  com- 
mittee in  promoting  the  adoption  of  the  So- 
ciety's Four  Point  School  Health  Program  has 
been  carried  forward  through  the  New  Jersey 
State  Council  for  Improvement  of  School 
Health  Services  and  through  the  various  coun- 
ty School  Health  Councils  which  have  been 
organized  through  the  initiative  of  the  Woman’s 
Auxiliary. 

Your  chairman  attended  the  meetings  of  the 
State  Council  and  has  been  in  frequent  com- 
munication with  its  chairman.  Dr.  Grace  M. 
Kahrs,  who  is  also  a member  of  your  Advi- 
sory Committee.  The  State  Council  held  four 
meetings  during  the  year.  Each  session  has 
noted  considerable  progress  in  the  adoption  of 
our  Four  Point  Plan  by  local  school  districts 
throughout  the  state. 

Idle  Medical  Society  of  New  Jersey  is  great- 
ly indebted  to  the  state  and  county  chapters 
of  the  Woman’s  Auxiliary  and  also  to  the 
many  organizations  represented  on  the  State 
Council  which  have  contributed  so  substan- 
tially to  the  promotion  of  our  plan.  We  espec- 
ially express  our  appreciation  to  Dr.  Kahrs 
who,  as  chairman  of  the  State  Council,  has 
skillfully  and  devotedly  officiated  at  its  meet- 
ings and  stimulated  its  progress. 


Almost  every  local  school  district  in  New  Jer- 
sey has  been,  to  some  degree,  affected  by  the 
impact  of  this  Four  Point  Plan.  Many  areas 
have  adopted  it  in  its  entirety ; others  have  put 
portions  of  the  plan  into  effect  and  in  many 
other  places  the  plan  is  receiving  active  con- 
sideration. 

Among  the  activities  of  the  State  Council 
during  the  jiast  year  has  been  the  conduct  of  a 
survey,  county  by  county,  of  present  school 
health  practices  and  plans  for  acceptance  of 
the  Four  Point  Plan.  This  has  had  a valuable 
educational  effect  in  many  areas. 

The  New  Jersey  Tuberculosis  League  has 
taken  an  active  part  in  helping  to  promote  the 
plan,  especially  ixiint  4 w'hich  recommends  an- 
nual e.xamination  by  x-ray  of  all  teachers  and 
adult  .school  personnel  in  order  to  find  early 
cases  of  tuberculosis.  We  appreciate  the  inter- 
est and  assistance  of  the  I^eague. 

Through  the  joint  efforts  of  the  State  Council 
and  the  State  Woman’s  Auxiliary,  a complete 
one-day  conference  on  the  ])romotion  of  the 
Four  Point  School  Health  Plan  will  be  held  in 
June.  This  meeting  should  hel[)  in  promoting 
public  interest  in  tliis  jilan  throughout  the  state 
and  in  building  the  cooiM?ration  of  all  in- 
terested agencies  without  which  the  ultimate 
success  of  our  plan  would  be  imixissible. 


TUBERCULOSIS 


Abraham  E.  Jakfin,  M.D.,  Chairman,  Jersey  City 

During  the  current  year,  there  were  no  mat-  mittee.  Ibis  will  be  given  consideration  l)c- 
ters  before  our  Committee  which  necessitated  tween  now  and  the  Annual  Meeting  and  a rc- 
any  meetings.  However,  within  the  last  few  port  will  be  presented  to  the  Hou.se  of  Dele- 
days  a matter  has  been  referred  to  our  Com-  gates. 
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TROPICAL  DISEASES 


Christian  P.  Segard,  M.D.,  Chairman,  Leonia 


"J'his  Committee  was  originally  appointed 
during  World  War  II  because  large  numbers 
of  jieople  in  government  service  were  exposed 
to  tropical  diseases.  Another  factor  was  air 
transportation  for  the  services  and  civilian 
travel  and  exposure. 

The  Army  and  Naval  Medical  Services  have 
set  up  preventive  and  therapeutic  measures 
that  completely  screen  all  cases  from  coming 
in  contact  with  civilian  medical  practice.  The 
possibility  of  air  and  water  transportation  as 
carrier  of  tropical  disease  has  been  reduced  to 


a minimum.  This  is  due  to  very  close  scrutiny 
by  the  medical  services  at  port  and  air  fields 
at  points  of  embarkation  and  entry. 

In  view  of  this,  your  Tropical  Disease  Com- 
mittee can  do  little  more  than  report  extracts 
from  the  current  medical  literature  regarding 
diseases  considered  to  be  almost  wholly  tropical. 

No  recommendations  are  offered.  Thanks  of 
the  Committee  are  due  to  Mrs.  Madden,  Ex- 
ecutive Assistant  and  to  Dr.  Davidson,  Editor 
of  The  Journal  for  their  cooperation  with  the 
Committee. 


VENEREAL  DISEASE  CONTROL 


Robert  L.  McKiernan,  M.D.,  Chairman,  New  Brunswick 


At  the  request  of  the  Committee  and  the 
members  of  the  Venereal  Disease  Control  Sec- 
tion, the  Board  of  Trustees  authorized  the 
changing  of  the  name  of  the  section  to  the 
Section  on  Urology.  It  is  now  felt  that  per- 
haps a more  inclusive  title  would  be  Section 
on  Genito-Urinary  Diseases. 

No  matters  were  referred  to  tbe  Committee 


during  the  year  for  consideration  and  the  Com- 
mittee has  held  no  formal  meetings. 

Since  the  section  will  be  privileged  to  pre- 
sent a program  only  at  every  second  Annual 
Meeting,  the  Advisory  Committee  plans  to 
hold  a state-wide  conference  next  fall  or  win- 
ter on  pertinent  medical  subjects. 


MEDICAL  PRACTICE 
ADVISORY  COMMITTEES 


CONTRACT  PRACTICE 


.Andrew  C.  RroKE,  M.D.,  Chairman,  Union  City 


Once  again  it  is  time  to  rejiort  on  the  work- 
ings of  the  Contract  Practice  Committee. 

.As  so  often  mentioned  in  previous  reports, 
my  Committee  only  functions  when  matters 
related  to  contract  practice  present  themselves. 
With  the  advent  of  the  subject  of  so-called 
socialized  medicine,  doctors  as  a whole  are 
hecoming  more  cognizant  of  their  respective 
relationships,  between  them,  as  a class,  and 


their  patients.  This,  in  turn,  causes  the  pro- 
fession to  become  economic  minded.  The  end 
result  has  been  that  the  Committee  on  Con- 
tract Practice  has  had  no  problems  present- 
ed to  it,  which  in  itself  indicates  a healthy 
state,  so  far  as  our  Society  is  concerned.  It 
is  evident  that  the  public,  as  well  as  the  differ- 
ent municipal  authorities,  are  contented  with 
the  manner  in  which  our  profession  is  con- 
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ducting  itself,  since  no  grievances  of  any  kind 
have  arisen. 

As  chairman  of  my  Committee,  I have  at- 
tended most  of  the  meetings  of  the  Medical 
Practice  Committee,  and  have  participated  in 
the  deliberations  of  that  committee.  It  has 


been  a privilege  to  he  associated  with  so  fine 
a body  of  conscientious  men.  Their  endeavors, 
as  I have  gleaned  them,  indicate  a whole- 
hearted attempt  in  the  direction  of  betterment 
for  the  welfare  of  the  entire  membership  of 
our  Society. 


ANESTHESIOLOGY 

Leo  J.  Fitzpatrick,  M.D.,  Chairman,  West  Englewood 

The  Advisory  Committee  on  Anesthesiology  does  not  have  a report  at  this  time.  No  recom- 
mendations have  been  suggested. 


HOSPITAL  RELATIONSHIPS 

J.  Lawrence  Evans,  i\l.D.,  Chairman,  Woodcliff 


Your  Chairman  is  a member  of  the  Council 
of  Professional  Relationships  of  the  New  Jer- 
sey Hospital  Association ; is  also  a member  of 
other  committees  which  deal  with  nurses  and 
hospital  problems,  and  through  these  contacts 
is  able  to  carry  on  much  of  the  work  of  the 
committee. 

For  the  past  two  years  I have  been  attend- 
ing meetings  of  the  Advisory  Committee  to 
the  State  Department  of  Education  on  the 
cjuestion  of  training  for  practical  nurses.  This 
program  has  not  accomplished  very  much  to 
date,  but  it  is  hoped  that  owing  to  the  very 
great  need  of  lioth  practical  and  graduate 
nurses  that  they  will  be  able  to  train  a suffic- 


ient number  of  jiractical  nurses  to  alleviate  the 
shortage. 

I am  also  on  the  Committee  that  has  to  do 
with  jiroposals  of  the  New  Jersey  Nursing 
Association,  which  have  culminated  in  an 
agreement  satisfactory  to  hospital  administra- 
tors, and  also  a member  of  a special  Commit- 
tee which  has  to  do  with  the  question  of  reim- 
bur.sable  cost  to  be  paid  the  hospitals  from 
municipalities  for  giving  service  to  welfare 
cases. 

I feel  on  the  whole  that  our  hospital  rela- 
tionships have  been  adeipiately  taken  care  of 
during  the  year. 


INDUSTRIAL  HEALTH  AND  HYGIENE 

J.  Mallory  Carlisle,  M.D.,  Chairman,  Westfield 


The  chairman  of  your  Industrial  Health  and 
Hygiene  Committee  recently  attended  the  Con- 
gress on  Industrial  Health  in  New  York  spon- 
sored by  the  Council  on  Industrial  Health  of 
the  American  Medical  Association  and  the 
Medical  Society  of  the  State  of  New  York, 
and  submits  the  following  resume  of  the  re- 
port which  developed  during  the  Proceedings 
of  this  Congress.  At  least  in  part,  it  is  be- 
lieved that  the  program  as  outlined  might  he 


ajiplied  to  the  industrial  health  problems  of 
New  Jer.sey; 

a.  ( H>jeiTiveH. 

(!i)  ('rualiuii  ui'  juihlir  Inicre.'^l  anti  lienmniL 
(I))  ('larillcation  of  iiuhistiTal  health  ohjeutlvert 
aiul  their  lntej;ratlon  into  tlie  pattern  of 
coiniminlty  health  aervlee. 

(e)  Improvement  of  itrofesHlonal  training  ami 
.standards. 
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(d)  Betterment  of  medical  organization  for  in- 
dustrial health  on  the  part  of  individual 
phj'sicians  and  medical  societies. 

B.  Program. 

1.  The  endorsement  by  medical  societies  of  the 
principles  of  occupational  medicine  and  in- 
dustrial health  in  the  undergraduate  teach- 
ing program  of  medical  schools. 

2.  The  expansion  of  the  practice  of  occupational 
medicine  and  surgery  and  the  continued  de- 
velopment of  industrial  health  and  hygiene. 

3.  Organization  of  sound  and  properly  super- 
vised industrial  health  programs  in  all  com- 
munities and  with  responsibility  for  imple- 
mentation resting  jointly  on  management, 
labor,  the  medical  profession,  and  organiza- 
tions concerned  with  improving  the  health 
and  working  conditions  of  all  wage  earners. 

4.  The  endorsement  by  medical  societies  of 
recognized  industrial  health  plans  consistent 
with  the  platform  of  the  Am.erican  Medical 
Association. 

5.  The  establishment  of  just  and  equitable  re- 
muneration for  professional  services  ren- 
dered to  industry. 

C.  Procedure. 

1.  The  committees  in  tlie  county  societies,  the 
committee  on  industrial  health  in  the  state 
medical  society,  and  the  state  division  of  in- 
dustrial hygiene  should  confer  to  establish: 

(a)  The  lines  of  relationship  and  responsibil- 
ity already  existing  betv.'een  government, 
industry,  labor  and  the  health  profes- 
sions. 

(b)  The  principal  industrial  health  problems 
of  the  community  as  a basis  for  remedial 
action. 

(c)  The  proper  organization  of  local  medical 
and  health  facilities. 

(d)  Supplementary  services  which  can  be 
called  on  from  sources  outside  the  com- 
munity itself.  The  needs  of  small  indus- 
try should  be  stressed. 

2.  All  physicians  now  serving  or  willing  to 
serve  in  industry  should  be  invited  to  meet 
and  discu-ss  the  proposed  program. 

3.  Conferences  should  be  held  with  other  pro- 
fessional groups,  particularly  industrial  or 
public  health  nurses,  industrial  hygiene  en- 
gineers and  dentists,  in  order  that  arrange- 
ments for  services  provided  by  these  groups 
may  be  made. 

4.  The  program  should  be  presented  to  the  ex- 
ecutives or  representative  committees  of  the 
manufacturers'  associations,  and  chambers 
of  commerce  to  determine  how  the  medical 
profession  and  the  local  health  departments 
can  accelerate  and  improve  production 
through  appropriate  health  activity. 

5.  Cooperation  should  be  secured  from  local  la- 
bor organizations.  Health  education  should 
em])hasize  particularly  nonoccupatlonal  fac- 


tors of  importance  to  the  health  of  workers 
— oral  health,  nutrition,  housing,  proper  use 
of  leisure  time,  recreation  and  other  related  ac- 
tivities. Representatives  of  the  local  labor 
organizations  should  be  requested  to  assume 
a considerable  share  of  responsibility  for  the 
health  educational  aspects  of  the  program 
and  should  meet  from  time  to  time  with  the 
committees  on  industrial  health  of  the  medi- 
cal societies  for  the  purpose  of  receiving 
guidance  and  advice. 

6.  Open  meetings  should  be  conducted  jointly 
by  the  county  medical  societies  and  the  local 
manufacturers’  associations  or  chambers  of 
commerce,  to  which  employers,  physicians, 
dentists,  representatives  of  labor,  other  pro- 
fessional agencies,  and,  in  fact,  the  commun- 
ity at  large  should  be  invited.  These  meet- 
ings will  provide  means  for  promoting  the 
program  throughout  local  industry. 

7.  The  activities  of  the  county  medical  society 
committees  on  industrial  health  fall  mainly 
under  four  major  headings: 

(a)  Investigation  of  local  causes  of  lost  time 
in  industry  as  a basis  for  necessary 
remedial  service. 

(b)  Coordination  of  community  industrial 
health  facilities. 

(c)  Frequent  education  of  the  public  about 
the  benefits  of  an  industrial  health  pro- 
gram. 

(d)  Continuous  education  of  the  medical  pro- 
fession as  a means  of  elevating  standards 
of  industrial  health  service. 

In  all  other  ways  the  committees  should  ex- 
ercise that  degree  of  initiative  and  leadership 
which  will  properly  represent  medicine’s  re- 
sponsibilities and  opportunities  in  this  im- 
portant field. 

D.  Conferences  on  industrial  health  to  create  in- 
terest and  stimulate  common  purpose  among 
interested  groups. 

E.  Plant  Tours — arranged  by  industrial  health  com- 
mittees with  cooperation  of  medical  directors  of 
the  local  industries. 

F.  Basic  Elements  in  an  Industrial  Medical  Service. 

1.  A competent  physician  who  takes  genuine  in- 
terest in  applying  the  principles  of  preven- 
tive medicine,  surgery  and  hygiene  to  em- 
ployed groups  and  who  is  willing  to  devote 
regular  hours  to  such  service  in  the  working 
environment. 

2.  Industrial  nurses  with  proper  preparation, 
acting  under  the  physician’s  immediate  su- 
pervision or  under  standing  orders  developed 
by  him. 

3.  Industrial  hygiene  service  directed  at  im- 
provement of  working  environment  and  con- 
trol of  all  unhealthful  exposures,  to  be  pro- 
vided by  properly  qualified  consultants  and 
agencies. 
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4.  A health  program  which  should  include; 

(a)  Prompt  and  dependable  first  aid,  emer- 
gency and  subsequent  medical  and  sur- 
gical care  for  all  industrially  induced  dis- 
ability in  accordance  with  the  statutes 
governing  workmen's  compensation. 

(b)  Health  conservation  of  employees  through 
physical  supervision  and  health  educa- 
tion. 

(c)  Close  correlation  with  family  physician, 
dentists,  and  other  community  health 
agencies  for  early  and  proper  manage- 
ment of  nonoccupational  sickness  and  in- 
jurJ^ 

(d)  Good  records  of  all  causes  of  absence 
from  work  as  a guide  to  the  establish- 
ment of  preventive  measures. 


G.  Industrial  health  programs  of  medical  societies 
known  to  be  well  organized  and  operating  ef- 
fectively should  be  studied  by  other  commit- 
tees. The  Council  on  Industrial  Health  of  the 
American  Medical  Association  will  from  time 
to  time  draw  attention  to  these  successful  pro- 
gi-ams  and  will  act  as  a clearing  house  in  the 
exchange  of  ideas  and  Information  lietween  the 
various  committees. 

The  meeting  of  the  .Ajnerican  Academy  of 
Occupational  Medicine  "was  also  attended  re- 
cently in  Cincinnati  and  a statement  on  objec- 
tives, scope  and  accepted  methods  for  occupa- 
tional medicine  was  outlined  and  developed. 
This  is  not  yet  in  final  form  but  will  be  sub- 
mitted to  those  concerned  in  this  field  on  its 
completion. 


LABORATORY  MEDICINE 


Frank  W.  Konzelmann,  M.D.,  Chairman,  Atlantic  City 


Your  Laboratory  Committee  has  comoleted 
the  resolutions  concerning  the  handling  of 
bodies,  especially  those  which  have  been  autop- 
sied.  These  recommendations  have  been  ap- 
proved previously  by  the  Committee  on  Medi- 
cal Practice,  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey,  the  New  Jer- 
sey Hospital  Association,  the  New  Jersey  Fu- 
neral Directors  Association  and  the  New  Jer- 
sey Society  of  Clinical  Pathologists.  These 
recommendations  appeared  in  The  Journal. 

The  other  projects  of  this  committee  have 
not  been  brought  to  completion.  No  satisfac- 
tory action  or  recommendations  can  be  made 
concerning  the  disposal  of  parts  of  the  body  re- 


moved at  surgical  operation.  The  practice  in 
some  hospitals  is  to  destroy  these  members,  re- 
moved surgically  unless  requested  by  the  pa- 
tient concerned  to  direct  them  to  a mortician 
for  hurial.  There  seems  to  be  no  law  which 
your  Committee  has  been  able  to  uncover  regu- 
lating the  disposition  of  such  members.  The 
matter  is  still  under  study. 

Puhlication  of  a note  concerning  pre-marital 
serologic  tests  has  been  considered  unwise  at 
this  time. 

No  definite  progress  has  been  made  con- 
cerning a lecture  series  for  graduate  instruc- 
tion in  laboratory  medicine. 


MEDICAL  CARE  OF  THE  INDIGENT 

Harold  C.  Cox,  M.D.,  Chairman,  Hightstown 


With  the  approval  of  the  Subcommittee  on 
Medical  Practice  and  the  Welfare  Committee, 
the  following  statement  is  recommended  for 
referral  to  the  county  medical  societies,  mark- 
ed for  their  urgent  attention  for  conference 
with  welfare  agencies : 

The  number  of  families  dependent  upon 
public  assistance  has  been  increasing  in  recent 
months.  This  means  there  is  a growing  need 
for  medical  care  to  be  provided  by  local  wel- 
fare agencies. 


A resolution  adopted  by  the  1 louse  of 
Delegates  of  The  Medical  Society  of  New  Jer- 
sey on  April  27,  P)4‘),  noted  that  “certain 
communities  are  attemi)ling  to  supply  medical 
care  to  welfare  jiatients  through  one  or  more 
designated  physicians  enqiloyed  on  part  time 
contractual  arrangemeuts".  The  Society's  res- 
olution pointed  out  that  “this  system  has  been 
found  to  be  more  expensive  to  the  ctimmunity 
and  less  .satisfactory  to  both  the  patient  and  the 
physician  than  a free  choice,  fee- for-.ser vice 
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plan,  since  it  gives  the  patient  the  right  to  choose 
his  own  ph}'sician  and  to  obtain  his  medical 
care  under  the  conditions  of  privacy  and  free- 
dom available  to  his  more  fortunate  neighbors.” 

A survey  of  welfare  arrangements  in  indi- 
vidual communities,  while  incomplete,  has  pro- 
vided a picture  of  the  current  provisions  for 
medical  welfare  services  in  New  Jersey.  This 
survey  has  revealed  that  a great  many  com- 
munities already  have  adopted  the  plan  of  pro- 
viding medical  care  to  indigent  patients  through 
their  own  physicians  with  payment  on  a fee- 
for-service  basis. 

Nevertheless,  as  was  pointed  out  by  the 
Society’s  resolution  in  April  1949,  “many  com- 
munities have  not  established  standards  for 
the  recognition  of  medical  indigency,  or  made 
arrangements  to  provide  necessary  service  at 
public  expen.se  to  people  who,  while  self- 
supporting  in  other  respects,  are  unable  to 
meet  the  costs  of  medical  and  hospital  care.” 

We  are  now  entering  the  second  phase  of 
our  program  for  the  improvement  of  medical 
welfare  administration  throughout  the  state. 
We  ]iropose  now  to  activate  the  following  two 
])urposes  endorsed  by  the  House  of  Delegates 
in  the  resolution  referred  to  above,  namely: 
( 1 ) “That  each  county  medical  society  make 
every  effort  to  persuade  every  community  to 
]>rovide  medical  service  to  relief  patients  by  the 
free  choice,  fee-for-service  plan;”  (2)  “That 
each  county  society  do  everything  possible  to 
persuade  every  community  to  fulfill  its  re- 
sponsibility in  providing  hospital  and  medical 
care  for  medically  indigent  citizens.” 

We  urge  that,  to  activate  this  program,  each 
county  society  shall,  as  further  requested  by 
the  House  of  Delegates,  “appoint  an  appro- 
]iriate  committee  to  carry  out  the  above  . . . 
plan  of  action  and  to  represent  the  county  so- 
ciety in  all  matters  of  welfare  and  medical 
service,  as  well  as  to  serve  in  an  advisory  re- 
lationship to  the  welfare  authorities  throughout 
the  county  in  the  administration  of  these  pro- 
grams.” 


Jour.  Med.  Soc.  N.  J. 

May,  1950 

The  twelve-point  “National  Health  and 
Medical  Care  Program”  recently  set  forth  by 
The  Medical  Society  of  New  Jersey  proposes 
that  local  communities  provide  voluntary  non- 
profit medical  care  and  hospital  insurance  for 
the  medically  indigent  in  the  Icommunity 
through  the  use  of  state  and  local  funds  for 
the  purchase  of  such  protection ; and  also  that 
the  local  welfare  authorities  study  the  possi- 
bility of  utilizing  these  plans  on  a cost  basis 
for  the  actual  provision  of  required  medical 
and  hospital  services  for  indigent  persons  on 
public  assistance  rolls. 

In  accordance  with  these  policies,  this  Com- 
mittee strongly  recommends  that  welfare  au- 
thorities purchase  non-profit  Blue  Cross  and 
Blue  Shield  insurance  coverage  for  the  medi- 
cally indigent.  This  will  help  the  commun- 
ities meet  their  legal  responsibility  for  pro- 
viding service  for  people  not  on  relief  but  with 
incomes  insufficient  to  withstand  the  economic 
consequences  of  catastrophic  illness. 

This  would  be  a tremendous  step  forward  in 
assuring  medical  service  to  those  who  most 
need  such  protection  under  the  same  arrange- 
ments as  are  available  to  their  more  fortunate 
neighbors.  Also,  through  the  use  of  voluntary 
non-profit  plans  in  the  manner  above  proposed, 
the  municipality  will  be  better  able  to  anticipate 
and  provide  for  medical  service  at  a reduced 
cost.  That  the  provision  of  such  service  on  a 
fee-for-service . free  choice  plan  is  more  eco- 
nomical and  more  satisfactory  has  been  proved 
by  several  years’  experience  in  many  commun- 
ities, must  notably  in  Newark.  The  application 
of  the  principle  of  insurance  for  the  medically 
indigent  will  mean  another  impressive  im- 
provement in  this  program. 

These  objectives  can  only  be  accomplished 
by  a determined  effort  on  the  part  of  each 
county  medical  society.  We  earnestly  request 
that  such  effort  be  made,  with  the  assurance 
of  the  utmost  cooperation  and  assistance  on  the 
part  of  the  State  Society. 


NURSING  AND  NURSING  EDUCATION 


H.  Wesley  Jack,  M.D.,  Chairman,  Camden 


The  Nursing  and  Nursing  Education  Com- 
mittee of  The  Medical  Society  of  New  Jersey 
participated  in  many  conferences  with  the  New 
Jersey  Board  of  Nursing,  concerning  the  sur- 
vey of  the  state  of  New  Jersey.  Representa- 
tives of  the  Nursing  and  Nursing  Education 


Committee  attended  monthly  meetings  of  the 
State  Advisory  Committee  on  Practical  Nurse 
Education.  These  sessions  laid  the  ground 
work  for  what  we  believe  will  be  better  nursing 
care  for  the  citizens  of  New  Jersey. 
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John  L.  Varriano,  M.D.,  Chairman,  Jersey  City 


Three  meetings  of  the  committee  were  held 
during  the  year.  They  were  joint  conferences 
with  the  Committee  on  Professional  Relations 
of  the  State  Pharmaceutical  Association.  At 
the  June  meeting  in  Atlantic  City  steps  were 
taken  to  promote  the  establishment  of  joint 
committees  in  each  of  the  counties.  Meetings 
of  both  professions  have  been  arranged  in 
most  of  the  counties. 

A recommendation  was  made  to  the  Board 
of  Trustees  of  The  Medical  Society  of  New 
Jersey  that  a token  donation  be  made  to  the 
National  Committee  on  Revision  of  the  U.  S. 
Pharmacopoeia. 

Work  on  the  sixth  revision  of  the  New  Jer- 
sey Formulary  was  started  and  a new  ap- 
proach adopted.  Many  of  the  present  mono- 
graphs will  be  deleted  since  they  are  outmoded. 
The  service  of  a board  of  consultants  w'as  en- 
listed with  specialists  in  the  different  fields  of 
medicine  aiding  the  committee.  The  com- 


pleted revision  should  be  available  to  the  mem- 
bers in  the  fall. 

Throughout  the  year  attention  has  been 
called  to  the  occasional  violations  of  the  federal 
Narcotic  Act  by  physicians  and  pharmacists. 

The  committee  has  expressed  its  disapproval 
of  the  establishment  of  pharmacies  in  physi- 
cian-owned clinics  since  they  violate  the  prin- 
ciple of  free  choice  of  pharmacists  and  may 
lead  to  coded  prescriptions. 

The  dispensing  of  medicines  by  nurses  in 
physicians’  offices  and  industrial  plants  was 
condemned  in  a recommendation  to  the  Medical 
Practice  Committee. 

At  a meeting  with  the  Subcommittee  on 
Legislation,  the  problem  of  the  control  of  anti- 
histaminics  was  presented.  Their  potency,  dan- 
gers, and  reactions  were  jxjinted  out,  as  was 
also  some  fraudulent  advertising.  It  was  rec- 
ommended that  restrictions  on  the  sale  of  these 
drugs  be  re-applied  either  through  state  legis- 
lation or  by  appeal  to  the  Food  and  Drug  Ad- 
ministration. 


PHYSICAL  MEDICINE 


Elmer  J.  Elias,  M.D.,  Chairman,  Trenton 


The  Committee  has  held  two  meetings  dur- 
ing the  year  and  also  has  met  informally  at  the 
monthly  meeting  of  the  New  Jersey  Society 
of  Physical  Meilicine.  Progress  was  made  tow- 
ards the  objective  of  heading  physical  medicine 
departments  by  physiatrists.  The  best  interests 
of  the  profession  can  be  achieved  through  the 
coordination  of  sound  medical  diagnosis  fol- 
lowed by  proper  physical  measures.  The  Com- 
mittee reiterates  its  previous  recommendation 
and  continues  to  stress  the  importance  of  lim- 
iting employment  in  physical  medicine  depart- 
ments to  technicians  who  are  physio-thera- 
pists registered  with  the  American  Idiysical 
Therapy  Association.  To  standardi,ce  the  (jual- 


ifications  of  the  technicians,  it  will  be  necessary 
that  regulations  be  established  for  the  licensing 
of  physical  thera])y  technicians. 

During  the  ])ast  year,  the  Council  of  Physi- 
cal Meclicinc  of  the  American  Medical  As- 
sociation was  re-designated  the  “Council  of 
Physical  Medicine  and  Rehabilitation”.  Stress 
is  thus  laid  on  the  importance  of  the  third 
])hase  of  medicine — that  of  getting  the  patient 
from  the  bed  to  the  job. 

The  Committee  reijuests  the  Society  and  its 
members  to  recognize  the  ])rogress  made  in  this 
field  of  medicine  and  to  give  its  su])i>ort  in  fur- 
thering the  service  of  ])hysical  medicine  to  the 
medical  profession  generally. 
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RADIOLOGY 


W.  James  Marquis,  M.D.,  Chairman,  East  Orange 


During  the  past  year,  the  committee  held 
three  meetings.  The  first  was  largely  con- 
cerned with  organization  and  the  problems  to 
be  studied  during  the  coming  year.  Much  of 
the  discussion  centered  about  the  Hess  report, 
which  was  presented  at  the  June  1949,  meeting 
of  the  American  Medical  Association.  The  re- 
l>ort,  as  originally  presented,  was  given  on 
page  619  of  the  June  18,  1949,  Journal  of  The 
American  Medical  Association;  and  the  action 
of  the  House  of  Delegates  is  on  page  795  of  the 
July  2,  1949,  Journal  of  The  Americatt  Medi- 
cal Association.  It  was  felt  that,  in  view  of  this 
report,  steps  should  be  taken  by  the  Committee 
to  initiate  some  action  in  the  State  Medical 
Society  along  the  lines  recommended  by  the 
Hess  Committee. 

The  Medical  Practice  Subcommittee  last 
September  indicated  that  it  was  expected  that 
eventually  payment  for  all  medical  services 
will  be  transferred  from  Blue  Cross  to  Blue 
Shield  Plans.  These  transfers  would  be  made 
when  the  enrollment  in  Blue  Shield  Plans 
reaches  the  number  enrolled  in  Blue  Cross 
Plans.  It  was  the  opinion  of  the  Committee 


that  action  to  force  such  transfer  at  this  time 
would  be  premature.  The  Advisory  Commit- 
tee on  Radiology,  therefore,  took  no  further 
action  at  their  meeting  in  regard  to  this  prob- 
lem. 

A letter  was  received  from  Dr.  Brodkin  ask- 
ing for  a fee  schedule  for  workmen’s  com- 
pensation cases.  In  view  of  the  society’s  re- 
peated reluctance  to  endorse  such  schedules, 
it  was  decided  not  to  present  a fee  schedule  at 
this  time.  Dr.  Murphy  had  asked  for  a fee 
schedule  for  radiologic  services  to  be  included 
with  that  of  other  charges  to  be  submitted  to 
the  Crippled  Children  Commission  of  the 
State  of  New  Jersey.  The  Chairman  took  it 
upon  himself  to  submit  such  a schedule,  and  at 
the  third  meeting  of  the  committee  this  sched- 
ule was  agreed  upon  except  for  a few  charges 
which  seemed  to  be  below  the  average. 

Although  resolutions  had  been  presented  at 
the  previous  meeting  of  the  Medical  Practice 
Committee  in  regard  to  the  Hess  report,  it  was 
decided  to  take  no  further  action  at  this  time  in 
view  of  the  fact  that  the  Hess  report  had  been 
referred  back  to  the  American  Medical  As- 
sociation for  reconsideration. 


WORKMEN’S  COMPENSATION 


William  K.  Hakkyman,  M.D.,  Chairman,  Hackensack 


Considerable  progress  has  been  made  during 
this  past  year  in  various  matters. 

We  have  had  excellent  cooperation  from  the 
Advisory  Committee  of  the  Workmen’s  Com- 
pensation of  the  Department  of  Labor  and 
they  have  helped  me  work  out  some  of  the 
problems  that  have  arisen.  We  are  working 
out  a solution  to  my  supplementary  report  last 


year  in  regard  to  ill-advised  neuro-psychiatric 
testimony  given  on  workmen’s  comjiensation 
cases.  This  matter  is  being  adjusted  and  the 
Deputy  Commissioners  already  inform  me  that 
they  are  getting  some  results. 

I have  no  sjiecific  recommendations  at  the 
present  time,  but  will  tr>-  to  adjust  things  as 
they  arise. 
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COOPERATING  AGENCIES 


STATE  BOARD  OF  MEDICAL  EXAMINERS  OF 
NEW  JERSEY 


E.  S.  Hallinger,  Secretary,  Trenton 


During  the  calendar  year  1949,  the  Board 
examined  98  applicants  for  a license  to  practice 
medicine  and  surgery.  Seven  of  the  ajiplicants 
were  graduates  of  osteopathic  colleges.  The 
Board  also  examined  17  applicants  (and  passed 
12)  for  a license  to  practice  chiropody.  All 
candidates  were  full  citizens. 


TABLE  1. 

CANDIDATE.S  FOR  MEDICAL  LICENSES 
EXAMINED  1949 


Graduate  of  School  in 

Examined 

Passed 

Ratio 

Austria  

. . . 2 

1 

50% 

Great  Britain  

4 

3 

75% 

Hungary  

. . . 2 

1 

50% 

Italy  

. 4 

1 

25% 

I’oland  

2 

0 

0% 

Rumania 

. . . 2 

1 

50% 

U.S.A.  Medical  Schools 

.75 

H4 

85% 

U.S.A.  Osteopathic  Schools 

. , 7 

5 

71% 

Two  hundred  and  seventy  licenses  were  is- 
sued to  applicants  for  endorsement  of  a li- 
cense from  another  state,  or  a diploma  from 
the  National  Board  of  Medical  Examiners, 
who  presented  credentials  to  jirove  they  could 
meet  the  requirements  for  examination  that 
were  in  force  in  New  Jersey  at  the  time  they 
were  examined.  Of  these  270  candidates,  7 
were  alumni  of  Canadian  schools  and  32  had 
been  graduated  from  European  medical  col- 
leges. 

All  credentials  covering  medical  and  hos- 
pital work  submitted  to  the  Board  were  veri- 
fied by  (piestionnaires  sent  to  the  colleges  and 
hospitals  in  this  country  and  abroad  before 
a license  was  issued. 

The  law's  governing  the  practice  of  medicine 
and  surgery,  osteopathy  and  chiropractic,  do 
not  provide  for  an  annual  registration.  The 
Board  does  not,  therefore,  know  whether  the 
number  of  licentiates  in  the  State  now  in  prac- 
tice is  increasing  or  decreasing. 

Annual  registration  would  give  the  Board 
accurate  information  relative  to  the  number  of 


physicians  practicing  in  New'  Jersey  and  would 
enable  the  licensed  physicians  to  assist  the 
Board  in  enforcing  the  law  by  reiiorting  un- 
licen.sed  physicians  in  their  vicinity. 

The  laws  governing  the  practice  of  chi- 
ropody and  midwifery  provide  for  an  annual 
registration  and  our  records  show  an  increase 
of  five  in  the  number  of  chiropodists  registered 
on  November  1,  1949,  and  a decrease  of  fifteen 
midwives  for  the  same  period. 

ENFORCEMENT 

Following  is  a brief  report  of  the  Board’s 
activities  in  enforcing  the  laws  which  they 
administer ; 

COURT  CASES— VIOLATION  OF  MEDICAL. 


ETC.,  LAWS  (74) 

Convicted,  Pleaded  (Juilty  or  Settled  .41 

I ’ending'  in  the  Courts  31 

Ca.ses  Dismi.ssed  1 

Cases  Lost  1 


UNITED  STATES  SUPREME  COURT  (2) 

Motions  to  Dismiss  Coini)lnint  for  Declara- 
tory .ludgment  Granted — Petition,  Itrief  and 
apiicndi.x  in  sunijort  of  motion  for  leave  to 
(ile  petition  for  v.  rit  of  mandamus  to  United 
States  Supreme  Court  .served  on  Governor. 
Attorney  General  and  Board — Motion  de- 
nied by  Supreme  Court  of  the  United  States 


IIEAItlNGS  BEFORE  BOARD  (5) 

Medical — Complaint  Dismissed  1 

Chiropody — License  Suspended  1 

Midwifery — License  Revoked  1 

Midwifery — License  Suspended  . 1 

Midwifery — Complaint  Dismissed  1 


TABLE  2. 

ANALYSIS  OF  INSPECTIONS  AND 
INVESTIGATIONS 

Total  Number  of  Investigations  and  Inspec- 


tions Made 209 

Total  Nutnber  of  Visits  Made  and  Treatments 
Received  in  Making  the  Investigations  and 
Inspections  , lO.It! 

Average  Numl)er  of  Visits  per  Investigation  4.9 
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TABLE  3 

CLASSIFICATION  OP  INVESTIGATIONS  AND 
INSPECTIONS 


Type  of  Cases  Noi.  Inves- 

Investigated  tigated 

Drup, gists  practicing  medicine  25 

Prescribing  herbs  and  drugs  27 

Unlicensed  medical  doctors  10 

Licensed  physicians  assisting  an  unlicensed 

person  2 

Licensed  chiropodists  violating  adverti.sement 

regulations  26 

Unlicensed  Chiropodi.sts  5 

Licensed  chiropractors  exceeding  license  4 

Unlicensed  chiropractors  54 


Licensed  osteopath  assisting  an  unlicensed 


person  1 

Naturopaths  6 

Physiotherapists  20 

Electrotherapists  1 

Massage  4 

Unlicensed  medical  school  1 

Medical  revocation  1 

Midwifery  revocation  3 

IMiscellaneous  19 
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NEW  JERSEY  HEALTH  CONGRESS 


James  E.  Bryan,  Secretary,  Trenton 


The  purpose  of  the  New  Jersey  Health  Con- 
gress, as  stated  in  its  Constitution,  is  to  facili- 
tate “the  interchange  of  ideas  and  joint  con- 
ference studies  of  the  quality,  quantity,  avail- 
ability, and  distribution  of  health  services  ren- 
dered by  the  allied  health  professions,  with  con- 
structive recommendations  to  participating 
agencies  to  the  end  that  good  quality  health  ser- 
vices shall  he  available  to  all  the  jieople  in  New 
Jersey". 

For  several  years,  the  meetings  of  the  Con- 
gress have  been  devoted  to  the  discussion  of 
prepared  reports  by  the  professional  groiqis 
presented  in  the  Congress  or  ])resentation  by 
some  of  the  specialized  health  organizations  in 
New  Jersey  concerning  their  activities. 

1 )uring  the  present  year,  effort  has  been 
made  to  solicit  the  jioint  of  view  and  needs  of 
some  of  the  principal  ])uhlic  or  consumer 
groups  such  as  industry,  agriculture,  labor  and 
women's  groujis. 

Up  to  the  time  of  writing  of  this  report,  two 
meetings  have  been  held,  the  first  in  November, 
the  second  in  February. 

The  program  for  the  November  meeting  was 
arranged  by  the  New  Jersey  State  Chamber  of 
Commerce,  on  invitation  by  the  Health  Con- 
gress. Kepre.sentatives  of  the  Chamber  dis- 
cussed the  employer's  point  of  view  concern- 
ing hospital  and  medical-surgical  insurance. 
Workmen’s  Compensation  insurance,  and  Tem- 
])orary  Disability  Benefits. 

In  b'ebruary,  the  program  was  arranged  by 
the  New  Jersey  Farm  Bureau  and  the  meeting 
was  devoted  to  a di.scussion  of  two  topics ; one. 


the  Hunterdon  County  Medical  Center  project 
as  an  example  of  how  a rural  area  can  mobilize 
to  meet  its  own  medical  and  hospital  prob- 
lems ; two,  the  pros  and  cons  of  the  proposal 
for  consolidated  health  departments,  especially 
in  rural  areas. 

.A  third  meeting  is  planned  for  May  at  which 
time  a third  major  consumer  group  will  be  in- 
vited to  i>resent  its  jxiint  of  view  on  current 
problems. 

The  New  Jersey  Health  Congress  suffered  an 
irreparable  loss — as  did,  indeed,  the  entire  state 
of  New  Jersev — in  passing  during  this  pres- 
ent year  of  the  founder  and  president  of  the 
Congress,  Dr.  Stanley  Nichols. 

The  New  Jersey  Health  Congress  stands  as 
one  of  the  many  monuments  to  the  vision,  en- 
ergy, and  spiiit  of  cooperation  that  distin- 
guished Dr.  Nichols.  ()ther  officers  who  have 
.served  during  the  past  year  were  William 
Ferry  Watson,  Secretary  of  the  New  Jersey 
Farm  Bureau,  who  has  acted  as  First  Vice- 
President  ; Dr.  C.  Byron  Blaisdell,  Second 
Vhee- President ; Mr.  John  J.  Debus.  Secretary 
of  the  New  Jersey  Pharmaceutical  AsscKiation, 
who  has  acted  as  Treasurer ; and  the  under- 
signed. who  has  continued  as  Secretary  of  the 
Congress. 

It  is  the  consensus  of  the  otlkers  and,  we 
trust,  of  mo.st  of  the  members  of  the  Congress 
as  well,  that  it  serves  a valuable  and  unique 
purpose  as  a forum  for  friendly  and  construc- 
tive consideration  of  many  problems  tliat  are 
of  concern  to  all  the  agencies  and  professional 
grouj)s  interested  in  the  health  and  welfare  of 
New  Jersey’s  citizens. 
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COUNTY  SOCIETIES 

ATLANTIC 

M.  Browne  Holoman.  M.D.,  President,  Margate  City 


At  this  time,  it  is  most  difficult  to  choose 
words  to  express  adequately  my  genuine  ap- 
preciation to  the  various  committees,  their 
chairmen,  and  the  Society  as  a whole,  for  their 
splendid  cooperation.  I am  deeply  grateful  to 
all  of  you  for  the  fine  and  gracious  manner  in 
which  you  have  supported  me  and  the  Society. 

I have  attempted  here  briefly  to  outline  the 
salient  features  of  the  activities  of  the  So- 
ciety during  my  year  as  president.  In  such  a 
summary,  it  is  possible  to  dwell  only  on  the 
highlights,  the  splendid  work  that  has  been 
done  by  all  our  efficient  committees  and  their 
chairmen. 

The  Program  Committee,  again  so  ably 
beaded  by  Dr.  Clarence  Whims,  brought  an 
imposing  list  of  distinguished  speakers  to  our 
meetings. 

To  Dr.  Louis  Rosenberg,  I wish  to  offer  my 
Itrofound  thanks  for  his  able  assistance  and  for 
the  fine  work  he  has  done  in  the  capacity  of 
secretary  of  the  Society,  and  to  Dr.  Daniel  C. 
Reyner,  the  past  secretary  for  many  years,  who 
has  rendered  invaluable  aid  to  both  Dr.  Rosen- 
berg and  myself. 

The  Board  of  Censors  with  Dr.  Sloan  G. 
Stewart  as  chairman,  elected  thirteen  new 
members  to  the  Society,  three  associates,  six 
honorary  members,  and  one  courtesy  member. 

As  always,  we  are  deeply  indebted  to  the 
Bulletin  staff,  with  Dr.  Kdward  Guion  as  its 
able  head,  for  the  fine  and  outstanding  publi- 
cation they  have  given  us  this  year.  We,  as 
well  as  they,  can  be  justly  proud  of  their  ef- 
forts. 

This  year,  confronted  with  the  problem  of 
compulsory  health  insurance,  the  Public  Re- 
lations Committee  headed  by  Dr.  Sloan  G. 
Stewart,  and  Broadcasting  Committee,  with 
Dr.  Robinson  D.  Harley  as  the  Chairman,  have 
had  a most  important  function  in  helping  to 
mold  public  opinion.  A new  type  of  drama- 
tized radio  program,  entitled  “Doctor’s  ( )r- 
ders’’  was  initiated.  'I'bese  committees  have 
most  ably  utilized  this  valuable  medium  of 
projecting  tbe  medical  viewpoint. 

1 would  like  to  thank  Dr.  Halvor  L.  Har- 
ley and  Dr.  Edward  Guion  who  cooperated 
with  him,  for  their  efforts  in  formulating  a 
plan  to  honor  members  of  our  profession  who 
have  been  in  practice  for  more  than  fifty  years. 


This  innovation  was  a small  token  of  esteem 
and  regard  in  which  we  hold  the  colleagues 
whom  we  so  honored. 

Mention  must  be  made  of  the  Society’s  dis- 
approval of  a proposed  change  in  the  State 
Constitution,  limiting  each  component  Society 
to  one  delegate  for  each  fifty  members,  in- 
stead of  each  fifteen ; of  the  resolution  drawn 
by  the  Public  Relations  Committee,  officially 
placing  this  Society  on  record  as  being  opposed 
to  compulsory  health  insurance ; of  the  So- 
ciety’s approval  of  the  $25,000,000  bond  issue 
to  relieve  emergency  conditions  in  state  insti- 
tutions. 

The  passing  year  saw  the  formation  of  a 
local  chapter  of  the  State  Heart  Association, 
under  the  able  guidance  of  Dr.  Irving  Shavel- 
son  and  bis  committee  on  cardiovascular  dis- 
eases. The  newly  formed  diabetic  committee, 
under  Dr.  Morton  Major  was  instrumental  in 
so  well  publicizing  “Diabetic  Week”,  thus  fur- 
tbering  tbe  cause  of  this  work. 

1 take  personal  pride  in  the  splendid  work 
which  has  been  done  by  other  committees  that 
1 have  not  mentioned;  of  Dr.  Samuel  L.  Sala- 
sin’s  efforts  in  promoting  tbe  mobile  unit  sur- 
vey ; of  the  committee  to  further  Red  Cross 
Blood  collecting  efforts.  Special  mention  must 
be  made  of  the  diligent  and  [Kiinstaking  ef- 
forts of  our  treasurer.  Dr.  .\.  llarrison  Nick- 
man.  As  a result  of  these  efforts,  our  Society 
ranked  high  among  the  leaders  in  the  collec- 
tion of  the  sj>ecial  .\.M..\.  assessment.  He  i> 
(leseiving  of  our  sincere  gratitude.  1 would 
like  to  exi)ress  my  ai)i)recialiou  to  Dr.  David 
B.  .Allman  for  the  gui<lance  which  he  has  al- 
ways contributed  .so  generously  and  graciously, 
and  for  allowing  us  to  borrow  so  freely  of  his 
e.xtensive  knowledge  and  ex])crience. 

It  is  with  deei>  regret  that  I reiK>rt  the  pass- 
ing of  two  of  our  esteemed  members:  Dr. 
Charles  B.  Kaighn  and  Dr.  James  C.  1'.  Me\'ay. 
Their  loss  was  inestimable. 

Tbe  accomplishments  of  the  .Atlantic  Coun- 
ty Medical  Society  have  obviously  been  tm- 
nierous  and  particularly  praiseworthy.  I con- 
sider it  a distinct  honor  and  privilege  to  have 
.served  as  its  president  during  the  |>ast  year, 
and  pledge  iny  suppurl  aiui  extend  my  good 
wishes  to  my  successor. 
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BERGEN 


John  L.  Olpp,  M.D.,  President,  Tenafly 


The  year  1949-50  marked  the  beginning  of 
aggressive  attacks  by  the  Bergen  County  Medi- 
cal Society  on  three  important  problems : emer- 
gency medical  calls,  blood  supplies,  and  exam- 
ination of  allegedly  drunken  drivers. 

The  first  step  toward  a solution  of  the  emer- 
gency call  and  “drunken  driver’’  examination 
difficulties  was  to  establish  liaison  with  the  po- 
lice of  Bergen  County.  A joint  committee  of 
the  Medical  Society  and  the  County  Police 
Chiefs  .Association  was  organized.  The  Medi- 
cal Society  is  represented  in  this  unit  by  its 
Public  Relations  Committee,  headed  by  Dr. 
Russell  K.  Tetber,  a past  president. 

A plan  for  handling  emergency  medical  calls 
was  (|uickly  developed,  and  a list  of  available 
physicians,  with  more  than  100  names,  was 
distributed  throughout  the  county  to  police, 
first  aid  units,  physicians’  exchanges,  telephone 
exchanges,  hospitals,  and  other  strategic  points. 
Physicians  were  alerted  to  step  up  their  co- 
operation, and  suggestions  were  made  to  police 
departments  to  improve  their  p.'-ocedufes  in 
handling  emergency  calls.  Results,  while  far 
from  perfect,  represent  tremendous  progres.s. 

To  acquaint  physicians  and  police  with  the 
problem  of  apprehension,  e.xamination,  and 
prosecution  of  drunken  drivers,  the  joint  Medi- 
cal Society-Police  Chiefs  Committee  organized 
a mock  trial,  attended  by  some  800  police  of- 
ficers, physicians,  and  others  interested  in  this 
problem. 

The  trial  emphasized  difficulties  of  both  phy- 
sicians and  law  enforcement  agencies.  Talks  by 
representatives  of  the  two  groups  further  anal- 
yzed the  problem.  One  immediate  result  was  a 
unanimously  adopted  motion  that  police  de- 
partments throughout  Bergen  County  adopt 
the  new,  improved,  uniform  “drunken  driving” 
medical  examination  forms  devised  by  the  Joint 
Committee.  It  was  agreed  that  the  physicians 
and  law  enforcement  bodies,  through  the  Joint 
Committee,  continue  their  cooi^erative  efforts 
toward  the  eventual  elimination  of  drunken 
driving. 

Inadequate  hospital  blood  supplies  became 
an  editorial  issue  in  the  local  daily  newspaper, 
and  again  the  participation  of  the  Bergen  Coun- 
ty Medical  Society  was  needed.  A sj^ecial  com- 
mittee headed  by  Dr.  R.  M.  Anderson  devel- 
oped a plan  for  cooperation  with  the  local  Red 


Cross,  and  this  proposed  arrangement  is  now 
in  the  hands  of  the  Red  Cross,  with  negotia- 
tions between  the  two  groups  for  implement- 
ing the  plan,  scheduled  to  begin  in  the  imme- 
diate future. 

The  plan  as  proposed  by  the  committee  pro- 
vides for  a more  effective  use  of  present  fa- 
cilities through  the  establishment  of  uniform 
procedures  among  the  hospitals  in  the  handling 
of  blood,  and  through  j>rovisions  for  the  ex- 
change of  blood  in  emergency  situations. 

It  also  sets  up  a “permissive’’  program  of  co- 
operation with  the  Red  Cross,  in  which  the  Red 
Cross  would  undertake  to  supply  donors  to 
sustain  hospital  blood  banks  at  adequate  levels, 
and  to  make  this  blood  available  to  patients 
without  charge,  or  for  a nominal  fee. 

The  Rh  Negative  Bkx)d  Donors  Club,  spon- 
sored by  the  Society,  completed  its  second  year 
in  outstandingly  successful  fashion,  through 
the  efforts  of  its  chairman.  Dr.  Felix  H.  Vann, 
and  of  the  Au.xiliary  to  the  Medical  Society, 
which  handles  all  the  extensive  clerical  work 
in  connection  with  the  Club’s  operation.  The 
Club  not  only  met  all  needs  in  Bergen  County, 
but  on  several  occasions  assisted  New  York 
City  hospitals,  and  offered  its  aid  in  the  Rock- 
ville Centre,  Long  Island,  railroad  disaster  in 
March  1950. 

The  fight  against  s(x:ialized  medicine  was 
spearheaded  by  an  active  Speakers  Bureau  of 
Society  members,  who  have  carried  the  mes- 
sage of  free  and  unregimented  medicine  to  vir- 
tually every  village,  hamlet,  and  town  in  Ber- 
gen County. 

A public  sjx;aking  course  for  these  mem- 
bers, and  for  new  recruits,  was  held  for  the 
second  successive  year.  The  work  of  the  Bu- 
reau was  directed  by  Dr.  Sherburn  E.  Edgerly 
until  the  pressure  of  other  duties  forced  him  to 
relinquish  the  post,  which  has  been  assumed 
by  Dr.  Marshall  F.  Driggs. 

An  outstanding  graduate  course  was  held 
at  Englewood  Hospital  under  the  sponsorship 
of  Rutgers  University,  with  Dr.  John  E.  Mc- 
Whorter in  charge.  The  course  provided  up- 
to-date  information  on  aspects  of  medical  prac- 
tice most  vital  to  the  profession. 

Regular  meetings  of  the  Society,  unusually 
well-attended  throughout  the  year,  have 
brought  eminent  authorities  in  various  fields  of 
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medicine  to  lecture  to  us  in  Bergen  County. 
In  most  cases,  there  have  been  presented  at 
each  meeting,  papers  on  both  the  medical  and 
surgical  aspects  of  the  problem  under  consider- 
ation. 

.A.  report  such  as  this  necessarily  notes  the 
highlights,  and  perforce  omits  much  of  the 
solid  work  performed  quietly  by  committees 
and  individuals  throughout  the  year.  Some  of 
this  essential  spadework  must  always  continue 
unheralded,  but  some  will  develop  into  high- 
light material  in  years  to  come ; notably,  we 
l»elieve,  in  the  field  of  cancer  detection  pro- 


grams made  available  by  individual  physicians. 

The  work  of  one  such  essential  committee. 
Maternal  Welfare,  headed  by  Dr.  Vann,  this 
year  made  headline  newspaper  copy  in  the  area, 
when  the  entire  txvelve  months  of  1949  passed 
unthoiit  a single  maternal  death  in  Bergen 
County. 

We  acknowledge  the  splendid  services  of 
our  Public  Relations  Counsel,  Randall  Norris, 
who  was  successful  in  obtaining  extensive  news- 
paper coverage  of  the  activities  of  the  Society. 
To  Mrs.  David  Boyd  we  extend  the  apprecia- 
tion of  the  Society  for  a “job  well  done’’. 


BURLINGTON 


E.  Vernon  Davis,  M.D.,  President,  Moorestown 


Subsequent  to  the  .Annual  Meeting  of  The 
Medical  Society  of  New  Jersey  in  April,  the 
elective  officers  of  the  Burlington  County 
Medical  Society,  returned  to  their  local  habitat 
impressed  with  the  fact  that  there  was  a defin- 
ite job  to  perform  during  the  coming  year, 
h'ollowing  several  committee  meetings,  the  plan 
for  the  year’s  work  was  to  center  around  four 
major  projects; 

(1)  To  continue  to  keep  our  membership  informed 
as  to  the  latest  developments  in  the  fields  of 
medicine  by  continuing  with  our  monthly 
scientific  programs. 

(2)  To  improve  upon  and  expand  our  lociil  (1-10-20) 
plan. 

(3)  To  continue  the  jn'eviously  formed  Speakers 
Bureau. 

(4)  To  sponsor  five  Public  Health  Forums. 

Our  scientific  papers  have  been  exceptional, 
covering  such  subjects  as ; recent  advances  in 
hematology ; diagnosis  and  treatment  of  liver 
di.sease;  the  adrenal  corte.x ; detection  of  jiel- 
vic  cancer ; recent  advances  in  chest  surgery ; 
neurologic  signs  in  general  practice ; and  low 
back  pain. 

The  (1-10-20)  plan,  under  the  direction  of 
our  Plan  Chairman,  Dr.  Winfield  Betts,  has 
been  expanded.  Captains  have  been  elected  for 
the  five  teams  which  have  been  formed.  Sev- 
eral meetings  with  lay  i>ersons  have  been  held 
and  much  information  has  been  dispensed  to 
them,  both  prepared  and  un[)repared,  the  latter 
j^iertaining  particularly  to  our  local  problems. 


The  Public  Relations  Committee,  under  the 
Chairmanship  of  Dr.  William  E.  Bray,  has 
continued  its  excellent  work  in  presenting  our 
problems  to  lay  groiqis  as  respects  state  medi- 
cine, cancer  and  other  pertinent  subjects 
through  the  Sjieakers  Bureau.  Some  half-a- 
hundred  talks  have  been  given  to  all  types  of 
lay  groups. 

Our  Public  Health  Committee,  under  the  di- 
rection of  Dr.  A.  B.  Peacock,  has  si>onsored 
Health  Eorums  in  five  different  communities 
of  the  county  on  diabetes,  arthritis,  child  healtlu 
cancer  and  hospital  admini.stration.  Although 
the  forums  have  not  been  attended  as  well  as 
desired,  we  believe  we  are  proceeding  in  the 
right  direction  to  impress  the  public  with  our 
deef)  interest  in  their  health  problems. 

( )ur  mi.scellaneous  activities  began  rather 
acutely  upon  receijit  of  a telegram  from  the 
chairman  of  the  Ix;gi.slative  Committee  of  'I'he 
Medical  Society  of  New  Jer.sey,  reciuesting 
that  we  exert  efforts  to  defeat  the  President's 
Reorganization  Plan  No.  1.  .After  consider- 
able effort  on  our  part,  many  hundred  tele- 
grams were  .sent  to  .Senator  McClellan. 

Burlington  County  is  jiroud  of  its  UX)  jK-r 
cent  membership  having  jxiid  the  PHd  .A.M..A. 
As^essment.  We  unanimously  endorsed  Presi- 
dent Norton’s  "Twelve  Point  Health  I’lan". 

Misfortune  struck  our  lot  in  the  loss  of  two 
of  our  most  resjieeted  members:  Drs.  Russell 
1).  Ceary  and  J.  George  Wagner.  Seven  new 
members  joined  the  .Sixfiety  during  tlie  year 
to  date. 
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A.  M.  K.  Maldeis,  M.D.,  President,  Camden 


The  Camden  County  Medical  Society  is 
completing  its  one  hundred  and  fourth  year. 
At  the  start  of  the  year  1949-50  some  serious 
member  losses  occurred  in  the  deaths  of  our 
president-elect  Joseph  Lovett  and  our  past- 
president  Thomas  K.  Lewis.  Their  unselfish 
and  untiring  devotion  to  their  profession  will 
be  long  remembered. 

Non-member  physicians  in  Camden  County 
were  approached  with  the  hope  of  securing 
them  as  members.  Thirteen  new  members  were 
added  to  our  rolls  and  there  are  two  in  process 
at  the  time  of  the  April  meeting.  Three  mem- 
bers were  elected  to  honorary  membership. 
Losses  in  membership  were  three  by  transfer 
to  other  societies,  two  by  death,  and  one  by 
resignation.  Total  membership  is  265. 

Members  delinquent  in  dues  have  been  re- 
duced to  a minimum.  As  a result  of  repeated 
notices  tbe  payments  of  tbe  1949  twenty-five 
dollar  assessment  by  the  .‘\.M.A.  have  been 
brought  to  90  per  cent. 

In  June  1949,  the  annual  outing  was  held 
at  Woodcrest  Country  Club  with  good  at- 
tendance. Regular  meetings  of  the  Society 
were  held  e.xcept  in  June,  July,  August  and 
September.  The  Program  Committee  arranged 
for  e.xcellent  sj^eakers  or  presentations  of  in- 
teresting cases  by  members.  At  the  January 
meeting  the  society  was  honored  l^y  the  pres- 
ence and  address  of  the  President  of  the  State 
Society  and  in  March  the  State  Executive  Of- 
ficer attended  and  spoke  upon  current  medical 
])roblems.  Hospital  night  was  held  at  West 
Jersey  Hospital.  Scientific  subjects  were  varied 
at  the  meetings,  which  have  been  well  attended. 
Cuest  speakers  were  entertained  at  dinner 
prior  to  the  meeting,  according  to  custom. 

Invitations  to  the  Society  were  in  practically 
all  instances  accepted  and  attended.  These  in- 
cluded the  one  hundredth  anniversary  of  the 
Philadelphia  County  Medical  Society.  The 
Inter-Professional  Relations  meeting  of  the 
Philadelphia  Branch  of  the  American  Pharma- 
ceutical Association,  at  the  Institute  for  Can- 
cer Research,  The  Visiting  Nurse  Society,  The 
Camden  County  Tuberculosis  Association,  The 
Cancer  Society,  The  Council  of  Social  Agencies, 
•The  Press  Conference  of  the  State  Society, 
The  Ventnor  Clinic,  The  Heart  Association, 
Cerebral  Palsy,  Inc.,  Red  Cross  Blood  Bank, 
Student  Nurse  Recruitment  Committee  and 
other  activities. 


All  meetings  of  the  State  Welfare  Com- 
mittee were  attended  by  several  of  our 
members.  The  hearings  by  the  Commission 
on  The  Habitual  Sex  Offender,  appointed  by 
the  Governor,  were  attended  by  a representa- 
tive of  the  society. 

A committee  on  conservation  of  vision  con- 
sisting of  the  ophthalmologists  of  the  society 
was  appointed  to  study  the  needs  and  supply  of 
eye  care  in  Camden  County. 

At  Christmas  the  “forgotten  few”  patients 
in  the  hospitals  of  Camden  were  visited  on 
Christmas  by  representation  of  the  member- 
ship and  presented  with  gifts  and  the  good 
wishes  of  the  Society. 

A committee  was  named  to  work  with  a com- 
mittee of  the  Pharmaceutical  Association  tow- 
ard the  establishment  of  closer  and  better  re- 
lationsbip. 

The  Speakers’  Bureau  performed  credit- 
ably under  the  su])ervision  of  the  Public  Rela- 
tions Committee  accounting  for  twenty-eight 
addresses  given  and  six  scheduled  for  the 
immediate  future.  These  were  delivered  to 
various  civic  groups  and  clubs.  Si.xty-one 
stories  for  a total  of  450j4  inches  of  space  and 
tliree  pictures  for  a total  of  50  inches  of  space 
have  appeared  in  Camden  County  and  Phila- 
delphia newspajiers  and  i)ublications.  There 
were  also  a number  of  releases  by  Radio  Sta- 
tions WCAM  and  W KDN. 

Tbe  thanks  of  the  Society  goes  to  the  wo- 
men of  the  Auxiliary  for  their  splendid  par- 
ticipation in  the  Public  Relations  and  other 
activities. 

Study  of  the  situation  and  problems  rela- 
tive to  atomic  warfare  was  suggested.  This 
matter  was  referred  to  the  Disaster  Committee 
for  their  consideration  and  recommendations. 

One  of  the  chief  activities  of  the  Camden 
County  Society  has  been  its  two-fold  effort  in 
the  figlit  against  government  controlled  medi- 
cine. Part  of  the  method  has  been  the  pub- 
licity already  referred  to.  The  other  part  has 
been  the  encouragement  of  better  public  re- 
lations by  appropriate  acts  and  deeds  by  the 
profession  and  by  the  display  of  interest  and 
activity  in  the  many  social  and  civic  organiza- 
tions. During  the  year  there  were  endorsed  and 
encouraged — The  diabetic  survey,  the  county 
chapter  of  the  Heart  Association.  The  Visiting 
Nurse  Society,  The  Red  Cross  Blood  Pro- 
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gram,  the  Council  of  Social  Agencies,  Cerebral 
Palsy,  Inc.,  and  other  activities  pertaining  to 
the  public  welfare.  Not  only  has  endorsement 
been  given  but  members  of  the  Society  have 
been  named  to  membership  of  the  boards  of 
these  organizations. 

A press  conference  by  the  Society  with  the 
managements  of  the  Camden  County  news 
publications  is  in  process  and  a date  in  the 
near  future  should  be  shortly  announced. 


The  financial  condition  of  the  Society  is 
sound. 

Active  interest  in  the  aflfairs  of  the  Camden 
County  Society  was  shown  by  the  officers, 
members  of  the  executive  and  other  commit- 
tees and  boards,  and  the  membership  in  gen- 
eral. Thanks  to  all.  Without  the  patience  and 
cooperation  of  the  whole  Society  we  would 
have  accomplished  nothing.  There  is  still  much 
to  be  done. 


ESSEX 


Joseph  I.  Echikson,  M.D.,  President,  Newark 


The  Essex  County  Medical  Society  has  de- 
voted most  of  its  activities  during  the  current 
year  to  an  educational  campaign  designed  to 
acquaint  our  members  and  the  general  public 
with  the  problems  of  medical  care. 

We  have  tried  to  broaden  the  viewpoint  of 
our  members  on  problems  facing  the  world  at 
the  present  time.  To  do  this,  our  meetings 
were  planned  with  a viewpoint  to  bring  in- 
formation by  presenting  outstanding  author- 
ities in  these  fields. 

At  our  October  (1949)  meeting  we  heard 
Frank  G.  Dickinson,  Ph.D.,  Director,  Bureau 
of  Economic  Research,  American  Medical  As- 
sociation, who  spoke  on  “Why  Medical  Eco- 
nomics”. Our  meeting  in  November  was  com- 
bined with  that  of  the  Essex  County  Dental 
Society.  The  topic  was,  “The  Relationship  of 
Some  Medico-Dental  Problems”  and  the  speak- 
ers were  Benjamin  Saslow,  M.D.,  Raymond  T. 
Potter,  M.D.,  James  S.  Green,  Director,  Me- 
morial Clinics,  Samuel  Charles  Miller,  D.D.S., 
Ned  B.  Williams,  D.D.S.,  George  Straussberg, 
D.D.S.,  and  Moderator  Lester  W.  Burket, 
D.D.S.,  M.D. 

Mr.  Delbert  Clark,  Director  of  Education, 
N.  Y.  Times,  spoke  on,  “The  New  Battle  for 
Germany”  in  December. 

In  January,  “Sex  Offenses  Against  the  Ju- 
venile”, a subject  of  current  interest  was  pre- 
sented by  a panel  consisting  of : Moderator, 
Joseph  Murphy,  Chief  Probation  Officer  of 
Essex  Coimty  and  the  speakers : Ralph  Bran- 
cale,  M.D.,  Joseph  G.  Sutton,  M.D.,  Miss 
Dorris  Clarke,  Chief  Probation  Officer,  New 
York  City  Magistrates  Courts,  Col.  Charles 
H.  Schoeffel,  Superintendent  of  N.  J.  State 
Police,  Trenton,  Lt.  Arthur  Weller,  Lieutenant 
of  Police,  Newark,  and  Mrs.  Florence  Price, 


President,  N.  J.  Education  Association.  Much 
favorable  comment  appeared  in  the  press,  in- 
dicating that  this  program  by  the  medical  pro- 
fession was  quite  timely  and  also  reflected  our 
interest  in  the  present  day  problems. 

Arthur  M.  Fishberg,  M.D.,  Director  of 
Medicine,  New  York  Beth  Israel  Hospital  and 
Clinical  Professor  of  Medicine,  N.  Y.  Uni- 
versity, N.  Y.,  gave  a talk  on,  “The  Renal  In- 
sufficiencies, Their  Mechanism  and  Treat- 
ment” on  February  9,  1950. 

In  March,  Charles  S.  Cameron,  M.D.,  Medi- 
cal Director  of  the  American  Cancer  Society 
spoke  at  a meeting  held  in  conjunction  with  the 
Woman’s  Auxiliary  of  the  Essex  County 
Medical  Society.  “Cancer,  A Personal  Prob- 
lem”, was  the  paper  he  prepared. 

On  April  13,  1950,  we  had  a meeting  to 
which  the  public  was  invited.  This  sp>eaker 
was  Senator  John  L.  McClellan,  of  Arkansas, 
Chairman,  Committee  on  Expenditures  in  the 
Executive  Department’s  United  States  Sen- 
ate. He  spoke  on  “Trends  in  Government”. 

In  addition  to  our  regular  program,  our  So- 
ciety has  taken  broad  interest  in  and  has  par- 
ticipated in  activities  designed  to  provide  health 
maintenance  examinations,  diagnostic  and 
treatment  services,  and  hospital  service  plans 
evolved  and  controlled  by  the  Essex  County 
Medical  Society  in  which  it  is  hoped  that  the 
municii)alily  and  county  government  can  be 
interested  to  the  point  where  they  can  contrib- 
ute to  this  program.  We  have  also  been  very 
active  in  working  with  the  Welfare  Federa- 
tion, the  Red  Cross,  the  Cancer  Society  and  the 
FNse.x  County  Service  for  the  Chronically  111. 
It  can  be  seen,  therefore,  that  our  interests 
have  been  broad  and  we  hope  that  they  will 
lead  to  the  successful  solution  of  many  of  our 
problems. 


248 


Jour.  Med.  Soc.  N.  J. 

May,  1950 


GLOUCESTER 

Paul  Burkett,  M.D.,  President,  Woodbury 


The  Gloucester  County  Medical  Society 
held  regular  meetings  each  month  from  Sep- 
tember to  May. 

The  annual  social  night  was  held  October  20, 
1949.  The  members  of  the  society  were  host 
to  their  wives  and  guests  at  dinner,  followed  by 
a display  of  card  artistry  by  Michael  Mac- 
Dougal,  “The  Card  Detective”. 

The  November  and  December  meetings  de- 
viated from  the  usual  pattern  in  that  joint 
meetings  were  held  with  the  American  Chemi- 
cal Society  of  South  Jersey  and  the  Dental  So- 
ciety respectively.  A scientific  paper  of  com- 
mon interest  was  presented  at  each  of  these  .ses- 
sions. 


The  twelve  point  cooperative  health  pro- 
gram as  proposed  by  the  State  Society  has  re- 
ceived unanimous  endorsement. 

From  time  to  time  throughout  the  year, 
members  of  the  society  have  addressed  lay 
groups  concerning  the  evils  of  compulsory 
health  insurance. 

Ninety-eight  per  cent  of  the  members  of  the 
society  have  paid  their  A.M.A.  assessments. 

Three  new  members  have  been  elected  and 
two  applications  have  been  referred  to  the 
board  of  censors. 

Doctor  Oram  Wood  of  Paulsboro  a society 
member  of  many  years  was  elected  to  honor- 
ary membership  as  of  1948. 


HUDSON 


Vincent  P.  Butler,  M.D.,  President,  Jersey  City 


.\t  pre.sent  in  the  fourth  quarter  of  the 
1949-1950  official  year,  the  carefully  organized 
])rogram  of  The  Hiulson  County  Medical  So- 
ciety rapidly  approaches  its  zenith,  with  all 
major  activities  in  full  swing. 

We  are  mindful,  of  course,  of  the  excep- 
tional honor  that  has  come  to  us  this  year,  in 
that  one  of  our  own,  a past-president,  is  serv- 
ing as  ])resident  of  The  Medical  Society  of 
New  Jersey  and  also  as  vice-president  of  the 
American  Medical  Association.  Honors  to  Dr. 
James  F.  Norton  cannot  but  add  prestige  to 
his  own  local  societv. 

Membership  in  the  Societv  is  by  far  the 
greatest  in  its  entire  history  of  almost  a cen- 
tnr}-,  and  we  are  jileased  to  rejxirt  that  the 
])re.sent  administrative  year  has  been  distin- 
guished by  marked  cooperation  of  the  general 
membership  in  all  its  undertakings. 

Seven  of  our  scheduled  eight  monthly  meet- 
ings, scientific  highlights  in  this  area  and  con- 
sequently well  attended,  have  been  held  at 
Murdoch  Mall,  Jersey  City.  Among  guest 
speakers  have  been  Reginald  H.  Smithwick 
(Boston),  Philip  Thorek  (Chicago),  Samuel 
F.  Marshall  (Boston),  Paul  H.  Holinger  (Chi- 
cago), and  Samuel  A.  Thompson  (New  York). 
Two  additional  programs  have  been  presented 
— one  by  members  of  our  Society,  and  another. 


an  innovation  this  year,  by  the  Joint  Commit- 
tee for  Professional  Relations,  the  Hudson 
County  Medical  Society  and  the  Hudson  Coun- 
ty Pharmaceutical  .\s.sociation. 

For  the  first  time  since  1939,  our  Society 
this  year  had  the  honor  of  jiresenting  the  Fall 
Clinical  Conference  of  The  Medical  Society  of 
New  Jersey.  Basing  judgment  upon  com- 
mendatory letters  received  afterward  from  all 
]>arts  of  the  state,  not  only  were  the  scientific 
sessions  of  the  Conference  a noteworthy 
achievement,  but  the  baiKpiet  which  closed  the 
event  furnished  further  and  indisputable  evi- 
dence of  “Hudson  hospitality". 

In  a report  of  this  nature,  it  would  be  diffi- 
cult to  do  justice  to  the  activities  of  the  nu- 
merous standing  and  .special  committees.  For 
special  mention,  however,  we  .select  the  Can- 
cer Committee,  the  Diabetes  Committee,  the 
Committee  for  Postgraduate  Medical  Educa- 
tion, the  Public  Relations  Committee,  and  the 
Committee  on  Constitution  and  By-Laws. 

The  Cancer  Committee,  meeting  regularly, 
has  been  working  in  close  coojjeration  with  the 
-American  Cancer  Society  in  its  program  of 
research,  service  to  the  cancer  patient,  and  edu- 
cation of  professional  jieople  and  of  the  lay 
public  on  their  various  levels  of  interest  in  the 
subject  of  cancer.  Not  only  has  our  commit- 
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tee  supervised  the  educational  program  of  the 
Cancer  Society,  its  members  have  most  willing- 
ly and  unselfishly  participated  in  the  programs 
presented  to  various  groups  throughout  the 
county. 

Through  its  Diabetes  Committee,  the  So- 
ciety was  enabled  to  contribute  to  the  national 
program  of  the  American  Diabetes  Associa- 
tion during  October.  Our  committee  arranged 
for  the  establishment  of  diabetes  detection  cen- 
ters at  most  of  the  hospitals  throughout  the 
county  in  a sincere  eft'ort  to  locate  as  many  as 
possible  of  the  unknown  diabetics  in  this  area. 
Members  of  the  Committee  ])ersonally  attended 
the  centers  during  the  entire  week,  and  ar- 
ranged for  the  showing  of  special  films,  as  well 
as  for  short  talks  on  the  subject  of  diabetes. 

Prefacing  its  activities  by  an  open  meeting 
on  November  4,  1949,  the  Committee  for  Post- 
graduate Medical  Education  swung  into  vig- 
orous action  which  resulted  in  the  excellent 
program  now  being  given  by  Hudson  County 
Medical  Society  under  the  auspices  of  Saint 
Peter’s  College.  Over-subscribed  in  all  in- 
stances, courses  in  endocrinology,  cardiology, 
fluoroscopy  of  the  heart,  surgical  physiologj", 
and  surgical  anatomy,  were  begun  early  in  Feb- 
ruary and  will  conclude  in  June.  Despite  al- 
most unsurmountable  difficulties,  a foundation 
firm  enough  to  suj>port  the  finest  in  graduate 
medical  education  has  been  laid  within  the 
structure  of  our  Society.  A program,  well  con- 
ceived and  more  ambitious  in  scope,  is  in  the 
planning  for  the  coming  year. 

The  Public  ReUitions  Committee,  active 
throughout  the  year,  has  undertaken  several 
important  projects,  among  which,  the  public 
speaking  training  program  continues  to  be  the 
most  popular.  Participants  in  this  program, 
although  no  longer  required  to  pledge  them- 
selves to  address  audiences  on  the  subject  of 
compulsory  health  insurance,  are  accepting 
s])eaking  engagements  on  this,  as  well  as  many 
other  subjects,  thereby  making  a valuable  con- 
tribution to  an  expanding  jmblic  relations  pro- 
gram within  our  Society. 

During  the  {)ast  year,  the  Committee  on 
Constitution  and  By-Laws  undertook  the  ted- 
ious task  of  clarifying  and  bringing  up  to  date 
our  Constitution  and  By-Laws.  The  work  is 
j)rogressing  steadily,  and  the  new  edition  will 
soon  be  in  circulation. 

Early  in  the  official  year,  the  State  Depart- 
ment of  Health  sought  the  cooperation  of  our 
Society  in  its  attemj)t  to  help  meet  the  problem 
of  alcoholism ; its  aim  was  to  establish  a cen- 


ter in  Hudson  County,  with  medical  assistance 
from  our  members.  Our  Society  pledged  its 
support  and  its  assistance  in  this  worthwhile 
project. 

We  wish  to  make  special  mention  in  this 
report  of  the  excellent  relations  that  continue 
to  exist  between  our  county  society  and  our 
legislators,  both  state  and  national,  through 
the  efforts  and  cooperation  of  the  Legislative 
Committee  of  the  State  Society. 

We  are  proud  to  record,  also,  in  this  report, 
the  meritorious  service  to  us,  and  also  to  the 
county  in  general,  of  our  Woman’s  Auxiliary. 
Besides  being  most  helpful  in  several  under- 
takings of  its  parent  society,  the  Auxiliary 
formulated  and  carried  out  an  exceptionally 
ambitious  program  of  its  own.  Its  open  health 
meeting  on  March  6,  1950,  for  example,  was 
an  achievement  of  which  any  organization 
might  be  proud.  The  School  Health  Program, 
instituted  by  The  Medical  Society  of  New 
Jersey,  has  received  full  support  of  the  Wo- 
man’s Auxiliary,  and  is  being  promoted  in 
those  municipalities  where  it  does  not  already 
exist. 

Since  the  last  Annual  Meeting,  we  note,  with 
regret,  the  passing  from  our  midst  of  seven 
member.s — namely.  Dr.  Morgan  Jones,  I>r. 
Archibald  E.  Olpp,  Dr.  Joseph  A.  Murray,  Dr. 
Claudio  E.  McNenney,  Dr.  Abdon  V.  Piskor- 
ski.  Dr.  Carmine  J.  Cufari,  and  Dr.  Pellegrino 
A.  D’Acierno.  (Dr.  McNenney  and  Dr. 
D’Acierno  were  recent  past-presidents.) 

Our  Annual  Dinner  was  held  at  the  Bilt- 
more.  New  York  City,  on  April  15. 

Following  our  own  Annual  Meeting  on  May 
2,  we  look  forward  to  the  closing  event  of  the 
official  season  of  the  State  Society,  its  Conven- 
tion on  May  22,  23  and  24.  In  the  past,  Hud- 
■son  County  Medical  Society  has  had  com- 
plete representation  on  its  delegation,  and  it  is 
anticii)ated  that  this  year  it  will  measure  up  to 
its  past  record. 

In  closing,  may  we  say  that  it  has  been  our 
desire,  as  members  of  the  Hudson  County 
Medical  Society,  to  cooperate  fully  with  The 
Medical  Society  of  New  Jer.sey,  in  accordance 
with  the  principles  of  the  American  Medical  As- 
sociation, to  which  we  heartily  subscribe — as 
evidenced  by  the  fact  that  99  jwr  cent  of  our 
members  paid  the  1949  assessment  of  the  na- 
tional organization. 

My  sincere  and  most  heartfelt  thanks  to  all 
tho.se  who  helped  make  the  accomplishments 
of  the  past  year  possible. 
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HUNTERDON 


John  B.  Fuhrmann,  M.D.,  President,  Flemington 


Our  society  has  only  four  meetings  each 
year.  This  year  our  meetings  were  devoted 
mostly  to  routine  business  matters  following 
which  we  had  some  noted  speakers  to  discuss 
topics  which  were  of  interest  to  all  members. 
All  of  these  meetings  are  adecjuately  covered 


in  the  monthly  reports  and  have  already  been 
published  in  The  Journal. 

We  have  nothing  outstanding  to  report  at 
this  time  for  further  publication.  In  the  very 
near  future  our  hospital  plans  will  be  of  inter- 
est but  they  have  not  progressed  far  enough  at 
the  present  time  to  warrant  publication. 


MIDDLESEX 


H.  P.  Fine,  M.D.,  President,  Xew  Brunswick 


Congestive  heart  failure,  medical  exper- 
iences in  Mexico,  “New  I.^gend  drugs”,  car- 
cinoma of  the  pancreas  and  pneumonectomy 
represented  some  of  the  scientific  fare  served 
to  members  of  the  Middlesex  County  Medical 
Society  during  1949.  Social  highlight  of  the 
year  was  the  annual  meeting  in  December  at 
which  the  current  panel  of  officers  was  elected, 
and  at  which  the  members  enjoyed  the  annual 
banquet.  As  usual,  INIiddlese.x  County  con- 
tinued its  pioneer  project — a joint  meeting  with 


the  pharmacists.  This  year  the  joint  session 
was  held  in  November  and  featured  a talk  by 
the  secretary  of  our  state  board  of  pharmacy. 
The  distinguished  New  York  University  Pro- 
fessor of  Therapeutics,  Dr.  Arthur  DeGraff 
was  our  guest  speaker  in  Januar}'.  Middlesex 
was  well  represented  at  our  state  society’s  An- 
nual Meeting  in  April.  The  year  1949  was  one 
of  progress  for  Middlesex  County  doctors,  and 
thanks  are  hereby  expressed  to  the  fellow-of- 
ficers and  committee  personnel  whose  loyal 
labors  made  this  progress  possible. 


MONMOUTH 


Harry  R.  Brindle,  M.D.,  President,  Bridle 


The  fight  against  socialized  medicine  has 
been  carried  forward  during  1949.  This  has 
been  increasingly  more  difficult  now  that  the 
urgenc}'  of  impending  government  action  is 
less.  Without  the  spur  of  necessity  and  with- 
out an  effective  easily  obtainable  voluntary  in- 
surance plan  to  offer  the  public,  we  have  been 
forced,  at  times,  to  pass  up  e.xcellent  oppor- 
tunities to  present  our  cause.  Until  Blue  Cross 
and  Blue  Shield  are  more  easily  obtained 
through  individual  enrollment,  we  have  not 
solved  the  problem  of  combatting  socialized 
medicine. 

During  the  past  year,  scientific  programs 


which  were  both  timely  and  instructive  were 
presented  as  follows: 

“Trauer  Technic  in  Medical  Research." 

“Pre-  and  Post -Operative  Care." 

“Information  Plea.se  on  Cancer.” 

“Oral  Tumors." 

“Office  Xeurologric  Problems." 

“Poor  Risk  Surrrical  Cardiac.” 

“Recent  Advances  of  Xew  Antibiotics  in  Medicine 
and  Surgrery.” 

“The  Pulmonary  Crip|)le." 

The  disaster  and  blood  bank  committee  is 
sponsoring  the  organization  of  volunteer  blood 


Volume  47 
Number  5 


MONMOUTH 


251 


donors  to  assure  an  adequate  replacement  pro- 
gram for  the  two  blood  banks  now  operating 
in  the  count}-.  To  avoid  the  abuse  of  small 
groups  of  donors  (a  factor  common  in  the  ex- 
perience of  blood  donors  in  the  past)  the 
plan,  called  “Donors  Anonymous’’,  provides 
that  a sufficient  number  of  persons  be  enrolled 
so  that  none  will  be  called  upon  more  than  once 
in  every  three  or  four  years.  The  plan  pro- 
tects the  donor  because  their  names  are  known 
only  to  their  local  chairmen.  Members  of  the 
committee  enlist  the  active  support  of  prom- 
inent lay  leaders  in  the  enrollment  of  donors 
by  groups,  such  as  churches,  civic  clubs,  first 
aid  squads,  fire  and  police  departments,  labor 
unions,  veterans  organizations,  women  clubs, 
et  cetera. 

As  a result  of  recommendations  made  by 
the  Tuberculosis  Committee,  definite  steps 
have  been  taken  toward  providing  facilities  at 
four  locations  in  the  county.  By  using  fa- 
cilities available  in  tbe  hospitals  for  this  pur- 
pose, an  adequate  program  will  be  provided  at 
a minimum  cost  and  inconvenience  to  tbe 
public. 

At  a joint  meeting  of  our  Public  Health 
Committee  and  the  Communicable  Disease 
Committee  of  the  County  Health  Officers  As- 
sociation, recommendations  as  to  uniform  pro- 
cedure by  local  Boards  of  Health  were  agreed 
upon  and  adopted  with  special  attention  to 
the  problems  presented  by  the  operation  of  day 
camps,  schools,  and  swimming  pools. 

The  Public  Relations  Committee,  through  its 
various  subcommittees,  was  unusually  active 
the  past  year.  The  program  of  “round-the- 
clock”  emergency  medical  service,  inaugurated 
July  8,  1948,  continues  to  function  smoothly. 
Speakers  on  scientific  subjects  and  socialized 
medicine  were  provided  by  the  Speakers  Bu- 
reau for  civic  clubs,  PTA’s,  church  groups, 
and  other  organizations. 

The  “1-10-20  Plan”  Committee  has  kept  our 
membership  informed  as  to  the  res])onsibiIity 
of  each  physician  in  this  phase  of  the  na- 
tional educational  campaign  and  has  attempted, 
through  frequent  comment  in  the  Bulletin,  to 
stimulate  concerted  action  at  the  grass  roots. 

Particularly  worthy  of  note  in  the  field  of 
public  relations,  is  the  accomplishment  of  the 
subcommittee  on  Professional  Relations.  In 
cooperation  with  a similar  committee  of  the 
Monmouth-Ocean  County  Pharmaceutical  So- 
ciety, a joint  committee  was  formed,  provid- 
ing the  means  for  discussing  mutual  prolilems 
and  mutually  desirable  objectives. 

In  accordance  with  the  request  of  The  Medi- 


cal Society  of  Xew  Jersey,  our  Committee  for 
the  Medical  Care  of  the  Indigent  conducted 
a survey  of  publicly  supported  medical  ser- 
vices in  the  county  and  submitted  a summary 
of  the  findings  to  the  State  Society.  A postal 
poll  of  our  membership  was  taken  to  bring  up 
to  date  our  listing  of  physicians  wbo  provide 
care  to  indigents  under  the  agreements  between 
tbe  county  medical  society,  the  county  welfare 
board,  and  the  State  Board  of  Child  Welfare. 

A committee  composed  of  five  of  our  mem- 
bers was  appointed  to  survey  medical  facilities 
and  services  at  tbe  County  Welfare  House. 
This  .Advisory  Committee  to  the  Monmouth 
County  Welfare  Board,  after  surveying  medi- 
cal facilities  at  the  Welfare  House,  submitted 
a report  of  findings  and  recommendations  for 
improved  medical  service  at  tbe  institution. 

Our  Cancer  Control  Committee  and  Cardio- 
vascular Committee  both  present  excellent 
records  as  regards  participation  in  the  expand- 
ed program  of  service  and  education  as  con- 
ducted by  tbe  county  chapters  of  the  American 
Cancer  Society  and  the  American  Heart  As- 
sociation. 

In  like  manner,  our  Crippled  Children  Com- 
mittee deserves  commendation  for  their  par- 
ticipation in  the  service  program  of  the  local 
chapter  of  the  National  Foundation  for  Infan- 
tile Paralysis. 

Our  School  Physicians  Committee  has  di- 
rected its  major  efforts  to  furthering  the  "Ten- 
Point  School  Health  Program”  of  the  Mon- 
mouth County  Better  Health  Council. 

As  usual,  the  assistance  of  the  ladies  of  the 
Auxiliary  has  proved  to  be  most  valuable.  This 
o])portunity  is  taken  to  e.xpress  tlie  apprecicTtion 
of  the  Monmouth  County  Medical  Society  for 
the  coo])eration  of  the  .\uxiliary  tliroughout 
the  year  just  past. 

During  Christmas  week,  in  conjunction  with 
the  W’oman’s  .Auxiliary,  the  first  annual  mid- 
winter dinner  dance  was  held.  This  jwoved 
very  successful  and  iirovided  an  o]qK)rtunity 
for  the  new  members  to  become  acquainted 
with  the  Society  and  each  other.  (New  mem- 
bers comprise  ap])roxiniately  30  per  cent  ot 
the  total  member.shii)  of  the  Society).  .A  sim- 
ilar .social  alTair  is  contemplated  for  the  coming 
snmmer. 

W’e  were  privileged  to  have  as  our  guests  at 
one  of  onr  regular  monthly  meetings.  Dr. 
James  F.  Norton,  state  president,  and  Mr. 
James  E.  Bryan,  state  executive  officer,  who 
acquainted  us  with  the  projects  of  the  State 
Society  and  the  progress  and  api)arent  etTects 
of  the  national  educational  cani|)aign. 
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OCEAN 


Harvey  Rinzler,  M.D.,  President,  Toms  River 


The  Ocean  County  Medical  Society  was  the 
first  county  society  in  1950  to  hold  a full  dress 
press  conference.  On  January  23,  the  mem- 
bers of  the  county  society  and  their  wives  en- 
tertained representatives  of  all  but  one  of  the 
newspapers  within  Ocean  County. 

The  panel  of  exiierts,  selected  by  the  county 
society  to  respond  to  the  questions  from  the 
press,  comprised  Drs.  Ralph  Appleton,  William 
E.  Dodd,  Bernard  W.  Gartlan,  Gorman  Jaffee, 
and  Mr.  James  E.  Bryan,  Executive  Officer  of 
the  Medical  Society.  Dr.  Harvey  Rinzler, 
jiresident  of  the  county  society,  acted  as  mod- 
erator of  the  discussion. 

Following  a dinner,  the  press  conference 
was  convened  and  a lively  session  of  questions. 


answers,  and  general  discussion  followed  until 
late  in  the  evening.  Occasionally,  the  tables 
were  turned  and  doctors  in  the  listening  audi- 
ence fired  questions  at  the  press. 

- Three  principal  conclusions  seemed  to  be 
generally  accepted  as  a result  of  the  discussion. 
First,  that  there  is  need  for  better  dissemina- 
tion of  information  among  the  public  gener- 
ally as  to  the  health  services  and  facilities 
available  in  Ocean  County ; second,  that  it  is 
desirable  that  the  county  society  designate  a 
single  officer  as  a point  of  reference  for  news- 
paper editors  in  reporting  and  interpreting 
medical  events ; and  third,  that  such  confer- 
ences as  this  are  valuable  in  the  interest  of  im- 
proving mutual  understanding  between  the 
medical  profession  and  the  press. 


UNION 


P'rederic  W.  Lathrop,  M.D.,  President,  Plainfield 


Last  November  we  obtained  larger  office 
space  which  we  needed  very  much  and  our 
meetings  can  now  be  held  in  more  comfortable 
quarters. 

We  have  476  active  members  and  seven 
emeritus  members  in  the  Society.  Twenty- 
two  new  members  were  elected  last  year  and 
six  members  transferred  to  other  societies. 

Our  weekly  radio  broadcasts  are  continuing 
by  request  and  the  program  started  on  its  sec- 
ond year,  March  6.  Our  Speakers  Bureau  has 
had  a very  busy  season  with  more  than  80  talks 
given  before  various  groups  and  organizations. 
One  of  our  officers  gave  a talk  on  public  health 
which  was  accepted  as  an  accredited  lecture 
in  the  course  on  sociology  given  at  the  Junior 
College  in  Cranford. 

Our  Legislative  Committee  has  also  had  a 
most  active  season  and  Dr.  Burritt,  chairman, 
has  made  trips  to  Trenton  and  Washington, 
to  keep  the  members  better  informed  on  mat- 
ters of  concern  to  our  profession.  While  Sena- 
tor Smith  and  Senator  Hendrickson  are  in 
Washington  the  medical  profession  has  two 


staunch  workers  in  behalf  of  the  health  and 
welfare  of  our  people.  We  hope  that  our  mem- 
bers will  write  to  them  to  thank  them  for  the 
help  they  are  rendering.  We  know  that  they 
appreciate  your  letters  of  commendation  as 
that  is  the  only  way  they  have  of  knowing  that 
the  hard  work  and  long  hours  they  put  in  in 
our  cause  is  realized. 

A few  months  ago.  Dr.  Harry  Bloch,  chair- 
man of  our  Cardiac  Committee,  brought  about 
the  organization  of  the  Union  County  Heart 
Association  and  he  was  elected  president.  The 
Association  plans  a very  extensive  program  in 
the  near  future. 

A committee  has  also  been  formed  to  plan 
the  organization  of  a County  Health  Coun- 
cil in  order  that  the  work  of  the  many  health 
and  welfare  agencies  may  be  coordinated  to 
better  advantage  to  all. 

A cerebral  palsy  committee  was  appointed 
this  year  and  is  comprised  of  the  physicians 
who  work  in  the  clinic  which  is  maintained  for 
cerebral  palsy  children  at  the  Alexian  Brothers 
Hospital.  The  committee  was  appointed  to 
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assist  the  Union  County  Cerebral  Palsy  League 
with  their  medical  problems. 

The  Emergency  Medical  Service  is  now  in 
its  second  year  and  still  averages  about  30  calls 
per  month.  The  Summit  Herald  recently  fea- 
tured an  article  on  this  service. 

As  ])resident  of  the  County  Society  and 
State  Chairman  of  the  American  Pediatric  So- 
ciety, I was  invited  to  attend  with  Dr.  C.  G. 
Hanson,  chairman  of  our  Child  Health  Com- 
mittee, a meeting  to  discuss  plans  for  the  an- 
nual meeting  of  the  Union  County  Youth  Wel- 
fare Council.  This  year  the  council  has  been 
asked  by  the  Governor’s  Committee  on  Youth 
to  work  with  it  in  gathering  material  for  the 
White  House  Conference  on  Children  and 
Youth  in  Y^ashington  in  December. 

The  Program  Committee  has  had  exception- 
ally fine  speakers  for  our  scientific  sessions. 
The  committee  with  the  Public  Relations  and 
Public  Health  Committees  sponsored  a Public 
Health  Week  Program  last  November.  The 
programs  were  presented  in  Plainfield,  Sum- 
mit and  Elizabeth.  Health  exhibits  were  shown 
during  the  day  by  the  many  health  organizations 
in  the  county  and  in  the  evening  members  of 
our  Society  had  discussions  on  cardiology  and 
cancer.  While  the  attendance  was  small  we 
feel  that  the  program  was  well  worthwhile. 

The  Woman’s  Auxiliary  has  given  us  their 
full  support  in  all  of  our  programs  and  par- 
ticularly in  matters  on  legislation.  The  1-10-20 
Committee  rendered  invaluable  service  on  the 
several  emergency  calls  we  made  on  them  on 
legislative  matters.  Last  summer  when  we 
had  to  contact  nearly  200  of  our  members,  the 
Auxiliary  made  the  contacts  for  us  in  less  than 
three  hours ! We  are  very  proud  of  the  com- 
mendations they  have  received  from  the  State 


Auxiliary  for  the  fine  work  they  have  done 
also  in  public  relations.  The  members  of  tbe 
Society  sincerely  appreciate  tbe  full  supiwrt 
and  cooperation  the}"  receive  from  every  mem- 
ber of  tbe  Auxiliary. 

Miss  Rogers  continues  her  activities  in  all 
matters  of  interest  to  the  medical  profession 
and  sees  that  all  routine  administrative  work  in 
the  e.xecutive  office  is  carried  out  smoothly  and 
efficiently.  She  is  the  secretary  of  the  Union 
County  Heart  Association  and  as  president  of 
the  Soroptimist  Club  of  Elizabeth  had  the 
pleasure  of  attending  the  capping  in  March  of 
the  first  student  nurse  on  a scholarship  from 
the  club.  During  tbe  .\.M..\.  meeting  last 
June  Miss  Rogers  attended,  for  the  first  time 
as  a member,  the  Medical  E.xecutive  Officers 
Conference  where  the  executive  staffs  of  the 
national,  territorial,  state  and  county  medical 
societies  di.scuss  their  ])roblems  and  projects. 
These  yearly  meetings  with  the  exchange  of 
ideas  enable  tbe  members  to  render  better  ser- 
vice to  their  own  associations.  Last  December 
Miss  Rogers  also  broadcast  a program  on 
“Your  County  Medical  Society”  over  station 
WTOE. 

We  are  now  com]deting  our  group  enroll- 
ment for  tbe  Hospital  Service  Plan  of  New 
Jersey  and  anticipate  that  instead  of  tbe  40 
|)er  cent  needed  we  will  have  at  least  a 50  per 
cent  membership  enrollment. 

I hope  that  all  of  the  delegates  will  attend 
the  annual  meeting  of  the  State  Society  and 
that  as  many  of  our  members  as  possible  also 
attend  the  meeting.  1 know  they  will  gain  much 
knowledge  and  information  there.  To  all  of 
the  officers  atid  members,  1 wish  to  exjiress  my 
appreciation  for  the  assistance  given  me  this 
year  in  carrying  out  the  work  of  the  Society 
and  for  attending  the  many  meetings  neces- 
sary to  that  end. 


HOOK  KI'.VIKWS 

(('i)nUniie.l  from  pa^e  250) 


Tlio  lO.vo  and  Its  Di.soa.ses.  Edite.l  l>y  Coni'a.l 
Kerens,  M.I>.  With  436  illustrations.  2d  ed. 
t’p.  1092.  i’hiladelphia  1949,  W.  K.  Saunders 
Company.  ($16.00) 

7'hc  Kyc  and  Its  Diseases,  a truly  i-emarkahle 
publication,  is  written  by  92  international  author- 
ities and  is  most  competently  edited  by  Dr.  Kerens. 
Specialists  in  eye  pathology-  have  written  the  sec- 
tion on  pathology;  outstanding  eye  surgeons  have 
written  chapters  on  surgery  of  the  eye,  et  cetera. 
Each  chapter  is  concise,  comprehensive  and  de- 


taile.l.  It  includes  all  ad\ames  iu  therapeutii’s  and 
surgeiv.  Man.v  erioneous  ideas  and  theories  pre- 
sent in  older  te.xtbooks  of  oi)hthalmology  are  <‘or- 
recte.l.  This  huge  volume  is  not  Intended  for  nu'dl- 
cal  students  but  it  is  an  exccdlent  book  for  ophthal- 
mologic residents  and  graduate  sttiilents.  .\nd  the 
ophthalmologist  will  find  tlie  work  (larticularly  use- 
ful as  a reference  tool  and  a comprehensive  review 
of  the  entire  field  of  ophthalmology. 

1.  V'.  KraiNWY,  M.I). 
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SUPPLEMENTARY  LIST  No.  2 TO  THE  1950  OFFICIAL  LIST 

The  figures  In  parentheses  refer  to  County  Societies  as  follows;  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 
lington, (4)  Camden,  (6)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don, (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (16)  Ocean,  (16)  Passaic,  (17)  Salem, 
(18)  Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


Abbamonte,  Louis  W.,  226  N.  Park  st.,  E.  Orange(7) 
Abraham,  Albert,  15  Altamont  Ct.,  Morristown  (14) 
Ambrose,  Freder’k  H., Jr., 304  E.  High  st.,Bd.Br’k(18) 
Arndt,  Frank  R.,  7500  Bergenline  av.,  N.  Bergen(9) 
Atkinson,  John  M.,  93  Greenwood  av.,  Madison  (14) 
Bailyn,  Emanuel,  400  60th  st..  West  New  York  (9) 
Balakian,  Gerard,  131  Ayers  Ct.,  West  Englewood(2) 
Barone,  Francis  A.,  94  Lembeck  av.,  Jersey  City  (9) 
Bauman,  Abraham  H.,  Main  st.,  Stirling  (20) 
Bebbino,  Anthony,  Springfield  av., Berkeley  Hts.(20) 
Bentley,  John,  Jr.,  815  Salem  av.,  Elizabeth  (20) 
Berger,  Harold  R.,  250  Elizabeth  av.,  Elizabeth  (20) 
Bielskl,  Johannes  F.,180  Somers’t  st.,N.Brunsw’k(12) 
Black,  Max  S.,  1320  St.  George  av..  Linden  (20) 
Booth,  George  R.,  219  Highland  av.,  Westville  (8) 
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Congenital  Anomalies  of  the  Heart  and  Great 
Vessels.  Edited  by  Paul  Cannon,  M.D.  Pp.  68. 
Springfield,  111.,  Charles  C.  Thomas,  1948.  ($4.50) 
The  collaborators  have  assembled  clinicopatho- 
logic  material  from  132  cases  of  congenital  ano- 
malies of  the  heart  and  great  vessels.  These  dem- 
onstrate the  anatomy  and  silent  clinical  features  of 
sixteen  such  anomalies.  The  material  is  beautifully 
illustrated  and  clearly  demonstrated.  The  photo- 
graphs and  diagrams  simplify  pictorially  the  often 
complicated  verbal  descriptions  of  these  anomalies. 
Especially  meritorious  and  signift<;ant  is  the  es- 
sentially small  yet  select  list  of  suggested  readings 
in  congenital  cardiac  disease.  The  monograph  is 
a valuable  adjunct  to  more  complete  works  on  con- 
genital heart  disetise. 

Hbnhy  Grhen,  M.D. 


.\toinlo  .MedU'iiie.  Edited  by  Charles  F.  Behrens, 
M.D.  Pp.  416.  New  York,  Thomas  NeKson  & 
Sons,  1949.  ($7.50) 

The  title  of  this  timely  and  remarkable  book 
may  be  forbidding  or  enticing  according  to  the  read- 
er’s likes  or  leanings  but  its  timeline.ss  introduces 
a compelling  element  to  its  priority  on  a reaxling 
list.  Its  style  and  format  make  compulsion  un- 
necessary once  one  starts  the  first  chapter.  Captain 
Behrens  wrote  four  chapters  himself  and  is  aided 


in  the  filling  out  of  the  book  by  radiochemists, 
physicists,  and  physicians  among  whom  are  num- 
bered C.  F.  Geschickter  and  Shields  Warren. 

Starting  with  the  physical  concepts,  tlie  book 
is  developed  through  the  populai'  subject  and  the 
relatively  well-known  data  on  the  atomic  bomb 
and  its  effects,  through  the  pathology  of  ionizing 
radiations.  Exi)lanation  of  the  new  concepts  of 
atomic  structure  and  its  relation  to  energy  are 
made  clear.  Tables  of  "transmutation"  of  elements 
from  ordinary  to  isotope  forms  are  available  and  a 
minimum  of  mathematics  is  introduced  for  a sub- 
ject which  has  such  Important  mathematical 
groundwork.  The  fundamental  biolog>'  of  ionizing 
radiations,  the  pathology  of  total  body  irriuliatlons. 
hematology  iind  a dlscus.sion  of  radiation  Illness 
are  chapter  subjects.  Radiologic  -safety  wltli  rela- 
tion to  x-rays  and  i.sotopes  as  well  as  atomic  dis- 
aster planning  are  dealt  with  in  otlier  chapters. 

More  than  a simi)le  enumeration  of  contents  l.s 
ne<‘e.s.sary  to  explain  the  real  fascination  of  this 
book.  Here  under  one  cover  there  l.s  combined  the 
gist  of  nearly  all  tlie  recent  literature  plus  a prop- 
erly aligned  summary  of  all  poi)uIar  articles  of  a 
nonmedical  nature  from  whlcli  the  average  pltysl- 
clan  might  have  gleaned  his  information.  In  one 
book  a man's  eyes  tnay  bo  o])en  to  a subject  ««) 
startlingly  new  and  vast  tltat  it  fairly  takes  one's 
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breath  away.  For  the  newer  physical  concepts,  as 
well  as  the  pathology,  and  for  the  calm  philo- 
sophical attitude  always  to  be  attained  through 
clearer  understanding,  this  book  should  be  read  and 
studied  by  everyone  who  may  possibly  have  the 
ability  to  digest  its  contents. 

Evbrhtt  O.  Bauman,  M.D. 


Electrocardiography;  Fundamentals  and  Clinical 
Application.  By  Lucius  Wolff,  M.D.  Pp.  187. 
Philadelphia,  W.  B.  Saunders  Company,  1950. 
($4.60) 

Dr.  Wolff,  of  Wolff-Pai'kinson-White  renown,  has 
transferred  to  the  printed  page  an  exceptionally 
clear  presentation  of  the  principles  of  electrocar- 
diography which  he  has  been  teaching  at  Harvard 
for  the  past  several  years.  The  author  is  to  be 
praised  for  the  intelligible  way  in  which  the  elec- 
trical and  conduction  properties  of  cardiac  muscle 
are  outlined,  as  well  as  for  his  clear  handling  of 
such  electrocardiographic  concepts  as  dipoles,  in- 
trinsic and  intrlnslcold  deflections,  vector  analysis, 
and  the  precardial  and  unipolar  leads.  Ventricular 
gradients,  bundle  branch  block,  hypertrophy  and 
currents  of  injury  are  equally  well  elucidated. 

The  second  section  of  the  book  deals  with  clinical 
interpretation  of  the  electrocardiogram  and  covers 
bundle  branch  block,  ventricular  hypertrophy, 
myocardial  infarction,  pericarditis,  pulmonary  em- 
bolism, and  concludes  with  a chapter  on  the  W-P-W 
syndrome.  In  this  section,  the  diagi'ammatic  tech- 
nics of  Drs.  Blumgart  and  Schlesinger,  of  the  same 
hospital,  are  drawn  upon  to  illustrate  the  clinical 
problems  involved. 

Row'I/ANd  D.  (looPMAN,  2d,  M.D. 

Meaning  and  C<Miteiit  of  .Se.vual  1’orversion.s  by 
M.  Boss,  M.D.  Translated  by  L.  L.  Abell,  Ph.D. 
Pp.  152.  (New  York,  Grune  and  Stratton,  1949). 

To  most  American  readers,  the  author's  doctrine 
will  be  challenging  rather  than  acceptable.  Boss 
rejects  the  orthodox  analytic  concept  of  the  per- 
versions, contending  that  the  freudian  doctrine  is 
too  mechanistic,  too  “objectifying",  and  too  much 
based  on  a presumably  false  assumption  that  psy- 
chic life  can  be  understood  in  terms  of  exact  scien- 
tific concepts.  On  the  contrary,  he  feels,  i>erver- 
sion  cannot  be  interpreted  without  a profound  un- 
derstanding of  love.  And  "love"  implies  more  than 
simple  relief  from  sexual  tensions,  or  even  un- 
conscious identifications  with  a father  or  mother 
person.  Love  has  to  be  understood  in  an  ai'tistic, 
;ilmost  poetic  sense,  as  a mode  of  unearthly  and 
infinite  existence — .something  transcending  the  nar- 
row limits  of  earth-bound  life.  Hence  an  “existen- 
tial" kind  of  anal.vsis  is  needed:  and  the  author's 
technic  is  labelled  JJaseiii  analysis,  which — if  trans- 
latable at  all — can  be  translatetl  only  as  "existential 
analysis".  In  Boss'  own  words,  “a  perversion  is  thus 
an  expression  of  a disturbed  dialectic  between  the 
mode-of-being  in  love  and  of  being-in-the-world”.  In 
the  perverted  person,  the  worldly  mode  of  existence 
is  surrounded  by  barriers,  across  which  love  can 
penetrate  only  through  “apertures”.  Presumably 
when  love  has  to  be  moulded  to  squeeze  through 
those  apertures,  a clinical  perversion  may  result. 


Jour.  Meo.  Soc.  N.  J. 

May,  1950 

The  concepts  are  exceedingly  difficult  to  grasp — 
at  least  for  orthodox  psychiatrists  accustomed  to 
the  neat  structuralization  of  the  personality  and  to 
the  smooth  dynamism  of  the  libido.  The  book  is 
hard  reading.  One  has  to  go  through  it  slowly, 
rereading  many  sentences  to  absorb  the  meaning. 
The  vocabulary  is  unfamiliar  and  such  terms  as 
“love  transparency”  or  the  “supraterrestlal  rich- 
ness” are  not  part  of  the  common  currency  of 
American  psychiatric  language.  However,  it  does 
provide  food  for  thought,  the  palatability  of  which 
will  depend  somewhat  on  the  state  of  the  reader’s 
intellectual  digestive  apparatus.  Unfortunately 
Boss  does  not  actually  describe  his  analytic  technic, 
so  that  his  methods  cannot  be  tested  by  a practi- 
tioner whose  knowledge  of  Daseinanalyse  is  based 
only  on  this  book.  Incidentally,  this  is  the  only 
modern  psychiatric  treatise  I have  seen  which 
never  once  mentions  the  words  “ego”,  "superego” 
or  “id”. 

Hesibbrt  Bobhm,  M.D. 


1949  Year  Book  of  Dnig  Therapy.  Eldited  by  Harry 
Beckman,  M.D.  Pp.  718.  Copyright  1950  by 
Year  Book  Publishers.  Chicago.  ($4.75) 

The  postwar  renaissance  of  drug  therapy  has  been 
one  of  the  interesting  medical  developments  of  the 
century.  When  1 was  a medical  student  (which 
was  in  the  1920’s),  emphasis  was  on  surgical  pro- 
cedures. physical  therapy,  climatology,  good  nurs- 
ing care  and  dietetics.  They  were  pessimistic  about 
drugs.  The  old  virtues  that  once  attached  to  tonics, 
elixii-s.  .alteiatives  and  sedatives  had  decayed.  And 
the  potentialities  of  chemotherapy  and  antibiosis 
had  not  yet  been  realized.  This  area  of  pharma- 
cologic nihilism  seems  to  be  drawing  to  a close. 
The  physician’s  problem  today  is  one  of  selection 
from  a large  armory  of  complex  synthetic  drugs. 
In  the  old  days  the  chemical  names  were  short  and 
simple — epinephrine,  acetyi  salicylic  acid,  amphe- 
tamine and  so  forth.  Today  the  chemical  names 
are  unrecallable  jaw-breakers,  and  it  is  necessary 
to  use  the  trademarked  names  for  most  of  the  mod- 
ern synthetics.  This  need  has  forced  medical  jour- 
nals and  books  to  open  their  pages  to  the  familiar 
trademarked  names,  a policy  which  has  made  pos- 
sible a volume  like  this  Year  Book  of  Drug  Therapy. 

Dr.  Beckman  has  arranged  the  drugs  by  spe- 
cialty. .so  that  the  allergist,  the  cardiologist,  the 
pediatrician,  et  cetera,  can  each  find  collected  in 
one  chapter,  the  newest  reports  on  drug  treatment 
in  his  field.  This  ariangement  makes  it  hard  to 
follow  one  drug  in  all  its  ramifications,  but  an 
e.xcellent  index  neutralizes  that  defect.  Within  each 
specialty,  and  for  each  drug,  the  significant  articles 
of  1949  are  readably  abstracted.  The  editor  fre- 
quently punctuates  the  monographs  with  his  own 
comments,  inserting  much  neeiled  warnings  as  to 
toxicity,  when  that  is  necessary,  and  coordinating 
the  author’s  findings  with  other  reports.  This  handy 
volume  will  be  a frequent  life-saver  to  the  busy 
physician  who  knows  that  a certain  drug  is  indi- 
cated and  who  wants*,  in  a hurry,  the  necessary 
data  as  to  dosage  and  contra-indications.  The  alert 
practitioner  will  keep  it  close  to  the  side  of  hie 
desk  on  which  his  prescription  pad  rests. 

Hbnrt  a.  DAVinaoN,  M.D 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Vol.  XXIII  May,  1950  No,  5 


Historically,  tuberculosis  has  been  a predominantly  urban  disease  in  the 
United  States.  Associated  with  poverty,  congested  housing,  poor  nutrition, 
and  overexertion,  tuberculosis  has  taken  its  greatest  tolls  in  the  slums  of  the  big 
city.  The  decline  in  the  tuberculosis  death  rate  since  1900  has  been  due  in  the  main 
to  urban  developments  among  which  are  improvement  in  living  standards  and  the 
isolation  and  treatment  of  cases  in  hospitals.  In  the  meantime,  what  has  been  hap- 
pening to  tuberculosis  in  rural  areas? 


TUBERCULOSIS  AND  ITS  CONTROL  IN  RURAL  AREAS 


Exact  figures  on  tuberculosis  in  rural  areas  are 
not  available.  The  recording  of  deaths  in  the 
United  States  before  1937  was  by  place  of  occur- 
rence, not  by  place  of  residence.  As  hospitalization 
of  the  tuberculous  in  sanatoriums,  usually  located 
in  country  districts,  increased,  more  deaths  were 
artificially  credited  to  rural  places.  Census  Bu- 
reau definitions  of  "rural”,  moreover,  have  been 
changed  as  has  the  accuracy  of  death  reporting  in 
country  districts.  Despite  these  limitations,  certain 
general  trends  in  the  tuberculosis  death  rate,  as 
between  cities  and  rural  districts,  are  evident. 

Rural  and  Urbo'it  Tuberculosis  Death  Rates 

While  tuberculosis  mortality  has  been  declining 
in  urban  and  rural  sections  alike,  it  is  probable  that 
the  rate  of  decline  in  the  cities  has  been  greater 
than  in  the  country.  In  1890,  when  hospital  deaths 
were  too  few  to  influence  the  rural-urban  com- 
parisons substantially,  the  death  rate  for  pulmonary 
tuberculosis  in  the  cities  of  registration  states  was 
62  per  cent  higher  than  the  rate  in  the  rural  parts 
of  these  states.  The  differential  fell  to  a total  urban 
rate  (49.4  per  100,000)  only  about  20  per  cent 
higher  than  rural  rate  (41.3  per  100,000)  in 
1940. 

Accurate  urban  and  rural  tuberculosis  death 
rates  cannot  be  determined  for  any  year  since 
1940.  It  is  estimated,  however,  that  the  approxi- 
mate urban  tuberculosis  death  rate  in  1946  was 
3 8.7  per  100,000  and  the  rural  rate  34.9.  These 
figures  represent  a further  decline  of  the  urban  rate 
at  a more  rapid  pace  than  that  of  the  rural  rate. 


Even  in  1940,  the  rural  tuberculosis  death  rate 
was  higher  than  the  urban  in  certain  demographic 
groups.  The  rural  death  rate  for  white  females  is 
actually  higher  than  the  urban  at  all  ages  from  15 
years  up.  Among  nonwhite  females,  the  rural  death 
rate  exceeded  the  urban  at  ages  above  54  years. 
Among  males  the  rural  death  rate  exceeded  the 
urban  in  the  highest  age  groups. 

These  findings  illustrate  what  happens  to  the 
tuberculosis  death  rate  in  sex-age  groups  least  sub- 
ject to  frequent  epidemiologic  contacts.  Of  the 
various  group;S,  white  women  have  the  least  con- 
tact with  the  general  population.  Among  aged  per- 
sons, contact  is  also  likely  to  be  minimal.  In  other 
words,  among  groups  with  the  fewest  epidemiologic 
contacts,  the  rural  death  rate  from  tuberculosis  is 
already  higher  than  the  urban.  Case  finding  and 
isolation  of  active  cases  from  a community  reduce 
epidemiologic  contacts.  As  these  steps  arc  taken  in 
the  cities,  we  may  expect  the  curves  for  urban  and 
rural  tuberculosis  death  rates  ultimately  to  cross, 
with  urban  rates  becoming  lower  than  rural  for 
all  age-sex-racial  groups. 

Rural  Life  and  Tuberculosis 

Controlling  tuberculosis  in  rural  America  is 
made  difficult  by  the  same  factors  that  impede  the 
provision  of  general  public  health  and  medical 
services.  Low  pjcr-capita  income  and  low  popula- 
tion density,  with  concomitant  deficiencies  of 
medical  personnel,  facilities,  and  health  agencies, 
create  handicaps  in  the  battle  against  tuberculosis 
as  against  most  diseases. 
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The  central  fact  that  characterizes  the  approxi- 
mately 5 5,000,000  Americans  living  in  rural  areas, 
as  compared  with  city-dwellers,  is  lower  average 
family  incomes.  Citation  of  only  the  most  obvious 
of  the  elements  entering  into  a standard  of  living 
— education,  housing,  nutrition  and  the  use  of  la- 
bor-saving devices — reveals  the  basic  distinction  at 
rural  and  urban  levels.  Rural  educational  levels,  in- 
cluding education  on  personal  hygiene  and  living 
habits,  are  woefully  below  the  urban.  It  may  not 
be  so  widely  recognized,  but  the  Census  Bureau 
figures  show  that  average  rural  housing  is  actually 
more  congested  than  urban.  Rural  families  are 
larger  than  urban  and  acres  of  land  around  a home 
do  not  add  space  to  the  rooms  in  which  the  family 
eats,  sleeps,  and  lives. 

The  relevance  of  this  to  the  problem  of  tuber- 
culosis would  seem  to  be  this:  if  tuberculosis  is  the 
classical  "social  disease”  the  socio-environmental 
factors  contributing  to  its  occurrence  are,  with  one 
important  exception,  epidemiologic  contacts,  found 
most  strikingly  today  in  rural  parts  of  the  United 
States.  Except  for  the  increased  opportunity  for 
the  person-to-person  spread  of  tubercle  bacilli  in 
the  cities,  the  conditions  of  rural  life  in  America 
today  provide  the  basis  for  a higher  tuberculosis 
mortality  than  do  those  of  urban  life. 

Medsures  for  Urban  and  Rural 
Tuberculosis  Control 

The  measures  for  reducing  epidemiologic  con- 
tact with  unrecognized  cases  of  tuberculosis  which 
are  being  employed  in  urban  areas  are  case  finding 
through  private  physicians,  public  health  tubercu- 
losis clinics,  and  mass  X-ray  surveys,  and  isolation 
of  cases  through  hospitalization.  There  are  special 
handicaps  to  all  these  measures  in  rural  America. 


Yet  if  rural  tuberculosis  is  to  be  reduced,  com- 
parable measures  of  control  are  necessary. 

The  Rural  Challenge 

As  living  conditions  improve,  and  effective 
case  finding,  treatment,  and  isolation  of  patients 
reduce  the  prevalence  of  tuberculosis  in  the  cities, 
the  task  of  final  eradication  of  the  disease  in  the 
rural  areas  must  be  faced.  Present  trends  point 
to  the  time  when  tuberculosis  may  become  the 
pj’edominantly  rural  problem  that  typhoid  fever, 
once  an  urban  scourge,  has  become  today. 

The  lesser  epidemiologic  contacts  of  country- 
dwellers  is  a distinct  advantage  in  fighting  the 
disease.  While  it  may  be  harder  to  find  cases  among 
rural  people  and  harder  to  get  them  isolated  and 
treated,  the  channels  of  person-to-person  spread 
are  fewer. 

The  attack  on  rural  tuberculosis  cannot  be  effec- 
tive unless  it  is  launched  on  all  fronts  of  rural 
health  service.  Rural  housing,  education,  nutrition, 
and  general  living  standards  must  be  elevated. 
The  services  of  competent  physicians  must  be  avail- 
able for  the  everyday  care  and  prevention  of  illness 
and  hospital  services  must  be  expanded  as  needed. 
Public  health  agencies  must  be  extended  and  X-ray 
services  for  periodic  chest  check-uj>s  must  be  made 
accessible.  Social  measures  for  the  families  of  per- 
sons disabled  with  tuberculosis  must  be  provided. 

Unless  these  steps  are  taken,  we  may  expect  a 
permanent  reservoir  of  tuberculosis  to  smolder 
indefinitely  in  rural  districts.  With  these  steps  taken 
in  city  and  country  alike,  tuberculosis  can  be  eradi- 
cated from  America. 

Tuberculosis  and  its  Control  in  Rural  Areas, 
Milton  I.  Roemer,  M.D.,  M.P.H.,  Public  Health 
Reports,  October  7,  1949. 
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In  colitis  management — in  the  constipation  of  spastic,  atonic 
and  even  ulcerative  colitis,  the  smoothage  action  of  METAMUCIL 
is  of  proved  value. 

METAMUCIL*  provides  a blond,  soft  bulk  with  a 

tendency  to  incorporate  irritating  particles  with  the  fecal  residue 
and  is  thus  a valuable  adjunct  in  correcting  the  constipation  and 
minimizing  irritation  of  the  inflamed  mucosa.  METAMUCIL  is 
the  highly  refined  mucilloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose  (50%). 


Extensive  mucosal  destruction 
and  ulceration  from  chronic 
ulcerative  colitis  with  only  a 
few  inflammatory  polyps. 
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Just  a 
week-end  gardener? 

Our  Garden  Expert  knows 
all  the  time-saving  short  cuts 

Come  talk  to  our  expert,  learn  how  to  grow  a lovely 
garden  with  a minimum  of  time  and  effort.  He’s  here 
at  all  times  and  there’s  no  charge  for  his  advice. 

Be  sure  to  see,  too,  our  line-up  of  tools,  especially 
the  mowers  at  good  low  prices.  And  don’t  miss  our 
nursery  stock,  including  the  new  Jackson  & Perkins 
roses  in  Fertil  pots.  Before  you  take  a spade  in  hand, 
come  to  Bamberger’s  Garden  Shop,  Seventh  Floor. 


Bambcrgor's 


Newark  1,  N.  J. 


uddy. 


what  are  TAXES? 


In  plain  words,  they’re  the 
part  of  your  income  you 
don't  get.  They  are  also  the 
part  of  your  estate  your 
family  wont  receive. 

This  brings  up  an  important  question.  What  will  the  taxes  be  on 
your  estate?  Are  you  thinking  of  your  assets  in  terms  of  “everything  you 
have  to  leave”  instead  of  “everything  that  will  be  left”  after  taxes? 

The  time  to  think  about  estate  taxes  is  before  your  Will  is  drawn. 
The  way  to  avoid  unnecessary  taxes  for  your  heirs  is  to  have  a properly 
planned  estate  and  have  an  attorney  put  those  plans  in  writing  — in  a 
legal  Will. 

It’s  up  to  you  — now  — to  take  the  first  step  in  tax  reduction  for 
your  family — by  consulting  your  attorney  about  your  Will  and  one  of  our 
trust  officers  about  your  estate  plans.  To  arrange  an  appointment,  tele- 
^one  Market  2-0625. 


NATIONAL  NEW^ARK  & ESSEX 

Banking  Company 


744  BR4AO  STREET.  NEWARK  1.  NEW  JERSEY 
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FAIR  OAKS 


INCORPORATED 


OSCAR  ROZETT,  M.D. 

Medical  Director 

ERNESTINE  SOKAL,  M.D.  FRANK  V.  ABBOTT,  M.D. 
Associates 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Director  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


Summit,  New  Jersey 

Established  1902 
SUMMIT  i-0143 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
mimu  the  hospital  at- 
mosphere, for  the  mod- 
em treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


ST.  FRANCIS  HEALTH  RESORT 

DENVIIiIiE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEIj.  ROCKAWAY  9-0547 


The  Passaic  Private  Nursing  Home 

At  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OLD  AGE  CHRONICAIiliY  HiL 
and  CONVALESCENTS 
The  purpose  of  this  Institutioa  is  to  Give  Pstlents 
Proper  Ciu«,  end  to  follow  the  directions  of  thsir 
Physiefsns  ss  riven  for  individun]  needs. 

MALE  AND  FEMALE 
The  stmosphere  is  hosneliks  and  plenaonL 
An  invitatioa  for  perseosJ  inspection 
is  most  cordially  extended. 

Telephone  MINA  KEMBREY 

i*reseott  9-9028  Superintendent 


ALLEN’S  REST  HOME 

Leesburg,  New  Jersey 
Post  Office  Box  95 
Cumberland  County 

SPECIAIj  ATTENTION  GIITaJ  TO  SENILE  OR 
CONVALESCENT  CASES 
Summer  or  Tear  Round  Boarding 

Phone — Port  Norris  S14 
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INCORPORATED 


APPROACH  TO  MAIN  BUILDING 


The  sanitarium  is  devoted  to  the  individual  care  and  treatment  of  nervous 
and  mild  mental  disorders. 


Qualified  physicians  may  continue  treatment  of  their  own  cases  if  pre- 
ferred. However,  visiting  neuropsychiatrists  are  available  whenever 
their  assistance  is  required. 


ROSELAND,  N.  J. 

Established  1927 

Phone:  Caldwell  6-1651 
» 6-1652 


>Ie.inl)er  of  .New  .lersey 
Hospital  \ss«H'lnllon 

BEATRICE  ST.  CLAIR,  R.  N., 

l>lre<-lress 
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GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  111, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 
PL  6-2967 


Washingtonian  Hospital 

41-43  Waltham  Street,  Boston,  Mass. 
Incorporatad 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy, Semi-Hospitalization  for  Rehabilitation  of 
Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Visiting  Psychiatric  and  Neurologic  Staff 
Consultants  in  Medicine,  Surgery  and  the  Other 
SpecialitiM 

Telephone  HA  6-1750 

“The  Glenwood”  Sanitarium 

licensed  for  the  care  and  treatment  of 
Nervous  and  mental  disorders,  alco- 
holism and  drugr  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R-  GRANT  BARRY,  MJD. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-805S 

General  Hospital 

JACKSONVILLE  ROAD 
BURLINGTON,  N.  J. 

Phone  Burlington  3-0130 

Aged  and  Chronics  receive  professional  care 
amid  surroundings  homelike  and  cheerful. 

TERESA  A.  MacFARLAND 

Berkeley  Hall  Nursing  Home 

DISTINGUISHED  FOR  ITS 
CARE  OF  THE  AGED  AND 
CHRONICALLY  ILL. 

KATHRYN  J.  CASTELLANO,  R-N. 
Directress 

Springfield  Avenue  Phone 

Bertceley  Hgte,  N.  J.  SDmmlt  fi-MM 

Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whlppnny  1-0311 

Edith  E.  Jackson,  R-  N. 
Directress 

U'hippnny  Road.  Wblppstay,  IV.  i. 
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Bciie  mead  Sanatorium 

Belle  mead  Hew  Jersey 

Under  State  License  Since  1910 

Sanatorium  Phone 
BELLE  MEAD,  N.  J.  21 

• For  the  individual  care  and  modern 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 


Full  Cooperation 
With  Referring  Physicians 


Rates  Reasonable  for 
Attractive  Accommodlations 
Facilities  For  Electric  Shock  Therapy 

• 

Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

W.  Y.  Culver,  M.D. 
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LENAPE  VILLAGE 


TAFTON,  PIKE  COUNTY,  PA.  On  Route  390 
3000  feet  of  Shoreline  on  crystal  clear  Fairview  Lake  High  in  the  Poconos 


UVE  LEISURELY 


with  plenty  to  do  on  the  shore  of  a beautiful 
wooded  mountain  lake.  Secluded,  yet  easily 
accessible  by  car  . . . train  . . . bus  . . . plane. 
Main  Lodge  . . . Sky  Lake  Lodge  (centrally  heated) 

. . . Fairview  Lodge  . . . recreation  halls. 

70  individual  cosy  cottages  with  private  bath. 
Delicious  meals  . . . Sailing  . . . aquaplamng  . . . 
excellent  fishing  . . . tennis  . . . planned  hikes  . . . 
square  dancing.  Complete  entertainment. 

OPENING  DATE  MAY  5th 

F.^.MILIES  — HOiVEYMOONERS 

TWENTY-FIFTH  SEASON 
Early  reservations  recommended 
Telephones — Philadelphia  TE  9-1213;  Hawley,  Peima.  272 
Write  Sot  Free  Booklet 
Owner  Management: 

MR.  and  MRS.  JAN  P.  M.  STIBBE 
Winter  Address : 

Kenilworth  .Apartments,  Germantown,  Phila.  44 
REFERENCES 


Tel.  TEaneck  C-2140  Under  State  lilcense 

Brig(ht  Side  Sanitarium,  Inc. 

For  the  Treatment  and  Care  of 

CHRONIC  DISEASES 
and  GENERAL  INVALIDISM 

TEANECK,  NEW  JERSEY 

MRS.  M.  LUEDERS,  Manager 


“INTERPINES” 

GOSHEN,  N.  Y. 

Phone  117 

ETHICAL  — RELIABLE 
SCIENTIFIC 

Disorders  of  the  Nervous  System 
BEAUTLFULi  — QUIEIT  — HOMELAKE 
Write  For  Booklet 

FREDERICK  W.  SEWARD.  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Rea.  Phyaiciui 
CLARENCE  A.  POTTEJt,  M.D..  Res.  Physician 


Palmer  Nursing  Home 

• 

Chronics 

Paralytics 

and  Old  Age  Patients 

768  Springfield  Avenue  Summit 

.Suiiimit  6-4428 

AIELLO  BROTHERS 

Fine  Foods 

”The  House  of  Quality  and  Service” 

533  BLOOMFIELD  AVENUE 
MONTCLAIR,  N.  J. 

Phone  MO  2-6464 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  IMl) 

THE  PIONEIER  POST-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 


FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  radi- 
ology, physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgen',  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology 
on  the  cadaver. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures;  prenatal 
clinics,  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively;  follow-up  in  wards  post-operatively.  Ob- 
stetrical and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  genera) 
practice.  Fundamentals  of  the  various  medical  and  surgical 
specialties  designed  as  a practical  review  of  established  pro- 
cedures and  recent  advances  in  medicine  and  surgery.  Sub- 
jects related  to  general  medicine  are  covered  and  the  surgi- 
cal departments  participate  in  giving  fundamental  instruc- 
tion in  their  specialties.  Pathology  and  radiology  are  in- 
cluded. The  class  is  expected  to  attend  departmental  and 
general  conferences. 


PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combined  course  comprising’  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstration 
of  cases;  pathologry;  radiology;  anatomy; 
operative  proctology  on  the  cadaver. 


For  Information  Address  MEDICAL  I2XECUTIVE  OFFICER 
345  WEST  50TH  STREET  NEW  YORK  CITY  19 


PROSPECT  HILL 
COUNTRY  DAY  SCHOOL 

Established  187S 

Prepares  for  all  W’fomen’s  Colleges 
Nursery  School  Through  High  School  . 

BOYS  IN  LOWER  GRADES 
Transportation  Arranged 

Arts  — Crafts  — Dramatics 

SPORTS  TWO-ACRE  PLAYGROUND 

DIRECTED  WORK  AND  RECREATION 
8:45  A.  M.  to  4 P.  M. 

DR.  ALBERT  A.  HAMBLEN,  Headmaster 

346  Mt.  Prospect  Ave.  Newark,  N.  J. 

HUmboIdt  2-4207 


ORange  4-4050  Adults  Evenings 

Speech  Correction 
Lip-Reading  Tutoring 

MRS.  VARICK’S  STUDIO 

Formerly 

VARICK  SCHOOL  FOR  THE  INDIVIDUAL  CHILD 

162  SO.  CIANTON  ST.,  E.  ORANGE  N.  J. 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  May  15,  June  19,  July  24.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
four  weeks,  starting  May  1,  June  5,  July  10.  Per- 
sonal Course  in  General  Surgery,  two  weeks,  starting 
September  25.  Surgery  of  Colon  and  Rectum,  one 
week,  starting  May  15.  June  5.  Esophageal  Surgery, 
one  week,  starting  June  5.  Breast  and  Thyroid  Sur- 
gery, one  week  starting  June  26.  TIuwacic  Surgery, 
one  week,  starting  June  12.  Gallbladder  Surgery,  ten 
hours,  starting  June  19.  Fractures  and  Traumatic 
Surgery,  two  weeks,  starting  June  12.  Basic  Prin- 
ciples in  General  Surgery,  two  weeks,  starting  Sep- 
tember 11.  , 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing June  19.  September  25.  yagin;il  Approach  to 
Pelvic  Surgery,  one  week,  starting  May  15. 

OBSTETRKiS — Intensive  Course,  two  weeks,  start- 
ing June  5.  September  11. 

PEDIATRICS— Personal  Course  in  Cerebral  Palsy, 
two  weeks,  starting  July  31.  Personal  Course  in 
Diagnosis  and  Treatment  of  Congenital  Malforma- 
tions of  the  Heart,  two  weeks,  starting  June  5. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  October  2.  Electrocardiography  and  Heart 
Di.sease,  two  weeks,  starting  July  17.  Hem.-itology. 
one  week,  starting  May  8.  Gastro-cntcrology,  two 
weeks,  starting  May  15.  Liver  and  Biliary  Diseases, 
one  week,  starting  June  5.  Gastroscopy,  two  weeks, 
starting  May  15,  June  12. 

DERMATOLOGY — Korinal  ('ourse.  two  weeks,  starl- 
ing May  8.  Informal  Clinical  Course  every  two 

UROLfiCY— Intensive  Course,  two  weeks,  starting 
September  25.  Cystoscopy,  ten  day  practical  course, 
every  two  weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL 

COURSES  IN  ALL  BRANCHES  OF  MEDICINE, 
SURGERY  AND  THE  SPECIALTIF.S 

TEACHING  FACULTY 
Attending  Suff  of  Coolc  Cotmtr  HospiUl 

Address:  RegUtmT,  427  S.  Hoooro  St.,  Chkngo  II,  lU. 
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There’s  SOLID  COMFORT... 

...in  the  thought  that  YOUR  SAVINGS  ARE  INVESTED  IN 
NEW  JERSEY’S  LARGEST  INSURED  SAVINGS  AND  LOAN 


Accounts  insured  up  to 
$5,000  by  the 
Federal  Savings  and  Loan 
Insurance  Corporation 
Dividends  paid  by  check  or 
credited  and  compounded 
twice  yearly,  Jan.  and  July  1 


A Carteret  account  is 
the  stand-by  of  many 
business  and  professional 
people  throughout 
the  State. 


Assets  Over 
$70,000,000.00 


Makers  of  Fine  Cigars 

Seidenberg  10c  & 2/25c 
Flor  de  Melba  9c 
John  Raskin  9c 

I.  Lewis  Cigar  Mfg.  Co. 

NEWARK  3,  NEW  JERSEY 


S.  BLICKMAN.  Inc. 

Kstabllshed  1889 

Weehawken,  N.  J. 

• 

MANUFACTURERS  STAINLESS 
STEEL  HOSPITAL  AND  FOOD 
SERVICE  EQUIPMENT 


Landew  & Blume 

Dealers  in  aU  Grades  of  Sawdust  and  Shavings 
Deliveries  made  anywhere  in  New  Jersey 

190  CLIFFORD  ST.  NEWARK,  N.  J. 

.MArket  2-6271 

C.  W.  ENNIS  & COMPANY 

6}  ELM  STREET 
MORRISTOWN,  N.  J. 

Dealers  in  BUILDING  MATERIALS 
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Printing  of 
Character 


Since  1909 


WALTER  P,  WILSON 


10  CARROLL  STREET 
TRENTON  NEW  JERSEY 


DIRECT  WIRE  SERVICE  NURSES  REGISTRY 

24  HOURS  Male  & Female  Nurses 

BLOOMFIELD  NURSES  REGISTRY 

AND 

Bloomfield  Professional  Services  Exchange 

GRADUATE  NURSE  IN  CHARGE 
Bluomlield  2-3969  - 2-6K1S 


Hutton  Park  Pharmacy 

H.  SPECTOR,  Ph.G. 

20  Main  Street  West  Orange,  N.  J. 

Tel.  OR  4-9772 


Isn’t  It  a Beautiful  Thought 

to  dream  of  reclining  on  the  enchant- 
ing shores  of  the  Nile,  captivated  with 
the  exotic  beauty  of  dancing  natives! 

YES,  IT  IS  A PLEASANT  DREAM 

PHOTO  OFFSET  LITHOGRAPHY 

is  not  a dream — it  is  a reality!  Any 
copy  can  be  reproduced  in  its  entirety 
without  the  excessive  costs  of  cuts  and 
typesetting. 

PHOTO  OFFSET  LITHOGRAPHY 

is  the  most  practical  and  economical 
reproduction  process  for  all  your  office 
and  factory  forms. 

Samples  of  your  forms  loill  bring  a 
prom pt  quotation 

Adler  Printing  Company 

ST.  CHAKIiKS  STREET 
XRWARK  5.  X.  J. 

MArket  2-7528 


MICHEL  & RANK,  Inc. 
Printers 

Printing  of  Every  Description 
Catalog;iies  - Proftraiiis  - Statlonerj' 
Art  Work- 

New  York  Avenue  at  41st  Street 
UNION  CITY,  N.  J. 

I'lioiio  I'liioii  7-0167 


BOERICKE  & RUNYON 

518  SIXTH  AVEXTIE  Incorporated  NEW  YORK  11.  N.  Y, 

MANUFACTURING  PHARMACISTS 
PHARMACEUTICAL  TINCTURES  — TABLETS  — SPECIALTIES 

Publishers  of  Boericke’s  Materia  Medica  with  Repertory 


The  busy 

physician’s  hlofax — 
brief,  complete, 
functional 


Medical  Abstract  Service 


A monthly  series  of  useful  articles  from  current  medical  literature 
summarized  on  easy-to-find  cards,  which  when  filed  according 
to  the  classified  guides  are  quickly  aiailaMe  for  reference. 

PHYSICIANS’  RECORD  CO.,  PiiblLshers.  161  W.  Harrison  St.,  <Yilea«e  .’S.  III. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Placb 

Name  and  Address 

Teusphonh 

AUDUBON 

.Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop.,  315  Atlantic  Ave. 

Audubon  5-1037 

BLOOMFIELD 

.Burgess  Chemist,  56  Broad  St 

BLoomfield  2-1006 

BLOOMFIELD 

H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfield  2-0326 

BOUND  BROOK 

.Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  9-0160 

EAST  ORANGE 

. The  Professional  Laboratory,  144  So.  Harrison  St 

ORange  5-7430 

MONTCLAIR 

. L V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent . . . 

MOntclalr  2-2014 

NEWARK 

. Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley  B each ....  MA  2-4714 

NEWARK 

. V.  Del  Plato,  99  New  St 

MArket  2-9094 

NEWARK 

. Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves 

ESsex  3-7721 

NEWARK 

. Wolf  Drug  Store,  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK. 

. Hoagland’s  Drug  Store,  365  George  St.  

New  Brunswick  49 

ORANGE 

. Mosler’s  Pharmacy,  268  Main  St 

ORange  3-1029 

RAHWAY 

Kirstein’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-0236 

SOUTH  ORANGE.  . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0063 

SPARTA 

.Wm.  J.  McNulty,  Pharmacist,  Main  St 

Lake  Mohawk  3111 

WEST  NEW  YORK. 

The  Owl  Pharmacy,  6611  BergenHne  Ave 

UNion  6-0384 

GREJETTINGS  FROM 


Essex  County  Pharmaceutical  Association 


THE  PHARMACY  OF  F.  W.  SCHMID 

TENAFLY,  N.  J. 


SCHWARZ  DRUG  STORES 

OonTeolentlj  located  in 

Newark  BloomfieU  - East  Oran^  Bradley  Beadi 

Offer  the  services  and  cooperation  of  their  PresciipClon  Departments 
wholeheartedly  to  the  profesaloD 


^cmmen, . . . 


W A com 


PHARMACEUTICALS 

complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profesdon  since  1903. 

THE  ZEMMER  CO.,  Pin.burgh  u.  y.. 


NJ— 5-50 
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Greetings  from 

Hudson  County 
Pharmaceutical  Association 


DAVID  BERGMAN,  Ph.G. 

DRUGS  — CIIEM1CAI.S 
PRESCKIPTIOXS 

175  Elizabeth  Ave.,  Cor.  Bigelow  St. 
Newark,  N.  J. 

Est.  1907 

Buy  Your  Drug  Store  Goods  Here 

A RE  AL  DRUG  STORE 

Marquier’s  Pharmacy 

THE  REXALL  STORE 

SANFXJRl)  and  SO.  ORAN(iE  AVENUES 

Newzu*k  6,  N.  J. 


HOAGLANDS 
“Prescription  Specialists” 

JOHN  II.  HO.\GI/A.\I),  R<g.  Pliar. 

NEW  BRUNSWICK,  N.  J. 
Phone  2-0049 

• 

78  YEARS  OF  ETHICAL 
PHARMACY 


WEST  END  PHARMACY 

Alexander  Hamilton  Cornish,  R.Ph. 

ETHICAL  PHARMACIST 

.111  UNION  A\  E.  RUTIIERFOKI),  N.  J. 
Phone  RU  2-2164 


WE  DELIVER  PHONE  J ‘ 

)N 

Kessler 's 

A Name  You  Can  Trust 

MAX  ICATZ,  Ph.G. 

184  HIGH  STREET 
NUTLEY,  N.  J. 
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OLIVER  & DRAKE 

Druggrists 

• 

293  N.  BROAD  STREET 
ELIZABETH,  N.  J. 


PENNINGTON 

PHARMACY 

Ij.  St’IIlIil)KR.Vl’T,  Prop. 

If  It’s  Drugs  We  Have  It 

2 N.  MAIN  STREET 
PENNINGTON,  N.  J. 


SPACER’S  DRUG  STORE 

J.  WALTKR  SK.AGER,  Reg.  Pharm. 

104  N.  UNION  AVENUE 
CRANFORD,  N.  J. 

Phone  Uranlord  0-0700,  0701 


NORMAN  DAVIS 

Prescription  Pharmacy 

2 SOUTH  ST.,  i-ornei-  Park  Place 
MORRISTOWIV,  X.  J. 

PHONE  4-0032 

"A  Prescriptiott  Drug  Store  for  Over  a 
Century" 


KIRSTEIN’S  PHARMACY 
The  Rexall  Store 

• 

74  CHERRY  STREET 
RAHWAY,  N.  J. 

RA  7-0235 


North  Arlington  Pharmacy 

WILLIAM  WOLPER,  Pharmacis: 
PRESCRIPTIONS  OUR  SPEOLAI/TY 
We  have  filled  over  One-Half-Million 

1 Ridge  Road 

NO.  ARLINGTON  NEW  JERSEY 

Phone  KE  2-0446 


ADAMS  & SICKLES 

W.  STATE  and  PROSPECT  STS. 
TRENTON,  N.  J. 

• 

Physicians’  Supplies 

WHOLESALE  PRICES 


Pfeiffer’s  R Pharmacy 

E.  W.  PFEIFFER.  Prop. 

416  CEDAR  LANE 
TEANECK,  N.  J. 

Telephone  TEaneck  6-7560 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS.  Eire. 

$3.00  for  25  words  or  less;  additional  words  5c  each 
CASH  MUST  ACCOMPANY  ORDER 
^ . Forms  Close  20th  of  the  Month 


FOR  RENT — One  hour  Times  Square — Complete  un- 
furnished apartment  and  spacious  sound  proofed 
office  suite.  Desirable  community,  lucrative  general 
practice  fourteen  years.  Leaving  to  specialize. 
Agent  FT-ank  E.  Swart,  Boonton,  N.  J. 


OFFICE  FOR  RENT — Excellent  location,  reason- 
able rent.  A good  opportunity  for  a medical  doc- 
tor in  our  prosperous  town.  George  Esposito,  52 
Main  St.,  Manville,  N.  J. 


FOR  RENT — Excellent  location  for  physician  in 
new  office — association  with  established  dentist. 
Dr.  Paul  Stone,  626  Che.stnut  St.,  Union,  N.  J. 
Unionville  2-1039. 


FOR  RENT — Bloomfield  offices  for  physician  or 
dentist.  New  Jersey  center,  large  population. 
Ultra  modern  offices  adjoining  long  established 
practice  and  home.  Suitable  for  specialties,  pedia- 
trics or  general  work.  Retiring  later.  Good  oppor- 
tunity. Write  Box  5,  c/o  The  Journal. 

HILLSIDE  — PROFESSIONAL  OFFHCE.  Attrac- 
tive waiting  room,  consultation  room  and  exam- 
ining room  in  private  home.  Separate  entrance.  Ex- 
cellent location.  Convenient  to  hospitals  and  all 
transpoi’tation.  Write  to  Mrs.  Wm.  Zimmer,  1410 
Maple  Ave.,  HilLside,  or  call  WAverly  6-3892. 


FOR  SALE — Shock  I’roof  X-ray  Equipment,  Bucky 
table,  screens.  New  Tube  connilete.  Reasonable. 
Winter  Laboratoi-j',  25  Roosevelt  Ave.,  East  Orange. 


A MEDICAL  AGENCY  specializing  in  placements 
for  Industry,  Pharmaceutical  Houses,  Doctors  Of- 
fices and  Institutional  help. 

THE  MEDICAL  FIELD  EMPLOYMENT  AGENCY 
790  Broad  Street,  cor.  Market 
Newark  2,  New  Jersey  Mitchell  2-1940 — 1941 


l>ROFESSIONAL  LOCATION  F"OR  SALE — Clinton 
Ave.  near  Washington  St.,  Newark,  N.  J.,  1 fam- 
ily, 11  rooms,  oil  heat.  Ideal  for  offices.  Now  iised 
as  rooming  house  with  income  of  $86  weekly.  Asking 
$16,600.  Call  Broker,  Essex  2-2974. 


RESIDENT-HOUSE  PHYSICIAN  for  sixty-five  bed 
fully  approved  general  hospital.  $2400.00  per  yeai' 
plus  full  personal  maintenance.  Six  day  week. 
Shore  Memorial  Hospital,  Somers  I’olnt,  N.  J. 
Phone  501. 
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FOR  IMMEDIATE  SALE  — Fine  large  modern 
combined  home  and  office,  especially  built  for 
physician  nine  years  ago,  plus  well  established 
twenty  thousand  dollar  general  practice.  Splendid 
corner  property  in  fine  residential  zone  short  walk 
from  business  center  of  beautiful  New  Jersey  resi- 
dential suburb  fifteen  miles  from  New  Y'ork  City. 
Property  appraised  by  F.H.A.  for  twenty  thousand 
dollar  loan.  Owner  moving  to  California.  Write 
Box  M,  c/o  The  Journal. 


GREETINGS 
FROM  . . 

Hoboken 

Pharmaceutical 

Association 

EDWARD  C.  WHITE 
Pres. 


SICOMAC 

DAIRY 

PRODUCTS 

WYCKOFF 
NEW  JERSEY 


It’s  Smart  tobcTHRI  FTY 

The  HALF-DIME  SAVINGS  BANK 

INCORPORATED  187« 

356  MAIN  STREET  ORANGE,  N.  J. 

(Member  Federal  Deposit  Insurance  Corpoiation) 
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DEPENDABILITY 

You  will  be  happy  to  deal  with  Cosmevo  where  dependability  of  service 
and  value  is  a prime  feature.  It  is  our  everlasting  endeavor  to  please  you 
by  offering  intelligent  phone  and  counter  service  and  filling  appliance 
prescriptions  with  accuracy  and  skill,  as  we  have  for  more  than  a quarter 

of  a century! 

All  types  of  surgical  and  orthopedic  appliances  designed,  made  and  fitted 

to  your  prescription. 

VISIT  OUR  DISPLAY  BOOTH  No.  56 

COSMEVO  SURGICAL  SUPPLY  CO. 

Paterson — 216  Patei'son  St.  Passaic — 111  liC.xington  Ave.  Hacken.sack — 236  River  St. 


SUPPORTS  DESIGNED  TO  ORDER 
For  the  Individual 


SACRO-ILIAC 

LUMBO-SACRAL 

KIDNEY 

MATERNITY 


ABDOMINAL 

PTOSIS 

POSTOPERATIVE 

BREAST 


We  also  carry  the  complete  line  of 
CAMP  READY-MADE  SUPPORTS 


MME.  LUCILLE-ABESSON 

10  W.  Pali.sade  Ave.  Englewood  3-4003 
Hours  9-5:30  Call  for  appointment 


SPENCER 

SUPPORTS 

are  designed  on  doctors’  prescrip- 
tions for  Ptosis,  Hernia,  Back  In- 
juries and  many  other  conditions. 

FLORENCE  BENNETT 

Registered  Spencer  Corsetiere 
19S  RIDGEFIELD  AVE.,  BOGOTA,  N.  J. 
Telephone  Hack  2-S5C7 

SPENCER^SSSSr  SUPPORTS 


HANGER'S 

Suction 

Socket 

Leg... 


"I  walk  without  a 
cane  or  crutch — dance,  ride  horseback,  and  pitch  horse- 
shoes," says  Chuck  Koney,  former  baseball  player  now 
wearing  this  new  Hanger  Leg.  The  advantages  of  the  Suc- 
tion Socket  Leg  include  a more  life-like  appearance,  greater 
comfort,  no  straps  or  belts,  lighter  weight,  improved  stump 
condition,  better  walking.  This  new  Hanger  Leg  is  based  on 
a new  principle  developed  in  conjunction  with  the  National 
Research  Council.  90%  of  Hanger  Suction  Socket  cases  have 
been  successful,  largely  the  result  of  careful  selection  and 
expert  fitting. 


HANGER^":rj^^ 

.334-336  X.  13Ui  St.  104  F'iftli  Avenne 

Philadelphia  7,  Pa.  New  Tork  11,  N.T. 
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“PRESCRIBE  WITH  CONFIDENCE” 

Kate^. 


SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


TARSO  SUPINATOR 
FOR  FLAT  FEET 


TARSO  PRONATOR 
FOR  CLUB  FEET 


177A  JEFFERSON  AVENUE 
PASSAIC,  N.  J. 


210  MAIN  STREET 
HACKENSACK,  N.  J. 


Shapiro ’s 
Corrective  Shoes 

219  BROADWAY  CAMDEN,  N.  J. 

Doctors’  prescriptions  for  Shoes 
and  Orthopedic  corrections  our  specialty 

Specializing  In  Shoes 
for 

MEN  — WOMEN  — CHILDREN 


MODERN  BILLING 

The  sjitem  o(  lendinc  bUla  end  bUk  tmi 
piliBC  op  • file  oi  fidinquent  eoDonate  (wkM 
the  iUtute  of  Umitatioiu  or  > bnsmeee  ehfap 
makes  worthiest)  is  pesse.  We  here  • pk> 
that  wiO  iacrcatc  yonr  iaoi»c  (ram  prdes- 
tiooal  serricc  by  s oorel  UUiac  techniqne.  It 
is  simple — reduces  ps|^  work.  It  hat  prarsB 
its  worth  oa  the  firiac  line — in  the  dootar't 
ofiee. 

Crane  Discount  Corporation 

230  ▼.  41  St.  New  Yore,  II,  N.  Y. 

A BOin>KD  nfsimmoM 


SHOES  THAT  CONFORM  TO  MODERN  ORTHOPEDIC  DEMANDS... 


, — — EDWARDS  TARSO  TARSO  SABEL’S 

JUVENILE  SUPINATOR  PRONATOR  CLUBFOOT 

FREE  TREAD  SHOES  wT  For  Flat  Feet  For  Flub  Feet  SHOES 


CON  FORMAL  SHOES  with  Plastic  Innersole  Arch  for  Men  and  Women 

MEET  YOUR  CORRECTIVE  SHOE  REQUIREMENTS  AT 


135  ACADEMY  STREET 
TRENTON,  N.  J. 


Tel.  2-8326 
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THOMAS  A.  EDISON,  INCORPORATED 

MEDICAL  GAS  D I \’  I S I O N 

BLOOMFIELD,  N.  J. 

Manufacturers  of  Edison  Etherizer — Baralyme — non-caustic  carbon  dioxide  absorbent — 
Cyclopropane — Nitrous  Oxide — Oxygen — Carbon  Dioxide  and  Oxygen  Mixtures — 

Helium  and  Oxygen  Mixtures. 

Distributors  of  Helium — Carbon  Dioxide — Ethylene — McKesson  Appliance  Company 
Equipment  for  Anesthesia  and  Gas  Therapy. 

Exclusive  Distributors  of  Ideal  Underbed  Oxygen  Tent. 

Telephone  HVinboldt  3-0982  P.  O.  BOX  No.  45 


PHYSICIANS  and  HOSPITAL  SUPPLIES 

HAMILTON  OFFICE  FURNITURE 
ORTHOPEDIC  APPLIANCES 

HOSPITAL  BEDS  .4XD  WHEEIi  CTLAUIS  RENTED 

REINHOLD  SCHUMANN 

I NCOR  POR.\TED 

684-688  HIGH  ST.  NEWARK  2,  N.  J. 

Opposite  St.  Barnabas  Hospital 
80  YBl\RS  of  SER\nCE 


“Indications  for  x-ray  examination  of  the  colon  by  means  of  the  barium  enema 
are  numerous  and  varied... The  procedure  is  in  order  in  the  case  of  any  patient 
whose  medical  history  suggests  intra-abdominal  abnormality... 

“When  x-ray  examination  of  the  colon  is  used  widely,  both  in  the  face  of  leading 
symptoms  and  on  suspicion,  one  may  expect  to  encounter  important  intrinsic 
organic  lesions . . . once  for  every  twelve  persons  investigated’’* 

Mallinckrodt  Barium  Sulfate,  specifically  manufactured  for  x-ray  use,  is  an 
extremely  smooth  powder,  free  from  all  objectionable  impurities.  It  forms 
excellent  suspensions  in  water  alone,  or  in  all  commonly  used  media. 


ne  out  of  twelve 
BARIUM  SULFATE 


*Hodges,  F.  J.:  X-ray  demonstrable  lesions  of  the  colon,  Illinois  M.  J., 
92:  279,  Nov.,  1947. 

SS  o-^ Sf^ei/mce  lo  ^Aeniica/ 

Mallinckrodt  Chemical  Works 


Mallinckrodt  Street,  St.  Louis  7,  Mo. 

72  Cold  Street,  New  York  8,  N.  Y. 

Chicago  • Cincinnati  • Cleveland  • Los  Angeles 
Montreal  • Philadelphia  • San  Francisco 
Uniform,  Dependable  Purity 


COMPLETE  LINES  OF  SUPPLIES 

MEDICAL  AND  SURGICAL 


WHIRLPOOL  BATHS 
NEW  F.C.C.  SHORT  WAVES 
PEERLESS  X-RAY  and  FLUOROSCOPE 
METAL  and  WOOD 
EXAMINING  ROOM  FURNITURE 
WAITING  ROOM  FURNITURE 

Service,  Quality  and  Low  Prices 
Our  Aim 

Cornell  Surgical  Co. 

JOHN  J.  SHIFTMAN,  Prop. 

235  61  »t  STREET 
WEST  NEW  YORK,  N.  J. 

Union  5-7729 


ATMENT  is 


indicated 


dlscootag® 


lUlt.  ] 

•l^c 

tWum» 

tycKiwc 


PAINT  ON 
FINGERTIPS 


ORDER  FROM  YOUR  SUfPiY  HOUSE  OR  PHARMACIST 


TELEX 

HEARING  CENTER 


7»o  itKo.xi)  .sTiiioi-rr,  nkw.vhe  2 
M.\  a-iooj 


TELEX 

Makers  of  High  Fidelity  Hearing  Aids 

“AMKIUC.V’S  riNKST  IIMMUNG  .\.II>S” 


'IVIt'i  leads  I be  way  to  tH'arliu;  ha|>i>lueHM. 
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Established  lUt 

COUNTRY  BOTTLING  PLANTS 
LAFAYETTE,  N.  J. 
ROSELAND,  N.  J. 


70 

YEARS  CONTINUOUS 
SERVICE 


HENRY  BECKER  & SON,  Inc. 

“Exclusively” 

Grade  “A”  Dairy  products 


Telephones 
CALDWELL  6-20M 
ORANGE  S-5000 


FARMS  and  Main  Office  at 
Roseland,  N.  J. 


Raritan  Valley  Farms,  Inc. 

JERSEY  CREAMLINE  MILK 

I’reniium  and  Regular  Pa.steurized  Milk. 
Vitamin  I)  Modified  Homogenized  Milk 

Over  40  years’  production  and  distribution 
in  Northern  New  Jersey  of  the  Cleanest 
and  Best  New  Jersey  Produced  Milk. 

Direct  supervision  of  Department 
of  Agriculture. 

SOMERVILLE,  N.  J. 

PHONE  8-0687 


Supervised  by  Newark^  Jersey  City  and 
Paterson  Health  Depts. 

WALDRON’S  COUNTRY 

BOTTLED  MILK 
AND  MILK  PRODUCTS 

BY 

B.  R.  WALDRON  & SONS  GO.,  Inc. 

CREAMERIES  AT  CALJFOX,  N.  J. 
Telephone  Callfon  25 
MEMBER 

International  Association  of  Milk  Dealers 


GREETINGS  FROM 

COLUMBIA 
CHEESE  COMPANY 

Cheese  Manufacturers 
NEWARK,  NEW  JERSEY 


r 


I•LA1^•F1EL1>  6-2277 
Analysis 

flailed  to  Physieians 


S C H M A L Z 
Milk 


.MILL1N<;T0.\  7-0025 
Ollieial  N.  J. 
Premium 


HOMOGENIZED  — Vitamin  D 

R.  F.  D.  1,  P1j.\1NF1ELD,  N.  J. 


MILK  CREAM 

FOR  THE  FINEST  IN  DAIRY  PRODUCTS 

GARDEN  STATE  FARMS 

MIDLAND  PARK,  N.  J. 

"THE  HOME  OF  HIGHER  QUALITY" 
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Lotz  Bros. 
Dairy,  Inc 

WHOLESALE  . 

SHIPPERS 
MILK  PRODUCTS 

• 

CLIFTON 

NEW  JERSEY 


FOR  PURITY  AND  QUALITY  BUY 

DAIRYLEA  MILK 

product  of 

Dairymen’s  League 
Cooperative  Association, Inc. 

XKAVAKK,  .IEKSEY 

lilgelow  3-1700,  1,  2,  3,  4 


MILLSIDE  FARMS 

Producers  of 

HOMOGENIZED 

Vitamn  “D”  Milk 

FROM 

GOLDEN  GUERNSEY  CATTLE 

RIVERSIDE,  N.  .1, 


MIDDLETOWN 

MILK  & CREAM  CO. 
Inc. 


CREAMI-RICH 

MILK 

and 

MILK  PRODUCTS 


FORSGATE  FARMS 


JAMESBURG 
NEW  JERSEY 


MILK 

ICE  CREAM 
EGGS 
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More  Than  a Bakery — 
A Pure  Food  Institution 

SALT-FREE  BREAD 
GLUTEN  BREAD 

100%  Whole  Wheat 
Unbleached  White  Flour  Products 

XEW  YORK  — NEW  JERSEY 
CONNECTICUT  — PENNSYLVANIA 

For  Daily  Home  Delivery  Call 
Humboldt  2-6007 

Newark,  N.  J. 


WHOLESALE 
MEATS,  PROVISIONS 
and  POULTRY 

Cunningham  Bros.,  Inc. 

104  Avenue  C Newark,  N.  J. 

3-5205 

Peacock  Brand  Meat  Products 

McNULTY’S  DAIRY 

MILK  — DAIRY  PRODUCTS 

319  ORANGE  ROAD  MONTCL-VIR,  N.  J. 

Moiitelalr  2-5701 


AS  NATURE  GIVES  IT 
TO  MAN 


Whole  Wheat  Bread  made  from 
fresh  stone  ground  whole  wheat 
flour  containing  the  natural 
wheat  germ. 

We  also  make  Salt  Free  White 
Bread. 

Write  for  iiifoi-inatioii  aud  prices 

Pepperidge  Farm  Bread 

NORWALK,  CONN. 


Compliments  of 

Royal  Plating  & Polishing  Co. 

Inc. 


GOLDEN  GUERNSEY  MILK 


152-58  BLEEKER  STREET 
NEWARK  4,  N.  J. 


GREETINGS  TO 

THE  MEDICAL  SOCIEIY  OF  NEW  JERSEY 

WOOD  BROOK  FARMS 

METUCHEN,  N.  J. 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”' 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  iS  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London.  1785 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  abuuc  Digilanid  and  Physician’s  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Saudoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 

68  CHARLTOiN  STREET,  NEW  YORK  14,  NEW  YORK 


You  are  invited  to  visit  the  Sandoz  Booth  No.  9 during  the  coming  State  Convention 


Fine  Men’s  Wear  Since  I898 

EXCLUSIVE  IN  MONTCLAIR 

Famous  Botany  ”500” 

Suits  - Top  Coats — Only  $60.oo 

COME  IN  AND  SEE  THEM  TODAY 


ll£I>JA01C 

OUTFITTERS  TO  MEN 


MONTCLAIR,  N.  J. 


558  BLOOMFIELD  AVENUE 
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^otd  Cssiex  ^ou2!e 

WEBER 

1050  Broad  Street  at  Ijiiu-oln  Park 

AND 

Newark,  New  Jersey 

A . C . A L L A N 

HEILBRONER 

General  Manager 

• 

• 

Liai’g'etit  and  Most  Coniplete  Catering, 
Banquet,  Ballroom  and  Meeting  Facilities 
Newly  Bede<x>rated 

776  Broad  Street 

• 

HOME  OF 

Newark,  N.  J. 

THE  “CAROUSEL” 

Newark’s  Most  Beautiful  Cocktail  Lounge 
and  Supper  Club 

• 

• 

F’or  inquiries  and  reseiwations 

Stein  Bloch  Clothing 

Telephone  Mitchell  2-4400 

SOLE  DISTRIBUTORS 
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' MODIFIEO 

Maltose  4 oEXTWf 


NORMAL  DILUTION 


Dextrogen®+  Water  = Formula 


1 fl.  oz. 
(50  Cals.) 


I'A  fl.  ozs.  2'A  fl.  ozs. 

(20  Cal. 
per  fl.  oz.) 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK  17,  N.  Y. 
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Greetings 

to  the  Members  of 

The  Medical  Society  of 
New  Jersey 

upon  their  184th  year 

M.  E.  BLATT  CO. 

Atlantic  City’s  Great  Depaxtraent  Store 


GREETINGS 

to  the  Members  of 

The  Medical  Society  of  New  Jersey 

upon  theii  184th  year 

Atlantic  City 
Electric  Company 


FOR 

PROMPT 

DEPENDABLE 

CORRELATIVE 

and 


INTERPRETATIVE 
COMPLETE  LABORATORY  SERVICE 
PATRONIZE  YOUR  CLINICAL  PATHOLOGIST 


Urinalysis 
Hematology 
Bacteriology 
Rh  Factor  Studies 


Chemistry 
Serology 
Metabolism 
Tissue  Examination 


Pregnancy  Tests 
Sputum  Analysis 
Feces  Examination 
Papanicolaou  Smears 


Transudates  and  Exudates 
Etc. 


New  Jersey  Society  of  Clinical  Patiioiogists 


(Members  of  The  Medical  Society  of  New  Jersey) 


SURGICAL  APPLIANCES 


EVERY  DOCTOR  KNOWS  there  is  no  stocking 

more  expensive  than  a "cheap”  elastic  stocking 

Whether  your  patient  in  need  of  an  elastic  stocking  pays  five  dollars  for  it, 
or  five  hundred,  it  is  absolutely  useless  if  it  fails  to  provide  controlled,  uniform 
pressure  throughout  it’s  length.  These  results  can  seldom  be  obtained  with  an 
inferior  ready-made  stocking. 

Our  stockings  come  in  a choice  of  weights  and  colors  in  either  cotton,  rayon, 
nylon,  or  silk.  You  can  rely  upon  us  to  give  your  patient  a stocking  that  will  not 
only  be  made  right,  fit  right,  and  priced  right,  but  above  all  will  acemplish  the 
result  you  desire. 

FOR  YOUR  PATIENT'S  PROTECTION  . . . 

. . . prescribe  POMEROY  ELASTIC  STO(-K I NGS 

POMEROY  COMPANY,  Inc. 

901  BROAD  STRKICT,  NI'TWAiIUi  2.  N.  .1. 

New  York  — Brooklyn  — Bo.sUm  — KprliiKflold  — W likes- Iku  i o 
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triable 

TIectrosurgical  Unit 

...  a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  oflBce  surgery. 
With  this  lightweight  unit,  you  have  all 
the  electrosurgical  procedures  of  major 
units — electro  excision,  desiccation,  ful- 
guration  and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

All  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-fulguration 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
nead  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  j Lot  Angeles  32,  Calif 


BliEIYDOMK  DE.\T>ERS 

Cosmevo  SurgicaJ  Supply  Co.,  Hackensack; 
Paterson — Garrett  Byrnes  & Son,  Orange— 
Ldssco  Medical  Corp.,  Newark  — Medical 
Service  Co.,  Newark — F.  J.  MuIIowney  Co., 
Trenton  — Service  SurgicAl  Supply  Co., 
Paterson. 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHTSICUNS,  SUR6E0IIS,  DENTISTS  EICLUSI1ELT 


$5,000.00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sicknese  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  aocident  and  sickness  Quarterly 
$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown. 

Also  Hospital  Policies  for  Members,  Wives  and 
Children  at  Small  Additional  Cost 

8 5c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000.00 

INVEiSTMEXT  ASSETS  PAID  FOR  CIiAlMS 
$200,000.00  deposited  with  State  of  Nebraska  for  protection 
ot  our  members. 

Disability  need  not  be  incurred  in  line  of  duty— benefits  from 
the  beginning  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

48  years  under  the  same  management. 

400  I1i>t  Natl  Bank  Bldg.,  Omaha  2,  Nebraska 


Longbrake  Oxygen  Service 

SPECIALISTS  IN 

Inhalational  Therapy 

RENTAI^  SALBS 

North  Jersey  EMdre  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Poeltlve  and  Negative  Preeewe 

OXYGEN 

OXTOEN-CARBONDIOXIDE 
HICT.I  UM  -OXYGEN 

24  HODB*SEBVICE 

ORjnc*  3-727S 

Day  or  Night 


Vdi.ume  47 
NirMBER  5 
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taste  THRT'-^  • 

, One  impo'g 
Abbotts  Ice  ^ 
togan  Deluxe 

pure  lies  i 
cream  used. 

Every  dro 
\n  Abbotts 

^ cream  dea 

m/m  system  ot 

^ ,vides  a 


reason  wby 
am  and  Jane 
ce  Cream  are 

d consistently 

history  of  the 


HISTOK^ 


m used 
: Logan 
/^bbotts 
s.Tbere- 


‘?fely  reTommen 

'and  Jane 

i 4.Vn^r  patients. 


ICE  CRE^ 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 


REFERRED  CASES 

CAREFULLY  ATTENDED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

hn  plants  and  Plastic  Con  formers  in  Stock 


FRIED  AND  KOHLER,  INC 


NEW  YORK,  N.  Y. 

Tel.  EI.dor.ido  S-1970 


6«5  FIFTH  AVENUE 

near  5 3 rd  St. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


JovR.  Med.  Soc.  N.  J. 

May,  1950 


68  a 


REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  NighL  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY... 

..  Jeffries  Sc  Keates,  1713  Atlantic  Ave. 

Atlantic  City  5-0611 

BLOOMFIELD 

..  Howard  W.  Kopf  Funeral  Home,  401  Franklin  St...  BLoomfield  2-1396 

ELIZABETH.... 

..  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave... 

ELizabeth  2-2268 

MORRISTOWN 

..  Raymond  A.  Lanterman  & Son,  126  South  St MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St 

PATERSON 

..  Robert  C.  Moore  & Sons,  384  Totowa  Ave.. 

- SHerwood  2-3914 

RDTRDALE 

..  George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

UNION 

..  Thomas  J.  Jordan,  1098  Pine  Ave. 

Union ville  2-2211 

GRAY,  Inc. 

• 

320  EAST  BROAD  STREET 
WESTFIELD 

Telephone  Union  7-1801 

CHARLES  A.  SCHEURLE 

FUNERAL  HOME 
6119  Tyler  Place 

West  New  York  New  Jersey 

Bet.  61st  and  62nd  Sts. 

2 Blocks  East  of  Bergenline  Ave. 

MORE  and  MORE,  doctors  recognize 

Union  County  Buick  Co. 

the  DEPENDABILITY  and 

ECONOMY  of 

Buick  Motor  Cars 

“BUICK’^ 

Guerin  Motor  Car  Co. 

ELIZABETH  WESTFIELD 

35-39  Morris  St.  Morristown,  N.  J. 

LINDEN 
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W.  N.  KNAPP  & SONS 
Directors  of  Funerals 

NELSON  KNAPP  II,  President 
Licensed  Director 

132  South  Harrison  Street,  East  Orange,  N.  J. 
Telephone  OR  3-3131 

106  Prospect  Street,  South  Orange,  N.  J. 

Telephone  SO  2-4870 


HUmboIdt  2-0707 

H.  F.  POWERS,  Mgr. 
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Potent  therapeutic  agents  may  be  two-edged  swords  — clinical  efficacy 
coupled  with  varying  degrees  of  toxicity.  CHLOROMYCETIN  is  a powerful  sword 
with  a single  edge.  It  exerts  a remarkable  antibiotic  effect  on  a wide  range  of 

infections  (including  many  unaffected  by  penicillin,  streptomycin  or 

the  sulfonamides).  At  the  same  time,  it  is  unusually  well  tolerated. 
Published  reports  emphasize  its  relative  innocuousness. 
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PARKE.  DAVIS  & COMPANY 


significant  untoward  effects 

chloramphenicol  under  our  care.” 


in  patients  who  received 

Sinadel,  J.  E.;  J.A.M.A.  143:315,  1950  (discussion) 


® evidence  of  renal  irritation  . . , No  impairment  of  renal  function. 

. . . No  changes  in  the  red-cell  or  white  cell  series  of  the  blood  . . . nor  did  jaundice  occur. 

. . . Drug  fever  was  not  observed  . . . side  effects  were  slight  and  infrequent.” 

Hewitt,  W-L.,  and  Williams,  1).,  Jr.:  New  England  J.  Med.  242:119,  1950 

® toxic  reactions  or  signs  of  intolerance  were  observed.” 

Payne,  E.  H.;  Knaudt,  J.  A.,  and  Palacios,  S.;  J.  Trop.  Med.  & Hyg.  .51:08,  1918 

symptoms  or  signs  of  toxic  effects  attributable  to  the  drug  were  observed. 

Ley,  H.  L.,  Jr.;  Sinadel,  J.  E„  and  Crocker,  T.;  Proc.  Soc.  Exper.  Biol.  & Med.  CS:9,  1918 

CHLOROMYCETIN  is  effective  orally  in  urinary  tract  infections,  bacterial  and  atypical 
primary  pneumonias,  acute  undulant  fever,  typhoid  fever,  other  enteric  fevers  due  to 
salmonellae,  dysentery  (shigella).  Rocky  Mountain  spotted  fever,  typhus  fever,  scrub  typhus, 
granuloma  inguinale,  and  lymphogranuloma  venereum. 

PACKAGING  : CHLOROMYCETIN  is  supplied  in  Kapseals®  of  0.25  Cm. 


▼'.xjFnr-. 


E H 


y%  L&  NET  (227 


PABENA 


precooked  OATMEAl 


’''^ornin-Qnd-mineral-enrich«J 

consists  of  oatmeaf.  malt  syrup.  po»»de«^ 
ypf«pa»ed  for  human  use.  sodium 
^ ^rid  reduced  iron.  Pabena  furnishes  ^ 

^ ^udmg  thiamine,  and  nutritionally 


uHamine,  ano  nuuiuv<*«'’» 
oithoJ'^®"*  calcium,  arvd  phosphorus)  J 


„ . -vvk«rr,  caicium.  ano  prwK"'’”''  £m 

n 3hd  dryirrg.  Pabena  « ees'b' ' J 

***^b*^  convenient  to  prepare,  econom 


"^Quires  no  cooKiNO*Add 
h.t  or  cold.  S.r  V with  mlU  •' 


^ead  Johnson  fc c 
•'ANSVI  i.le«i 


precooked  oatmeal 
companion  to  Pablum 


Growing  in  favor  with  physicians 
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full  oatmeal  flavor. 
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lications. ’T-M.  Reg.  U.S.Pat.Olf. 
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STATE  SOCIETY  PLAN 


Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 


BRIEF  OUTLINE  OF  COVERAGE 


Accidental  Bodily 
Injury  Benefits 

Sickness  Benefits 

Arbitration  Clause 

Cancellation  Clause 


— Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 
for  total  and  partial  combined  60  months. 

— Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 
disability,  limit  24  months,  house  confinement  not  required. 

— The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreeme»nt 
between  Company  and  policyholder. 

— Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 


(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Disbursement 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  51  to  60 

Ages  61  to  I 

$100.00 

$ 5000. 

$ 29.50. 

$ 34.00 

$ 43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

♦ Premiums  may  be  paid  haJr-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  thero  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Comp.iny  has  been  in  business  more  than  fifty  years  and  Is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  Tlie  Medical  Society  of  New  Jersey 
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CARBON  DIOXIDE  BATHS 


LI 


Many  observations  have  been  made  on 
the  changes  which  occur  in  the  alveolar 
carbon  dioxide  tension,  the  skin  temper- 
ature, and  the  respiratory  metabolism  of 
human  subjects  who  have  been  submerged 
in  baths  of  either  carbon  dioxide  water 
or  plain  water. 

The  alveolar  carbon  dioxide  tension 
showed  a 5 to  10  per  cent  rise  during 
baths  in  the  carbon  dioxide  water,  and 
returned  to  the  resting  level  about  twenty 
minutes  after  the  bath.  There  was  no  sig- 
nificant change  during  baths  in  plain  water. 

There  was  no  essential  difference  in  the 
skin  temperature  during  the  carbon  di- 
oxide and  plain  water  baths. 

There  was  a marked  increase  in'  the 
elimination  of  carbon  dioxide  in  the  ex- 
pired air  during  the  time  the  patient  was 


in  the  mineral  water  bath.  This  increase 
did  not  occur  in  the  plain  water  bath. 

No  evident  variation  in  the  oxygen  con- 
sumption occurred  with  either  bath. 

The  possible  source  of  the  excess  carbon 
dioxide  is  discussed.  The  evidence  sup- 
ports the  theory  that  this  extra  carbon  di- 
oxide is  obtained  by  absorption  of  the 
carbon  dioxide  in  the  water  through  the 
skin  and  its  subsequent  elimination 
through  the  lungs. 

It  is,  therefore,  concluded  that  the  results 
obtained  in  the  treatment  of  patients  with 
carbon  dioxide  mineral  water  baths  de- 
pend, in  part,  at  least,  on  the  absorption 
of  carbon  dioxide  through  the  skin  and 
its  subsequent  influence  on  the  circulation 
and  nervous  system  which  occurs  in  the 
process  of  its  natural  elimination  by  way 
of  the  blood  stream  and  the  lungs. 


As  printed  in  American  Heart  Journal,  Vol.  29,  iVo.  1,  Pages  44-6J,  January,  J945.  / ' 
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ALITRON 


CAPSULE 

FORMULA : 

Liver  Fraction  Secondary  . . . 

Ferrous  Gluconate  

Vitamin  Bi  

...  1:25  ... 

...  7 grs. 

Vitamin  B2  

Calcium  Pantothenate  

Nacinamide  

Folic  Acid  

DOSAGE:  1 or  2 Capsules  T.I.D. 

ELIXIR 


FORMULA : 

Thiamin  Chloride  4 mg 

Riboflavin  3 mg 

Niacin  30  mg 

Pyridoxjine  1 mg 

Iron  Gluconate  6 grs 

Liver  Concentrate  1.5  gm 

Benzoic  Add  03  gm 

Citric  Acid  02  gm 


Sherry  Wine  Vehicle 

DOSAGE:  1 or  2 Teaspoonifuls  T.I.D. 

A COMPLETE  FORMULA  FOR  SECONDARY  HYPOCHROMIC 

ANEMIAS. 

A FINE  TONIC  FOR  IRON  AND  VITAMIN  B DEFICIENCIES. 
AVAILABLE  ON  PRESCRIPTION  AT  NO  EXTRA  COST  TO  PATIENT. 


HACKENSACK 


ALLIED  DRUGS,  Inc 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Orepanixed  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAD  INSTITUTION  IN  AMERICA 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course,  beginning  in  October,  fulfilling  all  the 
requirements  of  the  American  Board  of  Dermatology  and 
Syphilology. 

SYMPOSIUM  FOR  SPECIALISTS 

A full  time  course  of  five  days’  duration.  A review  of 
recent  advances  in  Dermatology  and  Syphilology,  consisting 
of  lectures  and  demonstrations;  discussion  of  the  rarer  der- 
matoses with  lantern  slide  illustrations. 


EYE,  EAR,  NOSE  AND  THROAT 

A combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  on  the 
cadaver;  head  and  neck  dissection  (cadaver);  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  path- 
ology; bacteriology;  embryology;  physiology;  neuro-anatomy; 
anesthesia;  physical  medicine;  allergy;  examination  of  pa- 
tients pre-operatively  and  follow-up  post-operatively  in  the 
wards  and  clinics.  Also  refresher  courses  (3  months). 


SYMPOSIUM  ON 
DERMATOPATHOLOGY 

A full  time  course  of  five  days’  duration  comprised  of  di- 
dactic lectures,  microprojection  of  illustrative  material  and 
study  of  microscopic  slides  under  supervision. 

SYMPOSIUM  FOR 
GENERAL  PRACTITIONERS 

A full  time  course  of  five  days’  durjation.  A review  of 
recent  advances  in  the  diagnosis  and  treatment  of  the  more 
common  disorders  of  the  skin,  including  syphilis,  comprising 
lectures,  lantern  slide  demonstrations,  presentation  of  cases 
and  histopathological  material. 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiology,  ar- 
thritis, chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 


For  Information  Address  MEDIOAIj  EIXECUTIVE  OFFICER 
»45  AVEST  50TH  STREET  NEAA’  YORK  CITY  19 


^'Stick-to-it-iveness 

is 

fine^ 


for 
everyone 
else,.. 


"but  take  me— I just  can't  stick  to  my  diet. 

I can't  resist  desserts.  Oh,  dear,  this  diet  is  getting  me  down!" 


If  she  thinks  it's  getting  her  down  what's  it  doing  to  physicians  who  hove 
to  listen  to  such  explanations  every  day?  This  is  especially  true  for  the  doc- 
tor who  hasn't  prescribed  Efroxine  Hydrochloride. 

Efroxine  makes  it  easier  for  most  patients  to  reduce  by  depressing  the  appetite 
and  elevating  the  mood.  Efroxine  offers  a number  of  advantages  over  other 
sympathomimetic  amines. 

»..It  has  a more  rapid  and  longer-lasting  effect  with  smaller  dosage. 

...It  has  little  pressor  effect  in  the  recommended  dosage  range.  This  advan- 
tage is  particularly  valuable  in  the  treatment  of  obesity. 

...It  is  more  likely  to  produce  cerebral  stimulation  with  relatively  few  side 
effects. 


Efroxine  Hydrochloride  Tablets  and  Elixir 

Maltbie  Brand  of  Mefhamphetamlne  Hydrochloride 


t h. 


Maltbie  Laboratories,  Inc.  Newark  1,  New  Jersey 
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NEW!  NEW!  NEW! 

For  the  First  Time  Anywhere 

YCODER 

SODIUM  UNDECYLENATE 

SOAP 


An  effective  medicated  soap  as  pleasantly  scented  and  free-lathering 

as  the  finest  of  toilet  soaps. 

Indications:  An  adjunct  in  the  treatment  and  prophylaxis  of 


Athlete’s  Foot 
Diaper  Rash 
Industrial  Eczema 
Dandruff  Shampoo 
Housewives  Eczema 
Jock  Strop  Itch 


Diabetic  Skin  Care 
Recurrent  Fungus  Infections 
Treatment  of  Acne 
Diseases  of  the  Scalp 
Skins  intolerant  to  usual  soaps 
Erythema  Intertrigo 


Judge  for  yourself  the  merits  of  this  original  soap.  We  will 
gladly  send  you  a supply  of  professional  samples  upon  request. 


Baldwin  Pharmacal  Company,  Inc. 


14  OLIVER  STREET 


NEWARK  5,  N.  J. 


t 


tuiL 


nu- 


"What’s  best  for  me  in  x-ray?  What  kind,  how  much?"  The  right  answer  to  this 
question  is  important . . . you’ll  have  to  live  with  it . . . work  with  it . . . depend  on  it. 
You’d  like  to  keep  your  x-ray  outlay  at  a minimum:  still  want  to  be  sure  that 
the  equipment  you  buy  can  do  all  the  things  you’ll  need  to  do,  now  and  later. 


. . . and  mor* 


In  short,  you’re  at  the  point  where  it  would  be  prudent  to  call  for 
experienced  counsel  . . . and  your  local  Picker  representative  is  the  man 
who  can  offer  it  to  you.  He’s  analyzed  and  solved  dozens  of  problems 
like  yours.  He’s  primed  to  serve  you,  not  pressured  to  sell  you.  In  your 
own  best  interest  call  in  your  local  Picker  man  before  you  come  to 
any  decision  on  any  x-ray  apparatus:  then  judge  for  yourself. 

Picker  X-Ray  Corporation,  300  Fourth  Avenue,  New  York  10. 

(Branches  and  Service  Depots  in  principal  cities) 


fluorotcop*  th«  "M«ftor"  lh«  "C«ntury"  fh«“I22i"  lh«  ConiUllotlon 


these  are  some  of  the  x-ray  units  in  the  wide  Picker  line 


PICKER  IN  NEW  JERSEY  IS  AT  972  BROAD  STREET,  NEWARK  2,  (Mitchell  2-0482) 
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'WatheP'Gardon 


Sanw»T>oMAt.| 


CERTIFIEDn 


DOCTORS  ARE  SHOWING 
INCREASED  INTEREST*  IN 

WALKER -GORDON 

CERTIFIED 

LOW  FAT  (Skimmed)  MILK 

Walker-Gordon  Certified  Skimmed  Milk  is  simply  Walker-Gordon 
Certified  Whole  Milk  from  which  the  cream  has  been  removed.  It  con- 
tains all  the  nutrients  in  Certified  Whole  Milk  except  the  butterfat  and 
fat  soluble  vitamins.  It  contains  all  the  minerals  including  calcium  and 
phosphorus,  all  the  water  soluble  vitamins,  all  the  amino  acids,  practically 
all  the  proteins,  and  about  one-half  the  calories  found  in  whole  milk.  It 
is  unsurpassed  as  a source  of  high  quaUty  protein  which  is  so  important 
during  pregnancy,  lactation,  period  of  rapid  growth  and  old  age. 


*AN  ACTUAL  SURVEY  of  8,500  physicians  in  the  New  York  City  area 
has  shown  that  Wialker-Gordon  Certified  Skinuned  Milk  is  widely  used  by  the 
Medical  Profession.  The  following  uses  were  mentioned  in  the  survey:  Pregnancy 
and  Lactation,  Obesity  in  Children  and  Adults,  Abnormal  Bile  Secretion,  Oeliac 
Disease,  Infant  Feeding  Cases,  Gastric  Ulcers,  Diarrhea,  Psoriasis,  Allergy,  Diabetic 
Diets,  Colitis,  Acne,  Eczema,  and  Hypertension. 


Walker-Gordon  Certified  Skimmed  Milk  is  handled 
by  many  leading  dairy  distributors  in  New  York, 
New  Jersey  and  Pennsylvania.  Write  or  phone 

WALKER-GORDON  LABORATORY  CO. 


PLAIN5BORO,  N.  J. 


TeL  Plainaboro  275# 


WYETH  INCORPORATED  • PHM.ADEIPHIA  3,  PA. 


PURODIGIN® 

in 

Cardiac 


flexibility 

and 

precision 


PURODIGIN  is  available  in  three  strengths:  Tablets  of  0.1  ing., 
0.15  mg.,  and  0.2  mg.  This  facilitates  closer  adjustment  of  main- 
tenance dosage  to  the  patient’s  requirements  . . . minimizes  need 
to  “stagger”  larger  and  smaller  doses  or  to  prescribe  irregular 
intervals  between  doses. 

For  reliable,  efficient  cardiothcrapy,  specify  PURODIGIN— 
pure  crystalline  digitoxin,  Wyeth. 
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Doctor  . . . 

Here  are  two  great  Spot  Jests  that  simplify  urinalysis 


GALAT€ST 

The  simplest,  fastest  urine  sugar 
test  known. 


A LITTTjE  POAVDER 

A lilTTIiE  URINE 


ACETONE  TEST 

(DENCO) 

For  the  rapid  detection  of  Acetone  in  urine  or 
in  blood  plasma. 

OOIXJR  REACTION  IMMEDIATEIiY 


GaJatest  and  Acetone  Test  (Denco)  . . . Spot  Tests  that  require 
no  special  laboratory  equipment,  liquid  reagents,  or  external 
sources  of  heat.  One  or  two  drops  of  the  specimen  to  be  tested 
are  dropped  upon  a little  of  the  powder  and  a color  reaction  occurs 
immediately  if  acetone  or  reducing  sugar  is  present.  False  positive 
reactions  do  not  occur.  Because  of  the  simple  technique  required, 
error  resulting  from  faulty  procedure  is  eliminated.  Both  tests 
are  ideally  suited  for  office  use,  laboratory,  bedside,  and  “mass- 
testing". Millions  of  individual  tests  for  urine  sugar  were  carried 
out  in  Armed  Forces  induction  and  separation  centers,  and  in 
Diabetes  Detection  Drives. 

The  speed,  accuracy  and  economy  of  Galatest  and  Acetone  Test 
(Denco)  have  been  well  established.  Diabetics  are  easily  taught 
the  simple  technique.  Acetone  Test  (Denco)  may  also  be  used  for 
the  detection  of  blood  plasma  acetone. 

Write  for  descriptive  literature. 

THE  DENVER  CHEMICAL  MFG.  CO.,  Inc. 

163  VARICK  STREET,  NEW  YORK  13,  N.  Y. 
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Duncan,  G.  G.:  Diseases  of  Me- 
tabolism— 2 Ed.,  Phila.,  W. 
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735,  736,  737. 

Stanley,  Phyllis:  The  Ameriean 
Journal  of  Medical  Tech- 
nology— -Vol.  6.  No.  6,  Nov., 
1940,  and  Vol.  9,  No.  1,  Jan., 
1943. 


POMEROY 


IF  IT’S  A POMEROY  BRACE  IT’S  “GOTTA  BE  RIGHT” 

The  men  in  our  orthopedic  shop  take  keen  pride  in  their  work.  Many  of  them 
are  handicapped  themselves  and  know  what  an  ill-fitting  brace  can  mean. 
Whether  they  are  working  on  a spinal  brace,  a leg  brace,  or  an  artificial  limb,  you 
can  be  sure  they  will  make  it  just  as  carefully  and  accurately  as  if  they  were 
making  it  for  their  own  use. 

It  is  this  excellent  workmanship,  combined  with  the  finest  materials  available, 
that  enable  POMEROY  to  offer  you  "an  EXTRAordinary  orthopedic  service  at 
an  ordinary  price”. 

POMEROY  COMPANY,  Inc. 

901  BROAD  STREET,  NEWARK  2,  N.  J. 

New  York  — Brooklyn  — Boston  — Springfield  — Wilkes-Barre 


ORTHOPEDICS 


Volume  47 
Number  6 
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general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 
7 to  14  days  after  treatment... ’’with 
^Tremarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings  about 
prompt  relief  of  distressing  menopausal  symptoms.  Furthermore,  sympto- 
matic improvement  is  followed  by  a gratifying  sense  of  well-being  in  a 
majority  of  cases.  This  is  the  “plus”  in  “Premarin”  therapy  which  tends 
to  quickly  restore  the  patient’s  normal  mental  outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  “PremarinJ* 
other  equine  estrogens... estradiol,  equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying  amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  as 
Conjugated  Estrogens  ( equine) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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We  don*t  let  dust  hide  in  our  plant! 


Cleanliness  is  just  one 
aspect  of  the  care  we  take  to  make  Nestle’s  Evaporated 
Milk  safe  for  your  patients.  Careful  controls  at  every 
step  from  herd  inspection  to  examination  of  the  filled  cans 
assure  milk  of  good  quality,  uniform  in  composition. 

Antirachitic  protection  is  assured  by  the 
addition  of 400  U.S.P.  units  of  genuine  vitamin  D3  per  pint. 
Nestle’s  was  the  first  evaporated  milk 
to  be  so  fortified. 


mtt 


IV 


” J M 0 G E N I Z E 0 

evaporated 

MliK 

D increased 


DOCTORS  EVERYWHERE  KNOW  NlXTLEx 


In  Hypertension 

salt  without  sodium 


NEOCURTASAI* 


Write  for  pads  of  diet  sheets. 


INC. 


Hypertensives  often  do  better  on  palatable  low  sodium  diets. 
They  will  faithfully  follow  your  directions  if  you 
let  them  have  salt  without  sodium. 

Neocurtasal,  completely  sodium  free  salt,  palatably 
seasons  all  foods.  Neocurtasal  looks  and  is  used 
like  ordinary  table  salt. 

Constituents:  Potassium  chloride,  ammonium  chloride, 
potassium  formate,  calcium  formate,  magnesium 
citrate  and  starch.  Potassium  content  36%;  chloride  39.3%; 
calcium  0.3%;  magnesium  0.2%. 


Available  in  convenient 
2 oz.  shakers  and 
8 oz.  bottles. 


Neocurtasal, 

trademark  reg.  U.  S.  & Canada 


New  YOKK  13,  N.  Y.  WlNDSOIt,  ONT. 
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. . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
H YFR  EC ATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

COMPLETE 

Write  "Hyfrecator  Folder" 
on  your  prescription  blank 
or  clip  your  letterhead  to 
this  advertisement.  Re- 
print of  Hyfrecator  tech- 
nics mailed  free  on  request. 


HYFRECATOR  DEALERS 

L/lssoo  Medical  Corp.,  Newark — ^Medical  Service 
Co.,  Newark — lAvezey  Surgical  Supply,  Inc., 
Newaj-k — Honlberg  Medical  & Surgical  Supply 
Co.,  Jersey  City — -F.  J.  MuUowney  Co.,  Trenton 
Cosmevo  Surgical  Supply  Co.,  Hackensack; 
Paterson — Service  SurgicEtl  Supply  Co.,  Paterson 
Garret  Byrnes  & Son,  Orange. 


proof  of  performance  shown 
by  proof  of  preference 


Sealy*s  Accepted<- 
Orthopedic  Mattress  now 

WORLD’S  LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  patients  suffering  from  morning  backache  due  to 
sleeping  on  aji  inferior  mattress  or  Improitcrly  fitted 
bedlM)ards.  you  may  suggest  the  Scaly  Orthopedic, 
witli  confidence. 

*Atx“eptcd  for  advertising  in  the  Jouriutl  of  the 
.American  Medical  .AsstKlation,  Scaly's  Ortho|>edic  Is 
now  the  most  widely  used  mattress  of  its  type  in  the 
world.  Since  it  is  correctly  FIRM  it  insures  proper 
sleeping  i>osture.  gives  natural  sup|K>rt  and  com- 
plete comfort,  too.  For  patients  bothered  by  “low” 
morning  backache,  possibly  caused  by  sleeping  on  a 
flabby  mattress  or  make-shift  bedboard,  you  may 
mention  the  Sealy  Ortliopedic  KNOWING  it  Is  giving 
helpful  relief  in  steadily  increasing  thousands  of  cases. 


Sleeping  on  a Sealy  is  like  sleeoing  on  a cloud 

Sealy  Mattress  Co.  of  New  Jersey 

43  Aspen  Street,  Passaic,  New  Jersey 


THROAT  SPECIALISTS  REPORT 


ACCORDING  TO  A NATIONWIDE  SURVEY: 


fmmmsimeMBs 

THAN  ANY  OTHER  CIGARETTE 


doctors  smoke  for  pleasure,  tool  In  a notlonwide  survey,  three  Independent  research  organi* 
zotlons  asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 


ON  30-DAY  TEST  OF  CAMEL  SMOKERS: 


/wi  m sir^  <x&  of 

tlmt  irrikfm  due 

Id 


Yes,  these  were  the  find- 
ings of  throat  specialists 
after  a total  of  2,470 
weekly  examinations  of 
the  throats  of  hundreds 
of  men  and  women  who 
smoked  Camels  — and 
only  Camels  — for  30 
consecutive  days. 


rr  WAS  GOOD  to  j 
HAVE  THE  DOOOR'S  WORD 
ON  IT,  BUT  I KNEW  CAMEL 
MILDNESS  AGREED  WITH  _ 
MY  THROAT  FROM  THE 
START,  they're  A 
GREAT  SMOKE' 


B.J.  Reyooldt  Tobacco  Co.,  Winston-Salem.  N.C 


ROBERT  LAMKIE 
Personnet  DiVecfer 
One  of  hundreds  of 
people  from  coost 
to  coast  who  mode 
the  30-Day  Camel 
mildness  test  un- 
der the  observation 
of  throat  speciollstt. 
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It  could  happen  to  you;  that  “now-what-have-I-done"  feeling  that  raced  through  the  GE 
salesman’s  mind  as  the  Lynchburg,  Virginia,  officer  curbed  him  with  screaming  siren. 

But  read  the  story  behind  it.  An  emergency  service  call  came  in  from 
Lynchburg  to  the  Richmond  office.  The  GE  salesman  in  that  area  was  enroute  to 
take  care  of  a previous  call  which  took  him  through  Lynchburg.  GE  immediately 
phoned  the  Chief  of  Police  in  Lynchburg  and  enlisted  his  cooperation  in  stopping 
the  salesman  as  he  entered  town.  Needless  to  add,  emergency  service  was  soon 
effected  and  a Lynchburg  hospital’s  X-ray  equipment  was  back  in  service  in  minutes! 


'This  story  is  typical  of  the  hundreds  of  documented  GE  service  reports  in  our 
files.  A service  which  proudly  lends  a new,  broader  conception  to  the  guarantee 
that  stands  back  of  every  GE  installation. 


GENERAL^ELECTRIC 
X-RAY  CORPORATION 


Newark lO  North  Third  Street 

Philadelphia  - - - - |624  Hunting  Park  Avenue 
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Whenever  the  need  for  dietary  supple- 
mentation arises — as  in  anorexia,  per- 
verted food  habits,  during  and  following 
illness,  and  in  gastrointestinal  disease 
—the  regular  use  of  Ovaltine  in  milk 
can  be  of  signal  value.  Taken  daily,  this 
well-rounded  multiple  dietary  supple- 
ment gives  virtual  assurance  of  nutri- 
tional adequacy. 

As  indicated  in  the  table,  Ovaltine 
in  milk  provides  virtually  all  essential 


nutrients  in  balanced,  generous 
amounts.  Its  protein  is  biologically 
complete.  It  supplies  not  only  B com- 
plex vitamins,  but  also  vitamins  A and 
D as  well  as  ascorbic  acid  and  essential 
minerals. 

The  delightful  taste  and  easy  digest- 
ibility of  this  food  beverage  is  relished 
by  patients,  hence  the  recommended 
three  glassfuls  daily  are  taken  without 
resistance. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  mode  of 
Vz  oz.  of  Ovaltine  and  B ox.  of  whole  milk,*  provide; 


PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE 65  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.94  Gm. 

IRON 12  mg. 

COPPER 0.5  mg. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 2.0  mg. 

NIACIN 6.*  mg. 

VITAMIN  C 30.0  mg. 

VITAMIN  0 417  I.U. 

CALORIES 676 


'^Based  on  avarago  reported  vgluet  for  milk. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  ore  virtually  idenlicol  In  nofrifionol  content. 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

'Washed  Separately  — Dried  Separately  — Tacked  Separately 

* The  container  we  fumi^  for  used  diapiers  sprinklet  iti  soilad 
contents  with  an  efficient  antiseptic  solution  whenever  the  confsinsr 
lid  is  opened  and  closed. 

* All  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapen 
are  run. 

* A modem  tested  diaper  supply  service  for  our  customer’s  «- 
elusive  use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 

BABY  SERVICE 

Mem  Office  *nd  Plmtt: 

121  SOUTH  IJth  STREET,  NEWARK  7,  N.  J. 

HUmboIdt  5-2770 

Bnmcb  Office* 

Paaaaic  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-9641 

Asbury  Park,  N.  J. 


Digitalis 

(D&vies«  Rose) 

0.1  Gram 

11/j  grains) 
^CAUTION:  To  be 
dispensed  only  by  or 
on  the  prescription  of 
ft  physician. 

M»iu,  (oaTto,,  iw. 

Hm.  II  ^ t 


PILLS 


CardiologisP-^ 
is  assured 


'Ith  this 
in  hand 


Dependability  in  Digitalis  Administration 

eg, 

Being  tlie  powdered  leaves  made  into 
pkysiologically  tested  pills, 
all  tliat  Digitalis  can  do,  tliese  pills  wi  II  .lo. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIE5,  ROSE  & COMPANY,  UmUed 

Manufacturing  Cliemists,  Boston  18,  Ma.v.vacliii.vetts 


D14 
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Smoother  recovery  after  appendectomy 

You  can  help  your  patients  to  smoother, 
comfortable  recovery  after  appendectomies 
with  Prostigmin  methylsulfatc.  By  helping 
restore  normal  peristalsis  and  bladder  tone, 
the  drug  usually  prevents  intestinal  disten- 
tion and  urinary  retention.  Best  results 
are  generally  obtained  by  using  Prostigmin  i 

I 

both  before  and  after  abdominal  surgerv.  ' 
Complete  information  on  this  and  other  i 

I 

uses  of  Prostigmin,  based  on  extensive  ! 
literature,  will  be  sent  upon  request.  i 

I 

I 

HOFFMANN-LA  ROCHE  INC.  • NLTLEY  10  • N.  J.  I 

I 

I 

I 

Prostigmin®  methylsulfate 


brand  of  nrostifimine  methylsulfate 


'Roche' 


Resistant 

Bacterial  Infections 

AUR  EOMYCIN 


Aureomycin  is  now  widely  used  for  the  treat- 
ment of  infections  that  have  proven  resistant  to 
other  chemotherapeutic  agents,  or  combinations 
of  such  agents.  Aureomycin  does  not  commonly 
provoke  resistance  in  bacteria,  and  its  ability  to 
penetrate  cell  membranes  and  diffuse  through 
the  body  fluids  assures  the  presence  of  the 
therapeutic  material  everywhere  it  is  needed. 

HYDROCHLORIDE  lEDERlE 


Aureomycin  has  been  found  effective  for  the 
control  of  the  following  infections:  African  tick- 
bite  fever,  acute  amebiasis,  bacterial  and  virus- 
like infections  of  the  eye,  bacteroides  septicemia, 
boutonneuse  fever,  acute  brucellosis,  gonorrhea 
resistant  to  penicillin.  Gram-positive  infections 
(including  those  caused  by  streptococci,  staph- 
ylococci, and  pneumococci).  Gram-negative 
infections  (including  those  caused  by  the  coli- 
aerogenes  group),  granuloma  inguinale,  H.  in- 
Jluenzae  infections,  lymphogranuloma  venereum, 
peritonitis,  primary  atypical  pneumonia,  psit- 
tacosis (parrot  fever),  Q fever,  rickettsialpox. 
Rocky  Mountain  spotted  fever,  subacute  bac- 
terial endocarditis  resistant  to  penicillin,  tula- 
remia and  typhus. 


LEDERLE  LABORATORIES  DIVISION 

AMERICAN  C^anamiJ company 

30  Rockefeller  Plaza,  New  York  20,  New  York 


CaptuUc  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  eoch  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropperj  solution  prepored  by  odding  5 cc.  of  distilled  water. 
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When 

She's 

Tempted 

by  Forbidden  Foods 


)o  she  weakens — she  goes  on  an  ice  cream  bender. 
Will  she  return  to  the  prescribed  course  of  Ccilorie-counting,  or  will  this 
be  the  turning  point  when  many  physicians  prescribe  Desoxyn 
Hydrochloride?  There’s  good  reason  for  prescribing  Desoxyn — a little 
goes  a long  way.  Small  daily  doses  decrease  the  craving  for  food, 
increase  the  energy  output  and  impart  a feeling  of  well-being 
which  encourages  dietary  adherence. 

Smaller  dosage  is  possible  because  weight  for  weight  Desoxyn  is  more 
potent  than  other  sympathomimetic  amines.  One  2.5-mg.  tablet 
before  breakfast  and  another  about  an  hour  before  lunch  is  usually 
sufficient.  A third  tablet  may  be  taken  in  midafternoon  if  necessary, 
and  if  it  does  not  cause  insomnia.  Investigators  have  shown,  too, 
that  Desoxyn  has  a faster  action,  longer  effect  and  relatively  few 
side-effects.  With  judicious  use  Desoxyn  is  safe,  simple  and  effective. 
Why  not  give  it  a trial?  On  it  may  lean  the  continued  ^ ^ ^ 

cooperation  of  a sweet-famished  obese  patient.  IwVvTtJO'lX/ 

PRESCRIBE 


TABLETS 

2,5  mg.  ond  5 mg. 


ELIXIR 

20  mg.  p«r  fluldoune* 
(2.5  mg.  p«f  Auidrochm) 

AMPOULES 

20  mg.  p«r  ec. 


DESOXYN 


Hydrochloride 


( M«fhamph«fomln«  Hydrochlorid*,  Abbott) 


Make  Our 
Doctors^  Lounge 
Your  Club 

You’ll  find  it  on  the  main  floor  . . . designed 
for  your  comfort.  Drop  in.  Rest . . . read  . . . 
smoke  ...  or  just  chat. 

If  you  like,  have  your  mail  addressed  c/o 
Philip  Morris  Doctors’  Lounge,  Civic  Audi- 
torium, San  Francisco. 

Ask  at  the  Lounge  for  any  service  that 
you  fancy.  We  can’t  promise  to  deliver,  hut 
we  certainly  promise  to  try. 


Philip  Morris 

& €0.,  LTD.,  INC.,  lOO  FAIIK  AVE.,  NEW  YORK 


Be  sure  to  visit  the  Philip  Morris  Exhibit  . . . Space  /f-2  and  1-1 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specializeidi  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  2-1294 

FAULHABER  & HEARD,  Inc. 

31  CLINTON  STREET  NEWARK,  N.  J, 

Kindly  send  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name 

Address 


whether  the  sneeze 

is  seasonal  or  perennial 

Trimeton®  offers  more  patients  greater  symptomatic  relief.  In 
severe  hay  fever  Trimeton  was  found  to  be  the  most  effective 
antihistamine  among  six  drugs  tested,  affording  relief  to  75  per 
cent  of  patients.^  In  mild  hay  fever,  benefit  is  obtained  by  90  per 
cent  of  patients. 

In  perennial  allergic  rhinitis,  “Trimeton  ...  is  distinctly  supe- 
rior . . . and  . . . was  strikingly  effective. . . . The  figure  of  85  per 
cent  satisfactorily  treated  patients  is  impressive.”" 


TRIMETON 

(brand  of  propbcnpyridamiiic) 

Trimeton,  a potent,  well  tolerated  antihistamine  is  also  iiulieatcd  for 
symptomatic  control  of  urticaria,  anpiocdcma,  atopic  eczema  and  derma- 
titis, antibiotic  sensitivity  reactions  and  some  cases  of  asthma. 

Trimeton  is  available  in  25  mg.  scored  tablets.  Bottles  of  100  and  1000. 

Bibliography  I 1.  Lovrlc^a,  M.  It.,  and  Dworln.  Nt.:  J.  Am. 
M.  Women's  A.  4:10S,  1019.  2.  Schiller,  I.  W.,  and  Lowell, 
F.  C.:  New  England  J.  Med.  240 :2\S,  1949. 


CORPORATION  • BLOOMFIELD,  N.  J. 
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history  of  tb 

pure  j , 

cream  used.  psed 

° is  auamy  ^ .y^g  ^ce 

fore,  it  IS  H to  tue 

right  from  tiie  . ^yjotts  own 
cream  dea  atory 

system  of  history  of  tfre 

provides  a ^ the  way- 

bream’s  unown 

Sarfatr>eiu.-» 

their  patients. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 


REFERRED  CASES 

CAREFULLY  ATTENDED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53  rd  St. 


NEW  YORK,  N.  Y. 

Tel.  ELdorado  5-1970 


Volume  47 
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thrombosis 


Reduced  mortality  and  morbidity  have  led 
the  American  Heart  Association  study  group 
to  recommend  the  use  of  anticoagulants  as 
part  of  basic  therapy  "in  all  cases  of  coronary 
thrombosis  with  myocardial  infarction. 


Long-acting  Depo* -Heparin  preparations 
meet  the  clinical  requirements  for  prompt 
and  readily  controlled  anticoagulant  effects 
in  the  treatment  of  coronary  heart  disease. 
Dep>o-Heparin  Sodium,  with  or  without  vaso- 
constrictors, provides  the  natural  anticoagu- 
lant in  a gelatin  and  dextrose  vehicle  to 
produce  anticoagulant  effects  for  2.}  hours  or 
longer  with  a single  injection. 

Methods  of  extraction,  purification  and  assay 
have  been  so  perfected  by  recent  investigations 
of  Upjohn  research  workers  that  Depo-Hepa- 
rin  is  now  available  in  full  clinical  supply. 

t.  lyrigil,  rtal;  Am.  HtartJ.  >6,801  (DmJI948. 

•TrmUmark.  Rit.  U.S.  Pal.  Of. 


l^john 


MedMtte  • 


Pnt^ur^il  lelth  care  m a • Dvalgn«>U  tor  health 


'THK  UPJOHN  eOMKANY,  KALAMAZOO  MICNIOAN 
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or  technical  and  ethical  training  of 
precise  ond  consdentiovs  attention 


WHEI\  OBESITY  IS  A PROBLEi^ 


Clinicians  have  long  noted 
that  the  forward  biiUk'of  t 
heavy  abdomen  with  its 
laden  wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
visceraupward  and  backward. 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp- trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’ , 
it  will  be  sent  on  request. 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

0£Bces  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


Scientific 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
In  your  community.  Camp  Sdentiflc  Supports*  ore  never 
sold  by  door-to-door  canvassers.  Prices  are  based 
Intrinsic  value.  Regular  technical  and  ethical 
Camp  fitters  insures 
to  your  recommendah'c 


A»"P***** 

metubin 

iodide 
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CAUTION-J"* 
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^'•A^OLIS. 


progress  in  surgical 
anesthesia 

Longer-lasting  relaxation 
of  skeletal  muscles 
in  anesthesia 
is  now  accomplished 
more  satisfactorily 
with  ‘Metubine  Iodide’ 
(Dimethyl-tubocurarine  Iodide, 
Lilly). 

With  older  curarizing  drugs, 
depression  of 

the  respiratory  mechanism 
appeared  relatively  early. 

Although  a delayed  influence 
on  respiratory  muscles  occurs 
with  ‘Metubine  Iodide,’ 
it  is  generally  mild  and  fleeting. 

This  delay  provides 
a longer  period 
of  satisfactory  relaxation. 

When  ‘Metubine  Iodide’  is  used, 
dosage  of  Iroth  the  anesthetic 
and  the  relaxant  may  l)c  smaller, 
and  safety  of  the  patient  is  enhanced. 


Detailed  information  and  literature 
on  ‘Mktuiune  Iodide’  are  supplied 
through  your  M.S.R.* 


Or 
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OUR  NEW  PRESIDENT 


Medical  society  leadership  these  days 
implies  more  than  clinical  competence 
and  organizational  skill.  The  medical  so- 
ciety has  a unique  role  with  reference  to 
the  community  today,  and  we  need  lead- 
ers who  have  maintained  strong  com- 
munity interests.  In  this  respect,  The 
Medical  Society  of  New  Jersey  has  been 
fortunate  during  the  last  few  years.  Our 
Presidents  have,  during  that  time,  been 
active  and  articulate  members  of  their 
communities  as  well  as  good  doctors  and 
competent  organizers.  This  tradition  is 
well-maintained  by  the  selection  of  Dr. 
Aldrich  C.  Crowe  of  Ocean  City  as  the 
19  50-51  President  of  The  Medical  So- 
ciety of  New  Jersey. 

Dr.  Crowe  has  been  active  in  ser- 
vice-organization, community  and  rec- 
reational activities  in  Cape  May  County. 
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He  is  a member  of  the  Playground  Com- 
mission of  Ocean  City.  He  is  active  in 
Legion  and  Kiwanis  affairs,  and  devotes 
much  of  his  professional  time  to  the 
health  and  welfare  of  children.  He  comes 
to  the  presidency  after  a long  apprentice- 
ship in  organizational  activities.  He 
served  as  national  vice-chairman  of  the 
Section  on  Diseases  of  Children  of  the 
American  Medical  Association.  On  a 
state  level,  he  first  attracted  notice  when 
he  was  elected  as  Councilor  of  our  state’s 
fifth  district,  back  in  1927.  He  labored 
long  and  effectively  on  the  Board  of 
Trustees  of  The  Medical  Society  of  New 
Jersey,  having  given  fourteen  years  to 
that  activity.  He  was  secretary  of  that 
Board  for  many  years,  and  more  recently 
served  as  its  chairman. 

A native  of  Alabama,  Dr.  Crowe  did 
his  undergraduate  work  at  the  University 
of  Chicago  and  the  University  of  Ala- 
bama. He  entered  the  Jefferson  Medi- 
cal College  in  1917,  and  in  1921,  he  was 
one  of  the  few  chosen  annually  from 
local  medical  schools  for  internship  at 
the  Philadelphia  General  Hospital.  On 
completing  this  service,  he  returned  to 


his  native  state  for  residency  experience 
in  pediatrics  at  the  Baptist  Hospital  in 
Birmingham.  His  medical  school  and  in- 
ternship days  brought  him  into  repeat- 
ed, and  favorable,  contact  with  southern 
New  Jersey  and  he  elected  to  adopt  our 
state  in  1925.  He  was  connected  first 
with  the  Atlantic  City  Hospital,  where 
he  rapidly  rose  to  be  chief  of  pediatrics. 
He  is  now  chief  of  the  pediatric  service 
at  the  Shore  Memorial  Hospital  in  Somers 
Point,  and  is  on  the  pediatric  staff  of  the 
Jefferson  Hospital  in  Philadelphia.  For 
more  than  fifteen  years.  Dr.  Crowe  has 
been  a Fellow  of  the  American  College 
of  Physicians.  He  is  married  and  has  two 
children,  one  of  each  gender. 

For  reasons  well  known  to  most  of  us, 
the  1950-51  period  promises  to  be  a year 
when  a strong  hand  is  needed  at  the  helm 
of  organized  medicine  in  every  state. 
The  energetic  leadership  furnished  by 
Dr.  Norton  has  helped  give  New  Jersey  a 
spot-light  position  in  the  national  medi- 
cal picture.  We  can  feel  assured  that 
with  the  installation  of  Dr.  Crowe  as 
President,  this  vigorous  and  firm  leader- 
ship will  continue. 


PRESIDENT’S  INAUGURAL  ADDRESS 


I am  appreciative  of  the  high  honor 
conferred  on  me  and  my  county  by  my 
election  as  President  of  The  Medical  So- 
ciety of  New  Jersey.  I am  also  very  cog- 
nizant of  the  great  responsibilities  that 
go  hand  in  hand  with  this  office. 

Our  Society  has  been  doubly  honored 
this  year  on  a national  level: — first  by  the 
election  of  Dr.  J.  F.  Norton  as  Vice- 
President  of  the  American  Medical  As- 
sociation; second  by  the  selection  of  our 
own  Mrs.  David  B.  Allman  as  President 
of  the  Woman’s  Auxiliary  to  the  A.M.A. 

The  citizens  of  this  state  have  been 
very  fortunate  in  the  reelection  of  Gov- 
ernor Driscoll.  He  is  a man  who  has  never 


hesitated  to  take  a definite  stand  oppos- 
ing the  welfare  state  and  compulsory 
health  insurance.  Therefore,  it  is  appro- 
priate that  we  should  take  this  oppor- 
tunity to  express  our  thanks  to  him  and 
our  approval  of  his  actions. 

Again  New  Jersey  is  quite  fortunate  in 
its  Congressional  representation.  Most  of 
our  Congressmen  are  working  along  with 
Senators  Smith  and  Hendrickson  to  fight 
the  battle  against  compulsory  health  in- 
surance. May  I suggest  that  you  read 
some  of  the  statements  these  men  have 
made  on  this  vital  subject?  And  may  I 
also  suggest  that  you,  as  individuals,  give 
serious  thought  to  this  coming  Novem- 
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ber  election?  It  is  a very  crucial  one  as 
far  as  the  medical  profession  is  concerned. 

Now  for  the  coming  year  and  some 
of  the  things  I hope  to  see  accomplished! 
First,  last,  and  always  there  will  be  no 
easing  in  the  fight  against  compulsory 
health  insurance.  The  Woman’s  Auxil- 
iary has  been  a tremendous  factor  in  our 
educational  program  and  if  possible.  I’d 
like  to  see  this  educational  program  ex- 
panded. Just  as  a mere  suggestion,  I pass 
on  to  the  physicians  that  they  try  to  emu- 
late the  efforts  and  accomplishments  of 
the  Woman’s  Auxiliary  in  this  work. 

Due  to  the  compulsory  health  insur- 
ance battle,  other  vital  activities  of 
the  Society  have  necessarily  been  over- 
shadowed. Under  this  head  comes  the 
Welfare  Committee.  It  is  time  now  that 


this  Committee  and  its  important  sub- 
committees take  their  proper  places  in 
the  sun,  so  that  you,  as  individual  physi- 
cians, may  know  more  of  State  Society 
activities.  The  junior  officers  and  coun- 
cilors will,  from  time  to  time,  visit  your 
county  societies  to  discuss  your  prob- 
lems and  state  problems.  This  will  natur- 
ally result  in  a closer  liaison  between  the 
state  and  county  organizations.  As  your 
President,  I hope  to  make  each  individual 
member  of  our  Society  feel  that  this  So- 
ciety is  his  own  and  to  it  he  owes  a 
responsibility. 

Again  thanks  to  you  and  my  promise 
to  you  that  the  keystone  of  this  next  year 
will  be  consultation  and  cooperation. 

Aldrich  C.  Crowe,  M.D. 


N.  J.  CANCER  CRUSADE  COMMENDED 


Presentation  of  a 1950  "Cancer  Cru- 
sade Citation”  by  the  American  Cancer 
Society  to  New  Jersey,  and  particularly 
to  the  New  Jersey  Division  of  the  So- 
ciety, is  a great  tribute  to  the  physicians 
of  the  state.  The  award  is  made  in  recog- 
nition of  four  years  of  progress  in  clinic 
activities.  In  making  the  presentation  to 
Dr.  Royal  A.  Schaaf,  chairman  of  the 
executive  committee  of  the  Division,  Dr. 
Charles  S.  Cameron,  medical  and  scien- 
tific director  of  the  Society,  declared  that 
the  national  group  recognized  the  fine 
program  organized  under  the  direction 
of  Dr.  William  O.  Wuester,  chairman  of 
the  Medical  Advisory  Committee  of  the 
Division. 

When  the  program  of  cancer  control 
was  started  three  years  ago  there  were 
only  eleven  tumor  clinics  operating  in 
New  Jersey’s  general  hospitals.  Today 
there  are  51.  Of  these,  26  have  received 


full  approval  of  the  American  College  of 
Surgeons  and  four  have  provisional  ap- 
proval. The  remainder  expect  to  receive 
approbation  during  the  next  survey. 

The  fine  showing  of  these  clinics  has 
been  made  possible  through  financial  aid 
extended  by  the  New  Jersey  Division  of 
the  American  Cancer  Society.  Equip- 
ment so  necessary  in  the  clinics  has  been 
provided  on  request  to  the  Medical  Com- 
mittee and  in  addition  the  cost  of  nursing 
and  clerical  overhead  has  been  under- 
written by  the  Division. 

The  close  cooperation  between  physi- 
cians and  laymen  in  New  Jersey  has  been 
the  foundation  of  the  program,  which  is 
proving  so  successful  that  many  other  di- 
visions throughout  the  country  are  pat- 
terning their  activities  along  the  same 
lines.  It  is  a true  example  of  what  can  be 
accomplished  when  groups  work  togeth- 
er to  a common  end. 
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ORIGINAL  ARTICLES 


WHY  MEDICAL  ECONOMICS? 

Frank  G.  Dickinson,  Ph.D.,*  Chicago,  Illinois 


During  recent  years  there  has  been  a high- 
lighting of  interest  in  medical  economics. 
While  there  are  many  reasons  for  this  shift  of 
emphasis,  three  factors  stand  out.  These  are 
(1)  technologic  medical  changes,  (2)  higher 
prices,  and  (3)  medical  progress. 

TECHNOLOGIC  MEDICAL  CHANGES 
Two  excellent  illustrations  of  how  techno- 
logic changes  in  treatment  have  led  to  improved 
results  plus  increased  costs  are  furnished  by 
Dr.  H.  H.  Shoulders,  past  president  of  the 
American  Medical  Association.  Dr.  Shoulders^ 
says : 

“When  appendicitis  was  treated  largely  by  the 
administration  of  opium  pills  and  the  application  of 
poultices  to  the  abdomen,  the  cost  of  administering 
such  treatment  was  low  but  the  resulting  mortality 
was  high.  When  the  physician  acquired  an  under- 
standing of  the  disease  and  perfected  a technic  for 
its  proper  treatment,  the  mortality  from  the  dis- 
ease went  down  to  a low  level  but  the  cost  of  treat- 
ment went  up.  When  diabetes  was  treated  largely 
by  diet  and  the  administration  of  codeine,  the  cost 
of  such  treatment  was  low  but  the  mortality  was 
high.  The  diabetic  patient  lingered  in  discomfort 
for  a relatively  short  while.  But  when  the  members 
of  the  profession  acquired  an  understanding  of  the 
disease  and  developed  a specific  method  for  its 
treatment  and  management,  diabetic  patients  were 
given  an  almost  normal  life  expectancy  in  comfort 
and  usefulness.  Thus  the  problems  in  medical  eco- 
nomics have  been  brought  to  the  forefront.” 

On  the  other  hand,  some  technologic  im- 
provements in  therapy  have  actually  reduced 
the  cost  of  illness.  Recently  I heard  a leading 
otologist  say  that  the  number  of  mastoid  opera- 
tions which  he  was  currently  performing  aver- 
aged about  two  per  month,  whereas  a decade 
and  a half  ago  he  was  doing  about  25  per 
month.  He  said:  “The  reason  is  simple;  the 

* Dr.  Dickinson  is  director  of  the  Bureau  of  Medical 
Economic  Research  of  the  American  Medical  Association. 
This  paper  was  read  before  the  Essex  County  (N.  J.)  Medi- 
cal Society  on  October  13,  1949. 

1.  Shoulders.  H.  H, : Journal  of  the  American  Medical 
Association,  134:703  (June  21,  1947). 


general  practitioner  can  administer  sulfa  and 
penicillin  just  as  efficiently  as  my  nurse.”  I 
make  the  observation,  as  a layman,  that  the 
“wonder  drugs”  have  sharply  diminished  the 
economic  value  of  this  great  surgeon’s  skill  in 
performing  mastoid  operations.  And  although 
the  economic  impact  upon  him  and  his  fellow 
specialists  may  create  some  hardships,  I am 
sure  that  they  and  you  and  all  America  are 
grateful  for  these  drugs. 

Another  example  of  decreasing  cost  is  found 
in  changes  in  the  treatment  of  pneumonia.  Last 
month  I visited  a physician  in  Nebraska.  His 
charming  wife  gave  me  a practical  lesson  in 
medical  economics.  She  told  me  that  they  had 
decided,  years  ago,  to  use  for  living  purposes 
all  of  her  husband’s  fees  except  those  for  de- 
livering babies  and  treating  pneumonia;  they 
planned  to  save  these  two  types  of  fees.  The 
first  of  these  two  sources  of  savings  almost 
dried  up  during  the  1930’s  but  boomed  spec- 
tacularly with  the  increase  in  the  number  of 
births  in  the  1940’s.  On  the  other  hand,  in  the 
old  days,  a pneumonia  case  meant  three  dozen 
visits,  whereas  now  it  means  only  three  or  four. 
So  pneumonia  and  mastoid  operations  are,  in 
a certain  sense,  contrary  to  the  general  trend 
of  increases  in  the  cost  of  medical  care  due 
to  technologic  medical  changes.  These  are  only 
a few  examples  among  many  of  increasing  and 
decreasing  cost  trends.  The  net  balance  of 
these  changes,  however,  is  tipped  toward  in- 
creasing cost.  This  has  created  a problem  of 
medical  economics. 

HIGHER  PRICES 

Since  1933  there  has  been  a sharp  increase 
in  the  prices  of  all  goods  and  services.  The 
inflationary  spiral  started  with  a series  of  bank 
closings  and  with  the  devaluation  of  tlie  dollar. 
During  the  past  sixteen  years,  the  American 
people  have  acquiesced  in  the  doctrine  of  higher 
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prices  as  a remedy  for  real  and  fancied  eco- 
nomic ills.  In  fact,  they  have  almost  come  to 
worship  a rising  level  of  prices.  In  other  times 
and  places,  inflation  has  turned  out  to  be  a 
false  god.  If  we  are  to  understand  the  eco- 
nomic highlights  of  this  period,  we  must  never 
call  it  a period  of  high  prices.  It  is  a period  of 
higher  prices. 

The  costs  of  medical  care  have,  of  course, 
risen  during  this  inflationary  period.  A larger 
number  of  dollars  is  needed  to  meet  the  costs 
of  medical  care,  particularly  for  a major  ill- 
ness. Medical  care  prices,  however,  have  not 
risen  as  fast  as  the  general  cost  of  living.  In 
fact,  according  to  the  United  States  Bureau  of 
Labor  Statistics,^  the  consumer’s  price  index 
stood  at  17 1 in  1948  whereas  medical  care 
items,  which  constitute  a small  portion  of  that 
general  index,  stood  at  141.  Without  bothering 
you  with  all  the  details  and  the  limitations  of 
comparing  a piece  with  a whole — in  this  case 
a piece  of  a price  index  with  a whole  price 
index — let  me  say  for  the  practitioners  of 
medicine  in  the  United  States  that,  in  this 
period  of  rapidly  rising  prices  of  goods  and 
services,  the  American  cotisimier  has  been  able 
to  purchase  me  diced  service  at  price  levels 
which  have  risen  only  slightly  more  than  half 
as  fast  as  the  general  cost  of  living. 

Moreover,  the  entire  outlay  for  medical  care 
during  the  1930’s  and  1940’s  has  fluctuated  nar- 
rowly around  4 per  cent  of  the  total  family  ex- 
penditures for  all  goods  and  services.^  That  is, 
the  American  people  have  chosen,  year  in  and 
year  out  during  the  past  two  decades,  to  spend 
96  per  cent  of  their  family  budgets  on  items 
other  than  medical  care.  That  isn’t  my  decision, 
that  isn’t  the  decision  of  the  Essex  County 
Medical  Society,  that  isn’t  the  decision  of  the 
American  Medical  Association,  that  isn’t  the  de- 
cision of  anybody  in  Washington,  D.C.  It  is  the 
decision  of  all  the  people.  They  spent  only  4 per 
cent  of  their  money  for  medical  care,  not  lie- 
cause  they  did  not  have  more  to  siiend,  but 
because  they  thought  they  could  get  what  they 
wanted  most  by  spending  96  per  cent  of  their 
money  on  items  other  than  medical  care. 

How  can  an  American  family  today  he  rea- 
sonably certain  that  its  expenditures  for  medi- 


cal care  will  fluctuate  around  4 per  cent  of  the 
family  budget?  Obviously,  any  one  family 
must  resort  to  insurance  in  order  to  normalize 
its  medical  care  expenditures.  Sixty-five  mil- 
lion Americans  have  some  kind  of  hospital 
insurance.  Thirty-eight  million  have  some  kind 
of  surgical  insurance  and  fourteen  million 
have  some  kind  of  medical  insurance.'*  Ac- 
cording to  the  report  of  the  Hoover  Commis- 
sion,^ some  24,000,000  people — about  one-si.xth 
of  the  nation — are  now  receiving  some  medical 
care  from  the  federal  government.  I do  not 
know  how  many  are  being  provided  with  medi- 
cal care  by  local  and  state  governments. 

The  statement  is  often  made  that  voluntary 
health  insurance  is  a good  idea  but  it  does  not 
go  far  enough  in  covering  costs.  Solely  be- 
cause of  the  wide  variety  of  policies  sold  by 
insurance  companies  I shall  confine  my  re- 
marks to  Blue  Cross  and  Blue  Shield  types  of 
voluntary  plans  which  have  fairly  uniform 
provisions.  The  average  family  will  be  re- 
imbursed by  Blue  Cross  for  a little  more  than 
80  per  cent  of  all  of  the  family’s  expenditures 
for  hospital  care.®  The  average  family  is  re- 
imbursed by  Blue  Shield  for  between  50  and 
60  per  cent  of  the  amounts  paid  for  the 
services  of  physicians  during  the  year.®  The 
percentage  for  Blue  Shield  subscribers  is  much 
lower  because  patients  are  screened  by  physi- 
cians before  they  enter  hospitals  where  medical 
care  is  covered  by  Blue  Shield  and  the  Blue 
Shield  plans  usually — and  I think  very  wisely 
— exclude  coverage  of  home  and  office  calls. 
These  calls,  however,  become  part  of  the  total 
bill  for  physicians’  services  incurred  by  Blue 
Shield  subscribers.  Presumably  most  of  the 
other  expenditures  for  physicians’  services 
(which  are  not  paid  by  Blue  Shield)  are  dis- 

2.  Dickinson,  Kr.ink  (5. : Journal  of  tlic  American  Medi- 
cal Association,  13y:591  (February  26,  1949).  Also  re- 

printed in  Hulletin  No.  67.  Ilureau  of  Mcdieal  I'iconomic  Rc- 
searcli  of  the  American  Medical  Association,  1949. 

3.  Dickinson,  Frank  G. : llullelin  No.  66,  Ilureau  of  Medi- 
cal Economic  Rcseach  of  the  American  Medical  Association, 

1948. 

4.  Data  estimated  by  tbe  Author  by  projection  to  July  1, 

1949,  from  d.ata  as  of  December  31,  1948,  reported  in 

A Surrey  of  Accident  and  Health  Coverage  published  AuRust 
1949  bv  tbe  Health  Insurance  C'ouncil.  (paRC  S.) 

5.  The  Report  of  Tbe  Commission  on  OrRaniiation  of  the 

Executive  Hranch  of  the  Ciovernment:  ReorR.miration  of 

Federal  Medical  Activities.  U.  S.  Government  I’rintinR  Of- 
fice. March  1949,  (paRC  3). 

6.  Dickinson,  Frank  G.;  llulletin  No.  71,  Ilureau  of  Medi- 
cal Econontic  Research  of  the  American  Meelical  .-\ssoeiation, 
1949, 
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tributed  over  a period  of  time  and  are  com- 
paratively small  in  amount.  You  will  note  that 
I have  used  the  term  average.  I did  not  say 
that  every  family  was  reimbursed  to  the  ex- 
tent of  80  per  cent  of  its  hospital  expenditures 
and  to  the  extent  of  50  to  60  per  cent  of  its 
expenditures  for  physicians’  services.  Low- 
income  families  are  usually  above,  upper-in- 
come families  usually  below,  these  averages. 

A family  certificate  for  both  Blue  Cross  and 
Blue  Shield  costs  the  price  of  a package  of 
cigarets  a day — or  a bottle  of  beer  or  a gallon 
of  gasoline.  How  many  families  cannot  af- 
ford to  pay  the  price  of  a pack  of  cigarets  a 
day?  Voluntary  prepayment  of  medical  costs 
can  solve,  in  large  part,  the  problem  of  medical 
economics  for  the  average  family. 

MEDICAL  PROGRESS 

I have  stated  two  causes  for  the  problem  of 
medical  economics  coming  to  the  forefront  in 
the  practice  of  medicine  — first,  technologic 
medical  changes  and  second,  inflation.  I now 
pass  to  the  third  and  most  important  cause; 
namely,  medical  progress.  Here  is  the  record^ 
of  our  health  progress  since  1900 : 

1.  In  1900,  33  per  cent  of  the  people  dying  had 
lived  at  least  50  years;  in  1949,  73  per  cent. 

2.  In  1900,  the  older  half  of  the  people  dying 
had  lived  30  years  or  more;  those  dying  in  1949 
lived  66  years  or  more. 

3.  A baby  born  in  1900  was  then  destined  to  live 
49  years;  one  born  in  1949,  at  least  68  years. 

4.  Since  1900  the  population  age  65  and  over  has 
quadrupled,  whereas  the  whole  population  has  only 
doubled. 

5.  The  lowest  state  maternal  mortality  rate  in 
1933  was  4.3  whereas  the  highest  state  maternal 
mortality  rate  in  1948  was  2.7. 

Point  1 speaks  eloquently  for  itself.  In 
1900,  33  per  cent  of  the  people  dying  had  lived 

7.  Points  1.  2 and  4 have  been  due  largely  but  not  entirely 
to  health  progress.  A population  could  also  age  because  of: 
(a)  long-term  decline  in  birth  rate  (b)  steady  increase  in 
the  number  of  older  immigrants,  or  (c)  considerable  decrease 
in  the  number  of  younger  immigrants.  Factors  a and  c have,  to 
some  extent,  speeded  up  the  process  of  aging.  However,  actual 
longevity  has  also  increased  since  1900. 

Who  can  say  what  would  have  happened  to  the  birth  rate 
if  as  many  babies  had  to  be  born  in  1949  to  produce  a thou- 
sand teen-agers  or  adults  as  were  required  in  1900?  I sus- 
pect that  one  major  reason  for  the  decline  in  birth  rate  has 
been  health  progress  which  “economizes”  on  the  number  of 
babies  needed  to  reproduce  the  adult  population. 

8.  Average  age  at  death  was  the  same  as  life  expectancy 
during  this  period  characterized  by  a relatively  unhanging 
death  rate.  In  a period  of  rapid  health  progress,  however, 
the  two  figures  are  different  because,  by  the  time  the  baby  has 
grown  up,  new  medical  progress  has  already  lifted  his  con- 
templated life  expectancy  ceiling.  In  periods  orf  progress, 
therefore,  life  expectancy  at  birth  is  higher  than  the  number 
of  years  lived  by  persons  dying  in  that  year. 


at  least  50  years;  in  1949,  73  per  cent  of  the 
people  dying  had  lived  at  least  50  years. 

In  1900  the  older  half  of  the  people  dying 
had  lived  30  years  or  more;  the  older  half  of 
those  dying  in  1949  had  lived  66  years  or  more. 
This  second  point  is  reflected  in  the  changing 
tenor  of  funeral  sermons.  Where  once  a man 
was  old  at  30,  now  the  funeral  sermon  for  a 
30-year  old  man  is  concerned  with  unfulfilled 
hopes,  and  the  lost  opportunity  to  serve  his 
family  and  community.  The  death  of  a 66-year 
old  man  todays  calls  forth  praise  for  work  he 
has  completed,  and  admiration  for  his  wise 
counsel ; only  the  leisurely  retired  years  were 
denied  him. 

Point  3 is  remarkable  because  it  reflects 
such  an  extraordinary  rate  of  medical  pro- 
gress. The  average  baby  born  in  1900  was 
destined  to  live  49  years ; a baby  born  today  has 
a life  expectancy  of  68  years.  The  patrician  of 
classical  Rome  died  at  the  average  age  of  25. 
Although  we  usually  think  that  Jesus  died  a 
young  man  at  age  32,  in  reality  He  was  old 
for  His  time.  Even  as  late  as  1700,  in  Ger- 
many, average  age  at  death*  was  33.  Raising 
life  e.xpectancy  at  birth  to  49  by  the  year  1900 
was  then  hailed  as  a great  accomplishment. 
The  half-century  from  1900  to  the  present, 
however,  saw  a spectacular  increase  in  life 
expectancy  at  birth  (from  49  to  68).  Surely 
this  entitles  us  to  call  the  last  five  decades, 
“man’s  greatest  half  century”. 

Point  4 reemphasizes  the  problems  of  older 
people.  Since  1900  the  population  age  65  and 
over  has  quadrupled,  whereas  the  whole  p>opu- 
lation  has  only  doubled.  While  part  of  our 
aging  population  must  be  attributed  to  a de- 
clining birth  rate  during  the  1930’s,  medical 
progress  has  succeeded  in  saving  so  many 
younger  persons  from  death  that  more  persons 
than  ever  are  living  into  old  age. 

Point  5 tells  the  most  dramatic  story  of 
medical  progress  in  recent  years.  Since 
1933  the  United  States  has  made  tremend- 
ous progress,  with  the  maternal  mortality 
rate  declining  from  6.2  to  1.2  in  fifteen 
years;  in  1947  the  rates  for  whites  and  non- 
whites were  4.5  (5.6-1. 1)  and  6.4  (9.7-3.3) 
lower  than  in  1933.  Many  other  nations  are 
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also  experiencing  a substantial  fall  in  maternal 
mortality  rates.  Thus,  among  white  women 
in  New  Zealand,  the  1947  rate  was  only  1.1  ma- 
ternal deaths  per  thousand  live  births.  In  the 
United  States  the  spread  between  the  highest 
and  lowest  state  rates  decreased  from  7.2 
(11.5  to  4.3)  in  1933  to  2.3  (2.7  to  0.4)  in 
1948.  More  important  than  the  decline  for  the 
whole  nation  is  the  fact  that  the  highest  state 
rate  in  1948  was  2.7,  which  w’as  less  than  two- 
thirds  of  the  rate  (4.3)  for  the  best  state  in 
1933.  To  the  extent  that  this  one  vital  statistic 
can  be  considered  an  index  of  health,  the  charge 
that  rapid  improvement  in  health  has  been 
limited  to  the  wealthier  sections  of  the  country 
is  clearly  and  emphatically  refuted. 

CRADLE  TO  THE  GRAVE 

Our  population  has  aged  largely,  but  not 
entirely,  because  of  what  you  physicians  and 
your  predecessors  have  been  doing.  Some  peo- 
ple, in  a discussion  of  compulsory  sickness  in- 
surance, volunteer  the  thought  that  “the  doc- 
tors have  brought  it  on  themselves”.  I think 
they  have.  Doctors  have  given  people  longer 
life.  There  are  rapidly  increasing  numbers  of 
old  people  in  the  population  who  have  com- 
pleted their  working  period  of  life  and  to 
whom  the  promise  of  tax-financed  medical  care 
makes  an  understandably  strong  appeal.  What 
I am  trying  to  say  is  that  the  principal  reason 
for  the  ascendancy  of  problems  of  medical 
economics  is  medical  progress  itself. 

Nobody  seriously  advocated  “cradle  to  the 
grave”  schemes  in  1900  because  most  of  the 
people  were  close  to  the  cradle;  now  most  of 
the  people  are  relatively  far  from  their  cradle 
days.  Let  me  give  you  my  own  definition  of 
“cradle  to  the  grave” : It  is  a scheme  whereby 
those  close  to  the  grave  would  fasten  them- 
selves on  the  paychecks  of  those  closer  to  the 
cradle  and  ride  piggyback  toward  the  grave. 
When  I first  dictated  that  definition  to  my  sec- 
retary, the  last  phrase  came  back  “and  ride 
piggybank  to  the  grave”.  Perhaps  I should  have 
let  it  stand  as  she  had  it. 

I think  that  many  of  the  problems  in  so- 
ciety today  which  disturb  us  so  greatly — the 
conditions  that  cry  out  for  some  solution— are 
traceable  to  the  aging  of  our  population.  The 


road  from  birth  to  death  for  the  average  man 
has  lengthened  rapidly  during  this  first  half 
of  the  twentieth  century.  But  there  are  many 
eddies  in  the  stream  of  social  progress,  and 
one  of  these  we  face  today.  It  is  the  oppor- 
tunity for  those  of  us  who  have  lived  half  a 
century  or  more  to  thoughtlessly  exploit  the 
youth  of  the  nation. 

The  greatest  problem  of  social  morality  of 
our  times  is  to  play  fair  with  youth.  This  is 
precisely  what  no  scheme  of  compulsory  sick- 
ness insurance  now  under  consideration  does. 
We  need,  concomitant  with  medical  progress, 
a change  in  social  ethics  to  keep  pace  with 
medical  progress.  But  we  must  not  succumb  to 
the  low  standard  of  social  morality  involved  in 
the  concept  of  “cradle  to  the  grave”.  When 
you  and  I attained  our  majority,  we  could  look 
forward  to  a lifetime  of  working,  earning  and 
saving.  Our  children  can  look  forward  only  to 
a lifetime  of  working,  earning  and  paying 
taxes.  I,  as  a member  of  an  older  generation, 
am  ashamed  of  the  lot  to  which  we  have  con- 
demned our  youth,  and  I hope  that  the  present 
trend  toward  the  doctrine  of  individual  irre- 
sponsibility and  the  exploitation  of  youth  can 
be  stopped  and  that  we  can  raise  our  standards 
of  social  morality. 

THE  DILEMMA  FOR  PHYSICIANS— AND  PREACHERS 

Allow  me  to  interpret  the  significance  of 
medical  progress — aided  by  better  housing,  bet- 
ter food  and  better  sanitation — to  you,  the 
members  of  the  Essex  County  Medical  So- 
ciety. It  is  the  disturbing  premise  of  the  prac- 
tice of  medicine  that  the  doctor  cannot  win. 
When  he  saves  a woman  in  childbirth  he 
merely  adds  one  more  name  to  the  list  of  po- 
tential candidates  for  cancer.  When  he  saves 
a young  man  from  pneumonia  he  merely  adds 
one  more  name  to  the  list  of  potential  candi- 
dates for  fatal  heart  attacks.  The  doctor  can 
change  only  the  age  and  cause  of  death.  Iron- 
ically, the  increase  in  the  number  of  people 
dying  from  heart  and  cancer  is  a measure  of 
past  medical  progress. 

The  preacher  and  the  physician  face  the 
same  dilemma:  longer  life  and  more  old  people. 
The  fear  of  death  is  diminishing  for  young 
people ; only  the  threat  of  a fatal  accident  seems 
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real  to  them.  In  fact,  I have  shown  elsewhere® 
that  fatal  accidents  represent  the  number  one 
death  hazard  of  the  working  people  of  this 
country.  But  young  people  don’t  go  to  church 
much  nowadays.  They  did  when  you  and  I 
were  young.  Now  they  don’t  seem  to  feel  the 
need  of  it.  Although  death  is  closer  to  the 
older  people  in  any  century,  the  fear  of  death 
diminishes  with  age.  Yet  older  people  seek  and 
need  the  spiritual  food  of  the  church.  The 
preacher  today  faces  a congregation  of  older 
men  and  women.  (With  so  many  older  people 
in  the  congregation  he  seems  relatively  young.) 
At  the  same  time  that  he  must  work  harder  to 
interest  young  people  in  the  church,  he  must 
minister  to  the  aged  and  infirm  who  feel  the 
need  for  his  help.  Medical  progress  has  made 
“cradle  to  the  grave”  schemes  more  popular 
as  the  population  ages,  and  it  has  also  brought 
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more  old  (and  fewer  young)  people  to  the 
church.  Thus,  medical  progress  has  created 
a dilemma  for  the  preacher  as  well  as  the 
physician. 

Perhaps  this  review  of  health  progress,  and 
this  discussion  of  what  I deem  to  be  the  three 
basic  causes  for  the  urgency  attached  to  the 
subject  of  medical  economics,  may  give  some 
of  you  the  impression  that  I think  the  doctor’s 
task  has  been  done  too  well.  On  the  contrary, 
I believe  firmly  that  the  quest  for  better  health 
and  longer  life  can  never  end,  but  that  so  long 
as  pain  comes  too  often  and  death  comes  too 
soon,  medical  care  will  remain  inadequate. 
There  is  no  adequate  medical  care  for  the 
family  of  a dying  person.  Medical  care  can 
only  go  on  to  provide  more  and  better  years 
of  active  life  to  more  and  more  people. 
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FREE  FOODS  FOR  WELFARE  ORGANIZATION 


Surplus  stocks  which  contain  calcium,  pro- 
tein, riboflavin,  thiamine  and  other  diet  essen- 
tials of  nonfat  dry  milk,  dried  eggs,  and  po- 
tatoes, acquired  by  the  Commodity  Credit  Cor- 
poration under  price-support  programs,  may 
be  secured  by  private  as  well  as  public  welfare 
organizations  for  needy  persons  in  this  coun- 


try' and  by  private  welfare  abroad,  at  no  cost 
e.xcept  for  handling,  repackaging,  and  trans- 
liortation  charges. 

Full  information  and  details  for  handling 
may  be  obtained  from  the  Food  Distribution 
Programs  Branch  of  PMA  located  at  641 
Washington  Street,  New  York  14,  N.  Y. 


THE  NATIONAL  SCIENCE  FOUNDATION 


Under  Public  Law  507  (May  1950)  a National 
Science  Foundation  was  created.  The  .Journal,  has 
received  a number  of  requests  for  further  informa- 
tion about  the  scope  and  operations  of  this  Founda- 
tion, and  the  followins:  information  is  accordingiy 
pubiished. 

The  Foundation  has  the  mission  of  “pro- 
moting basic  research  in  the  sciences”.  This  in- 
cludes medical  science.  It  will  do  this  pri- 
marily by  initiating,  supporting  and  registering 
research  projects.  It  is  authorized  to  make 
grants  and  loans,  to  award  scholarships,  to  act 
as  a clearing  house  of  information,  to  correlate 

9.  Dickinson,  Frank  G..  and  Welker,  Everett  L. ; Bulletin 
64,  Bureau  of  Medical  Economic  Research  of  the  American 
Medical  Association,  1948. 


research  and  to  take  over  the  present  Roster  of 
Scientific  and  Specialized  Personnel.  The 
Foundation  will  not  actually  operate  any  lab- 
oratories, but  it  may  furnish  space,  equipment, 
personnel  or  funds  to  existing  laboratories. 
The  policy-making  body  will  be  a Board  of  24 
“persons  eminent  in  the  basic  sciences”  named 
by  the  President  of  the  United  States.  The  ad- 
ministrative head  of  the  Foundation  will  be  a 
full-time  Director  appointed  by  the  President, 
after  recommendation  by  the  Board,  and  with 
the  approval  of  the  Senate.  Technical  and  pro- 
fessional jiersonnel  of  the  Foundation  may  be 
appointed  and  comjiensated  without  reference 
to  Civil  Service  laws. 
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NICOTINIC  ALCOHOL  TARTRATE  (RONIACOL  TARTRATE*)  IN  THE 
TREATMENT  OF  PERIPHERAL  VASCULAR  DISEASE 

REPORT  OF  THR.ee  CASES  1 


Otto  Brandman,^  M.D.,  Newark,  N.  J.,  and 
Walter  Redisch/  M.D.,  New  York,  N.  Y. 


The  physiology  and  pathology  of  peripheral 
blood  flow  and  their  clinical  implications  re- 
present a field  upon  which  attention  has  been 
focused  only  recently.  One  reason  for  such 
increased  interest  might  be  recent  awareness 
of  the  fact  that  (aside  from  the  heart)  periph- 
eral circulation  calls  for  specific  studies  and 
considerations  which  are  not  covered  by  the 
principles  governing  the  action  of  the  central 
pump. 

The  main  task  of  peripheral  blood  flow  is  to 
carry  oxygen  and  nourishment  to  the  tissues, 
to  permit  for  metabolic  exchange  to  and  from 
the  tissues  through  the  capillary  wall,  and  to 
carry  away  waste  products.  Any  disturbance 
in  peripheral  blood  flow  results  in  impairment 
of  these  functions  in  their  entirety  or  in  part. 
The  general  concept  of  “impaired  peripheral 
circulation”  gains  justification,  if  understood 
in  this  sense.  The  etiology,  type  and  localiza- 
tion of  the  disease  process  (as  well  as  the  state 
of  other  systems)  will  make  for  a varied 
clinical  symptomatology. 

Any  attempt  at  restoration  of  “impaired 
peripheral  circulation”  will,  in  most  instances, 
call  for  measures  designed  to  increase  primary 
circulation  and  to  facilitate  the  development  of 
secondary  circulation.  Vasodilators  are  thought 
to  be  of  value  in  this  direction.  The  use  of 
these  drugs  is  still  in  the  experimental  stage. 
This  might  sound  surprising  in  view  of  the 
many  clinical  studies  with  vasodilators  re- 
ported within  the  past  few  years.  However, 
critical  evaluation  of  many  of  these  papers  re- 
veals that  the  evidence  presented  is  often  not 
too  impressive  and  that  at  times  the  conclusions 
drawn  are  unwarranted.  The  methods  for  ap- 
praising results,  as  for  instance,  the  deter- 
mination of  changes  in  surface  temperature, 
are  frequently  employed  without  proj>er  care 
and  without  adequate  basic  approach.  At  pres- 
ent, therefore,  any  clinical  study  concerning 


“vasodilators”  must  be  taken  with  a grain  of 
salt  until  sufficient  experimental  evidence  is 
available  to  delineate  clearly  where  the  action 
of  different  “vasodilator”  drugs  takes  place ; 
what  the  mechanism  of  such  action  is ; and, 
what  significance  the  different  measurements 
employed  have  as  indicators  of  the  rate  of 
blood  flow. 

It  is  hoped  that  such  information  will  be 
furnished  before  too  long.  Until  then,  the  dis- 
cussion of  peripheral  vascular  disorders  and 
reports  concerning  the  successful  management 
of  such  disorders,  should  be  confined  to  com- 
ments based  on  diligent  and  careful  clinical  ob- 
servation. 

As  an  example  of  such  an  approach,  we  are 
reporting  in  this  paper  three  cases  which  pre- 
sent somewhat  unusual  types  of  impairment  of 
peripheral  circulation ; they  were  managed  by 
use  of  one  of  the  newer  vasodilators — nico- 
tinic alcohol* — in  which  we  have  been  inter- 
ested because  there  are  indications  that  this 
preparation  may  perhaps  combine  two  types  of 
vasodilator  action:  (1)  that  following  the  ad- 
ministration of  different  alcohols  and  (2)  that 
elicited  by  nicotinic  acid.  Experiments  sug- 
gesting this  two-fold  action  will  be  described 
elsewhere  in  due  time;  their  discussion  is  not 
within  the  scope  of  this  purely  clinical  report. 

CASE  ONE 

A 60  year  oht  white  male,  retlreil  naval  Cljiot 
Petty  Oitlcer,  liail  laul  for  tlie  past  five  ye.ars  in- 
termittent claiaiication  after  walking  a few  blork.s 

• Nicolinic  ali-oliol  t.Rrtr.alc,  under  its  rcKistrrrd  tr.tdrii.mic 
of  Riniiacol  Tartrate,  was  Benerou.sly  supplieti  tliroutih  the 
courtesy  of  Dr.  Leo  I’irk  o(  llotTmaiiii  l.aKoclic,  Ine.  Niilley, 
N.  J. 

1.  Reviewed  in  the  Vcter.ms  Administration  and  pub- 
lislied  with  the  approval  of  the  CMiief  Medical  Director.  The 
statements  and  conclusions  of  the  authors  are  the  results  of 
their  own  studies  .and  do  not  necessarily  reflect  the  opinions 
or  policies  of  the  Veterans  Administration. 

2.  AssiH'iate  rhysician,  Newark  City  iIospit,al,  and  Chief, 
(icneral  Medicine  and  Surgery,  RegiKial  Oflicc,  Veterans 
Administration.  Newark  2,  N.  J. 

3.  Associate  Professor  of  Clinical  Medicine,  New  York 
Cniversity  College  of  Me<lieine  ami  Consultant  in  Medicine, 
Veterans  Administration  KeBional  tiffice.  Newark  2,  N.  J. 
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and,  in  cold  weather,  numbness  of  hands  and  feet. 
Three  months  ago,  rather  suddenly,  ulcers  devel- 
oped on  both  hands.  The  lesions  caused  severe 
pain  which  increased  progressively.  Treatment  con- 
sisted of  “salves  and  pills”.  Physical  examination 
on  September  20,  revealed:  lungs  and  heart  were 
within  normal  limits.  Blood  pressure  was  130/88. 
The  accessible  arteries  were  thickened  and  beaded; 
both  hands  were  cyanotic  and  the  right  radial  pulse 
was  absent.  Severe  trophic  changes  were  present 
on  both  hands,  but  were  more  mai'ked  on  the  right. 
The  second  to  fifth  finger  on  the  right,  and  the 
second  and  third  finger  on  the  left  hand  were  ta- 
pering. The  skin  on  all  end-phalanges  was  shiny 
and  atrophic.  Deep  ulcerations  were  present  on  the 
end  phalanges  of  the  second,  third  and  fifth  fingers 
on  the  right  and  the  second  and  third  fingers  on  the 
left  hand.  These  ulcerations  were  covered  with 
tenacious  thick  semi-dry  crusts.  Both  hands  showed 
3-plus  blanching  on  elevation  and  4-plus  rubor  on 
dependency.  The  feet  which  were  cyanotic  and 
slightly  puffy  in  appearance  showed  4-plus  pallor 
on  elevation;  dependency  was  attended  by  deep 
cyanosis  which  did  not  permit  an  evaluation  of  the 
degree  of  rubor.  Pulsation  of  both  dorsalis  pedis 
arteries  was  palpable  but  not  that  of  the  posterior 
tibial  arteries.  No  ulcerations  were  noted  on  the 
feet.  Blood  sugar  was  96  milligrams  per  cent;  blood 
urea  nitrogen  12.8;  blood  cholesterol  152.  The  elec- 
trocardiogram showed  left  axis  deviation  and  signs 
of  coronary  insufficiency.  Erythrocyte  count: 
4,100,000;  leukocyte  count:  7150;  hemoglobin:  90 
per  cent.  The  differential  white  blood  count  was  as 
follows:  neutrophils:  68;  lymphocytes:  28;  mono- 
cytes: 2;  eosinophils:  2.  The  sedimentation  rate  was 
13  in  one  hour.  He  showed  early  arteriosclerotic 
changes  in  the  retina.  X-ray  revealed  calcification 
of  blood  vessels  in  both  lower  extremities. 

Impression : Generalized  arteriosclerosis  with  par- 
ticular involvement  of  small-caliber  peripheral  ves- 
sels and  occlusion  of  the  right  radial  artery. 

Treatment  was  initiated  on  September  21,  and 
consisted  of  a vascular  routine'*  and  100  milligrams 
of  Roniacol  Tartrate*  three  times  a da.v.  Seven 
days  later  patient  was  able  to  walk  six  blocks.  The 
ulcerations  were  drying  up  very  fast.  By  October 
20,  there  was  considerable  imiirovement.  The  cy- 
anosis was  less  pronounced,  and  the  ulcerations  of 
the  fingers  were  dry.  The  radial  pulse  was  felt 
faintly.  On  November  21,  there  was  continued  im- 
provement. The  radial  pul.se  was  palpable  on  the 
right  hand  and  the  ulcerations  were  clearing.  By 
Pe  ember  12.  all  ulcers  were  completely  healed. 
There  were  some  scabs  left  on  the  right  middle  fin- 
ger only.  The  patient  is  continuing  on  same  treat- 
ment. 

CASE  TWO 

A 31  year  old  white  male,  had  had  an  injury  to 

t This  routine  is  dcscrihetl  by  the  author  in  a previous 
p.ipcr:  Redisch,  Walter,  Journal  of  The  Medical  Society  of 

New  Jersey,  46:.l68  (1949). 

5.  Dicumartl  is  the  registered  trademark  of  the  Wis- 
consin Research  Foundation. 

6.  Tolscrol  is  the  E.  R.  Squibb  registered  trade-mark  for 
tlieir  brand  of  ortho-tolc  xy-propanediol. 

7.  Priscoline,  formerly  designated  as  Priscol,  is  the  Ciba 
Pharmaceutical  Products  Inc.,  registered  trade-mark  for  their 
brand  of  benzazolinc  hydrochloride. 


the  left  hand  in  1938.  The  trauma  was  not  fol- 
lowed by  any  disability  after  a secondary  infection 
had  healed.  He  had  an  attack  of  acute  rheumatic 
fever  in  1943  with  swelling  of  the  left  knee  fol- 
lowed two  months  later  by  involvement  of  the 
left  hand,  elbow  and  shoulder.  Incapacity  and 
swelling  of  left  arm  and  hand  have  been  present 
ever  since.  Repeated  clinical  and  x-ray  examination 
of  chest  and  spine  revealed  no  abnormalities.  X-ray 
of  left  hand  and  wrist  in  October  1948  was  reported 
to  show  “narrowing  of  joint  spaces”.  Patient  was 
first  seen  by  us  on  October  17,  1948.  Physical  ex- 
amination was  negative  except  for  the  following: 
The  left  hand  was  swollen,  very  tender,  pale  and 
cyanotic.  There  was  extreme  pallor  on  elevation 
of  the  arm;  a Dupuytren’s  contracture  kept  all 
the  fingers  except  the  thumb  in  complete  fiexion. 
Electrocardiograms  (repeated  on  several  visits) 
showed  right  bundle  branch  block.  A diagnosis  of 
arteriospastic  disease  of  the  left  upper  extremity 
(shoulder-hand  syndrome)  was  made.  Patient  was 
hospitalized  at  the  Bronx  VA  Hospital,  where  the 
diagnosis  was  confirmed,  but  no  therapy  instituted. 
He  I'eturned  to  the  Newark  VA  Clinic  and  was 
))laced  on  a vascular  routine*  for  two  months.  This 
did  not  help.  In  the  middle  of  February  he  was 
given  300  milligrams  of  Roniacol  Tartrate*  per  day 
to  be  taken  orally  in  divided  doses.  On  his  next 
visit  (^larch  9)  he  volunteered  the  information  that 
there  was  less  pain,  less  swelling,  and  that  he  was 
able  to  move  his  arm  better  and  to  open  his  fist 
somewhat.  This  was  corroborated  on  examination. 
There  was  steadily  continuing  improvement  during 
the  following  weeks.  On  June  15,  the  hand  was 
straightened  out  to  about  50  per  cent  with  con- 
siderably less  pain;  the  swelling  was  down  to  a 
minimum  and  the  fingers  were  freely  movable;  but 
the  left  hand  was  still  colder  than  the  right,  slightly 
cyanotic  and  hyperhidrotic.  When  treatment  with 
Roniacol  Tartrate*  was  discontinued,  all  previous 
symptoms  and  signs,  including  swelling,  increased 
contracture  and  increa.^ed  pain  returned  within  ten 
days. 

On  July  26.  Roniacol  Tartrate*  was  reinstituted. 
We  gave  600  milligrams  per  day  for  several  months. 
On  December  19,  the  patient  was  symptom  free, 
showed  no  swelling,  his  hand  was  almost  straight, 
the  fingers  freely  movable;  the  hand  was  hardly 
cyanotic  and  still  showed  some  increased  perspira- 
tion. The  drug  was  again  discontinued  on  that  day. 
Within  two  weeks  his  signs  and  symptoms  started 
to  reapi>ear. 

C.\SE  THREE 

A 27  year  old  medical  student  had  had  a his- 
tory of  first  superficial,  then  deep  thrombophlebitis 
in  the  left  leg  two  years  ago.  There  had  been  two 
episodes  of  pulmonary  Infarction  in  May  and  again 
in  June  of  1949.  Treatment  with  Dicumarois  was 
then  initiated  and  ligation  of  the  vena  cava  inferior 
was  performed  on  .luly  22,  1949.  A diagno.sis  of 
Buerger's  disease  was  made.  Therapy  consisted  of 
TolseroB'  and  100  milligrams  of  Rriscolinel  per 
day  orall.v.  The  patient  has  had  no  relief  from 
excruciating  pain  in  the  left  leg  from  the  knee 
down.  He  has  not  been  able  to  use  his  left  lower 
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extremity  at  all  since  the  operation.  Three  nerve 
blocks  had  been  done  without  significant  results. 
When  first  seen  by  us  on  August  25,  1949,  he  walk- 
ed on  crutches;  there  was  a foot  drop  on  the  left 
side.  The  left  lower  extremity  was  held  in  half  bent 
position  and  could  be  straightened  out  only  with  se- 
vere pain.  The  left  foot  was  distinctly  colder  than 
the  right.  Pulsation  of  the  dorsalis  pedis  artery 
on  the  left  side  was  not  felt,  but  was  normal  on 
the  right  side;  the  pulsation  of  both  posterior 
tibial  arteries  was  normal.  Oscillometric  readings 
were  minimal  on  the  left  and  normal  on  the  right. 
There  was  an  area  of  hyperesthesia  over  the  lateral 
part  of  .the  dorsum  of  the  left  foot.  Edema  was 
absent.  The  left  foot  was  paler  than  the  right. 
Both  feet  showed  marked  rubor  on  dependency. 
Color  return  on  the  left  was  definitely  delayed  (over 
one  minute) ; there  was  a well-healed  abdominal 
scar  (after  ligation  of  the  vena  cava  inferior).  A 
diagnosis  of  reflex  distrophy  of  the  left  lower  ex- 
tremity was  made.  This  was  confirmed  by  Stein- 
brockerS  who  was  among  those  who  described  this 
type  of  disorder.  The  patient  was  given  600  milli- 
grams of  Roniacol  Tartrate*  per  day  by  mouth.  He 
started  to  report  improvement  after  about  two 
weeks.  Since  early  October  1949  (about  seven  weeks 
after  initiation  of  treatment)  he  has  not  been 
using  any  crutches.  Examination  on  October  11, 
bears  out  the  patient’s  report  that  the  left  leg  is 
now  much  warmer  than  the  right.  Oscillometric 
readings  were  normal  on  both  sides.  The  pulses  on 
the  left  side  were  bounding.  There  was  no  swelling 
and  no  more  postural  pallor.  The  venous  return 
time,  which  was  8 minutes  on  the  right  and  23 
minutes  on  the  left,  on  August  25,  1949,  was  8 on 
the  right  and  15  on  the  left  on  October  11.  The 
patient  had  only  little  pain  on  fatigue,  no  com- 
plaints except  for  some  swelling  on  the  left  leg 
after  having  been  on  his  feet  all  day.  He  was  taken 
off  Roniacol  Tartrate*  by  the  middle  of  November 
and  is  being  studied  at  the  New  York  University 
Research  Service  at  Goldwater  Memorial  Hospital 
as  an  ambulatory  patient.  At  the  time  of  this 
writing — about  two  months  after  patient  had  been 
taken  off  the  drug — he  has  just  started  to  complain 
about  increased  pain  in  the  left  leg. 

DISCUSSION 

Evaluation  of  the  therapeutic  results  in 
chronic  peripheral  vascular  disorders  is  dif- 

190  Clinton  A 


ficult  as  it  is  in  all  chronic  cases.  These  cases 
had  the  following  in  common:  they  had  all 
shown  no  improvement  for  varying  periods  of 
time  (three  months;  “several”  years;  and  two 
months,  respectively)  and  they  all  improved 
rapidly  on  the  regimen  outlined. 

It  is  possible  that  patient  number  3 might 
have  improved  as  he  did  without  the  adminis- 
tration of  nicotinic  alcohol  tartrate.*  But  the 
fact  that  he  was  able  to  dispose  of  his  crutches 
three  weeks  after  initiation  of  treatment  with 
nicotinic  alcohol  renders  this  unlikely. 

Patient  number  2 presents  an  even  more 
impressive  response  as  far  as  the  time  element 
is  concerned;  while,  for  six  years,  there  was 
no  benefit  at  all  under  various  types  of  treat- 
ment, he  improved  within  six  weeks  on  nico- 
tinic alcohol  tartrate*  and  this  improvement 
has  been  progressing  steadily.  Discontinuation 
of  the  drug  caused  aggravation  of  symptoms  on 
two  occasions  within  about  ten  days ; a trial  on 
placebo  has  not  yet  been  made  for  technical 
reasons.  Of  course,  a psychogenic  factor  must 
always  be  considered  in  vaso-spastic  disorders. 

Patient  number  1 showed  such  rapid  clinical 
improvement  on  nicotinic  alcohol  tartrate*  af- 
ter three  months  of  general  care  had  failed  to 
produce  any  improvement,  that  it  is  difficult  to 
dissociate  this  improvement  from  the  use  of 
the  drug. 

SU.MMARV 

The  difficulties  in  evaluating  therapeutic  ef- 
fects in  peripheral  va.scular  disorders  are  brief- 
ly outlined. 

Three  cases  of  rather  unusual  perijiheral 
vascular  disorders  are  reported  in  whom  ad- 
ministration of  Roniacol  Tartrate*  proved 
highly  beneficial. 

fenue,  Newark 


COURSE  IN  GASTROENTEROLOGY 


The  National  Gastroenterological  .Associa- 
tion announces  that  its  course  in  Postgraduate 
Gastroenterology  will  he  given  at  the  Hotel 
Statler  in  New  York  City  on  October  12,  13 
and  14.  It  will  be  under  the  iiersonal  direction 
of  Dr.  Owen  H.  W^angensteen,  Professor  of 
Surgery,  University  of  Minnesota.  A distin- 
guished faculty  has  been  chosen  from  medi- 


cal .'schools  in  New  N'ork  City  as  well  as  out  of 
town. 

h'or  further  information  ami  enrollment 
write  to  the  National  Gastroenterological  .\s- 
.sociation  (DejU.  G.SJ)  ISP)  Broadway,  New 
York  23,  N.  Y. 

8.  Sl‘fiul)rocktT.  Olio,  rl  a/.:  .Vnii:iN  of  liilrni.-il  Mr<lu-iiir, 
211:21  (1948). 
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REHABILITATION  IN  ACTION 

A CASE  REPORT  * 


Jour.  Med.  Soc.  N.  J. 

June,  1950 


James  F.  Gleason,  M.D.,  Atlantic  City,  N.  J. 


Rehabilitation,  in  the  fullest  sense  of  the 
word,  is  a major  challenge  to  American  medi- 
cine today.  World  War  II  served  to  focus  our 
attention  on  the  restoration  of  the  neurologic, 
orthopedic  and  psychiatric  military  casualty, 
but  many  chronic  invalids  among  our  civilian 
population  have  suffered  from  years  of  com- 
parative medical  neglect.  It  is  with  the  effec- 
tive rehabilitation  of  one  of  these  civilians  that 
this  paper  concerns  itself. 

A 36  year  old  white  male,  was  referred  to  the 
Ventnor  Clinic  toy  the  New  Jersey  State  Rehabili- 
tation Commission  on  February  2,  1949,  for  diag- 
nostic study  and  for  appraisal  of  his  rehabilitation 
potential.  This  patient  had  suffered  from  headaches 
and  fainting  spells  since  a head  injury  in  1933. 

The  family  history  was  negative  for  epilepsy  or 
other  nervous  and  mental  diseases.  He  had  been 
married  seven  years  and  was  the  father  of  two 
children.  His  habits  were  moderate.  His  past  medi- 
cal history  was  uneventful. 

He  had  been  well  until  the  winter  of  1933  when  a 
truck,  in  which  he  was  riding,  plummeted  down 
the  side  of  a mountain.  He  sustained  fractures  of 
the  skull  and  thoracic  spine,  and  minor  injuries  of 
the  left  hand.  He  was  unconscious,  or  at  least 
“out  of  contact”,  for  many  hours.  “I  didn't  come 
to  until  the  next  day.”  He  was  admitted  to  a large 
hospital  in  another  state  where  two  skull  opera- 
tions were  performed,  the  first  a few  months  after 
the  injury.  Neither  procedure  involved  the  re- 
moval of  bone. 

Following  this  surgery  and  about  six  months 
after  his  injury,  he  experienced  the  first  of  many 
“black-out  spells”.  These  were  essentially  acute 
confusional  episodes  resulting  iij  many  brief  hos- 
pitalizations. One  year  after  his  injury,  he  had 
a craniotomy  in  a hospital  in  Philadelphia.  For  the 
first  time,  bone  was  removed;  a large  pai'ietal  de- 
fect resulted. 

The  headaches  which  had  followed  his  injury  in- 
creased in  severity  and  frequency  after  this  opera- 
tion. These  were  consistently  left  parietal  in  origin 
with  left  orbital  and  frontal  radiation.  They  were 
pounding  or  throbbing  headaches  aggravated  by 
cold  or  stormy  weather,  by  sudden  position  change, 
and  by  increased  fluid  intake.  In  1940,  their  fre- 
quency increased;  toy  1948  they  occurred  almost 
daily,  with  scant  relief  from  huge  doses  of  self- 
prescribed  proprietary  anodynes.  In  the  patient’s 
words:  “My  head  builds  up  as  though  it  is  ready  to 
explode,  and  I develop  a splitting  headache;  I 
must  lie  down  and  take  aspirin". 

* Presented  at  the  Ventnor  Clinic  Staff  Meeting,  Atlantic 
City,  N.  J.,  February  8,  1950. 


In  1940,  he  experienced  (for  the  first  time)  grand 
mal  seizures,  at  the  rate  of  two  to  five  a year,  as- 
sociated with  status  epiiepticus  and  post-epileptic 
automatism,  often  requiring  hospitalization;  these 
usually  followed  increases  in  fluid  intake,  particu- 
larly small  amounts  of  alcohol.  The  only  aurae 
were  splitting,  crescendo-like  headaches  with  “spots 
in  front  of  my  eyes”. 

He  had  become  extremely  conscious  of  his  skull 
defect,  with  pain  at  this  site  induced  by  coughing, 
laughing  or  straining.  The  association  of  pain, 
headaches  and  major  seizures  had  made  it  im- 
possible for  him  to  pursue  his  occupation  as  a 
housepainter. 

During  1948,  he  had  taken  as  many  as  twenty 
aspirin  and  twelve  teaspoonsful  of  Bromo-Seltzer  a 
day.  He  had  a complete  intolerance  to  alcohol, 
and  had  developed  definite  suicidal  trends,  attributed 
to  headaches  and  financial  insecurity.  His  pain  pre- 
vented him  from  sleeping,  during  the  long  night 
hours  he  would  try  to  devise  a means  of  death  by 
violence  which  would  still  permit  his  wife  to  collect 
his  double  indemnity  insurance.  He  had  mani- 
fested according  to  his  wife,  a marked  personality 
change,  characterized  by  irritability,  impatience, 
insomnia,  and  apathy. 

General  physical  examination  was  non-informa- 
tory  except  for  an  elliptical  left  parietal  skull  de- 
fect, 7%  by  9 centimeters  in  the  longest  transverse 
and  longitudinal  diameters.  This  was  covered  by 
well-healed  scalp  overlying  firm  scar  tissue,  non- 
fiuctuant,  but  with  slight  pulsation.  There  was 
moderate  bulging  of  the  contents  when  the  head 
was  lowered.  The  edges  and  center  of  the  defect 
were  tender  to  palpation ; such  palpation  also  pro- 
duced intermittent  shock-like  sensations  in  the 
left  eye.  Blood  pressure  was  130/80. 

Neurologic  examination  revealed  minor  changes 
in  the  deex>  tendon  reflexes.  The  left  biceps  and 
knee  jerks  were  slightly  increased  and  the  left 
triceps  jerk  decreased.  There  were  bilaterally  posi- 
tive “finger-stretch”  responses  in  the  upper  limbs, 
more  active  on  the  left.  The  remainder  of  the 
examination  was  within  normal  limits. 

Psychiatric  examination  indicated  a considerable 
degree  of  jisychomotor  retardation,  with  poor  at- 
tention and  interest.  He  appeared  depressed,  apa- 
thetic. sluggish,  flat  and  listless.  He  was  completely 
preoccupied  with  his  symptoms  and  their  impact  on 
his  personal  and  financial  life.  He  acknowledged 
suicidal  trends.  Orientation  was  superficially  Im- 
jxaired.  Recall  and  retention  were  only  fair.  Gen- 
eral knowledge  was  not  in  keejjing  with  opportun- 
ity. Recent  memory  was  impaired.  Counting,  cal- 
culation, reading  and  writing  were  satisfactory. 

Routine  blood  and  urine  studies  were  within  nor- 
mal limits.  Glucose  tolerance  test  was  abnormal: 
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Fasting  81  mgm.  % 

% hour  88  mgm.  % 

1 hour  95  mgm.  % 

2 hours  105  mgm.  % 

3 hours  81  mgm.  % 

X-ray  of  the  skull  showed  a large  defect  measur- 
ing 7 centimeters  in  the  sagittal  and  8 in  the  coron- 
al diameter,  extending  from  the  region  of  the  coronal 
suture  to  a point  about  3 centimeters  rostral  to  the 
lambdoid  suture.  Margins  of  the  defect  were  smooth 
and  the  bone  appeared  healthy.  X-ray  studies  of 
the  thoracic  spine  showed  old  fractures  of  T8  to  Til 
with  marked  secondary  arthritis  change. 

An  electroencephalogram  on  February  12,  1949, 
was  interpreted  by  the  neurologic  consultant!  as 
follows:  “Markedly  abnormal  record  with  asym- 

metrical irregular  delta  activity  and  superimposed 
bursts  of  multiple  spikes  localized  to  the  left  motor 
and  inferior  motor-parietal  region  (over  the  su- 
perior-anterior quadrant  of  the  skull  defect).  This 
record  is  consistent  with  localized  brain  damage  and 
an  irritative  focus  underlying  the  left  motor  and 
left  motor-parietal  electrodes.  The  multiple  spike 
discharges  are  rather  typical  of  post-traumatic 
epileptic  states  resulting  from  meningocerebral  ci- 
catrices.” For  this  reason  the  consultant  recom- 
mended cranioplasty  preceded  by  routine  anticon- 
vulsant therapy. 

At  this  point,  through  the  determined  and  effec- 
tive efforts  of  a member  of  the  Rehabilitation  Com- 
missions the  patient  was  admitted  to  the  neuro- 
surgical service  of  the  Jefferson  Medical  College 
Hospital  where,  on  April  28,  1949,  a pneumoence- 
phalogram showed  slight  left  ventricular  presum- 
ably due  to  traction  at  the  site  of  the  injury.  An 
electroencephalogram  showed  a generalized  par- 
oxysmal dysrhythmia. 

On  May  2,  1949,  cranioplasty  was  done  by  Dr. 
William  H.  Whitely.  The  dura  was  found  to  be 
four  times  normal  thickness.  Over  the  left  motor 
cortex  there  were  many  vascular  meningo-cortical 
adhesions.  These  were  not  disturbed.  The  brain  was 
normal  excej)t  for  slight  pallor.  A bony  shelf  was 
fashioned  in  the  perimeter  of  the  skull  defect  and  a 
molded  Incite  plate,  contoured  to  fit  the  bony  open- 
ing was  wired  in  place. 

The  immediate  post-operative  course  was  un- 
eventful. Since  his  operation,  he  has  had  neither 
headache  nor  major  seizure.  He  has  become  alert 
and  cheerful.  In  September  1949.  he  returned  to 
work  as  a jjainter  at  a salary  of  $72  a week.  In 
January  1950,  he  successfully  passed  a medical  ex- 
amination for  employment  by  another  firm.  He 
now'  requires  neither  anticonvulsants  nor  anal- 
gesics. The  stigmata  of  the  organic  mental  .syn- 
drome present  before  operation  have  di.sappeared. 
His  neurologic  examination  is  within  normal  limits. 
A post-operative  electroencephalogram  has  not  been 
done.  In  most  patients  of  this  type,  despite  com- 
plete symptom  relief  after  cranioplasty  with  plat- 
ing, the  electroencephalogram  Is  unchanged.3 

The  problems  of  post-traumatic  epilepsy  and 


the  syndrome  of  the  trephine  have  been  dis- 
cussed at  great  length  elsewhere.^  We  do  not 
propose  to  discuss  these  clinical  entities  but 
wish  to  emphasize  instead  the  practical  appli- 
cation of  the  broad  principles  of  rehabilitation 
illustrated  by  this  case  history. 

It  is  significant  that  a man,  invalided  and  in- 
capacitated for  many  years  by  headaches,  acute 
confusional  episodes,  grand  mal  epilepsy,  pro- 
gressive deterioration  of  personality,  suicidal 
tendencies,  and  an  organic  mental  syndrome, 
should  be  restored  to  useful  function  and  to 
a state  of  financial  responsibility.  It  is  even 
more  significant  that  this  restoration  should 
result  from  the  enthusiastic  cooperation  of  pri- 
vate medicine  and  a State  Commission. 

A case  of  this  type  demonstrates  how  effec- 
tively the  various  medical  specialties  may  co- 
operate. Herein,  the  combined  energies  of  the 
internist,  the  neurologist  and  the  neurosurgeon 
blended  to  achieve  the  best  possible  result  for 
the  patient.  The  prospects  for  rehabilitation 
of  any  patient  are  brightest  when  the  resources 
of  the  general  medical  man  and  of  the  more 
limited  specialties  are  pooled. 

Eppinger®  has  popularized  the  concept  of 
reversible  heart  disease.  Krause®  has  broad- 
ened this  concept : he  suggests  that  we  think 
first  in  any  diagnostic  problem  of  the  rever- 
sible conditions  for  there  we  can  be  most  help- 
ful. Our  patient  endured  sixteen  long  years  be- 
fore the  reversibility  of  his  disease  was  estab- 
lished. All  of  us.  then,  in  any  given  clinical 
problem,  might  do  well  to  ask  ourselves:  “Is 
this  disease  reversible?’’  Whenever  the  answer 
is  “yes  ”,  we  should  leave  no  stone  unturned 
to  etTect  this  reversal.  This  truly  is  rehabilita- 
tion in  action. 

SUM  MARY 

.\  ca.se  of  post-traumatic  epilep.sy  associated 
with  the  syndrome  of  the  tre])hine  has  been 
presented,  in  which,  after  a one  year  follow-up 
api)arent  rehabilitation  has  resultetl.  C'om- 
ments  are  made  concerning  the  desirability  of 
cooiieration  between  private  medicine  and  state 
bureaus,  and  among  the  various  medical  .s|>e- 
cialties.  The  concept  of  reversible  disease  has 
been  emphasized. 


6407  Atlantic  Avenue 
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SARCOID  SPLEEN  WITH  THROMBOCYTOPENIC  PURPURA 

Meyer  Notkin,  M.D./  Frederick  M.  Offenkrantz,  and 

Anthony  Abramo,  Paterson,  N.  J. 


Although  sarcoidosis  of  the  spleen  is  not 
too  uncommon,  its  association  with  thrombo- 
cytopenic purpura  is  unusual.  A search 
through  the  literature  reveals  very  few  pub- 
lished cases. 


Bernstein in  1938  reported  a case  of  systemic 
sarcoidosis  involving  the  mucous  membrane  of  the 
larynx,  pharynx,  and  soft  palate  which  was  also 
associated  with  a thrombocytopenic  purpura.  Nor- 
land et  al.,^  in  1946  described  a case  of  pregnapcy 
complicated  by  thrombocytopenic  purpura  and  sar- 
coid spleen  which  was  diagnosed  following  splenec- 
tomy. The  operation  was  performed  in  the  fifth 
month  of  pregnancy  because  of  dangerous  bleed- 
ing tendencies  and  serious  complications  that  would 
be  encountered  at  term.  All  the  bleeding  tendencies 
ceased  immediately  following  splenectomy  and  the 
case  went  to  term  followed  by  a normal  spon- 
taneous delivery. 

For  years  in  the  past,  men  in  various  specialties 
saw  a disease  syndrome  that  had  been  peculiar  to 
their  specialty.  It  was  known  as  uveoparotid  fever 
to  the  ophthalmologist,  lupus  pernio  to  the  der- 
matologist, and  the  roentgenologist  described  it  as 
an  atypical  form  of  pulmonary  miliary  tuberculosis. 
When  first  described  by  Hutchinson 6 in  1875,  how- 
ever, it  was  thought  to  be  a skin  disease.  In  1889, 
Besnieri  described  similar  lesions  that  involved  the 
face,  ears  and  fingers,  and  called  it  lupus  pernio. 
In  1899  Boeck*  made  a histologic  study  of  the 
lesions,  and  noted  that  the  lymph  nodes  and  mu- 
cous membranes  may  also  be  involved.  He  applied 
the  term  "Sarcoids  of  the  skin'’  to  this  affection 
and  believed  it  to  be  due  to  an  infiltration  of  the 
skin  by  a leukemoid  tissue.  For  a number  of  years 
Boeck's  sarcoid  was  regarded  as  a dermatologic 
condition  only.  F^ifteen  years  later  SchaumannS 
demonstrated  that  the  internal  organs  as  well  as  the 
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skin,  mucous  membranes,  bones  and  lungs  may  be 
involved,  thereby  revealing  sarcoidosis  to  be  a 
systemic  disease.  Since  this  time  it  has  been  shown 
that  any  organ  of  the  body  may  be  involved.  In 
1909  Heerfordt, 19  described  the  sjmdrome  consisting 
of  ocular  lesions  and  parotitis  with  bilateral  facial 
paralysis.  The  relationship  between  the  uveoparotid 
syndrome  and  other  manifestations  of  the  sar- 
coidosis was  recognized  by  Pautrierii  in  1938.  At- 
tention was  first  directed  to  bone  changes  in  1919 
by  Jungling.i2 

The  etiology  of  sarcoidosis^^  is  not  clear. 
Many  believe  it  to  be  a benign  form  of  tuber- 
culosis, basing  this  on  the  following: 

1.  The  histologic  similarity  between  the  two  con- 
ditions. 

2.  Occasional  recovery  of  tubercle  bacilli  in  sar- 
coid cases. 

3.  Reported  cases  terminating  in  frank  tuber- 
culosis. 

Against  the  concept  that  this  is  a benign 
form  of  tuberculosis,  are  the  following: 

1.  Tubercle  bacilli  usually  cannot  be  demon- 
strated in  these  cases  either  by  culture  or  animal 
inoculation. 

2.  Approximately  60  to  80  per  cent  of  the  cases 
fail  to  show  a positive  reaction  to  tuberculin.n 

Other  possible  causes  of  the  disease  have 
been  based  on  the  blood  picture  findings.  A 
high  eosinophil  count  in  some  cases  suggests 
the  iiossibility  of  allergt-.  A neutropenia  and 
leukopenia  have  sometimes  been  noted,  sug- 
gesting that  a virus  might  be  the  cause.  How- 
ever, at  present,  the  etiology  is  obscure. 

The  pathologic  findings  are  characteristic 
and  no  matter  what  part  of  the  body  is  in- 
volved, the  lesions  are  similar.  The  typical 
lesion  is  about  the  size  of  a miliary  tubercle  and 
is  composed  of  pale  staining  pohgonal  epithe- 
lioid cells.  There  is  no  peripheral  inflamma- 
tory zone  about  the  nodules  and  the  caseation, 
which  is  characteristic  of  tuberculosis,  is  ab- 
sent. Langhan's  type  giant  cells  with  as  many 
as  twenty  nuclei  are  present,  but  are  not  nu- 
merous. The  skin,  lymph  nodes,  lungs,  bones, 
liver,  and  spleen  are  most  commonly  involved, 
but  no  organ  in  the  body  is  exempt. 

Clinically,  one  is  confronted  with  a variety  of 
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syndromes  depending  on  the  organs  involved. 
Probably  the  commonest  initial  finding  is  en- 
larged lymph  nodes.  Pulmonary  lesions  are 
also  frequent  with  symptomatology  depending 
upon  what  parts  and  how  much  of  the  lung 
parenchyma  is  involved.  King^“  found  that  60 
per  cent  of  the  lung  cases  resolved  within  three 
years,  the  average  being  about  twenty-two 
months.  Bone  lesions  usually  involve  the  pha- 
langes, metacarpals,  and  metatarsals.  Any 
structure  of  the  eye  may  be  involved  resulting 
in  a conjunctivitis,  keratitis,  iridocyclitis  or 
uveitis.  In  some  cases  the  parotid  gland  may  be 
affected  along  with  the  eye,  giving  rise  to  the 
syndrome  of  uveoparotid  fever.  Johnson  and 
Jason  recently  reported  a case  of  general- 
ized sarcoidosis  in  which  there  was  a massive 
infiltration  of  the  myocardium.  Salvesen^^  in 
1935  first  recorded  a case  of  myocardial  in- 
Amlvement  resulting  in  a bundle  branch  block. 
Heart  failure,  arrythmias,  and  significant  elec- 
trocardiographic changes  have  been  reported. 
Cardiac  function  may  be  secondarily  disturbed 
by  extensive  pulmonary  involvement,  thereby 
producing  a cor  pulmonale  with  right  heart  fail- 
ure. The  liver,  spleen,  intestinal  tract,  and  kid- 
neys may  be  involved.  Rotenberg  and  Guggen- 
heim'^ reported  a case  of  sarcoidosis  in  which 
renal  insufficiency  and  hypertension  may  have 
been  due  to  sarcoid  invasion  of  the  kidneys. 
Klinefeiter  and  Salley'"  recently  cited  a case 
of  sarcoidosis  with  renal  insufficiency  that 
simulated  glomerulonephritis. 

Sarcoidosis  may  have  few  constitutional 
symirtoms.  Weakness,  fatigue,  anorexia  or 
arthra’gia  ma)^  occur.  Symptoms  are  caused  by 
mechanical  interference  with  the  organs  rather 
than  by  any  form  of  intoxication.  The  clinical 
picture  of  thrombocytopenic  purpura  associated 
with  sarcoidosis  is  unu  ual.  The  course  of  the 
disease  is  chronic,  usually  not  fatal  unless  vital 
■organs  are  involved.  Some  show  spontaneous 
recovery.  Although  there  is  no  specific  ther- 
apy, some  cases  with  large  nodes  have  im- 
proved very  much  with  radiation  therapy  in 
spite  of  the  fact  that  some  observers'"  be- 
lieve this  to  be  radioresistant. 

PURPURA 

Purpura  is  produced  by  the  extravasation  of 


the  blood  into  the  skin,  subcutaneous  tissues, 
mucous  membranes,  and  internal  organs.  It  is 
due  to  multiple  causes,  and  hence  it  is  observed 
in  many  otherwise  unrelated  conditions.  There 
are  three  fundamental  immediate  causes  for  a 
hemorrhagic  diathesis : 

1.  A defect  which  renders  the  capillary  walls 
more  permeable. 

2.  An  abnormality  in  the  plasma  of  the  substance 
responsible  for  blood  coagulation. 

3.  A reduction  in  the  number  of  blood  platelets. 

In  some  instances,  more  than  one  mechan- 
ism may  be  active.  Thrombocytopenic  pur- 
pura (decreased  platelets,  delayed  bleeding 
time,  and  normal  coagulation  time,  non-re- 
tractable  clot,  positive  tourniquet  test)  may  lie 
divided  into  two  large  groups;  namely,  (A) 
idiopathic  thrombocytopenic  purpura  (Werl- 
hof’s  Disease)  and  (B)  secondary  or  sympto- 
matic thrombocytopenic  purpura  where  a de- 
finite cause  of  the  disease  may  be  found.  It  is 
of  utmost  importance  to  distinguish  between 
the  two,  since  in  the  former,  splenectomy  may 
cure  the  patient  whereas  in  the  latter,  splenec- 
tomy is  contra-indicated,  and  treatment  must  be 
directed  to  the  primary  cause.  The  role  that 
other  diseases  such  as  tuberculosis  or  sarcoido- 
sis plays  in  thrombocytopenic  purpura  remains 
unanswered. 

CASE  KEl’ORT 

A forty-six  year  old  white  male  tirst  reported  for 
examination  on  May  2,  1940.  For  three  years  he 
had  noticed  bla(  k and  blue  spots  about  different 
areas  of  his  body.  These  would  slowly  clear  up,  but 
wei'e  followed  by  others.  During  this  time  he  had 
had  fretiuent  nasal  hemorrhages  for  which  he  had 
been  treated  by  nasal  cauterizations.  Kventually 
this  led  to  a submucous  reseition  becau.se  of  a 
“hole  ’ in  his  septum.  During  this  time  he  had  been 
complaining  of  "weak  .si>ells  and  exhaustion",  and 
had  been  re.  eiving  vitamin  K almost  < ontinuousl.v. 

In  May  1945  he  developed  a toxic  goiter,  and  in 
August  a thyroidectomy  lia.l  been  done.  This  opera- 
tion had  been  performeil  during  the  time  the  ecchy- 
motic  .areas  had  been  appearing  over  the  body.  The 
blood  picture  had  been  normal  as  far  as  ctiuld  be 
(lelei mined,  tin  1 his  postoperative  lauirse  hiul  been 

l.S.  Kiiir.  1).  S. ; .till  .1  KiiriiiRi'iiiil  . 44:5(15  (I'll!) 
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uneventful.  The  purpuric  spots  have  continued  up  to 
the  present.  The  past  history  was  essentially  nega- 
tive excepting  for  a prostatitis  in  1941.  At  this  time, 
retrograde  pyelograms  had  revealed  two  kidneys 
with  two  kidney  pelvises  on  each  side,  but  only 
three  ureters,  two  being  on  the  right  side  and 
one  on  the  left. 

He  was  a well  developed,  well  nourished,  adult 
white  male  not  acutely  ill,  but  exhibiting  some  ap- 
prehension. There  were  several  purpuric  areas 
over  the  body  in  various  stages  of  absorption,  the 
lower  third  of  both  legs  being  almost  entirely  ec- 
chymotic  without  evidence  of  absorption.  There 
was  a moderate  degree  of  exophthalmos  with  a well 
healed  thyroidectomy  scar.  The  spleen  was  barely 
but  definitely  palpable  on  deep  inspiration. 

Fluoroscopic  examination  of  the  chest  did  not 
reveal  any  abnormalities.  Three  basal  metabolism 
studies  done  on  May  5,  1946,  December  2,  1946,  and 
March  27,  1948,  were  minus  4,  plus  5,  and  plus  7, 
respectively.  The  electrocardiogram  in  December 
1946  revealed  an  increased  QRS  conduction  time 
to  0.12  seconds.  Other  than  this,  the  tracing  was 
normal.  A second  electrocardiogram  on  September 
29,  1949,  was  similar  to  the  one  taken  in  December 
1946.  The  laboratory  record  of  this  patient  shows 
a text  book  adherence  to  the  requirements  for  a 
thrombocytopenic  purpura  diagnosis.  In  July  1946, 
he  had  a platelet  count  of  40,000  (Gay  and  Leake 
counting  method)  confirmed  by  the  blood  smear  es- 
timate procedure.  Prothrombin  time  was  100  per 
cent  of  normal.  Serum  Vitamin  C was  at  the  lower 
limit  of  our  normal  range  (0.7  milligrams  per  cent). 
Bleeding  and  clotting  times  were  14^  and  3% 
minutes  respectively.  The  latter  test  was  that  of 
Lee  & White.  There  was  no  clot  retraction  at 
either  room  or  incubator  temperature.  The  blood 
count  showed  14.5  Grams  of  hemoglobin  with  4.56 
million  red  cells.  The  white  count  was  9,200  with 
76  per  cent  polymorphonuclear  cells.  The  eosino- 
philic count  varied  from  one  to  eight  per  cent.  The 
three  hi,ghest  counts  were  3,  7,  and  8 per  cent.  The 
tourniquet  test  was  positive.  Bone  marrow  exam- 
ination indicated  a cellularity  of  184,000  per  cubic 
millimeter  with  198  megakaryocytes  and  a marked 
paucity  of  platelets.  The  differential  of  the  bone 
marrow  cells  was  normal. 

By  December  of  1946,  the  platelet  count  went 
down  to  25,000.  On  admission  to  the  hospital  he 
had  a B.U.N.  of  17  milligrams  with  a total  choles- 
terol of  214  milligrams  per  cent.  All  other  labora- 
tory work  was  non-informative  and  a splenectomy 
was  done  on  December  10,  1946,  by  Dr.  Norman 
Dingman.  Two  transfusions  of  compatible  blood 
were  given  during  the  operation  without  reaction. 
On  December  12,  the  platelets  had  risen  to  70,000 
with  13.5  Grams  of  hemoglobin,  4.2  million  red  cells 
and  37,000  white  blood  cells,  of  which  92  per  cent 
were  polymorphonuclears.  The  following  day  the 
leucocytes  rose  to  41,000  with  essentially  the  same 
differential  distribution.  The  platelets  now  were 
140,000.  On  the  fifteenth  of  December  the  platelets 
had  risen  to  over  500,000.  The  bleeding  time  was 

21.  Freedman,  M.:  American  Journal  of  Pathology,  20:621 
(1944). 

22.  Winternitz,  M.  C. : Archives  of  Internal  Medicine, 
9:680  (1912). 


one  minute,  clotting  time  was  four  minutes,  and 
the  clot  retraction  was  complete  in  30  minutes.  On 
December  20,  the  platelet  count  had  receded  to  a 
normal  of  300,000  with  a bleeding  time  of  1% 
minutes,  a clotting  time  of  4%  and  a clot  retraction 
complete  in  75  minutes. 

In  July  1947,  a laboratory  study  noted  14.6  Grams 
of  hemoglobin  with  5.14  million  red  cells.  Platelets 
were  210,000  with  bleeding  and  clotting  times  of  2 
and  5 minutes  respectively.  Clot  retraction  was 
complete  in  1%  hours.  September  30,  1949,  the 
blood  showed  14.0  Grams  of  hemoglobin  with  4.42 
million  red  cells.  Platelets  were  230,000  with  bleed- 
ing time  2 minutes  and  clotting  time  5 minutes. 
Clot  retraction  was  complete  in  two  hours.  The 
tourniquet  test  was  negative. 

The  spleen  measured  15  x 8.5  x 4.0  centimeters 
and  weighed  291  Grams.  The  surfaces  appeared 
slightly  brownish  and  showed  many  slightly  ele- 
vated areas,  varying  from  5 to  20  millimeters  in 
diameter,  all  being  beneath  the  capsule.  On  gross 
section,  the  surfaces  showed  reddish-brown  splenic 
tissue  which  was  somewhat  elastic  in  consistency 
and  which  sank  slightly  beneath  the  capsular  edge. 
The  nodular  areas  were  fairly  well  circumscribed 
and  appeared  slightly  hemorrhagic.  The  Malpig- 
hian corpuscles  were  not  distinct,  but  could  be 
made  out.  Microscopic  sections  revealed  many  tu- 
bercles with  giant  cells  of  Langhan's  type.  (See 
figures  1 and  II).  The  splenic  tissue  in  the  unin- 
volved portions  showed  no  significant  pathologic 
changes.  Diagnosis  was  sarcoidosis  of  the  spleen. 

Histologically,  the  spleen  is  the  second  most 
common  site  for  sarcoid  involvement,  the  lungs 
being  the  first.^  Its  confusion  with  tubercu- 
losis can  readily  be  understood  because  of  their 
similarities.  Winternitz^  in  1912  reported  51 
cases  of  tuberculosis  of  the  spleen.  These  cases 
have  been  reviewed  by  others  who  believe  that 
some  of  them  were  sarcoidosis.  This  case  also 
at  first  was  thought  to  be  tuberculosis,  but  on 
further  investigation  was  believed  not  to  be  so. 
X-ray  of  the  chest  was  normal,  and  the  tuber- 
culin test  was  negative.  No  acid-fast  bacilli 
were  found  on  staining  a section  of  the  spleen. 

The  prolonged  bleeding  and  clot  retraction 
times,  reversed  by  the  splenectomy,  were  most 
characteristic  of  the  diagnosis.  The  course  of 
this  case  and  the  bone  marrow  findings  indi- 
cated hypoplasia  of  the  thrombocyte  forming 
mechanism.  The  need  for  splenectomy,  con- 
firmed by  the  postojierative  course,  weis  in- 
ferred above  all  by  the  presence  of  ample 
megakaryocytes.  The  hemorrhagic  tendencies 
have  completely  ceased  since  operation.  Other 
than  an  occasional  headache  plus  complaints  of 
weakness  and  fatigue  at  times,  the  patient  has 
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Figure  1.  Sarcoid  spleen  showing  tubercles  and 
Langhan’s  cells.  (Magnification  100  X.) 


been  doing  well  since  his  splenectomy  in  1946. 
Recently,  he  had  several  small  punched-out  ul- 
cerated areas  on  the  right  leg  just  above  the 
ankle,  probably  due  to  an  impairment  of  his 
deep  venous  return.  This  has  responded  well 
to  conservative  treatment. 

SUMMARY 

1.  The  evolution  of  the  belief  that  sar- 
coidosis is  a systemic  disease  with  a variety  of 
constitutional  symptoms  is  traced  in  the  litera- 
ture. 


Figure  2.  Sarcoid  spleen  showing  Langhan's 
cells  with  many  nuclei.  (Magnification, 
high  power  250  X.) 


2.  Its  relationship  to  tuberculosis  as  a pos- 
sible etiologic  factor  is  discussed. 

3.  Clinically,  sarcoidosis  is  characterized  by 
the  involvement  of  one  or  several  organs  of 
the  body  with  comparatively  little  symptomat- 
ology. 

4.  A case  of  sarcoid  spleen  is  presented 
associated  with  thrombocytopenic  purpura  with 
complete  recovery  of  bleeding  tendencies  fol- 
lowing splenectomy. 


559  Broadway 


ACCOLADE  TO  DR.  TARBELL 


At  a recent  meeting,  the  Physicians  Club  of 
Essex  County  adopted  the  following  resolu- 
tion : 

Whbreias,  Dr.  Harold  Tarbell  has  entered  upon  his 
fiftieth  year  in  the  practice  of  medicine:  and 

Whereas,  In  his  strategic  position  as  city  bac- 
teriologist he  has  by  his  prompt  and  accurate  diag- 
noses of  diphtheria  saved  the  lives  of  many  chil- 
dren: and 

Wheheas,  His  work  in  the  Society  of  Widows  and 
Orphans  of  Medical  Men  of  New  Jersey  has  demon- 


strated his  intense  interest  in  the  economic  status 
of  the  i)rofession  at  large:  and 

WHE3REA.S,  The  Physicians  Club  of  Essex  County 
has  never  had  a better  secretary.  His  classic  min- 
utes have  the  accuracy  of  Charles  Dickens  and  the 
wit  of  Ilohert  Benchley.  Therefore  be  it  hereby: 
IlB.soLVED.  That  a coj>y  of  these  resolutions  bo 
spread  upon  the  minutes  and  that  all  members  of 
the  Physicians  Club  of  E.ssex  County  e.xtend  to  Dr. 
Tarbell  our  sincere  thanks  for  his  faithful  service: 
our  deep  appreciation  of  his  accomplishments  with 
the  hope  that  he  will  continue  to  serve  us  for  many 
years  to  come. 


STERILITY-FERTILITY  AWARD 


The  American  Society  for  the  Study  of 
Sterility  offers  an  annual  award  of  $1000 
known  as  the  Ortho  Award,  for  an  outstanding 
contribution  to  the  subject  of  infertility  and 
sterility.  Competition  is  open  to  tbo.se  in  clini- 


cal practice.  Ks.says  sulimitted  for  the  1951 
contest  must  he  received  not  later  than  March 
1,  1951.  I'or  full  particulars,  address  The 
American  Society  for  the  Study  of  Sterility, 
20  Magnolia  Terrace,  Springlicld,  Ma.ss. 
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MANAGEMENT  OF  SUSPECTED  POLIOMYELITIS 


Arthur  B.  Light,  M.D.,*  Lawrenceville,  N.  J. 


The  role  of  the  general  practitioner  during 
a poliomyelitis  epidemic,  or  whenever  con- 
fronted with  a suspicious  case,  is  largely  lim- 
ited to  making  a proper  diagnosis.  If  the  his- 
tory, symptoms,  and  physical  signs  make  him 
doubly  suspicious,  he  is  then  faced  with  the 
decision  as  to  whether  the  patient  should  re- 
main at  home  for  further  developments  or  be 
sent  to  the  nearest  hospital  for  study  and  spe- 
cialized treatment.  The  position  of  the  family 
doctor  during  these  trying  hours  or  days  is  not 
enviable. 

The  writer  has  been  a general  practitioner 
during  the  past  nineteen  years  among  a large 
group  of  adolescent  males  during  the  school 
}-ear.  During  the  summer  months,  for  the  past 
decade,  I have  engaged  in  general  practice 
among  children  and  adolescents.  In  both  prac- 
tices I have  been  continuously  harassed  by 
parents  of  children  with  undiagnosed  fevers 
during  the  summer  months,  particularly  if 
there  is  a recognized  case  of  poliomyelitis  in  the 
neighborhood  or  an  epidemic  in  the  vicinity. 
To  give  these  parents  a sense  of  utility  and 
allay  their  apprehension,  a routine  of  man- 
agement has  been  evolved  during  the  past  ten 
jears  which  is  utilized  whenever  there  is  the 
slightest  possibility  of  early  poliomyelitis. 

During  this  time,  some  si.xty  patients  have 
l)een  treated  during  the  “poliomyelitis”  months. 
.•Ml  had  undiagnosed  fevers  with  varying  de- 
grees of  stillness  of  the  neck  or  backache. 
Complaints  of  severe  headache,  sore  throat, 
nausea  and  vomiting,  and  nervousness  were 
frequent.  Twenty-eight  also  had  definite 
disturbances  of  the  muscles  such  as  pain, 
numbness,  or  weakness  in  one  or  more  e.x- 
tremities.  One  had  slight  difficulty  in  swallow- 
ing. Many  gave  hiTories  of  chilling  or  of  en- 
gaging in  strenuous  e.xercise  after  a day  or  two 
of  “not  feeling  well".  Seven  of  the  twenty- 
eight  patients  were  treated  during  the  past 
summer  with  a severe  epidemic  raging  only  ten 
miles  away.  A brief  summary  of  the  history 
and  symptoms  of  five  of  these  cases  follows: 

* Medical  Director  of  The  Lawrenceville  School. 


1.  — White  male,  aged  5,  was  first  seen  at  home 
August  29,  1949.  His  temperature  was  102.3.  He 
complained  of  headache,  stiffness  of  the  neck,  and 
pain  and  weakness  in  both  legs.  There  was  demon- 
strable weakness  of  both  legs,  more  marked  in 
right.  The  mother  said  the  patient  had  not  been 
“his  usual  self  for  several  days.  He  woke  up  on 
August  29,  vomiting  and  refusing  breakfast.  Tow- 
ard noon,  he  felt  much  better  and  insisted  on  go- 
ing to  the  beach.  After  being  in  the  water  for 
ten  minutes,  he  complained  that  his  head  and  legs 
“hurf . He  had  to  be  carried  home.  Treatment  be- 
gan at  5 p.  m.,  with  first  visit.  Leg  symptoms 
started  to  abate  at  end  of  36  hours,  and  disappeared 
at  end  of  48  hours.  Stiffness  of  the  neck  lasted 
three  days. 

2.  — White  female,  aged  11,  was  first  seen  at  a 
hotel  August  10,  1949.  Her  temperature  was  101. 
She  complained  of  sore  throat,  stiffness  of  neck, 
and  pain  in  right  shoulder  and  arm.  There  was 
equivocal  weakness  of  right  arm  and  shoulder.  She 
gave  a history  of  slight  sore  throat  for  several  days 
but  insisted  on  going  bathing  noon  of  August  10. 
Symptoms  began  several  hours  later.  Treatment 
started  on  first  visit.  Arm  symptoms  completely 
subsided  in  24  hours,  stiffness  of  neck  in  36  hours. 
She  was  symptom  free  in  48  hours. 

3.  — White  male,  aged  16.  was  first  seen  at  8 p.  m.. 
August  18,  1949,  with  a temperature  of  103.2,  He 
had  severe  headache,  sore  throat,  stiffness  of  neck, 
and  numbness  of  both  arms,  but  there  was  no 
demonstrable  weakness  in  either  arm.  On  that 
morning,  he  had  dragged  his  sailboat  out  of  water 
and  spent  most  of  the  day  scraping  it  in  the  hot 
sun.  He  then  went  for  a swim  in  ocean.  Several 
hours  later,  these  symptoms  started.  Treatment 
was  initiated  immediately.  Arm  symptoms  were 
gone  next  day  at  noon.  Patient  was  symptom  free 
in  48  hours. 

>. — White  male,  aged  19,  was  first  seen  at  7 p,  m„ 
,Tuly  30,  1949,  at  home.  Temperature  was  101.8.  He 
complained  of  severe  headache,  backache,  and 
marked  pain  and  weakness  of  both  legs.  Definite 
demonstrable  weakness  of  both  legs  was  present. 
He  had  felt  “veo"  tirel"  for  .several  days  prior  to 
onset  of  symptoms.  Father  attributed  fatigue  to 
■‘late  hours",  and  as  a punitive  measure,  insiste.l 
that  the  boy  “get  busy  and  paint  the  house".  He 
started  this  chore  on  the  morning  of  July  30. 
t hort'y  after  luncheon  he  felt  hot  and  tired.  He 
attrl'buted  this  to  climbing  the  ladder  .several  times 
during  the  morning.  He  went  for  a swim  and  while 
in  the  water  was  seized  with  chill.  Other  symp- 
toms followed  in  rapid  succession.  Treatment  start- 
ed at  once.  Leg  symptoms  started  to  abate  In  48 
hours  and  were  completely  gone  in  three  days. 
Backfiche  persisted  for  five  days. 
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5. — White  female,  aged  34,  was  treated  at  my 
office  for  mild  sore  throat,  no  fever,  August  20  and 
21,  1949.  On  the  morning  of  August  23,  she  awoke 
with  nausea,  backache,  extreme  “nervousness”,  and 
stiffness  of  both  legs.  There  was  no  demonstrable 
weakness  of  either  leg  but  power  was  slow  in  de- 
veloping. Temperature  was  100.  Treatment  was 
started  at  once.  Leg  symptoms  were  present  for 
three  days,  backache  for  four  days. 

COMMENT 

Probably  many  of  the  sixty  patients  never 
had  poliomyelitis.  Some  may  have  had  the  non- 
paralytic type.  Others  might  have  done  just  as 
well  without  any  treatment.  Yet,  dealing  with  a 
large  group  of  children  and  adolescents,  I feel 
that  somewhere  along  the  line,  especially  among 
the  more  “suspicious”  cases,  I should  have  run 
into  trouble.  During  this  period,  not  a single 
patient  developed  residual  paralysis  nor  was  it 
necessary  to  send  a patient  to  a hospital  for 
specialized  treatment.  All  were  symptom  free 
in  from  two  to  five  days. 

This  management  technic  is  being  reported  in 
the  hope  that  it  will  be  put  to  further  test  by 
the  general  practitioner  whenever  he  suspects 
early  poliomyelitis.  The  routine  is  simple,  easily 
carried  out  in  the  home,  and  can  do  the  patient 
no  harm.  It  is  largely  empirical,  yet,  except 
for  the  chemotherapy,  has  as  much  physiologic 
justification  during  the  early  phase  of  the  dis- 
ease as  the  controversial  hot  pack  treatment. 

MANAGEMENT  TECHNIC 

The  patient  suspected  of  having  poliomye- 
litis is  immediately  placed  between  blankets. 
One  or  two  more  are  added  so  that  the  pa- 
tient will  have  a definite  feeling  of  warmth. 
Hot  water  bottles  or  electric  pads  are  placed 
close  to  the  body  depending  upon  tbe  locale  of 
the  muscular  symptoms.  If  the  patient  has 
signs  in  the  upper  extremities,  the  local  heat  is 
kept  in  this  region.  If  the  lower  extremities 
show  any  signs  of  being  involved,  tbe  local 
heat  is  placed  between  the  thighs;  or  if  only 
one  limb  is  involved,  placed  at  tbe  site  of  great- 
est discomfort.  Stiffness  of  the  neck  and 
backache  are  treated  in  similar  manner.  The 
temperature  of  the  hot  water  bottles  or  the 
electric  pads  is  immaterial  as  long  as  it  feels 
comfortable  to  the  patient.  The  patient  must 
be  kept  between  the  blankets  day  and  night  as 
long  as  any  symptoms  persist.  Local  heat  is 


maintained  “around  the  clock”  until  the  dis- 
comfort for  which  it  was  applied  has  subsided. 

Some  patients  complain  of  being  too  warm 
during  the  first  hour  or  two,  especially  if  the 
fever  is  high.  But  soon  thereafter  they  be- 
come quite  comfortable  and  wish  the  heat  con- 
tinued. Occasionally  young  adults  complain 
of  being  uncomfortable  but  when  informed 
that  it  might  be  wise  to  suffer  some  discomfort 
for  several  days  to  avoid  the  possibility  of  per- 
manent disability,  their  protests  rapidly  sub- 
side. 

Despite  the  blankets  and  local  heat,  the  tem- 
perature often  drops  to  normal  within  forty- 
eight  hours.  Sweating  may  be  profuse.  To 
combat  the  salt  loss,  one  or  two  salt  tablets 
are  given  daily.  The  patient  is  advised  to  slake 
his  thirst  with  fruit  juices,  ginger  ale,  or  water. 
The  diet  is  immaterial  as  long  as  it  is  reason- 
able. The  room  must  be  kept  warm  at  all  times 
to  avoid  chilling.  The  patient  should  be  kept 
in  bed  at  all  times  if  possible.  If  not,  a com- 
mode or  bed  chamber  should  be  used. 

Antipyretics  are  not  used  during  the  febrile 
stage  in  order  not  to  interfere  with  the  body’s 
beat  regulating  mechanism.  Headache  is 
treated  with  codeine  or  ice  bag. 

At  the  very  on.set  of  the  treatment,  the  pa- 
tient is  given  calomel  (or  “calomel  and  soda") 
in  divided  doses  depending  on  the  age  and 
weight  of  the  patient.  The  minimum  dose  has 
usually  been  not  less  than  one-half  grain  and 
the  maximum  a grain  and  one-half.  If  minimum 
doses  are  used,  a tenth  of  a grain  is  given  every 
fifteen  minutes;  if  maximum  doses,  quarter 
grains  every  half  hour.  .A.  saline  purgative  is 
given  about  eight  hours  after  the  last  dose, 
or  early  the  next  morning. 

RATIONALE 

Pre.seut  active  treatment  during  the  early 
and  acute  stages  of  poliomyelitis  is  directed 
chiefly  to  the  mu.scles  for  the  relief  of  jiain 
and  muscle  .spasm  and  to  prevent  contractures 
and  sub.seiiuent  deformities.  Vet  the  basic 
struggle  against  permanent  pathologic  damage 
is  fought,  not  in  the  muscles,  but  in  the  central 
nervous  .system,  particularly  in  the  anterior 
horn  ceils.  Fifty  per  cent  of  all  patients  es- 
cape paralysis  and  J.S  jier  cent  have  only  mild 
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physical  limitations.  This  suggests  that  the  an- 
terior horn  cells  offer  considerable  resistance 
to  the  invading  virus.  It  is  also  logical  to  as- 
sume that,  given  additional  aid  early  in  the 
disease,  this  resistance  may  be  greatly  en- 
hanced. A hint  in  this  direction  comes  from  the 
work  of  Galloway  and  Seifert,^  who  by  keep- 
ing the  respiratory  passages  free  from  ac- 
cumulated secretions  and  thereby  insuring  a 
better  oxygen  supply  to  the  central  nervous 
system,  had  fewer  deaths  among  their  cases  of 
bulbar  paralysis.  Such  aid  can  also  be  given 
to  the  deeper  structures  including  the  central 
nervous  system  by  increasing  the  blood  flow 
and  metabolism  which  are  concomitant  with 
a febrile  reaction.  It  is  for  this  reason  that 
antipyretics  are  avoided  during  this  treatment 
as  they  tend  to  divert  to  the  surface  blood 
which  might  presumably  be  of  better  use  to 
the  deeper  structures.  The  continuous  use  of 
blankets  and  local  heat  helps  the  heat  regulat- 
ing center  maintain  the  febrile  reaction. 

Fever  therapy  has  been  tried  by  Stone^  and 
by  Bundensen.^  Stone ^ obtained  excellent  re- 
sults with  cases  seen  early  in  the  course  of  the 
disease.  Bundensen®  came  to  the  conclusion 
that  fever  therapy  was  no  better  than  the 
“hot  pack  treatment”  of  Kenny.  He  did  not 
state  how  long  his  patients  had  been  ill  before 
fever  therapy  was  used.  Neither  of  these  in- 
vestigators sought  to  maintain  the  febrile  re- 
action “around  the  clock”,  no  doubt  due  to  the 
high  fevers  developed  by  their  technics.  Blank- 

1.  Galloway  T.  C.,  amd  Seifert,  M.  H. : Journal  of  the 
American  Medical  Association.  141:1  (September  3,  1949). 

2.  Stone,  S.:  Journal  of  Pediatrics,  22:142  (February 

1943). 

3.  Bundensen,  N.  H.:  Personal  communication  (November 
1949). 

4.  Schultz,  E.  W.,  and  Robinson,  F. : Journal  of  Infectious 
Diseases,  70:193  (March  1942). 
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ets  and  local  heat  do  not  tend  to  increase 
greatly  the  existing  body  temperature  and  can 
therefore  be  used  “around  the  clock”.  As  a 
matter  of  fact,  as  mentioned  previously,  the 
temperature  often  drops  to  normal  within  24 
to  48  hours  despite  these  appurtenances. 

The  use  of  calomel  (or  calomel  and  soda) 
must,  for  the  present,  be  looked  upon  as  purely 
empirical.  It  was  originally  prescribed  to  keep 
a frantic  mother  busy  giving  “medicine”  ev- 
ery fifteen  minutes.  The  patient,  a male  aged 
14,  besides  being  constipated  had  a temperature 
of  102,  and  complained  of  severe  headache, 
stiffness  of  the  neck,  and  had  demonstrable 
weakness  of  the  right  arm.  The  striking  im- 
provement in  the  arm  the  next  day  and  com- 
plete recovery  in  48  hours  left  such  an  impres- 
sion on  me  that  I have  been  using  it  ever  since. 
Calomel  was  used  alone  with  local  heat  for 
several  years  before  blankets  were  incorpor- 
ated in  the  treatment.  In  1942,  Schultz  and 
Robinson*  tested  112  chemical  agents  against 
the  virus  MVA  in  vitro  and  found  that  33  of 
these  substances  had  an  inactivating  effect.  Of 
these  33,  mercuric  chloride  ranked  among 
the  most  potent.  On  the  basis  of  this  work, 
there  might  be  a remote  possibility  that 
while  the  purgative  action  of  calomel  is  evacu- 
ating some  of  the  virus  from  the  intestinal 
tract,  its  presence  might  also  have  some  in- 
hibitory effect  on  the  virus. 

SL'.M.MARY 

A simple,  harmless  program  of  management 
for  suspected  poliomylitis  is  reported.  It  is 
easily  carried  out  in  the  home  and  gives 
the  family  the  feeling  that,  at  least,  something 
is  being  done  for  the  patient. 
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GASTRO-ENTEROLOGISTS  HONOR  DR.  H.  I.  GOLDSTEIN 


At  a recent  meeting,  the  New  Jersey  Gastro- 
Enterological  Society  adopted  the  following 
resolution  with  reference  to  Dr.  Hyman  I. 
Goldstein. 

Whbreias,  Dr.  Hyman  I.  Goldstein  of  Camden, 
N.  J..  one  of  the  charter  members  of  the  New  Jer- 
sey Gastro-Enterological  Society  possesses  profound 
knowledge  of  medical  history  and  has  made  most 


valuable  contributions  to  the  medical  literature  in 
this  field  and; 

Whereas,  he  has  won  and  retained  the  admira- 
tion and  respect  of  his  colleagues  who  recognized  in 
him  a fine  gentleman,  a great  scholar,  an  astute 
clinician  as  well  as  a noted  medical  historian; 

Be  It  Resoi.vbd,  that  the  New  Jersey  Gastro- 
Enterological  Society  fittingly  honor  their  most 
gifted  member.  Dr.  Hyman  Goldstein  by  tendering 
him  a testimonial  dinner  at  Asbury  Park,  N.  J. 
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ENDOMETRIOSIS 

VAGINAIj  smear  findings  as  an  aid  in  diagnosis  and  in  the 

EVALUATION  OF  TREATIMENT 


Grace  T.  Newman,  M.D.,  Montclair,  N.  J. 


I have  found  the  vaginal  smear  a useful  aid 
in  the  diagnosis  of  endometriosis.  Using  the 
Shorr  technic^  I do  routine  vaginal  smears  on 
all  patients.  I find  that  the  smear  characteristic 
of  endometriosis  is  the  hyperestrin  type.  In 
this  kind  of  smear,  leukocytes  are  scant.  The 
Urge  cornified  cells  with  small  or  pyknotic  nu- 
clei predominate  and  stain  a deep  pink.  This 
is  the  smear  we  see  in  the  follicular  phase  of 
the  menstrual  cycle,  and  also  when  estrogen  is 
given  for  full  estrogenic  effect.  It  also  occurs 
in  some  types  of  anovulatory  cycles.  When 
these  conditions  can  be  ruled  out,  the  finding 
of  large  discrete  pink  cornified  cells  through- 
out the  cycle  is  diagnostic  of  endometriosis. 
Patients  who  have  adenomyomas  frequently 
show  an  increased  number  of  cornified  cells 
during  the  menstrual  cycle  but  to  a lesser  de- 
gree than  patients  with  endometriosis.  The 
study  of  the  vaginal  smear  is  also  of  great  as- 
sistance in  evaluating  the  amount  of  testos- 
terone therapy  to  be  given.  Postoperatively  it 
is  a guide  in  recognizing  any  reactivation  of  the 
condition  if  it  should  recur.  It  is  our  chief  way 
of  knowing  whether  the  patient  should  be  given 
estrogen  postoperatively  and  in  what  dosage. 
The  use  of  the  vaginal  smear  in  gynecologic 
conditions  has  been  discussed  by  the  author  in 
a previous  paper.^ 

Hy|:>er function  of  the  ovaries  is  related  to 
endometriosis.  This  is  demonstrated  by  the 
fact  that  surgical  removal  (or  atrophy  of  the 
ovaries  with  the  use  of  radiation  or  male  hor- 
mone) causes  a regression  of  the  condition  or 
cures  it  entirely.  That  estrogen  causes  in- 
creased growth  of  the  implants  has  been  used^ 
to  substantiate  the  diagnosis.  I have  also  seen 
it  necessitate  further  surgery  in  patients  thus 
increasing  the  morbidity  of  the  operation. 

Three  theories  have  been  offered  to  explain 
the  pathogenesis  of  endometriosis.  One  is  that 
embryonal  implants  of  ovarian  epithelium  have 


a common  origin  with  the  mullerian  epithe- 
lium. This  misplaced  tissue  takes  on  the  func- 
tion of  endometrial  epithelium  and  accounts 
for  islands  of  endometrial  tissue  found  in  the 
ovary.  Another  theory  is  that  endometrial 
transplants  are  cast  off  through  the  fimbriated 
ends  of  the  fallopian  tubes  during  menstrua- 
tion and  become  attached  to  the  peritoneal  sur- 
faces. The  third  theory  is  that  endometrial 
cells  are  transmitted  via  the  lymphatic  vessels 
at  the  time  of  menstruation  and  pass  to  neigh- 
boring structures  and  may  indeed  reach  the 
lung.  Whatever  the  cause,  the  usual  structural 
unit  is  an  endometrial- walled  cyst  which  men- 
struates into  its  own  lumen.  The  invasion  is 
opposed  by  the  growth  of  fibrous  tissue.  The 
seeping  menstrual  fluid  plasters  the  ovary  first 
to  the  broad  ligament  and  later  to  any  contig- 
uous areas.  Droppings  from  an  ovarian  endo- 
metrioma  become  the  so-called  “blueberry 
spots”  which  may  occur  in  groups  and  coalesce. 
Internal  endometriosis  or  adenomyosis  may 
occur  concurrently.  This  occurred  in  60  per 
cent  of  the  cases  I am  going  to  discuss  in  this 
paper.  Long-continued  administration  of  es- 
trogen in  guinea  pigs  has  produced  fibromyoma 
experimentally.  These  tumors  regress  or  go 
away  entirely  with  the  administration  of  pro- 
gesterone or  testosterone.  During  pregnancy 
the  endometriosis  regresses.  Is  this  due  to  tlie 
physiologic  amenorrhea  or  the  effect  of  the 
corjuis  luteal  liormone?"  In  the  doses  given 
today,  progesterone  has  not  regres.sed  the  con- 
dition in  the  human  being. 

What  is  the  mode  of  action  of  testosterone 
in  alleviating  this  condition?  According  to 
Carter,  Cohen  and  Shorr, ^ androgens  suppress 
the  development  and  secretory  activity  of  the 

1.  Shorr,  E. : Science,  94:544,  (December  1941). 

2.  Newman,  Grace  T.:  .Medical  Women'i  Journal,  54:20, 
(October  1947). 

3.  Kreilieit,  J.  M.:  Conneclicut  Medical  Journal,  11:965 
(December  1947). 

4.  Carter,  A.  C.,  Cohen,  K.  J.,  and  Shorr,  K.:  Viiamini 
and  Hormones,  5:317,  (November  1947). 
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corpus  luteum.  To  do  this  they  must  be  given 
during  the  first  half  of  the  menstrual  cycle  in 
large  doses.  They  then  suppress  the  secretory 
phase  and  the  endometrium  shows  a prolifera- 
tive pattern  or  varying  degrees  of  regression 
from  hypoplasia  to  atrophy.  Testosterone  is  an 
effective  therapy  but  the  accompanying  hir- 
sutes,  acne  and  voice  changes  make  it  unsatis- 
factory over  a long  period.  It  is  also  a very 
expensive  form  of  therapy.  It  is  the  treatment 
of  choice  in  the  child-bearing  woman  unless 
complications  require  surgery  at  an  early  date. 

Endometriosis  is  on  the  increase  and  must 
be  recognized  and  treated  properly.  It  may 
occur  at  any  age  during  the  menstrual  life  of 
an  individual.  As  one  observer  has  said:  “it 
occurs  in  married  women  who  irc  not  having 
children”.  Women  often  delay  pregnancy  for 
various  reasons,  chief  of  which  is  the  eco- 
nomic factor.  Some  clinicians  have  observed 
a higher  ratio  of  cases  in  private  practice  than 
in  clinics.  There  is  evidence  that  clinic  pa- 
tients have  their  children  at  an  earlier  age. 
We  do  not  know  what  causes  the  increased 
estrogen  output.  Perhaps  the  lack  of  vitamin 
B may  be  a contributing  factor,  as  the  liver 
loses  its  ability  to  inactivate  estrogens  in  B 
complex  deficiency  thus  permitting  excess  es- 
trogen to  be  undestroyed  in  the  body.  Many 
diets  today  are  deficient  in  B vitamin  and  this 
is  often  true  of  the  diet  in  women. 

The  age  of  the  patient  varies.  Allen  and 
Galloway^  report  16  cases  in  a series  of  381 
student  nurses  between  the  ages  of  17  and  34. 
Chief  symptoms  are  severe  dysmenorrhea,  ir- 
regular and  heavy  menses,  dyspareunia,  consti- 
pation or  rectal  pressure  and  sterility.  Fallon, 
Brosnan  and  Moran®  have  reported  diagnostic 
significance  in  increasing  pelvic  pain  associated 
with  a change  in  the  time  and  the  amount  of 
the  flow.  They  also  noted  pain  on  movement 
of  the  cervix  on  vaginal  examination  and  the 
e.xtreme  hardness  of  the  nodules  when  pal- 
pated. 

In  my  series  of  35  patients  whose  ages  var- 
ied from  28  to  50,  55  per  cent  had  had  severe 

5.  Allen,  E.  and  GalUway,  Clarisse:  Gynecology,  53:290 
(February  1947). 

6.  Fallon,  J.  ct  al.:  New  England  Journal  of  Medicine, 
235:669  (June  1946). 

7.  Kimbrough,  R.  A.  and  Israel.  S.  L.:  Journal  of  the 
American  Medical  Association,  138:1216  (December  25,  1948). 


dysmenorrhea;  70  per  cent  had  “heavier  than 
normal”  menstrual  flow  and  in  60  per  cent  the 
uterus  was  displaced  backward.  In  all  the  pa- 
tients there  were  palpable  masses  either  in  the 
uterus,  adnexal  region  or  the  posterior  vaginal 
vault.  Twenty-four  (70  per  cent)  underwent 
complete  hysterectomies.  Of  those  operated 
upon,  61  per  cent  had  endometriosis  of  the 
ovary,  35  per  cent  of  the  uterus,  2 per  cent 
of  the  sigmoid  and  2 per  cent  of  the  appendix. 
TNventy-eight  patients  were  seen  prior  to  any 
pelvic  surgery.  In  these  patients,  82  per  cent 
showed  the  hyperestrin  type  of  smear.  In  the 
other  seven  patients  who  were  seen  post- 
operatively,  five  showed  atrophic  smears  and 
two  patients  had  the  hyperestrin  type.  One  of 
these  had  been  on  estrogen  therapy  the  other 
had  not,  but  this  patient  still  had  one  ovary 
left  in  situ. 

In  observing  patients  with  endometriosis  I 
have  noted  several  interesting  facts.  For  in- 
stance, after  complete  hysterectomy  the  vaginal 
smears  usually  show  a definite  menopausal 
picture  which  we  would  e.xpect.  However,  this 
does  not  occur  in  all  patients.  Some  show  (for 
months  or  }’ears)  varying  amount  of  cornified 
cells,  which  indicate  the  presence  of  estrogen. 
It  may  be  possible  that  bits  of  ovarian  tissue 
are  left  behind  and  resume  function  or  that  the 
adrenal  gland  takes  up  the  production  of  estro- 
gen. With  the  persistence  of  the  hormone,  as 
indicated  by  tlie  vaginal  smears,  I do  not  think 
that  estrogen  should  be  given  postoperatively 
as  it  may  be  the  spark  which  rekindles  the 
endometriosis.  I think  it  should  be  given  only 
in  the  presence  of  severe  menopausal  symp- 
toms and  when  the  vaginal  smears  show  an 
atrophic  picture ; and  then,  in  a minimum  dos- 
age with  frequent  rest  intervals  and  accom- 
panied with  regular  vaginal  smear  studies.  I 
seldom  use  more  than  0.5  milligrams  of  die- 
nestrol  or  1.25  milligrams  of  premarin  per  day 
witli  a rest  interval  of  one  week  every  3 to  4 
weeks.  Kimbrough  and  Israel"  feel  that  estro- 
gens are  definitely  contra-indicated.  Two  of  the 
patients  in  my  series  required  second  opera- 
tions because  the  condition  was  reactivated 
with  the  giving  of  estrogen  in  too  large  dos- 
ages. In  recurrence,  we  find  pelvic  pain  the 
predominating  symptom.  On  examination  of 
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the  vaginal  smears  we  find  the  hyperestrin  type 
of  smear. 

The  general  health  of  the  endometriosis  pa- 
tient is  usually  good  except  for  the  disabling 
menstrual  periods  or  anxiety  caused  by  the 
dyspareunia  or  the  sterility.  The  high  level 
of  estrogen  produces  a sense  of  well-being. 
Painful  breasts  are  not  as  common  a finding  as 
I would  expect.  Three  of  the  patients  in  my 
series  showed  mastitis.  There  is  usually  a con- 
comitant leukorrhea  due  to  the  cellular  ex- 
foliation. We  also  see  this  in  patients  who  are 
under  heavy  estrogen  therapy  for  other  con- 
ditions. We  would  not  expect  menopausal 
symptoms  and  rarely  find  them  in  endometriosis 
except  after  castration. 

The  treatment  generally  accepted  today  is 
that  of  conservatism  during  the  child-bearing 
years,  with  testosterone  to  control  the  dys- 
menorrhea. Many  patients  have  become  preg- 
nant while  under  testosterone  therapy.  After 
the  child-bearing  era  has  passed,  the  treatment 
of  choice  is  a complete  hysterectomy.  The  use 
of  testosterone  is  distasteful  to  many  women 
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due  to  the  annoying  side  effects  and  because  of 
the  need  for  constant  injections. 

SUMMARY 

The  vaginal  smear  is  a helpful  aid  in  the 
diagnosis  and  postoperative  follow-up  of  the 
endometriosis  patient.  There  is  a definite  in- 
crease in  the  number  of  these  patients.  The 
vaginal  smear  is  also  a great  help  in  evaluating 
the  dose  of  testosterone  which  will  convert  the 
vaginal  smear  from  a hyperestrin  type  to  the 
atrophic  or  menopausal  smear.  If  menopausal 
symptoms  are  severe  after  hysterectomy  small 
doses  of  estrogen  may  be  given  cyclically  with 
frequent  intervals  and  study  of  the  smear  re- 
sponse. Estrogen  is  contra-indicated  in  patients 
who  show  persistence  of  cornified  cells  in  their 
smears  postoperatively  due  to  the  danger  of 
possibly  reactivating  the  condition.  Pregnancy 
should  be  encouraged  at  an  earlier  date  fol- 
lowing marriage.  Diet  with  adequate  amounts 
of  vitamin  B should  be  given.  The  exact  cause 
of  this  interesting  condition  has  not  yet  been 
established. 
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RUPTURE  OF  THE  TENEK)N  OF  THE  TIBIALIS  ANTICUS 


Paul  Strassburger,  M.D.,  Belleville,  N.  J. 


Rupture  of  the  tendon  of  the  tibialis  anticus 
is  apparently  a rare  lesion.  Only  six  ca.ses^ 
have  been  recorded  in  the  literature.  McMas- 
ter^  has  shown  that  the  normal  tendon  practic- 
ally never  ruptures  when  subjected  to  stress. 
The  musculo-tendinous  junction  or  the  bony 
attachment  of  the  tendon  gives  away  first.  Kls“ 
has  confirmed  this  by  his  work  on  the  cadaver. 

CASE  REPORT 

A l)4-year  old  man  was  first  seen  on  March  19,  1948. 
because  of  pain  on  the  dorsal  suiTace  of  the  left 
foot  and  a left  limp-  Two  months  earlier,  he  had 
slipped  on  the  icy  steps  of  his  house.  He  skidded 
down  three  steps,  landing'  on  his  heels  on  each  step 
and  twisting  ihe  left  foot.  He  had  immediate  pain 
a(  ros.s  the  dorsal  surface  of  the  lelt  loot.  The  pain 
improved  after  a few  days  but  a slight  limp  re- 
mained. On  March  first  he  again  twisted  the  left 
foot  and  the  pain  returned.  On  March  17.  he  trlpiied 


while  crossing  the  street  and  caught  the  toe  of  his 
left  foot.  There  was  again  immediate  pain  on  the 
dor.sal  surface  of  the  left  foot  and  the  limp  became 
more  pronounced. 

He  walked  with  a marked  left  dmp  foot.  There 
was  localized  pain,  swelling  and  tenderness  over 
the  dor.sal  aspect  of  the  left  foot  in  the  region  of 
the  insertion  of  the  tibialis  anticus  tendon.  There 
was  no  palpable  or  visible  contraction  of  the  an- 
tei-ior  tibial  tendon  on  attempted  lu-tlve  dorsl- 
flexion  of  the  left  foot  and  there  was  a prominent 
tendon  on  the  right.  The  I’helps  reflex  (contrac- 
tion of  the  anterior  tibi.al  on  flexion  of  the  hip  with 
the  knee  flexed)  was  not  present  on  the  left.  The 
tendons  of  the  extensor  hallucls  longus.  posterior 
tibial  and  perone.ils  all  could  be  felt  on  active  con- 

1.  liruning.  K. : Muc-iuliiicr  MedixiniM-hf  Wochrinlirifl. 

52:1929  t Dcornilicr  190.5);  also,  Itiirin.iii.  5f  D. : Annals  of 
Surgery,  I00:.l68  (February  19.14)  and  l„a|>i<lu>.  IV  W : 
Bulletin  of  ibe  Hospital  for  joint  Dneasc.^.  2:119  (July  1941). 

2.  Kl».  II.:  Deutaelie  ZeiHehrift  fur  Cliirurgic,  106:610 

(June  1910). 

3.  MeMaster,  1*.  K. : Journal  of  llonc  ami  Joint  Surgery. 
15:705  (November  19.13). 
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traction  of  their  respective  muscles.  The  dorsalis 
pedis  pulse  was  of  good  quality. 

Roentgen  examination  of  the  left  foot  showed  no 
evidence  of  any  recent  or  old  fracture  or  dislocation. 

The  tenative  diagnosis  was:  either  of  rupture  of 
the  left  anterior  tibial  tendon  close  to  insertion,  or 
avulsion  of  the  tendon  from  its  insertion.  Because 
of  the  rarity  of  the  lesion.  Dr.  Leonidas  Lantzounis 
was  asked  to  see  the  patient  in  consultation.  He 
concurred  in  the  diagnosis  and  agreed  that  surgical 
correction  was  indicated.  The  patient  was  admitted 
to  New  York  Orthopaedic  Hospital  and  on  March 
23,  1948,  operation  was  performed. 

The  anterior  tibial  tendon  was  exposed  through 
an  eight  inch  incision  along  its  course  extending 
upward  from  the  base  of  the  first  metatarsal.  The 
sheath  of  the  anterior  tibial  tendon  was  consider- 
ably thickened  and  contained  about  five  cubic  cen- 
timeters of  old  blood.  There  was  a loss  of  con- 
tinuity of  the  anterior  tibial  tendon  three-quarters 
of  an  inch  from  its  insertion.  There  was  a separa- 
tion of  1%  inches  between  the  parted  ends  of  the 
tendon.  The  proximal  end  was  bulbous  and  frayed. 
There  was  both  recent  and  old  hemorrhage  through- 
out its  course.  It  was  partly  adherent  to  the  ten- 
don sheath. 

The  proximal  end  of  the  tendon  was  freed  and 
three-quarters  of  an  inch  of  the  distal  degenerated 
stump  was  removed.  A Bunnell  interlacing  heavy 
black  silk  suture  was  placed  in  the  proximal  end 
of  the  tendon  and  this  was  tied  through  a drill  hole 
in  the  medial  cuneiform  bone.  The  approximated 
ends  of  the  tendon  were  then  sutured  with  inter- 
rupted fine  silk  sutures.  The  tendon  sheath  and  the 
skin  were  closed  with  interrupted  black  silk  su- 
tures. A circular  plaster  was  applied  with  the  foot 
at  eighty-five  degree  of  dorsi-fiexion  and  in  supina- 
tion. 

The  pathologic  report  by  Dr.  C.  Zent  Garber,  on 
the  tissue  removed,  is  as  follows: 

"Macroscopic:  Consistency  is  much  softer  than  normal  ten- 
don. Some  smooth  surfaced  thin  blood-clot  adheres  to  the 
surface.  One  end  of  the  specimen  terminates  in  small  rounded 
strands  of  fibrillated  tissue  representing  ruptured  fibers." 


"Microscopic:  The  sections  show  dense  fibrous  tissue  in 
pattern  of  tendon  with  extensive  areas  of  old  hemorrhage 
scattered  about  and  separating  groups  of  fibers,  often  quite 
widely.  Mere  shadows  of  red  blood  cells  are  recognizable  in 
some  of  the  zones  of  hemorrhage.  Peripherally  there  is  some 
newly  formed  connective  tissue  containing  numerous  small 
blood  capillaries.  The  longitudinal  section  shows  its  distal  end 
some  splitting  and  fraying  and  at  the  surface,  fibrin  clot 
formation.” 

Postoperative  course  was  essentially  unevent- 
ful. On  the  si.xth  day  after  operation  the  plaster 
was  changed  and  wound  found  to  be  clean.  A walk- 
ing boot  was  applied  with  the  foot  at  ninety  de- 
grees of  dorsi-fiexion.  Four  weeks  after  operation 
the  walking  plaster  was  removed  and  on  attempt  at 
active  dorsi-fiexion,  the  anterior  tibial  tendon  was 
seen  to  contract.  The  patient  was  then  ambulatory 
with  a spring  type  foot  drop  brace.  Eight  weeks 
after  operation,  there  was  active  motion  from  90 
to  115  degrees.  The  patient  was  allowed  to  discard 
the  brace  at  home,  but  conti,nued  to  use  it  on  the 
street. 

Ten  weeks  after  operation  he  was  advised  to  dis- 
card the  brace.  The  ankle  motion  was  active 
from  90  to  120  degrees  with  good  power  in  the 
anterior  tibial  and  the  patient  could  walk  with  only 
a slight  limp.  There  was  slight  pain  in  the  region 
of  the  ankle  at  the  end  of  the  day.  Six  months  after 
operation,  there  was  oply  an  occasional  "weather 
ache"  and  a slight  limp  after  walking  all  day. 

SUMMARY 

From  the  history  and  the  findings  of  this 
case  it  would  seem  that  this  patient,  at  the  time 
of  the  original  injury,  had  a partial  tear  of  the 
anterior  tibial  tendon.  He  then  completed  the 
rupture  at  the  subsequent  injury.  Why  the 
tendon  was  weak  at  the  point  of  rupture  is  not 
apparent.  In  some  cases  reported  in  the  litera- 
ture^ there  had  been  previous  injury  to  the  dor- 
sal surface  of  the  foot  before  the  rupture  of 
the  anterior  tibial  tendon  occurred. 
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NEW  MERCK  MANUAL  AVAILABLE 


The  eighth  edition  of  The  Merck  Manual  of 
Diagnosis  and  Therapy  is  now  available.  This 
completely  rewritten  “Golden  Anniversary  Edi- 
tion’’ is  a concise  reference  source  of  informa- 
tion on  the  remarkable  advances  in  medical 
science  during  the  past  decade.  The  first  edi- 
tion was  published  in  1899.  and  the  last  pre- 
ceding edition  in  1940.  The  current  edition 
is  replete  with  up-to-date  information,  includ- 
ing current  knowledge  on  antibiotics,  the  sul- 
fonamides, and  the  anticoagulants,  and  on 

4.  Burman,  M.  D.:  Annals  of  Surgery,  100:368  (Feb- 
ruary 1934). 


therapy  employing  adrenocortical  steroids  or 
substances  of  related  action. 

Publication  of  The  Merck  Manual  has  be- 
come a traditional  service  rendered  to  physi- 
cians by  Merck  & Co.,  Inc.,  for  more  than 
half  a century,  during  which  time  the  publica- 
tion has  achieved  wide  recognition  as  a con- 
venient source  of  authoritative  information. 
This  new  edition  is  printed  on  Bible  pajier, 
bound  in  a dark-blue  fabrikoid  cover,  resistant 
to  water,  acid,  and  mildew.  The  price  is  $4.50 
and  copies  may  be  obtained  from  the  Merck 
Company  in  Rahway,  N.  J. 
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LESIONS  OF  COLON  AND  RECTUM  * 

DIAGNOSIS  AND  TREATMENT 


Frank  S.  Forte,  M.D.,  Newark,  N.  J. 


The  purpose  of  this  paper  is  to  bring  to  your 
attention,  and  re-emphasize  if  necessary,  some 
of  the  more  important  large  bowel  lesions. 

That  a carefully  taken  history  has  one  of 
the  top  priorities  is  undisputed.  Following  this, 
digital  palpation,  proctosigmoidoscopy,  x-ray 
studies,  et  cetera,  constitute  the  backbone  of 
our  examination.  These  investigations  should 
be  based  on  an  adequate  knowledge  of  the  em- 
bryology, anatomy  and  physiology  of  the  large 
bowel  in  order  to  appreciate  thoroughly  its 
disorders. 

One  of  the  commonest  terms  associated  with 
the  large  bowel  is  colitis.  Strictly  speaking  the 
term  colitis  means  inflammation  of  the  colon ; 
but  in  the  broader  sense ^ it  includes  all  diffuse 
inflammatory  diseases  of  the  large  intestine,  in- 
cluding structures  from  the  cecum  to  the  anus. 

In  1896,  Mathews^  classified  large  bowel  dis- 
orders into  one  of  the  first  comprehensive  clini- 
cal arrangements.  Interestingly  enough,  con- 
gestion, inflammation,  and  simple  ulceration 
under  his  classification  were  only  stages  of  one 
disease  process,  all  caused  by  constipation.  His 
description  of  simple  ulceration  tallies  with 
our  “chronic  ulcerative  colitis”. 

In  contrast  Bargen^  divided  chronic  ulcera- 
tive colitis  into  nine  types  of  cases.  In  type  1, 
colitis  gravis  (or  thrombo-ulcerative  colitis 
grouping)  owing  to  the  frequency  of  occur- 
rence, the  clinical,  proctoscopic  and  roentgeno- 
logic manifestations  conforming  to  a definite 
pattern  he  uses  this  type  of  ulcerative  colitis  as 
a norm.  Other  types  are  described  principally 
by  noting  in  what  respects  they  differ  from  it. 

It  is  evident  therefore  that  the  diagnosis  of 
chronic  .ulcerative  colitis  is  facilitated  by  proc- 
tosigmoidoscopy, x-ray  manifestations  and 
stool  examination  plus  a study  of  the  clinical 
course.  Medical  treatment  has  run  the  gamut 
from  Mathews’  time  with  irrigations  of  solu- 
tions of  hydratic  et  cetera,  on  through  Bar- 
gen’s  vaccine  reaching  the  more  recent  phases 
of  the  use  of  drugs  of  the  sulfonamide  family. 


All  are  familiar  with  sulfasuxidine,  sulfathali- 
dine  thalamyd  and  now  nisulfazole  is  appearing 
in  the  literature. 

Penicillin,  streptomycin  and  other  anti- 
biotics have  also  added  immeasurably  to  our  ar- 
mamentarium. Nor  is  the  proper  place  of  blood 
transfusions,  blood  plasma,  vitamines,  water 
N balance  as  well  as  diet  to  be  overlooked. 

After  medical  treatment  the  improvement 
may  be  temporary.  It  is  impossible  to  say  that 
after  any  given  period  of  freedom  from  ac- 
tivity the  disease  will  not  recur 

Some  feel  that  many  patients  are  lost  be- 
cause of  unwillingness  to  accomplish  radical 
surgical  intervention.  Surgical  intervention 
should  be  delayed  until  two  factors  have  been 
evaluated : 

1.  The  response  to  conservative  treatment. 

2.  The  extent  and  distribution  of  permanent 
damage  to  the  colon.5 

Specifically  CattelP  sets  forth  the  indica- 
tions of  surgery  as  follows: 

1.  Intractability  to  medical  treatment. 

2.  Incapacity  for  three  months  or  more  in  each 
year. 

3.  Subacute  perforations  and  abscesses. 

4.  Fistula  or  sinuses. 

5.  Massive  hemorrhage. 

6.  Polyposis  or  suspected  malignancy. 

7.  Obstruction. 

“Appendicostomy,  cecostomy  and  colostomy 
as  curative  measures  are,  in  view  of  our  pres- 
ent knowledge,  theoretically  unsound  and  as 
well  inelTectual”,  so  writes  Cave®  in  a recent 
puhlication. 

Recognized  procedures  are:  (1)  ileostomy, 
(2)  partial  colectomy,  and  (3)  complete  colec- 
tomy. The  Kernig  Rutzen  Bag  is  a tremend- 
ous helj)  in  overcoming  the  handicap  of  an 
ileostomy. 

Recently  much  interest  has  been  aroused  in 
the  possibility  of  vagotomy  as  another  aid  in 
treating  this  serious  problem. 

* Read  by  invitation  before  tbe  section  on  Ciastro-Knterology 
at  the  Annual  McetinB  of  The  Medical  Society  of  New  Jersey, 
April  25.  1949. 
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Regional  ileitis  or  benign  nonspecific  granu- 
lomatous tumor  of  the  bowel  was  described  as 
any  entity  by  Crohn,  Ginsburg  and  Oppen- 
heimer  in  1932.  As  then  described  it  was  con- 
fined to  the  terminal  ileum,  but  today  we  know 
it  may  involve  any  part  of  the  ileum,  jejuneum 
or  colon. 

Many  of  the  leading  surgeons  advocate  re- 
moval of  the  diseased  area. 

In  the  study  of  164  cases  Garlock  and  Crohn 
found : 


Primary  resections 

Deaths 

Recurrence 

99  cases 

9 

19.5% 

Short  circuiting-  procedure 

Deaths 

Recurrence 

65 

0 

13.8% 

The  balance  of  favor 

pointed 

to  the  more 

conservative  operation. 

Colonic  diverticula  usually  show  alteration 
in  bowel  function  with  or  without  abdominal 
distress.  Commonest  symptoms  are  constipa- 
tion, diarrhea,  flatulence  and  pain.  The  clini- 
cal picture  depends  on  the  degree  of  inflam- 
mation and  the  nature  of  any  complication. 

Acute  diverticulitis  occurs  most  commonly  in 
the  sigmoid  colon.  Its  complications  include 
perforation  of  inflamed  diverticula  (rare)  and 
shock,  generalized  abdominal  pain,  and  a rigid 
abdomen. 

Most  perforations  are  small  and  seal  off 
quickly.  The  region  is  readily  immobilized  and 
protected  by  layer  matting  of  omentum  and  in- 
testine. The  sigmoid  colon  tends  to  migrate 
posteriorly  to  the  bladder  hence  the  common 
site  for  vesicocolic  fistula  in  the  lower  posterior 
wall  of  the  bladder. 

Chronic  diverticulitis  is  usually  accompanied 
by  marked  inflammatory  hyp>erplasia  with  par- 
tial intermittent  bowel  obstruction  and  adhes- 
ions usually  found  in  left  lower  quadron.  The 
diffentiation  between  diverticulitis  and  malig- 
nancy is  often  very  difficult  in  spite  of  procto- 
sigmoidoscopy and  x-ray  study.  Passage  of 
blood  in  feces  is  often  associated  with  diver- 
ticular disease. 

Diverticulitis  with  perforation  presents  an- 
other problem.  Surgical  treatment  has  been 
controversial  not  only  concerning  indication  of 
operation,  but  also  as  to  the  type  of  operation 
advisable.  Complications  requiring  surgery  oc- 
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cur  most  frequently  in  the  sigmoid  colon.  Lauf- 
man  classified  the  complications  of  diverticulitis 
requiring  surgical  management  as  follows: 

1.  Acute  perforation  of  the  diverticulum. 

2.  Peridiverticular  abscess. 

3.  Obstruction. 

4.  Fistula  formation. 

5.  Other  disease  processes. 

CONSIDERATION  IN  SURGICAL  TREATMENT 

1.  Bowel  resection;  never  in  uncomplicated 
diverticulosis. 

2.  Operation  is  avoided  in  cases  respond- 
ing to  conservative  treatment. 

3.  Resection  is  contra-indicated  in  presence 
of  active  inflammation. 

4.  Resection  is  indicated  if  repeated  at- 
tacks of  diverticulitis  have  produced  narrowed 
lumen  causing  varying  degrees  of  obstruction 
to  fecal  stream. 

5.  Colostomy  permits  a bowel  “rest  period” 
after  which  further  treatment  is  individualized. 

6.  Resection  may  have  to  be  done  when  the 
physician  is  unable  to  exclude  malignancy. 

7.  In  rare  cases  where  massive  hemorrhage 
arises  in  diverticular  diseased  areas,  resection 
may  be  advisable. 

BENIGN  TUMORS  OF  THE  COLON  AND  RECTUM 

No  attempt  will  be  made  to  classify  these  tu- 
mors because  of  the  confusion  of  names  and 
designation.  With  the  exception  of  adenoma- 
tous polypoid  lesions  benign  tumors  of  the 
colon  are  relatively  rare. 

Adenoma  (polyp)  is  the  most  common  be- 
nign tumor  of  the  intestinal  tract.  Two-thirds 
of  all  intestinal  adenoma  occur  in  the  rectum. 
Small  or  single  tumors  may  be  asymptomatic. 
When  large  or  multiple,  frequent  bloody  mu- 
coid stools  may  be  present.  Large  peduncu- 
lated growth  may  protrude  or  cause  intussus- 
ception as  well  as  obstruction. 

Routine  sigmoidoscopy  usually  reveals 
asymptomatic  polyps. 

Digital  examination  may  show  multiple  ses- 
sile or  pedunculated  masses  in  the  ampulla  of 
the  rectum.  The  scope  reveals  the  size,  num- 
ber, extent  and  character  of  growth. 

Biopsy  establishes  diagnosis.  Polyps  should 
always  be  considered  pre-malignant  and  should 
be  removed  immediately.  When  they  are  with- 
in reach  of  the  scope,  fulguration  is  the  meth- 
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od  of  choice.  If  removal  is  complete,  recur- 
rence is  rare. 

Villous  tumor  (also  called  villous  adenoma) 
is  rare.  Continuous  profuse  discharge  when 
not  explained  on  the  basis  of  mucous  colitis  or 
parasitic  infestation  should  immediately  lead 
one  to  suspect  a villous  tumor.  This  discharge 
of  mucin  has  been  said  to  reach  a total  of  four 
quarts  daily.  It  is  easy  to  see  how  this  may  be 
confused  with  a benign  diarrhea.  Bleeding 
tenesmus,  pain,  and  protusion  may  be  present. 

Digital  and  proctoscopic  examination  plus 
biopsy  assure  the  diagnosis.  Treatment  in- 
cludes : fulguration,  which,  if  thorough,  gives 
a good  prognosis.  Excision  of  rectum  is  often 
done  because  of  the  malignant  tendency  of 
villous  tumors.  Manheim*  believes  this  is  too 
radical  a procedure  for  a benign  tumor. 

Polyposis  implies  multiple  papillomata  of  the 
colon  and  rectum.  When  there  are  only  a few 
papillomata,  they  can  be  removed  by  colotomy. 
But  when  the  whole  colon  and  rectum  are 
thickly  studded  with  papillomata,  resection  of 
the  whole  colon  (and  perphas  rectum)  may  be 
necessary.  Where  the  papillomata  are  pedicled, 
a subtotal  colectomy  combined  with  local  ex- 
cision of  the  papillomata  in  the  rectum  may 
suffice. 

MALIGNANT  TUMORS  OF  RECTUM  AND  COLON 

Carcinoids  have  been,  for  a long  time,  mis- 
taken by  the  pathologist  and  clinician  for  car- 
cinomas largely  on  the  basis  of  pathologic  re- 
ports. Masson  (with  special  silver  stains) 
showed  that  these  tumors  were  not  epithelial 
but  nervous  in  origin.  They  are  more  fre- 
quently encountered  in  the  appendix  than  any- 
where else. 

Sarcomata  are  rare.  They  extend  along  the 
bowel  wall  rather  than  into  the  lumen.  Sig- 
moidoscopy reveals  an  edematous  friable  thick- 
ened mucosa  similar  in  appearance  to  the  con- 
volutions of  the  brain.  Biopsy  establishes  the 
diagnosis.  In  operable  cases,  remove  the  rec- 
tum. In  inoperable  cases,  use  radiotherapy. 
Prognosis  is  poor. 

Melanoniata  are  pigment  bearing  melanotic 
tumors  and  rather  rare. 

Carcinomata:  Of  the  large  bowel  tumors  95 
per  cent  are  adenocarcinomata.  From  3 to  5 


per  cent  of  rectal  cancers  are  of  squamous  cell 
epithelioma  type. 

The  bowel  content  on  the  right  side  is  liquid 
and  the  tumors  tend  to  penetrate  rather  than 
encircle  the  bowel.  Hence  obstruction  is  rare 
but  ulceration  is  common.  In  the  distal  half, 
the  constricting  carcinoma  occurs  frequently, 
ultimately  producing  obstruction.  A sugges- 
tive symptom  is  any  change  in  bowel  habit  es- 
pecially early  morning  diarrhea.  Bleeding  sug- 
gests cancer  and  calls  for  sigmoidoscopy  and 
x-ray  study. 

Lesions  on  the  right  side  may  produce  symp- 
toms of  dyspepsia,  anemia,  melana  or  fresh 
blood  in  the  stool.  A palpable  mass  may  be 
present. 

Lesions  on  the  left  side  produce  obstruction 
six  times  more  frequently  than  on  the  right 
side.  Here  the  familiar  manifestations  are  con- 
stipation and  bright  or  dark  red  blood  mixed 
with  feces  or  mucus. 

Acute  obstruction,  while  supposedly  rare,  oc- 
curs more  frequently  than  supposed.  Partial 
and  progressive  obstruction  occurs  more  often 
than  the  acute.  Pain  is  not  a predominant 
symptom.  Weakness  and  dehydration  often 
concern  the  patient  more  than  other  symptoms. 
Bleeding  and  a mucoid  discharge  with  a charac- 
teristic odor  are  tell-tale  symptoms. 

AIDS  IN  DIAGNOSIS 

1.  Digital  e.xainination : About  75  per  cent  of  le- 
sions can  be  reached  this  way. 

2.  Proctosigmoidoscopy. 

3.  Biopsy. 

4.  Pajianicolaou  smear  biopsy. 

5.  X-ray. 

COMPLICATIONS 

1.  Perforation. 

2.  F’istula  formation. 

3.  Urinary  complications. 

■ COMMON  ERRORS  IN  DIAGNOSIS 

Malignant  tumors  of  the  large  bowel  are 
frequently  mistakenly  treated  for  hemorrhoids, 
appendicitis  and  colitis. 

According  to  Pemberton  and  Dixon,  about 
20  to  25  per  cent  of  patients  with  cancer  of 
the  rectum  have  been  subjected  to  liemorroidec- 
tomy  within  6 months  prior  to  recognition  of 
the  malignant  lesion.  About  15  per  cent  of  pa- 
tients with  cancer  of  the  right  colon  undergo 
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appendectomy  at  the  onset  of  symptoms 
(Mayo  1941). 

Correct  diagnosis  requires  recognition  of  le- 
sions and  also  determination  of  the  presence 
and  extent  of  distant  spread. 

Tests  such  as  Vanden  Bergh’s  test,  blood 
phosphates  study,  et  cetera  may  help  in  de- 
termining liver  metastasis. 

Prophylactic  treatment  involves:  (1)  Can- 
cer awareness  of  both  doctor  and  patient.  (2) 
Periodic  examination  especially  after  30  years 
of  age.  (3)  Removal  of  all  benign  tumors  es- 
pecially adenomatous  polyps. 

Worthy  of  note  in  considering  surgery  are 
these  facts : 

1.  Right  sided  tumors  are  often  readily  resect- 
able. 

2.  Right  sided  lesions  may  be  removed  even  in 
the  iiresence  of  marked  anemia. 

3.  Prom  15  to  20  per  cent  of  successfully  resected 
lesions  require  the  removal  in  part  or  whole  of 
some  adjacent  structure  (Cattell)i®. 

4.  There  is  no  correlation  between  the  size  and 
gross  appearance  of  a node  and  the  presence  of  me- 
tastasis (Gabriel). 

5.  Metastasis  may  have  taken  place  to  the  liver 
while  the  local  lesion  may  still  be  removed. 

6.  Half  of  the  patients  with  cancer  of  the  colon 
or  rectum  who  survive  radical  resection  live  for 
five  or  more  years  (Cattell)io. 

7.  Malignant  tumors  of  the  large  bowel  are 
about  as  frequent  as  cancer  of  the  stomach.  But 
in  the  former,  the  five-year  cure  rate  is  at  least 
three  times  as  great  (Bockus)U. 

SURGICAL  TRE.^TMENT 

Rigid  Standardization  of  surgical  procedure 
is  both  impractical  and  undesirable.  We  have 


come  a long  way  from  the  time  of  Mathews^ 
when  the  choice  of  procedure  lay  most  often 
between  an  inguinal  colotomy  and  a lumbar 
colotomy. 

The  lesions  leading  to  the  most  controversy 
in  procedure  are  those  located  in  the  left  lower 
bowel.  The  available  procedures  are : 

1.  Combined  abdominal  perineal  resection  with 
permanent  abdominal  or  perineal  colostomy. 

2.  Anterior  perineal  colostomy  with  end-to-end 
anastomosis. 

3.  Perineal  excision  or  amputation. 

4.  Palliative  colostomy. 

Other  modes  of  treatment  include : 

Surgical  diathermy.  This  is  best  applied  to 
lesions  of  the  rectum  preferably  low  and  pos- 
terior. It  is  used  in  cases  which  are  not  amen- 
able to  surgical  correction  or  when  surgery  is 
inadvisable. 

X-ray  therapy  and  radium  have  distinct 
limitations  in  this  field.  X-ray  therapy  is  more 
useful  in  rectal  lesions  of  Hodgkin’s  origin. 

In  pre-oj5erative  and  postoperative  care,  the 
sulfa  drugs,  penicillin,  streptomycin,  vitamines, 
water  and  N.  balance  are  of  untold  value. 
Blood  transfusions  (particularly  during  the 
operation)  have  proved  to  be  a blessing. 

In  spite  of  the  controversy  over  the  choice 
of  either  drastic  removal  of  lesions  or  their 
retention  with  palliative  colostomy,  progress 
certainly  is  being  made.  It  goes  without  saying 
that  many  results  are  excellent. 
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ALLERGY  CAN  CAUSE  BEHAVIOR  PROBLEMS 


Allergy  is  a fruitful  factor  in  the  making  of 
the  problem  child,  according  to  a paper  de- 
livered by  Dr.  T.  W.  Clarke  to  the  American 
College  of  Allergists  at  their  1950  annual  meet- 
ing. Sometimes  the  allergy  has  direct  me- 


chanical effects  on  the  nervous  system.  Some- 
times it  causes  anxious  parents  to  overprotect 
or  invalidize  the  child.  Sometimes  it  limits  the 
child’s  recreational  and  educational  activities 
because  of  the  disability  it  produces. 
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TREATMENT  OF  ESSENTIAL  DYSMENORRHEA 
WITH  AN  ANTIHISTAMINIC  DRUG  (PYRIBENZAMINE  R HCl*) 

David  B.  Hoffman,  M.D.,  Newark,  N.  J. 


The  cause  of  essential  dysmenorrhea  has 
been  assigned  to  psychogenic^  endocrine^  and 
posturaP  factors.  Probably  all  these  play  some 
role.  Primary  dysmenorrhea  occurs  only  with 
an  ovulatory  cycle ^ and  one  of  the  treatments, 
temporary  though  it  might  be,  is  to  prevent 
ovulation  by  the  use  of  estrogens  or  testos- 
terone. 

Smith  and  Smith®  were  able  to  demonstrate 
a “menstrual  toxin”,  recoverable  from  the 
menstrual  discharge.  They  showed  that  this 
“toxin”  was  present  only  in  the  menstrual  dis- 
charge during  an  ovulatory  cycle.  When  the 
toxin  was  injected  into  laboratory  animals,  the 
following  reactions  took  place : the  urine  be- 
came concentrated,  edema  developed  in  the 
tissues,  vascular  damage  was  noted;  and  at  the 
site  of  injection,  edema,  hemorrhage  and  ne- 
crosis occurred.  The  same  type  of  response 
occurs  in  animals  when  histamine  is  injected.® 

Smith  and  Smith®  feel  that  general  pre- 
menstrual symptoms,  such  as  headache,  nausea 
and  vomiting,  result  from  the  reaction  to  the 
toxin  at  points  far  removed  from  the  site  or 
origin.  They  consider  that  the  exaggerated  lo- 
cal effect  of  the  toxin  accounts  for  the  spasm 
of  the  primary  dysmenorrhea. 

The  pain  of  dysmenorrhea  is  attributable  to 
tetanic  contraction  of  the  uterine  muscle’^  upon 
which  are  superimposed  uterine  contractions  of 
high  amplitude.  Novak,®  quoting  Wollner, 
stated  that  premenstrual  ly  the  mucous  mem- 
brane of  the  endocervix  is  greatly  swollen.  It 
is  conceivable  that  in  a nulliparous  woman  this 
is  enough  to  give  a relative  stenosis  of  the  cer- 
vical canal.  Thus  when  menstruation  starts, 
the  uterus  must  contract  strongly  to  overcome 
the  relative  stenosis.  Once  this  is  accomplished, 
pain  stops  or  is  lessened.  This  is  usually  the 
story  in  primary  dysmenorrhea:  severe  pain, 
cramp-like  in  character,  until  the  flow  is  defin- 
itely established.  This  can  explain  also  why 
so  many  women  have  been  relieved  by  child- 


birth® or  temporarily  by  dilation  and  currette- 
ment.^®  Much  of  the  pain  which  is  not  of 
cramp-like  character  is  caused  by  congestions^ 
and  edemaS®  of  the  pelvic  organs. 

Asthmatic  women  have  more  frequent  at- 
tacks of  asthma  during  menstruations®  and  es- 
pecially during  the  premenstrual  period.  Fre- 
quently, asthma  is  accompanied  by  dysmenor- 
rhea.s®  Vignes  also  finds  that  some  women 
have  a periodic  edemaS®  during  menstruation 
or  a few  days  preceding  it.  This  may  be  gen- 
eralized or  preponderant  in  the  feet,  hands, 
face  and  abdominal  cellular  tissue. 

Considering  all  the  data,  I have  concluded 
that  edema  of  the  gastro-intestinal  tract,  the 
central  nervous  system,  and  the  genital  tract 
itself,  (resulting  from  liberation  of  histamine 
or  a histamine-like  substance  by  reaction  to  the 
menstrual  toxin)  causes  most  of  the  symptoms. 
It  then  seemed  to  me  that  an  antihistaminic 
drug  might  well  allay  much  of  the  symptomat- 
ology associated  with  essential  dysmenorrhea. 

Ten  patients  were  observed  in  private  prac- 
tice ranging  in  age  from  21  to  35.  All  were 
examined  either  rectally,  if  unmarried,  or  vag- 
inally,  if  married.  Two  patients  had  one  child 
each,  and  one  had  two  children.  Patient  No.  5 


* I’yribcnzamine  (R)  IICl  was  generously  provided  by 
Ciba  Phannaeeulieal  Products.  Inc.,  Summit,  N.  J. 
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was  followed  for  two  periods.  She  became 
pregnant  after  this.  Patient  No.  6 had  had 
an  acute  salpingitis  for  which  she  was  operated 
upon  in  1948.  All  the  patients,  at  the  time 
that  the  study  was  undertaken,  had  negative 
pelvic  findings. 

Premenstrually,  the  treatment  consisted  of 
25  milligrams  of  pyribenzamine*  as  soon  as 
symptoms  appeared.  When  dysmenorrhea 
started,  patients  were  instructed  to  take  one 
tablet  of  50  milligrams  three  times  daily.  If  no 
relief  was  obtained  30  minutes  after  taking  a 
tablet,  the  patient  could  repeat  the  dose  up  to 
a daily  maximum  of  six  tablets.  Most  patients 
required  only  150  milligrams  per  day.  The  side 
reactions  consisted  of  dizziness,  sleepiness  and 
nausea.  Three  patients  (Nos.  1,  5,  7)  com- 
plained of  this,  but  the  relief  of  pain  was  so 
satisfactory  that  they  ignored  the  side  reac- 
tions. Premenstrual  pain  in  the  breast  was  not 
relieved  by  this  treatment.  However,  all  were 
relieved  of  headaches  except  No.  10;  eight 
were  relieved  of  backaches  premenstrually  and 
all  patients  were  relieved  of  dysmenorrhea  ex- 
cept No.  10.  Patient  No.  2 complained  that 
menstruation  was  much  more  profuse  while 
No.  3 and  4 stated  that  the  menstrual  discharge 
was  less. 

These  results  were  encouraging  enough  to 
prompt  a study  of  the  overall  effect  on  such 
pain  in  the  employees  of  a large  organization 
in  Newark,  New  Jersey.  They  were  not  ex- 
amined, nor  was  there  opportunity  to  treat 
them  premenstrually.  In  this  study,  there 
were  76  subjects  of  whom  22  were  married. 
Their  ages  ranged  from  17  to  45.  In  the  age 
group  of  17  through  25  there  were  39  sub- 
jects (2  married).  Six  subjects  in  this  group 
were  unrelieved  by  medication,  and  84.7  per 
cent  were  definitely  benefited. 

Of  the  24  subjects  in  the  26  to  35  year  age 
group,  20  were  married.  Five  subjects  were  un- 
relieved and  81  per  cent  were  benefited.  There 
were  13  subjects  (all  unmarried)  in  the  35  to 

* Pyribcnzamine  (R)  HCl  was  generously  provided  by 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
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were 

TABLE  1 

Age 

Relieved 

Not 

Ratio  of 

Range 

Subjects 

of  Pain 

Relieved 

Benefit 

17  to  25 

39 

33 

6 

85% 

26  to  35 

24 

19 

5 

81% 

36  to  45 

13 

13 

0 

100% 

All 

76 

65 

11 

86% 

EFFECTIVENESS  OF  PYRIBENZAMINE  ON 
PAIN  (Industrial.  Patients) 


TABLE  2 

Before  Treatment  Symptom  After  Treatment 
(10  Patients) 

Pain  or  EWscomfort  in: 

6  Head  1 

7  Breasts  7 

5 Back  2 

7 Abdomen  3 

Menstruation : 

1 Scant  2 

4  Moderate  3 

5  Copious  5 

10 Painful  1 

EFFECTIVENESS  OF  PYRIBENZAMINE  ON 
SYMPTOMS  IN  10  PRIVATE  PATIENTS 

CONCLUSION 

1.  A clinical  study  was  undertaken  to  de- 
termine the  effect  of  an  antihistaminic  drug* 
upon  the  symptomatology  of  dysmenorrhea  in 
a representative  group  of  women  selected  from 
private  practice  (10  patients)  and  from  an 
industrial  payroll  (76  patients). 

2.  a.  Dysmenorrhea  was  relieved  in  90  per 
cent  of  the  private  practice  group. 

b.  Dysmenorrhea  was  relieved  in  87  per  cent 
of  the  industrial  group. 

3.  Relief  of  premenstrual  headache,  back- 
ache, and  abdominal  distress  was  observed  in 
at  least  80  per  cent  of  the  patients. 

4.  No  effect  was  observed  on  premenstru- 
ally painful  breasts. 

5.  These  findings,  while  not  conclusive,  are 
provocative  and  it  is  hoped  that  this  work 
will  be  extended. 
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A WARNING  ABOUT  LENS  EXTRACTION  IN  THE  EDENTULOUS  PATIENT 


Howard  P.  Snyder.  M.D.,  Elizabeth,  N.  J. 


On  September  9,  I had  planned  to  do  a 
combined  intracapsular  extraction  on  a 51 
year  old  patient  who  had  bilateral  central  lens 
changes  to  the  extent  that  his  corrected  vision 
was  20/50  in  his  right  and  20/200  in  his  left 
eye.  This  patient  had  a progressive  dimming 
of  vision  in  both  eyes  over  a period  of  one 
year’s  observation  and  finally  became  unable 
to  carry  out  his  daily  work.  His  physical  con- 
dition was  normal  for  a man  of  his  age.  There 
were  no  findings  to  justify  classifying  his  lens 
changes  as  complicated  cataracts.  This  patient 
had  been  edentulous  for  several  years  and  was 
wearing  comfortable  dentures. 

On  September  8,  he  was  admitted  to  the 
hospital  and  received  a routine  physical  exam- 
ination. He  was  apparently  well-adjusted  to 
the  hospital  environment.  He  showed  no  signs 
of  apprehension.  He  was  brought  to  the  oper- 
ating room  where  my  assistant  and  I proceeded 
with  our  planned  selective  operation.  Af- 
ter a retrobulbar  anesthesia  of  1 per  cent 
Procaine  was  administered,  three  corneal 
scleral  sutures  had  been  put  in  position  to 
facilitate  the  wound  closure  at  the  end  of  the 
operation.  The  iridectomy  had  been  performed 
and  the  lens  had  been  removed  intracapsularly. 
The  lids  had  been  retracted  with  black  silk 
sutures  so  as  not  to  cause  any  pressure  on  the 
globe.  During  the  moment  after  the  lens  had 
been  delivered  and  our  hands  were  away  from 
the  operative  field,  the  patient’s  globe  bulged 
simultaneously  with  his  effort  at  swallowing 
some  saliva.  A large  amount  of  vitreous  was 
forced  out  of  the  open  incision.  The  wound 
was  immediately  closed  by  tying  the  already 
prepared  sutures.  The  iris  pillars  were  in  place 
so  no  instrumentation  was  needed.  The  eye 
was  bandaged  and  not  touched  for  five  days. 
As  a precaution  he  was  given  intramuscular 
penicillin  therapy  and  I was  grateful  to  find 
that  the  wound  healed  uneventfully  and  that 
he  has  good  vision  today. 


This  spontaneous  loss  of  vitreous  and  the 
bulging  of  the  globe  at  the  moment  when  no 
instrumentation  was  being  carried  out  made 
me  very  curious.  I asked  the  patient  why  he 
felt  that  there  was  pressure  at  that  moment. 
He  told  me  that  whenever  his  teeth  were  out, 
he  had  great  diffiiculty  in  swallowing.  As  a 
collection  of  mucus  normally  gathers,  it  is  not 
easy  to  swallow  when  one  has  removed  his 
dentures.  He  had  noticed  this  innumerable 
times  when  he  was  in  bed  at  night.  I have  since 
had  him  remove  his  dentures  and  attempted  to 
measure  any  degree  of  exophthalmia  while 
swallowing.  I could  find  no  perceptible  bulg- 
ing of  the  eyes.  On  taking  the  tension  of  his 
globe  I found  it  to  be  20.1  millimeters  of 
mercury.  When  he  swallowed  with  his  den- 
tures out,  the  tension  was  approximately  23 
millimeters  of  mercury  with  a Schiotz  tono- 
meter with  5.5  weight. 

It  is  a general  rule  in  most  hospitals  to  re- 
move dentures  during  an  operation.  I feel 
that  we  would  be  wise  in  this  particular  opera- 
tion to  keep  them  in  the  patient’s  mouth  and  to 
allow  the  structures  of  the  face  to  maintain 
as  normal  a position  as  possible.  This  will  re- 
duce the  chance  of  such  a disheartening  e.x- 
perience  as  loss  of  vitreous  which  should  not 
be  evulsed  from  an  eye  of  this  type.  The  vit- 
reous appeared  normal  in  composition  rather 
than  the  more  fluid  type  we  find  after  a path- 
ologic process. 

To  make  this  test,  an  edentulous  patient 
should  have  some  substance  resembling  the 
gathering  of  mucous  saliva  in  the  mouth. 
Honey  would  be  closer  as  an  imitation  than 
water  and  tlius  cause  more  effort  in  swallowing. 

The  increase  in  jiressure  registers  only  a 
momentary  shift  to  the  left  of  the  needle  and 
must  be  noted  (|uickly.  This  slight  increase 
in  pressure  is  enough  to  begin  the  flow  of  vit- 
reous through  ^he  incision. 
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M-S  PLAN  RESOLUTION  ON  DEATH  OF  DR.  SCOTT 


At  the  meeting  of  the  Board  of  Trustees  of 
Medical-Surgical  Plan  of  New  Jersey,  April 
25,  1950,  the  following  resolution  was  passed: 

IN  MEMORIAM 

The  Medical  Service  Administration  and  the  Medi- 
cal-Surgical Plan  of  New  Jersey  have  suffered  a 
great  loss  by  the  death  of  Dr.  Norman  McLean 
Scott  on  March  30,  1950.  He  has  been  our  leader  and 
inspiration  since  the  founding  of  these  organiza- 
tions. He  was  a pioneer  in  the  field  of  finding  a 
solution  to  the  problems  of  providing  medical  care 
through  the  principle  of  insurance  under  the  guid- 
ance of  the  medical  profession. 

His  philosophy  was  always  a guiding  star  in  the 
development  of  the  Medical  Service  Administra- 
tion. From  that  basic  organization  he  labored  un- 
tiringly to  form  and  later  to  direct  safely  the  Medi- 
cal-Surgical Plan  which  has  now  become  one  of  the 
strongest  in  this  special  field  of  service  to  the 
people. 

His  wisdom  and  counsel  in  matters  pertaining  to 
voluntary  insurance  were  sought  far  and  wide. 
He  was  held  in  high  esteem  by  his  fellow  workers  in 
The  Medical  Society  of  New  Jersey  and  by  all 
those  throughout  the  many  States  who  have  been 
in  this  vital  field  of  medical  care. 

He  came  into  the  service  of  The  Medical  So- 
ciety of  New  Jersey  in  1938  as  an  assistant  execu- 
tive officer  and  in  a very  short  time  he  was  as- 


signed to  the  project  of  voluntary  insurance  plans 
under  the  direction  of  The  Medical  Society.  At 
the  same  time  he  perfectly  performed  many  other 
assignments  and  did  yeoman’s  work  in  cooperation 
with  Doctor  Schlichter  in  directing  fairly  the  im- 
portant procurement  and  assignment  program  for 
medical  officers  during  World  War  II. 

Dr.  Scott  was  most  helpful  in  our  public  relations 
and  had  an  unusual  understanding  of  the  prob- 
lems of  the  practicing  physician.  The  Medical  Ser- 
vice Administration  and  the  Medical- Surgical  Plan 
have  been  depriv'ed  of  his  fine  leadership  at  a most 
critical  time  as  we  more  nearly  approach  the  day 
when  our  Plans  will  be  available  to  all.  This  com- 
plete service.  Dr.  Scott  had  devoutly  hoped  to 
achieve  soon. 

The  Governors  of  the  Medical  Service  Adminis- 
tration and  the  Trustees  of  the  Medical-Surgical 
Plan  have  lost  a close  personal  friend  for  whom 
we  had  the  greatest  respect  and  affection.  He  was 
a man  of  integrity  and  was  loyal  to  his  ideals  and 
to  the  profession. 

We  extend  our  deepest  sympathy  to  his  wife, 
Mary  Hubbard  Scott,  and  their  children  and  we  di- 
rect that  this  resolution  be  spread  upon  the  minutes 
of  Medical-Surgical  Plan  of  New  Jersey  and  proper 
copy  be  sent  to  the  family  of  Dr.  Scott. 

Further  resolved  that  we  request  that  a copy  of 
our  tribute  be  published  in  the  Journal  of  The 
Medical  Society  of  New  Jersey  and  spread  upon  the 
records  of  the  Medical  Service  Administration. 


WILL  THE  PHYSICIAN  HELP  SOLVE  THE  PROBLEMS  OF  ADOPTION? 


The  practicing  physician,  perhaps  more  fre- 
quently than  anyone  else  has  intimate  contact 
with  the  mother  who  is  about  to  be  delivered 
of  a child  who  may  later  be  offered  for  adop- 
tion. 

These  pregnant  women  and  girls  come  from 
homes  of  a wide  variety  of  economic  and  so- 
cial security  and  culture ; many  are  unmarried 
and  with  no  certainty  as  to  the  paternity  of  the 
child ; many  are  married,  but  the  conception 
is  outside  of  the  bonds  of  matrimony.  The 
teen-age  girl  is  often  desperately  anxious  to 
keep  her  condition  from  her  family.  At  the 
other  extreme,  the  family  may  be  seeking  pro- 
tection for  their  child  from  social  stigma  but 
they  do  not  know  where  to  turn  for  help. 

At  a recent  meeting  of  the  National  Catholic 


Charities  Conference  in  Atlantic  City  a dis- 
tinguished member  of  the  clergy  reminded  so- 
cial workers  that  they  should  remember  that 
physicians,  lawyers  and  the  clergy  have  points 
of  view  in  relation  to  adoptions  which  merited 
consideration  in  the  handling  of  the  problems 
which,  in  practice,  have  been  largely  assumed 
to  be  the  prerogative  of  the  social  workers. 

The  Adoption  Council,  advisory  to  the  De- 
partment of  Institutions  and  Agencies  of  New 
Jersey,  is  vitally  concerned  that  an  effort  be 
made  to  reconcile  differences  of  opinion  in  re- 
lation to  adoption  practice  and  ultimately  to 
assure  that  the  services  rendered  by  public  and 
private  social  agencies  shall  meet  adequately 
the  needs  of  the  child,  his  mother  and  the  adopt- 
ing parents. 
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In  May,  1949,  Commissioner  Bates  of  our 
State  Department  of  Institutions  and  Agencies 
appointed  a Legal  Committee  to  study  the  State 
adoption  law  and  to  secure  the  opinions  and 
recommendations  of  the  legal,  medical,  social 
work  professions  and  the  clergy  for  amend- 
ments to  the  act  which  will  improve  its  ad- 
ministration and  insure  sound  social  practice. 
Mr.  Alan  B.  Lowenstein,  of  Newark,  is  the 
chairman  of  the  study  committee. 

There  is  today  a “grey  market”  in  babies 
and  to  a lesser  degree  a “black  market”  oper- 
ating on  a commercial  basis  and  without  refer- 
ence to  the  welfare  of  the  three  parties  con- 
cerned in  the  transaction. 

The  social  and  legal  act  of  adoption  in  New 
Jersey  as  reported  by  the  county  surrogates 
to  the  Department  of  Institutions  and  Agencies 
has  shown  an  increase  from  919  to  1504  in  the 
past  five  years.  Since  not  all  counties  reported, 
it  is  known  that  the  number  must  be  greater. 

Department  of  Health  for  1947  recorded 
2436  births  out  of  wedlock  in  a total  of  106,- 
860  births  for  that  year,  during  which  1424 
adoptions  were  consummated.  One  may  raise 


the  question  as  to  what  disjx>sition  was  made 
of  those  1012  for  whom  no  legal  adoption  was 
accomplished,  at  least  in  New  Jersey  where  the 
demand  for  children  for  adoption  is  very 
great. 

During  the  war  we  learned  that  “team  work”, 
(bringing  together  the  skills  of  the  professional 
disciplines  of  psychiatry,  psychology  and  so- 
cial work)  accomplished  wonders  in  the  solu- 
tion of  problems  of  rehabilitation.  Can  we  not 
now  “team  up”  the  skills  of  the  physician,  the 
lawyer,  the  clergy,  the  psychologist  and  the 
social  worker  for  the  successful  handling  of 
the  problems  of  adoption  in  the  interest  of  the 
three  parties  involved  in  the  adoption  process, 
and  in  the  interest  of  society  as  a whole? 

Will  you,  as  physicians,  help  find  the  solu- 
tion for  these  problems  by  expressing  your 
opinions  as  to  the  methods  by  which  our  state’s 
adoption  law  may  be  made  a model  of  sound 
social  practice?  Address  your  communications 
and  suggestions  to  Ellen  C.  Potter,  M.D.,  at 
301  West  State  Street,  Trenton  8,  N.  J.  Dr. 
Potter  is  the  medical  consultant  to  the  Legal 
Committee  of  the  New  Jersey  Adoption 
Council. 


JEFFERSON  CELEBRATES  125th  ANNIVERSARY 


More  than  500  alumni  of  the  Jefferson 
Medical  College  are  practicing  in  New  Jersey. 
Nearly  all  classes  are  represented  from  1875  to 
the  new  crop  of  interns  who  were  graduated 
in  1950.  One  of  the  largest  and  oldest  medical 
schools  in  the  country,  Jefferson  was  formally 
opened  by  Dr.  George  McClellan  in  1825  in 
Philadelphia,  then  a city  of  138,000;  but  then, 
as  now,  one  of  the  nation’s  medical  centers. 
One  of  Dr.  McClellan’s  first  acts  was  to 
establish  an  infirmary  for  the  dual  purpose  of 
affording  medical  care  to  the  indigent  and  jiro- 
viding  clinical  material  for  medical  students. 
This  dispensary  was  the  first  teaching  clinic 
connected  with  a medical  school  in  the  United 
States.  During  the  years  that  followed,  Jeffer- 
son established  a reputation  for  the  eminence  of 
its  faculty  and  the  practicalness  of  its  teaching. 
Its  star-studded  staff  included  some  of  the 
greatest  names  in  world  medicine.  And,  coin- 
ing down  to  our  own  state,  the  Jefferson  Medi- 
cal College  has  contributed  a great  many  of 
the  active  participants  in  our  society. 


The  current  President  of  The  Medical  So- 
ciety of  New  Jersey  is  a Jefferson  alumnus. 
So  is  Dr.  Sica,  the  chairman  of  our  Board  of 
Trustees,  the  editor  of  this  Journal  and  the 
Councilor  from  the  first  district.  Four  of  our 
Trustees  (Drs.  Allman,  Evans,  Sica  and 
Wilentz)  are  graduates  of  Jefferson  as  was 
Hilton  Read,  who  for  so  long  presided  over 
our  Welfare  Committee.  One  of  our  five 

A. M.A.  delegates  is  a Jefferson  alumnus.  .'Vnd 
in  the  1949-50  year  no  less  than  seven  of  our 
committee  chairmen  (laboratory  Medicine, 
Finance  and  Budget,  Mental  Hygiene,  Pub- 
lication, Woman’s  Auxiliary,  Medical  Practice 
and  Public  Health)  were  graduates  of  Jeffer- 
son. Our  second  vice-president,  Dr.  Henry 

B.  IX'cker,  is  a Jefferson  alumnus  as  is  the  chair- 
man of  our  U’elfare  C(nnmittee,  Dr.  Blau- 
grund.  Through  the  nation  at  large,  more  doc- 
tors are  alumni  of  Jefferson  than  of  any  other 
medical  college  in  the  country.  As  this  grand  okl 
school  concludes  its  125th  year,  it  carries  with 
it  the  congratulations  and  gixxl  wishes  of  prac- 
titioners throughout  the  state. 
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F.A.C.S.  OR  DIPLOMATE  IN  SURGERY? 


The  relative  evaluation  of  a board  diploma 
in  surgery  compared  with  Fellowship  in  the 
American  College  of  Surgeons  has,  for  some 
time,  been  a lively  topic  for  staff-room  dis- 
cussion. The  Essex  County  Medical  Society  has 
accumulated  some  interesting  correspondence 
on  the  subject.  At  the  request  of  that  society, 
and  in  the  interest  of  all  concerned,  this  cor- 
respondence is  abstracted  below.  The  memo- 
randum from  the  Essex  County  Medical  So- 
ciety includes  the  following  explanatory  state- 
ment. 

“This  correspondence  is  of  intimate  interest 
to  all  who  devote  time  and  labor  to  further 
study  in  the  field  of  surgery.  The  letters  seem 
to  emphasize  three  points:  (a)  The  equal  status 
of  the  Board  diploma  and  A.C.S.  Fellowship; 
(b)  The  desirability  of  a merger  of  the  two 
agencies;  (c)  The  unreasonableness  of  differ- 
entiating between  an  F.A.C.S.  and  a surgical 
board  diplomate  with  respect  to  privileges  and 
promotions.  The  correspondence  consists  of 
five  exhibits  as  follows 

Exhibit  A.  A letter  from  Dr.  Cetrulo  to  both 
the  A.C.S.  and  the  American  Board  of  Sur- 
gery. (June  22,  1949) 

Exhibit  B.  Answer  from  the  American  Col- 
lege of  Surgeons.  (August  12,  1949) 

Exhibit  C.  Answer  from  the  American 
Board  of  Surgery.  (Sept.  30,  1949) 

Exhibit  D.  Letter  from  Dr.  Beling  to  the 
American  College  of  Surgeons.  (January  19, 
1950) 

Exhibit  E.  Answer  to  Dr.  Beling  from  the 
American  College  of  Surgeons.  (February  7, 
1950) 

Noth:  The  letters  have  been  subject  to  minor  edi- 
torial condensation.  Also,  one  of  the  letter  writers 
referred  to  Board  “members”  when  it  was  apparent 
that  he  meant  not  members,  but  “diplomates”  or 
“certificants”.  A “member”  of  the  Board  is  one  of 
the  senior  examiners  appointed  to  that  position  by 
one  of  the  sponsoring  org^anizations.  A specialist 
who  is  certified,  becomes  a diplomate  or  certificant; 
he  certainly  does  not  thereby  become  a member  of 
the  American  Board. 

EXHIBIT  A.  To  the  American  College  of  Sur- 
geons and  to  the  Amerioaji  Board  of  Surgery: 

Dear  Doctor: 

For  the  past  several  years  there  has  been  con- 
siderable controversy  on  the  relative  merit  of  mem- 
bership in  the  American  College  of  Surgeons  as 


agrainst  certification  by  the  American  Board  of 
Surgery. 

Many  of  us  would  appreciate  a statement  of  pol- 
icy on  this  issue,  that  true  recognition  of  the  value 
and  standing  of  A.C.S.  membership  may  not  be  cast 
aside,  as  a result  of  a distorted  sense  of  values. 

Thousands  of  surgeons  are  members  of  the 
American  College  of  Surgeons,  who  are  not  Board 
diplomates,  yet  are  eminently  qualified,  as  a result  of 
years  of  training  and  experience,  to  cope  with  the 
arbitrary  standards  of  the  Board  of  Surgery. 

The  questions  in  the  minds  of  these  men  are  as 
follows  and  all  of  us  would  appreciate  some  clear 
cut  answers. 

1.  Should  any  distinction  be  made  between  a Fel- 
low of  the  American  College  of  Surgeons  and  a 
diplomate  of  the  American  Board  of  Surgery,  in 
staff  appointments? 

2.  Are  the  qualifications  of  the  American  College 
of  Surgeons  of  such  standard  as  to  compare 
favorably  with  the  requirements  of  the  Ameri- 
can Board  of  Surgery? 

3.  Do  army  promotions  and  procurement  boards 
recognize  with  equal  rank,  A.C.S.  membership 
and  A.B.S.  certificate? 

4.  Is  there  any  policy  which  states  that  elevation 
to  Senior  Attending  in  surgical  services  neces- 
sitates certification  by  the  American  Board  of 
Surgery? 

5.  Is  there  any  reason  why  an  attorney  should  try 
to  make  a distinction  as  to  the  qualifications  of 
a F.A.C.S.  as  against  a diplomate  of  the  Board? 

We  feel  that  a clarlficatloh  of  the  above  questions 
and  an  evaluation  of  the  entire  situation  will  elim- 
inate much  of  the  controversy. 

We  feel  that  there  should  be  recognition  of  quality 
in  the  qualifications  and  requirements  of  the  two 
groups. 

When  hospital  committees  try  to  follow  the  poli- 
cies of  the  American  College  of  Surgeons  in  setting 
up  graduate  training  programs,  they  invariably 
turn  to  requirements  of  the  American  Board  of 
Surgery  for  specific  plans. 

To  Ignore  this  controversial  issue  will  encourage 
the  erroneous  belief  that  future  surgeons  must  be 
diplomates  of  the  American  Board  of  Surgery  to 
gain  recognition,  rather  than  that  they  should  con- 
form to  the  requirements  of  the  graduate  training 
program  of  the  American  College  of  Surgeons,  and 
thereby  attain  recognition  of  their  qualifications. 

We  feel  that  Fellowship  in  the  A.C.S.  or  cer- 
tification by  the  Board  should  be  recognized  with 
equal  status,  and,  better  still,  that  some  common 
ground  of  mergence  of  the  two  should  be  estab- 
lished. 

Very  truly  yours. 

GBRALO  I.  CWTRULO,  M.D. 
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EXHIBIT  B.  Answer  from  the  Ameriean  College 
of  Surgeons: 

Dear  Doctor  Cetrulo: 

Direct  answers  to  your  five  concrete  questions 
present  no  difficulties,  but  a more  general  state- 
ment on  subjects  involving  relative  merits  of  dif- 
ferent organizations  requires  judicial  consideration 
if  it  is  to  present  an  accurate  appraisal  that  will  be 
just  to  all  concerned. 

1.  In  making  appointments  to  hospital  staffs,  there 
is  no  reason  known  to  us  for  differentiating 
beween  the  certificants  of  the  American  Board 
of  Surgery  and  Fellows  of  the  American  College 
of  Surgeons.  The  educational  standards  of  the  two 
organizations  present  no  essential  differences. 
Fitness  for  staff  appointments  should  depend 
on  competence  in  the  case  of  the  patient  and 
conformity  to  ethical  practices. 

2.  The  qualifications  required  of  Fellows  of  the 
College  at  the  present  time  are  in  no  way  lower 
than  those  of  the  American  Board  of  Surgery. 
The  Board  requires  one  hundred  per  cent  re- 
striction to  practice  in  the  specialty  while  the 
College  does  not  emphasize  such  a degree  of  re- 
striction in  rural  areas. 

3.  The  Army  and  procurement  board  have  in  the 
past  placed  more  emphasis  on  certification  by 
the  American  Board  of  Surgery  than  on  Fellow- 
ship in  the  American  College  of  Surgeons.  The 
reasons  for  this  action  are  complicated  and  in- 
volve a number  of  subjects  more  or  less  irrele- 
vant to  the  actual  professional  merits  of  the  two 
groups.  Energetic  action  is  being  taken  to  cor- 
rect this  discrimination  and  there  are  reasons 
to  believe  that  success  will  ultimately  be  attained. 

4.  We  at  the  College  know  of  no  policy  that  states 
that  elevation  to  the  position  of  Senior  Attending 
in  surgical  services  necessitates  certification  by 
the  American  Board  of  Surgery.  The  American 
Board  of  Surgery  had  disclaimed  any  such  pol- 
icy in  a statement  that  appears  on  page  648  of 
the  Journal  of  the  American  Medical  Association 
of  November  6,  1947,  Volume  135. 

5.  There  is  no  conceivable  reason  why  an  attorney 
should  appraise  or  recognize  differences  between 
Fellows  of  the  American  College  of  Surgeons 
and  Certificants  of  the  American  Board  of  Sur- 
gery. 

Sincerely  yours. 

Bowman  C.  Ckowki^l, 
Associate  Director 
American  College  of  Surgeons. 

EXHIBIT  C.  Answer  from  the  .\incri<-an  Board 
of  Surgery: 

Dear  Doctor  Cetrulo: 

In  answer  to  your  letter,  I shall  make  no  attempt 
to  answer  your  qestions  specifically.  But  I should 
like  to  make  the  following  remarks:  The  American 
Board  of  Surgery  was  created  in  accordanc'e  with 
action  approved  by  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association.  I’rimary 


purpose  of  the  Board  has  always  been  to  establish 
and  maintain  a high  standard  in  the  education  and 
training  of  young  surgeons.  The  Board  has  and 
continues  to  issue  certificates  of  qualification  to 
those  surgeons  who  have  met  certain  educational 
requirements  and  who  have  successfully  passed  its 
examinations. 

(1)  The  examination  is  given  in  an  effort  to 
determine  the  surgical  ability  of  a candidate. 

(2)  Evaluation  of  the  educational  program  from 
which  he  may  have  received  this  ability.  The  Ameri- 
can Board  of  Surgery  is  especially  concerned  with 
the  educational  progranri  and  is  unwilling  to  issue 
certificates  on  the  basis  of  the  examinaticffi  alone  for 
several  reasons:  (a)  Educators  have  realized  for  a 
long  time  that  no  examination  yet  devised  can 
really  test  the  results  of  an  educational  pipogram. 
This  is  perhaps  the  reason  that  oiir  colleges  and 
universities  do  not  grant  degrees  on  the  basis  of  an 
examination  alone.  Candidates  for  degrees  must 
have  completed  a prescribed  course  and,  on  the 
completion  of  such  program,  are  rendered  eligible 
for  examination;  (b)  If  a truly  dependable  exam- 
ination could  be  devised,  it  would  afford  no  evidence 
as  to  whether  the  surgeon  examined  a given  year 
would  really  be  competent  in  the  years  to  follow. 
Self-education  of  a surgeon  has  proved  to  be  in- 
effective in  a high  percentage  of  instances;  (c)  The 
apprenticeship  system  to  the  exclusion  of  all  formal 
training  in  surgery  is  open  to  many  abuses,  and  the 
candidate  frequently  is  offered  little  return  for  his 
industry  and  hard  work. 

The  American  Board  of  Surgery  is  not  concerned 
with  measures  that  might  gain  special  privileges 
or  recognition  for  its  certificants  in  the  practice  of 
Surgery.  It  is  neither  the  intent  nor  has  it  been 
the  tmrpose  of  the  Board  to  define  requirements  for 
membership  on  the  staffs  of  hospitals.  The  prime 
object  of  the  Board  is  to  pass  judgment  on  the  edu- 
cation and  training  of  broadly  competent  and  re- 
sponsible surgeons — not  who  shall  or  shall  not  per- 
form surgical  operations.  The  Board  specifically 
disclahns  interest  in  or  7'ecoffnition  of  differential 
emolu7ncnts  that  may  be  based  on  certification. 

Some  of  the  above  information  is  made  available 
in  the  Booklet  of  Information.  The  sentiments  ex- 
pressed, aside  from  direct  quotations  from  the 
booklet,  are  ))ersonal  expressions  and  may  not  in 
any  way  reflect  the  opinion  of  this  Board  and  its 
members. 

Sincerely  yours, 

Cl-Wrns  W.  SOHWHOMAN,  M.D., 

.(Assistant  Secretary 
American  Board  of  Surgery. 

EXHIBIT  I).  I'l'oin  I>r.  IW'liiig  to  llic  Ainerlcun 
Collegt'  of  Surg«s)ns: 

Dear  Doctor: 

Your  rei)ly  to  Dr.  Cetrulo’s  letter  has  been  for- 
warded to  me  as  chairman  of  the  committee  on  sur- 
gei'y  of  the  Essex  County  (N..I.)  Medical  Society. 
The  heart  of  the  itroblem  is  expresse<l  In  these  thrcH> 
questions: 

1.  Should  any  distinction  be  made  between  a 
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Fellow  of  the  American  College  of  Surgeons  and 
a diplomate  of  the  American  Board  of  Surgery,  in 
staff  appointments? 

2.  Are  the  qualifications  in  the  American  Col- 
lege of  Surgeons  of  such  standard  as  to  compare 
favorably  with  the  requirements  of  the  American 
Board  of  Surgery? 

3.  Is  there  any  policy  which  states  that  eleva- 
tion to  senior  attending  in  surgical  services  necessi- 
tates certification  by  the  American  Board  of  Sur- 
gery? 

Your  answers  to  these  three  questions  were  as 
follows ; 

1.  In  making  appointments  to  hospital  staffs, 
there  is  no  reason  known  to  us  for  differentiating 
between  the  certificants  of  the  American  Board  of 
Surgery  and  Fellows  of  the  American  College  of 
Surgeons.  The  educational  standards  of  the  two 
organizations  present  no  essential  differences.  Fit- 
ness for  staff  appointments  should  depend  on  com- 
petence in  the  case  of  the  patient  and  conformity 
to  ethical  practices. 

2.  The  qualifications  required  of  Fellows  of  the 
College  at  the  present  time  are  in  no  way  lower 
than  those  of  the  American  Board  of  Surgery.  The 
Board  i-equires  one  hundred  percent  restriction  to 
practice  in  the  specialty  while  the  College  does  not 
emphasize  such  a degree  of  restriction  in  rural 
areas. 

3.  We  at  the  College  know  of  no  policy  that 
states  that  elevation  to  the  position  of  Senior  At- 
tending in  surgical  service  necessitates  certification 
by  the  American  Board  of  Surgery.  The  American 
Board  of  Surgery  has  disclaimed  any  such  policy 
in  a statement  that  appears  on  page  648  of  the 
Journal  of  the  American  Medical  Association  of 
November  6,  1947,  Volume  135. 

Keeping  the  above  questions  and  answers  in 
mind,  as  well  as  the  other  contents  of  the  two  let- 
ters, will  you  please  give  me  the  College’s  answers 
to  the  following,  as  they  ajjply  to  Newark,  New 
Jersey,  a city  of  over  400,000  persons: 

1.  You  have  stated  that  "The  qualifications  re- 
quired of  Fellows  of  the  College  are  in  no  way  lower 
than  those  of  the  American  Board  of  Surgery".  For 
how  long  has  this  been  true? 

2.  Some  men,  who  neglected  to  ai)i)ly  for  Fel- 
lowshij)  some  years  ago,  but  who  have  the  same  or 
similar  qualifications  required  of  others  of  the 
same  age  group  who  became  Fellows,  have  applied 
for  Fellowship  within  the  past  two  years  and  have 
been  informed  that  their  qualifications  were  not 
sufficient  for  consideration.  Do  you  think  that  those 
who  obtained  Fellowship  at  that  time,  and  who 
have  not  taken  additional  training  are  to  be  con- 
sidered superior  to  those  of  the  same  age  group  with 
the  same  qualifications  but  who  are  now  unable  to 
obtain  Fellowship? 

3.  Do  you  think  that  men  who  obtainel  Fellow- 
ship prior  to  the  date  which  you  give  in  answer 
to  Question  1.  and  who  have  not  had  additional 
trainin.g  acceptable  under  your  jiresent  standards, 
are  likely  to  be  as  well  qualified  surgically  as  those 
admitted  to  Fellowship  under  the  newer  require- 


ments which  are  similar  .to  those  of  the  American 
Board  of  Surgery?  Are  they  as  likely  to  be  as  well 
qualified  as  a diplomate  of  the  American  Board  of 
Surgery? 

4.  If  the  answers  to  question  3 are  No,  will  you 
please  state  why.  If  the  answers  are  Yes,  why  have 
the  requirements  for  Fellowship  been  increased  to 
the  point  where  they  are  similar  to  those  of  the 
American  Board  of  Surgery? 

5.  Is  it  not  true  that,  for  Fellowship  at  the  pres- 
ent time,  a surgeon’s  training  must  be  such  that  he 
may  easily  qualify  for  the  examinations  of  .the 
American  Board  of  Surgery? 

6.  If  an  applicant  for  Fellowship  is  a diplomate 
of  the  American  Board  of  Surgery'  and  meets  the 
requirements  of  the  College  is  the  writing  of  case 
reports  ever  waived  either  wholly  or  in  part? 

7.  What  degree  of  specialization  does  the  Col- 
lege require  of  Fellows  in  this  metropolitan  locality? 

C.  A.  BEaJNG,  M.D. 

EXHIBIT  E.  Answer  of  American  College  of 
Surgeons  to  Dr.  Beling: 

Dear  Doctor  Beling: 

It  is  my  feeling  that  the  situation  was  adequately 
covered  in  the  correspondence  between  Dr.  Crowell 
and  Dr.  Cetrulo;  but  in  brief  will  state  in  reply'  to 
your  queries  that: 

1.  It  is  our  belief  that  the  over-all  requirements  for 
Fellowship  have  always  been  equivalent  to  or 
superior  to  the  requirements,  for  the  various 
specialty  boards. 

2.  We  are  not  in  a position  to  judge  the  qualifica- 
tions of  those  who  have  never  submitted  their 
credentials  for  evaluation. 

3.  This  question  does  not  lend  itself  to  a cate- 
gorical answer  as  you  must  realize  that  surgeons 
are  human  beings — some  continue  to  study  and 
advance  themselves  and  others  show  little  prog- 
ress. 

4.  The  increased  complexity'  of  knowledge  neces- 
sary to  succeed  in  modern  surgery  has  made  it 
nece.ssary'  to  increase  the  amount  of  time  al- 
lowed to  the  proper  training  of  all  qualified  sur- 
geons. 

5.  The  College  and  the  various  specialty  boards 
practically  all  have  independent  methods  of 
evaluating  the  credentials  of  applicants  so  some 
who  are  considered  to  be  qualified  by  the  boards 
are  not  so  considered  by  the  College,  and  vice- 
vcrsa. 

6.  The  requirements  concerning  written  case  rec- 
ords is  sometimes  waived  for  applicants  who 
have  been  tertified  by  the  specialty  boards  if 
their  training  and  other  credentials  are  entirely 
accepable  to  the  College. 

7.  The  degree  of  siiecialization  in  any  community 
should  l)e  determined  by  the  needs  of  the  com- 
munity. 

Sincerely  yours. 

H.  P.  SAi-.N'DEats.  M.D., 

A.ssoclate  Dire  tor 
American  College  of  Surgeons 
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ESSEX  COUNTY  SERVICE  FOR  THE  CHRONICALLY  ILL,  INC. 

William  H.  Hahn,  M.D.,  President 


What  is  happening  to  our  chronic  ill?  What 
is  going  to  happen  to  them?  These  questions 
have  long  concerned  everyone  interested  in 
health  problems.  The  problem  of  the  care  of 
the  chronically  ill  is  rapidly  becoming  larger 
with  our  increasing  life  span,  and  threatens 
to  overwhelm  us. 

The  Essex  County  Service  for  the  Chronic- 
ally 111,  organized  in  1948,  at  the  suggestion  of 
the  Essex  County  Medical  Society  and  the 
Newark  Welfare  Council,  has  as  its  purpose 
the  development  of  an  adequate  program  for 
the  care  of  the  chronically  ill  in  Essex  County. 
The  problem  is  complex,  involving  economic, 
social  and  other  factors,  as  Vvdl  as  health. 
The  full  force  of  all  agencies  concerned  with 
the  various  factors  must  be  directed  toward 
its  solution.  To  that  end  this  organization  has 
been  pleased  to  have  the  support  and  co- 
operation of  the  doctors,  dentists,  nurses,  wel- 
fare and  social  workers,  hospital  representa- 
tives and  representatives  of  municipal  and 
county  government.  The  organizations  repre- 
senting these  various  professions  and  agencies 
now  cooperate  in  their  efforts  through  the  Es- 
sex County  Service  for  the  Chronically  111. 

Financial  supjiort  has  been  afforded  by  the 
Essex  County  Chapter  (N.  J.  Div.)  of  the 
American  Cancer  Society,  the  Essex  County 
Chapter  of  the  National  Foundation  for  In- 
fantile Paralysis,  the  New  Jersey  Chapter  of 
the  National  Society  for  Crippled  Children  and 
Adults,  the  New  Jersey  Heart  Association,  the 


Friendly  Sisters  and  others.  A membership 
roll  is  now  being  compiled  to  enlist  the  interest 
and  support  of  all  interested  organizations  and 
individuals. 

The  Service  has  developed  as  a study,  in- 
formational and  referral  service,  as  well  as  an 
advisory  body,  leaving  the  implementation  of 
the  program  to  existing  agencies.  A survey 
of  the  chronically  ill  of  Essex  County  has  been 
instituted  and  a compilation  of  the  facilities 
for  their  care  has  been  completed. 

Prevention,  care  and  rehabilitation  are  all 
phases  of  a program  for  the  care  of  the  chron- 
ically ill.  Health  maintenance  centers,  recently 
proposed  by  the  Essex  County  Medical  So- 
ciety, should  aid  materially  in  preventing 
chronic  illness  through  early  detection.  Home 
care  is  of  great  importance  and  we  are  trying 
to  aid  the  development  of  a home  care  pro- 
gram, including  homemaker  service,  in  each 
community.  Institutional  care  will  be  simpli- 
fied through  the  development  of  this  program. 
It  is  hoped  that  municipal  and  county  aid  will 
be  forthcoming.  Rehabilitation,  too,  is  being 
developed  in  Essex  County. 

Enthusiasm,  ability,  and  willingness  to  work 
have  characterized  all  those  who  have  lent  their 
efforts  to  the  development  of  this  service.  We 
hope  that  our  membership  roll  will  be  used  by 
many  more  as  an  opportunity  to  aid  in  the  solu- 
tion of  the  problem  of  the  care  of  the  chronic- 
ally ill.  The  cooperation  of  all  will  permit  an 
effective  and  complete  program. 


COURSE  IN  CEREBRAL  PALSY 


The  Cook  County  Graduate  School  of  Medi- 
cine, announces  a two  week  intensive  orienta- 
tion course  in  cerebral  palsy  to  be  conducted 
by  Dr.  M.  A.  Perlstein,  beginning  July  31, 
1950.  The  course  is  designed  for  doctors  and 
includes  lectures,  demonstrations,  clinics  and 
discussion  periods  to  acquaint  students  with 
the  latest  knowledge  on  the  causes  of  cerebral 


palsy  and  the  newest  treatment  technics. 

The  summer  cerebral  ]>al.sy  course  will  have 
a limited  enrollment,  .so  it  is  important  that 
a])])lications  be  .sent  in  early,  b'ee  for  the 
course  is  $1.50,  of  which  $25  is  payable  on 
registration. 

I'urther  information  may  be  obtained  from 
Cook  County  Graduate  School  of  Medicine, 
427  .South  llouore  .St.,  Chicago  12,  llliiu)is. 
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SOUTH  JERSEY  ENT  VACANCY 


The  Camden  office  of  the  Veterans  Admin- 
istration announces  a vacancy  for  a part  time 
physician  qualified  in  ear,  nose  and  throat 
work.  Interested  applicants  should  communi- 


cate with  the  Senior  Medical  Officer,  Eh".  Will- 
iam C.  Wells,  VA  Office,  300  Broadway,  Cam- 
den. The  telephone  number  is  Woodlawn  4, 
8757. 


SUPPLEMENTARY  LIST  No.  3 TO  THE  1950  OFFICIAL  LIST 


The  figures  in  parentheses  refer  to  County  Societies  as  follows:  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 
lington, (4)  Camden,  (5)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don, (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Passaic,  (17)  Salem, 
(18)  Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


Achtentuch,  Herman,  113  Sherman  st.,  Passaic  (16) 
Adler,  Joseph,  933  Avenue  C,  Bayonne  (9) 

Alter,  Nicholas  M.,  410  Fairmount  av.,  Jer.  City  (9) 
Ashley,  Harmon  H.,  20  Nassau  st.,  Princeton  (11) 
Barton,  Amy  S.,  509  Chester  av.,  Moorestown  (3) 
Bassett,  Samuel,  355  Washington  av.,  Dumont  (2) 
Belfer,  Jacob  J.,  1235  Chambers  st.,  Trenton  (11) 
Bennett,  Robert  E.,  N.  J.  State  Hosp.,  Trenton  (11) 
Beyer,  Othmar  J..  42  Laurel  av.,  Irvington  (7) 
Bitten,  Robert  M.,  11  Romaine  av.,  Jersey  City  (9) 
Blanchard,  Charles  L.,  28  E.  Blackv/ell  st.,  Dover (14) 
Blum,  Milton,  41  Tonnele  av.,  Jersey  City  (9) 

Bono,  Joseph  J.,  631  Anderson  av.,  Cliffside  Park(2) 
Borino,  John  W.,  Jr.,  15  Washington  av.,  New’k(7) 
Broselow,  Benjamin  G.,  Delsea  dr.,  Pranklinville(8) 
Brundage,  Robert  H.,  232  Ivy  ct..  Orange  (7) 
Buford,  Charles  C.,  Jr.,  507  S.Warren  st.,Trenton(ll) 
Cherashore,  Harry  N.,  363  Centre  st.,  Nutley  (7) 
Connor,  Clarence  A.,  1586  Center  av..  Fort  Dee  (2) 
Davis,  John  E.,  Jr.,  211  Linden  st.,  Riverton  (11) 
Della  Fera,  Lucien  F.,  206  First  av.,  Newark  (7) 
Dempsey,  J.  Harvey,  66  Washington  av.,  Berlin  (4) 
Dodge,  James  T.,  1819  S.  Broad  st.,  Trenton  (11) 
Eulner,  Elmer  H.,  216  Henry  st..  South  Amboy  (12) 
Fauquier,  Leonard  B.,  172  Jewett  av.,  Jersey  City (9) 
Fechner,  Fred  J.,  846  Garrison  av.,  Teaneck  (2) 
Fechner,  Herta,  846  Garrison  av.,  Teaneck  (2) 
Feeney,  Edward,  156  Pompton  Tpk.,Pequannock(16) 
Feldman,  Matthew,  120  Bogert  rd.,  N.  Hackens’k(2) 
Fister,  Harris  G.,  210  W.  Main  st..  Maple  Shade  (3) 
Flax,  Ira  I.,  890  S.  16th  st.,  Newark  (7) 

Frisch,  Felix,  726  West  State  st.,  Trenton  (11) 
Garrett,  Thomas  A.,  315  Park  st.,  Hackensack  (2) 
Gatto,  Isaac  N.,  60  Arcadia  rd.,  Hackensack  (2) 
Gibbins,  A.  Leslie,  60  Roseville  av.,  Newark  (7) 
Gilligan,  Walter  W.,  164  Forest  av.,  Glen  Ridge  (7) 
Gilmour,  John  R.,  144  Harrison  st.,  E.  Orange  (7) 
Gross.  Robert  J.,  Knollcraft  rd.,  Lyons  (18) 
Grunberg,  Albert,  18  S.  Munn  av.,  E.  Orange  (7) 
Haggerty,  Francis  F.,  724  Hudson  st.,  Hoboken  (9) 
Hale,  Matthew  J.,  467  High  st.,  Burlington  (3) 
Harrington,  Walter  L.,  104  S.  Munn  av.,E.Orange(7) 
Hernandez,  Manuel,  1974  Boulevard,  Jersey  City  (9) 
Hersh,  David  H.,  Navy  (7) 

Higgins,  Thomas  F.,  224  Monmouth  rd..  Elizab'h(20) 
Horowitz.  Robert,  2769  Boulevard,  Jersey  City  (9) 
Hurewitz,  Benjamin.  0-95  Midland  av.,  F.  Dawn(16) 
Ingling,  Harry  W.,  51  West  Main  st.,  F^'eehold  (13) 
Ivins,  William  C.,  455  West  State  st..  Trenton  (11) 


Johnson,  Winton  H.,  210  Main  st.,  Hackensack  (2) 
Johnston,  Julian  F.,  21  VanDoren  av.,  Chatham  (14) 
Handle,  Roscoe  P.,  20  Edgemere  av.,  Trenton  (11) 
Kanning,  Frederick  R.,57  W.Allendale  av.,All’nd’e(2) 
Kaplan,  S.  Bernard,  31  Lincoln  Pk.,  Newark  (7) 
Katzenbach,  C.  Buckman,  415W.State  st.,Trent’n(ll) 
Keller,  Rudolph  J.,  821  Garden  st.,  Hoboken  (9) 
Kerdasha,  George  S..  135  79th  st..  N.  Bergen  (9) 
Kessler,  Edward  I.,N.J.  State  Hosp.,Greystone  P.(14) 
Kimmich,  John.  Campbell  Soup  Comp’y,  Camden  (4) 
Kossmann,  Walter  J.,  Long  Valley  (14) 

Kuhn.  Richard  E.,  39  Fernwood  ct.,  Clifton  (16) 
Lee,  Frederick  P.,  155-A  River  dr.,  E.  Paterson(16) 
Leone,  Armando,  416  Park  av.,  Paterson  (16) 

Lewis,  Albert,  41  Retford  av.,  Cranford  (20) 

Lewis,  Sanford  M.,  39  Meadowbrook  pl.,Maplew'd(7) 
Liberi,  Ercole  J.,  317  Clements  Br.  rd.,  Barr'grt’n(4) 
Light,  Arthur  B.,Lawrenceville  Sch'l,Lawr'cev’e(ll) 
Linke,  James  J.  P.,  245  E.  Front  st.,  Plainfield  (20) 
Lorentz,  Emma  B.,  94  Grove  st.,  Somerville  (18) 
Luksteid,  Casimir  J.,  326  Park  av.,  Paterson  (16) 
Max;Donnell,  Martin  J.,  40  74th  st.,  N.  Bergen  (9) 
Magee,  Harold  S..  N.  J.  State  Hosp.,  Trenton  (11) 
Mangelsdorff,  Arthur  F.,  707  W.  8th  st.,Plainfield(18) 
Mara,  Francis  J.,  452  Wayne  st.,  Jersey  City  (9) 
Marano,  Michael  A.,  2009  Palisade  av., Union  City (9) 
Massey,  J.  Bruce.  665  High  st.,  Newark  (7) 
Minschwaner.  George  G.,  Jr.,  832  Greenwood  av., 
Trenton  (11) 

Murphy,  Arthur  G..  454  Park  st..  Up.  Montclair  (7) 
Olson,  Vendela  E.,  308  Union  st.,  Hackensack  (2) 
O’Neill,  Earl  A.,  503  Park  av.,  Plainfield  (20) 

Preece,  John  D.,  192  West  State  st.,  Trenton  (11) 
Proudfoot,  Perrj’-  A.,  527  Walnut  st.,  Roselle  (20) 
Read,  Donald  B.,  105  Hudson  st.,  Jersey  City  (9) 
Regan,  Cornelius  J..  Cooper  Hospital,  Camden  (4) 
Santor,  G.  Frank,  3176  Westfield  av.,  Camden  (4) 
Scala,  H.  Albert,  212  Garfield  av.,  Jersey  City  (9) 
Scudese,  Vincent  A.,  440  Parker  st.,  Newark  (7) 
Smith,  Percy  L.,  W.  Afton  av.,  Yardley,  Pa.  (11) 
Stabile.  John  A..  Grand  av..  West  Trenton  (11) 

Taft,  Herman  L..  4401  Boulevard,  North  Bergen  (9) 
Wagner,  John.  48  Wilson  av.,  Newark  (7) 

Williams,  Paul  T.,  626  Perry  st..  Trenton  (11) 
Zuckerman,  Ruth,  309  Johnson  av..  Teaneck  (2) 
ASSOCIATES 

Buckler,  Arthur  S.,  751  High  st.,  Newark  (7) 

Lake.  George,  162  Clinton  pi.,  Newark  (7) 

Staub,  Robert  J.,  10  Park  rd..  Short  Hills  (7) 
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DR.  HARRY  B.  BOSSARD 
Dr.  Haxry  B.  Bossard  died  of  a heart  attack  at 
his  home  near  Harmony  on  April  12,  1950. 

Bom  in  Martins  Creek  in  1878,  Dr.  Bossard  at- 
tended school  in  Easton,  Pa.,  and  was  graduated 
from  Jefferson  Medical  College  in  1901.  Following 
internship  in  Easton  Hospital,  Dr.  Bossard  set  up 
offices  in  his  home  near  Harmony. 

Dr.  Bossard  was  a member  of  the  staff  of  Warren 
Hospital  and  had  served  as  treasurer  and  president 
of  the  Warren  County  Medical  Society.  At  the  time 
of  his  death  he  was  medical  examiner  for  schools 
of  Harmony  and  Hopatcong  Townships,  and  for  the 
past  43  years  he  was  medical  examiner  for  the 
Prudential  Insurance  Co. 


DR.  PELLEGRINO  A.  D’ACIERNO 

Dr.  Pellagrino  A.  D’Acierno  of  Union  City  died 
of  a heart  attack  on  March  2,  1950. 

Born  in  Naples,  Italy,  in  1881,  Dr.  D’Acierno  came 
to  the  United  States  many  years  ago  and  had  been 
a resident  of  Union  City  for  40  years.  He  was  grad- 
uated from  the  Royal  University  of  Naples  with 
an  M.D.  degree  in  1906.  He  was  formerly  in  charge 
of  obstetrics  and  gynecology  at  North  Hudson  Hos- 
pital, and  assistant  obstetrician  at  the  Margaret 
Hague  Maternity  Hospital.  He  had  been  a fellow  of 
the  American  College  of  Surgeons  since  1933  and 
a diplomats  of  the  American  Board  of  Obstetrics 
and  Gynecology  since  1935.  He  served  in  the  U.  S. 
Army  Medical  Corps  in  World  War  I.  In  1949 
Dr.  D’Acierno  won  acclaim  by  being  given  a place 
in  “Important  American  Poets  and  Songwriters’’ 
for  his  books  “Scattered  Leaves’’  and  "Juvenile’’. 
Dr.  DAcierno  was  immediate  past  president  of  the 
Hudson  County  Medical  Society. 


DR.  JAMES  T.  HANAN 

Dr.  James  T.  Hanan,  former  Montclair  Town 
Commissioner,  died  on  April  24.  1950,  at  his  home 
in  Montclair. 

Dr.  Hanan  was  born  in  Brooklyn  in  1876  and 
received  his  medical  degree  from  Columbia  College 
of  Physicians  and  Surgeons  in  1899,  after  whijh 
he  did  postgraduate  work  in  England,  France  and 
Germany.  He  joined  the  staff  of  Mountainside 
Hospital  in  1914  and  was  named  surgeon  emeritus  in 
1937.  He  served  in  the  Navy  in  World  War  I and 
was  active  in  the  medical  work  of  civilian  defense 
and  emergency  medical  services  in  World  War  II. 

Dr.  Hanan  was  a Fellow  of  the  American  College 
of  Surgeons  and  held  membership  in  several  local 
civic  organizations.  He  was  intensely  interested 
in  art  and  frequently  exhibited  paintings  at  the 
Montclair  Art  Museum  and  other  galleries. 


DR.  EDMUND  W.  ILL 

Dr.  Edmund  W.  Ill  of  Newark,  died  of  a heart 
attack  at  St.  Barnabas  Hospital  on  April  2,  1950. 
Dr.  Ill  was  born  in  Newark  in  1891.  a son  of  the 


late  Dr.  Charles  L.  Ill,  and  a nephew  of  the  late 
Dr.  Edward  J.  Ill,  noted  New  Jersey  physician. 
Dr.  Ill  represented  the  third  generation  of  his  fam- 
ily in  the  practice  of  medicine  in  Newark.  He  was 
graduated  from  Princeton  University  in  1913  and 
received  his  medical  degree  from  the  College  of 
Physicians  and  Surgeons  of  Columbia  University 
in  1917.  He  then  served  two  years  in  the  Army 
Medical  Corps  in  France  during  World  War  I. 

Dr.  Ill  was  long  active  in  relief  work  in  Newark, 
and  in  1933  was  appointed  deputy  municipal  di- 
rector in  charge  of  health  and  sanitation  in  Newark 
of  the  State  Emergency  Relief  Administration.  He 
was  a Fellow  of  the  American  College  of  Surgeons, 
a staff  member  of  St.  Michael’s  Hospital,  former 
staff  president  and  staff  member  at  St.  Barnabas. 


DR.  JOHN  A.  KENNEY 

Dr.  John  A.  Kenney,  one  of  the  most  distinguished 
Negro  physicians  in  the  country,  died  in  Montclair 
on  January  30,  1950. 

John  Kenney  was  born  in  Virginia  in  1874  and 
was  graduated  from  medical  school  in  1901.  During 
his  lifetime  he  served  as  personal  physician  to 
Booker  T.  Washington  and  to  George  Washington 
Carver.  He  was  medical  director  of  the  Memorial 
Hospital  at  Tuskegee,  Alabama,  for  a long  period 
and  came  to  New  Jersey  in  1932  when  the  Ku  Klux 
Klan  threatened  his  life  because  of  his  insistence 
that  Negro  physicians  be  accepted  on  the  staff  of 
the  Veterans  Hospital  in  Alabama.  Shortly  after 
coming  to  Newark  he  established  the  Community 
Hospital,  New  Jersey’s  only  Negro-staffed  insti- 
tution and  subsequently  turned  that  hospital  over 
to  a non-profit  association  representing  the  Negro 
population  of  New  Jersey. 

Dr.  Kenney  was  active  in  the  National  Medical 
Association  and  served  as  president  of  that  group 
in  1912.  He  was  widely  known  for  his  work  in  the 
field  of  medical  journalism  and  founded  the  Journal 
of  the  National  Medical  Association,  which  he 
edited  for  many  years.  Some  years  ago  he  won  the 
award  of  the  Harmon  Foundation  as  the  most 
prominent  Negro  American  of  the  year. 


DR.  CHARLES  H.  KNAUER 
Dr.  Charles  H.  Knauer,  chief  of  staff  at  Trenton 
General  Hospital,  died  on  March  22,  1950,  In  the 
tnldst  of  an  oi>eratlon  at  the  hospital. 

Dr.  Knauer  was  born  In  1896.  lie  was  graduated 
from  the  University  of  Pennsylvania  Medical 
School  In  1920  and  began  his  practice  at  Tamaqua. 
Pa.,  where  he  was  resident  physician  at  the  Schuyl- 
kill County  Alms  Hou.se  Hospital.  Liter  he  prac- 
ticed In  Mahanoy  City,  Pa.,  and  wius  school  doctor 
for  Mahanoy  Township  as  well  as  staff  physlcl.an  at 
Ia)cust  Mountain  Hospital. 

In  1939  Dr.  Knauer  openisl  an  office  In  Trenton 
as  an  eye,  ear.  nose  and  throat  specialist.  He  hiul 
been  on  the  staff  at  Trenton  General  Hospital  since 
1940,  and  also  did  eye  work  at  the  State  Hospital. 
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DR.  BURR  W.  MACPARLAND 

Dr.  Burr  W.  MacFarland,  Trenton,  died  on  Feb- 
ruary 23,  1950,  after  a lengthy  illness. 

Dr.  MacFarland  was  born  in  Mount  Holly  in  1867. 
After  attending  the  Philadelphia  College  of  Pharm- 
acy he  entered  Jefferson  Medical  College  and  re- 
ceived his  medical  degree  in  1888.  He  served  his 
internship  at  Cooper  Hospital,  Camden.  Dr.  Mac- 
Farland practiced  in  Bordentown  for  ten  j’ears, 
and  came  to  Trenton  in  1900  as  a specialist  in  eye, 
ear,  nose  and  throat  diseases.  Since  1910,  he  had 
devoted  his  practice  exclusively  to  the  treatment 
of  eyes. 

Dr.  MacFarland  was  a member  of  the  staff  of 
Wills  Eye  Hospital,  Philadelphia.  He  was  an  honor- 
ary member  of  the  Mercer  County  Medical  Society 
and  an  emeritus  member  of  The  Medical  Society  of 
New  Jersey.  Last  year  he  received  a 50-year  gold 
service  button  from  the  Jefferson  Medical  College. 


DR.  BENJAMIN  OLDER 
Dr.  Benjamin  Older,  a retired  Union  City  physi- 
cian, died  on  April  19,  1950,  in  St.  Petersburg,  Fla. 

Dr.  Older,  who  was  born  in  New  York  City  in 
1883,  was  graduated  from  the  College  of  Physicians 
and  Surgeons  in  Boston  in  1906,  and  shortly  after- 
ward established  his  practice  in  West  Hoboken. 
He  -served  as  town  physician  for  four  years  and 
was  one  of  the  founders  of  North  Hudson  Jewish 
Community  Center.  For  a number  of  years  he  was 
chief  examining  physician  for  the  Prudential  Life 
Insurance  Co.  in  the  Union  City  area.  He  was  on  the 
courtesy  staff  of  St.  Mary’s  Hospital,  Hoboken, 
for  15  years.  Dr.  Older  was  an  Emeritus  Member 
of  the  Hudson  County  Medical  Society  and  The 
Medical  Society  of  New  Jersey. 


DR.  NORMAN  M.  SCOTT 
The  Medical  Society  of  New  Jersey  lost  one  of 
its  most  devoted  and  effective  workers  on  March 
30.  1950,  with  the  death  on  that  day  of  Dr.  Norman 
M.  Scott.*  Born  in  Hyde  Park,  Massachusetts  in 
1889,  Dr.  Scott  received  his  M.D.  degree  from  Tufts 
in  1911.  His  original  professional  interest  was  in 


obstetrics  and  gynecology,  and  he  served  residen- 
cies in  those  specialties  at  the  Carney  Hospital  in 
Boston  and  at  the  Lying-In  Hospital  in  New  York. 
He  practiced  privately  in  Boston  in  1915  and  1916, 
and  the  following  year  obtained  a commission  in 
the  U.  S.  Army.  He  served  with  combat  troops  in 
World  War  I and  was  assigned  in  the  Regular 
Army  as  attending  surgeon  for  the  Paris  area  dur- 
ing a brief  period  following  the  armistice.  He  re- 
ceived a citation  from  General  Pershing  at  the  con- 
clusion of  his  foreign  service  in  1919. 

Dr.  Scott  remained  in  the  Army,  serving  in  var- 
ious stations  throughout  the  world,  reaching  the 
grade  of  lieutenant  colonel  at  the  time  of  his  retire- 
ment from  the  Army  in  1938.  That  year  he  en- 
tered the  service  of  The  Medical  Society  of  New 
Jersey,  first  as  executive  assistant  to  Dr.  Wilkes, 
later  as  director  of  medical  care  programs.  Dr. 
Scott  acquired  a mastery  of  the  actuarial,  profes- 
sional and  administrative  aspects  of  health  insur- 
ance which  led  to  nationwide  recognition  in  this 
field  and  he  was  medical  director  of  the  Medical- 
Surgical  Plan  at  the  time  of  his  death. 


DR.  CLARENCE  J.  SLACK 
Dr.  Clarence  J.  Slack,  Trenton,  died  on  April  25, 
1950,  at  the  age  of  68. 

Dr.  Slack  was  graduated  from  Medico-Chirur- 
gical  College  of  Philadelphia  in  1905  and  had  prac- 
ticed in  Trenton  for  more  than  40  years.  He  was  a 
vetei-an  of  World  War  I,  and  was  a member  of  the 
staff  at  Mercer  Hospital,  Trenton,  since  1906,  re- 
tiring as  surgical  chief  in  1948. 


DR.  JOHN  S.  YATES 

Dr.  John  S.  Yates,  a practicing  physician  in 
Paterson  for  the  past  50  years,  died  on  March  18, 
1950. 

Dr.  Yates  was  born  in  Manchester.  England,  in 
1867  and  came  to  this  country  at  the  age  of  15. 
He  was  graduated  from  the  Medico-Chirurgical 
College  in  1898  and  interned  at  St.  Joseph’s  Hos- 
pital, Paterson.  He  was  a past  president  of  the 
Passaic  County  Medical  Society. 


CALLING  ALL  PENNSYLVANIA  MEDICAL  ALUMNI 


The  Medical  Alumni  Society  of  the  Univer- 
sity of  Pennsylvania  'will  hold  medical  and 
surgical  clinics  at  the  University  Hospital  from 
9:30  to  11 :30  a.  m.  on  Alumni  Day,  June  17. 
Following  the  clinics,  the  Society  will  hold 


a luncheon  at  noon  at  the  Penn-Sheraton  Hotel, 
3900  Chestnut  Street. 

For  further  information  communicate  with 
the  Executive  Secretary,  Medical  Alumni  So- 
ciety, at  the  School  of  Medicine. 


PRIZE  AWARD  TO  DR.  FERNICOLA 


Dr.  Anthony  Fernicola,  resident  in  urology 
at  the  Newark  City  Hospital,  won  the  first 
prize  in  the  essay  contest  of  the  New  York 
Branch  of  American  Urological  Association. 
This  contest  was  open  to  all  urologic  residents 
in  the  metropolitan  area.  Title  of  the  prize- 


winning paper  was  “Extra-Urethral  Confines 
of  Urethrographic  Contrast  Medium”.  He 
presented  this  essay  at  the  meeting  of  the  New 
York  Branch  on  April  19,  1950. 

*For  editorial  comment  on  the  death  of  Dr.  Scott,  see  page 
140  of  the  April  Journal. 
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PUBUC  HEALTH  NEWS  FOR  THE  PHYSICIAlT 


Recommendations  which  may  affect  the  de- 
velopment of  local  public  health  administration 
are  now  in  the  process  of  crystallization  by  the 
Committee  on  Local  Health  Administration 
appointed  by  Governor  Driscoll  in  March. 

In  appointing  the  Committee,  Governor 
Driscoll  said : 

“Provision  for  basic  local  public  health  services 
for  all  the  people,  whether  in  city,  town  or  rural 
areas  has  been  recognized  as  an  urgent  need  in 
New  Jersey  for  many  years.  It  is  a problem  which 
has  been  studied  and  restudied  by  health  officials, 
health  agencies,  citizen  groups,  and  interested  per- 
sons during  the  last  twenty-five  years.  Based  upon 
these  studies,  various  proposals  have  been  offered. 
While  these  proposals  have  varied  in  many  ways, 
all  have  been  based  on  the  principle  of  building  the 
local  health  unit  on  a population  large  enough  to 
support  and  use  fulltime  services. 

“I  have  appointed  the  Governor's  Committee  on 
Local  Health  Administration  to  reappraise  these 
studies  o*bjectively,  mindful  of  our  present  situation, 
and  to  recommend  specific  steps  which  should  be 
taken,  including  such  legislation  as  may  be  re- 
quired, to  secure  for  all  the  people  of  New  Jersey 
the  type  of  local  health  services  which  is  their  due.” 

Members  of  the  Committee  include  the  fol- 
lowing: Mrs.  Gloanna  MacCarthy,  Maplewood, 
former  member  of  the  Assembly,  chairman; 
Senator  Samuel  L.  Bodine,  Flemington ; Sena- 
tor Anthony  J.  Cafiero,  Wildwood;  Senator  W. 
Howard  Sharp,  Vineland;  Assemblyman  C. 
William  Haines,  Masonville  ; Assemblyman  Em- 
mert  R.  Wilson,  Stockton;  Assemblyman  Ed- 
win J.  Snediker,  New  Brunswick;  Dr.  Joseph 
E.  McLean,  Princeton  University;  Dr.  Samuel 


Blaugrund,  Trenton,  representing  the  Com- 
mittee on  Public  Health  of  The  Medical  So- 
ciety of  New  Jersey;  Mrs.  J.  Brogley,  New 
Brunswick ; Mayor  Fred  W.  Chapman,  So- 
mers Point;  Mayor  John  F.  Fitzpatrick,  South 
River;  Mrs.  F.  W.  Hopkins.  Highland  Park, 
president  of  the  League  of  Women  Voters  of 
New  Jersey;  Dr.  Roscoe  P.  Kandle,  Trenton; 
George  Kavner,  Paterson,  executive  secretary, 
Passaic  County  Tuberculosis  and  Health  As- 
sociation ; William  T.  Ludlum,  Glen  Rock, 
president.  Association  of  Chosen  Freeholders 
of  New  Jersey;  Mrs.  L.  Mancusi-Ungaro, 
Newark;  Mrs.  Archibald  Murray,  Summit; 
Frank  Osborne,  Health  Officer,  East  Orange; 
George  S.  Pfaus,  East  Orange;  Dr.  Bennett 
M.  Rich,  political  science  dejiartment,  Rutgers 
University;  Dennis  Sullivan,  Health  Officer, 
Jersey  City;  Lloyd  B.  Wescott,  Clinton;  Char- 
les F.  Krause,  Commissioner  of  Water  and 
Light,  Weehawken;  Joseph  J.  Jialdini,  Com- 
missioner, North  Bergen. 

The  Committee  has  held  several  meetings 
and  has  studied  available  public  health  facil- 
ities in  New  Jersey  in  relation  to  the  need,  and 
efforts  in  this  and  other  states  to  achieve  more 
effective  local  public  health  administration.  It 
has  received  the  views  of  many  organizations 
and  has  heard  presentations  by  si)ecialists  af- 
filiated with  the  State  Department  of  Health, 
the  U.  S.  Public  Health  Service,  the  American 
Public  Health  Association,  the  National  Muni- 
cipal I.eague,  and  others.  It  has  reviewed  and 
is  continuing  to  review  voluminous  material 
from  various  sources  on  local  public  health 
administration.  The  Committee  expects  to  put 
out  an  interim  report  this  month. 


CAMP  PHYSICIAN  WANTED 

The  Boy  Scout  Council  in  the  Newark  area  tion  under  these  circumstances  may  secure  fur- 
needs  a physician  to  live  in  their  camp  at  Blairs-  ther  details  by  writing  to  the  Camp  Director, 
town,  N.  J..  during  the  summer  of  1950.  Any  Boy  Scouts  of  America.  31  Central  Avenue, 
doctor  interested  in  obtaining  a summer  vaca-  Newark,  N.  J. 
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COUNTY  SOCIETY  REPORTS 


ATLANTIC  COUNTY 
Leonard  B.  Erber,  M.D.,  Reporter 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  weis  held  at  the  Traymore  Hotel, 
March  10,  with  Dr.  M.  Browne  Holoman,  presiding. 

Edward  O.  Harper,  M.D.,  assistant  professor  of 
Psychiatry  at  Western  Reserve  University,  Uni- 
versity Hospital,  Cleveland,  Ohio,  was  the  guest 
speaker.  His  subject  was  “Psychosomatic  Concepts 
in  Modern  Medicine’’.  This  increasingly  important 
phase  of  present  day  medicine  was  thoroughly  dis- 
cussed in  Dr.  Harper’s  interesting  and  fine  presen- 
tation. 

It  was  brought  to  the  attention  of  the  Society 
that  a special  professional  liability  contract  was 
available,  protecting  the  Society  and  its  officers 
against  damages  arising  from  claims  or  suits  for 
alleged  slander,  libel,  or  defamation  of  character 
or  professional  ethics.  The  contract  is  issued  by  the 
United  States  Fidelity  and  Guaranty  Company.  Af- 
ter favorable  discussion,  it  was  voted  that  the  So- 
ciety purchase  such  a policy  giving  protection  in 
the  amounts  of  $15,000  to  $45,000  at  an  annual 
premium  of  $36.60. 

Dr.  Nickman  announced  that  a total  of  95  per 
cent  of  members  have  paid  the  1949  A.M.A.  assess- 
ment. This  fine  record  places  this  Society  high 
among  the  leaders  of  the  various  societies  in  the 
state.  Dr.  Holoman  praised  Dr.  Nickman  for  his 
excellent  and  diligent  efforts. 

Dr.  Shavelson  reported  only  fair  progress  in  the 
current  1950  Heart  Campaign.  He  stated  that  prob- 
ably only  half  the  goal  of  $25,000  will  be  reached, 
that  only  16  per  cent  of  Medical  Society  members 
had  contributed,  and  earnestly  requested  more  sub- 
stantial support  of  this  worthy  cause. 

Our  own  annual  meeting,  usually  held  after  the 
State  meeting,  this  year  will  come  before  it.  In 
order  not  to  unduly  complicate  matters  in  regard 
to  delegates  and  the  State  assessment,  it  was  voted 
that  the  present  elected  officers  and  committees  re- 
tain their  positions  until  June  1. 


BURLINGTON  COUNTY 
Freeman  W.  Metzer,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Burlington 
County  Medical  Society  was  held  on  April  13  at  the 
Riverton  Country  Club.  President  E.  V.  Davis  open- 
ed the  meeting  at  9:15  p.  m. 

The  business  portion  of  the  meeting  was  short  but 
the  following  bear  mention: 

1.  The  uniform  isolation  period  of  two  weeks 
for  all  poliomyelitis  cases  in  the  county  was  adopted. 

2.  The  Forum  on  Cancer  was  held  on  April  14  at 
Burlington  High  School,  at  8:00  p.  m.  Dr.  William 
Bray  served  as  moderator. 

3.  The  May  meeting  is  to  be  the  regular  Ladies’ 
Night.  The  program  committee  is  planning  some- 
thing entirely  different  for  this  year. 

The  scientific  part  of  the  program  consisted  of 
case  reports  by  members  of  the  county,  as  follows: 


1.  Barbiturate  Poisoning — Dr.  Bruce  Dickson 
Discussion  by  Dr.  Arthur  Peacock. 

2.  Sarcoidosis — Dr.  William  Bbitsch 
Discussion  by  Dr.  Perry  MacNeal. 

3.  Experiences  with  Intravenous  Procaine — 
Dr.  Winfield  Betcts 

Discussion  by  Dr.  Vernon  Davis. 


CAMDEN  COUNTY 
L.  G.  McAfoos,  Jr.,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  in  the  Dispensary 
Building  at  9:00  p.  m.,  April  4,  with  President  A. 
M.  K.  Maldeis  presiding. 

Mr.  Jack  Marks,  president  of  the  Camden  County 
Pharmaceutical  Society,  was  introduced  to  the  so- 
ciety and  expressed  his  appreciation  for  being  in- 
vited to  the  meeting  and  stated  that  he  hoped  that 
the  two  societies  would  be  able  to  meet  together 
some  day  as  they  w'ere  very  anxious  to  cooperate 
with  the  medical  profession  in  every  way  possible. 

Dr.  Barnshaw  announced  that  the  annual  outing 
of  the  Society  would  be  held  at  the  Tavistock  Coun- 
try Club  on  May  18.  Drs.  Greenhart  and  Shaw  were 
appointed  to  take  care  of  the  golf  program. 

The  president  announced  that  nurse  recruitment 
should  be  encouraged,  and  that  the  Southern 
Branch  of  the  Industrial  Nurses  Association  in- 
vited the  members  of  the  Society  to  attend  a meet- 
ing in  April  to  hear  Dr.  Norton  speak  on  socialized 
medicine  in  relationship  to  nursing.  Another  an- 
nouncement referred  to  the  availability  of  medical 
officer  appointments  by  the  U.  S.  Civil  Service  Com- 
mission. 

Drs.  Jose3»h  Costanzo,  Joseph  Libbri,  and  Thomas 
Pastras  were  introduced  to  the  Society  after  taking 
the  oath  of  membership  and  signing  the  roll  book. 

The  Society  had  the  privilege  of  having  one  of 
the  country’s  foremost  thoracic  surgeons  as  the 
speaker  for  the  evening.  Dr.  Charles  P.  Batlet, 
associate  professor  of  Surgery  of  the  Hahnemann 
Medical  College  and  Hospital.  Dr.  Bailey  presented 
a paper  on  the  Treatment  of  Cirrhosis  of  the  LAver 
hy  Actual  Porto-caval  Anastomosis.  The  causes, 
results  and  medical  treatment  were  discussed  as 
well  as  the  surgical  technic  of  the  porto-caval 
anastomosis  through  a thoraco-abdominal  approach 
and  its  many  advantages  stressed.  A series  of  16 
cases  was  presented  and  pictures  of  the  operation 
shown.  Numbered  among  the  doctors  w'ho  asked 
questions  and  discussed  the  paper  were  Drs.  Sharp, 
Gamon,  H.  Eynon,  Jack,  McDermott,  Coriell,  Mil- 
namow,  and  Deibert. 


ESSEX  COUNTY 
Frank  S.  Forte,  M.D.,  Reporter 
The  regular  monthly  meeting  of  the  Essex  County 
Medical  Society  was  held  on  March  9,  at  the  Acad- 
emy of  Medicine,  Newark.  This  was  a special  oc- 
casion in  view  of  the  fact  that  the  members  of  the 
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Woman’s  Auxiliary,  joined  us  in  a combined  meet- 
ing. 

Our  president.  Dr.  Joseph  I.  Echikson,  opened 
the  meeting  and  when  the  Society  business  was 
completed  he  then  presented  Dr.  Charles  S.  Cam- 
EKON  the  speaker  of  the  evening,  whose  topic  was 
“Cancer — A Personal  Problem”.  He  reviewed  var- 
ious phases  of  the  problem  covering  a forty  year 
period.  In  addition  to  his  many  accomplishments 
the  speaker  has  the  distinction  of  being  Medical 
and  Scientific  Director  of  the  American  Cancer 
Society.  The  presentation  was  very  well  received. 

Of  special  interest  is  the  “Atomic  Information 
Week”,  which  the  Essex  County  Medical  Society, 
in  cooperation  with  the  City  of  Newark,  will  pre- 
sent on  Monday  evening,  March  27,  at  8;  45  p.  m., 
at  the  Academy  of  Medicine. 

The  Essex  County  Doctors’  Male  Chorus  have 
announced  a concert  on  the  evening  of  Wednesday, 
April  15,  at  the  auditorium  of  the  Mutual  Benefit 
Life  Insurance  Company,  300  Broadway,  Newark. 
This  chorus  composed  entirely  of  Essex  County 
physicians  enjoys  a national  as  well  as  state  repu- 
tation. True  to  the  doctor’s  tradition  of  helping 
worthy  causes  this  choral  group  plans  to  turn  over 
the  proceeds  of  the  concert  to  the  Essex  County 
Service  for  the  Chronically  ill. 


GLOUCESTER  COUNTY 
Louis  K.  Collins,  M.D.,  Reporter 
With  J.  Paul  Burkett,  M.D.,  in  the  chair,  the 
Gloucester  County  Medical  Society  met  at  the  Wood- 
bury Country  Club,  March  16,  1950.  Elmeir  L. 
Grimes,  M.D.,  of  Woodbury  was  elected  to  full  mem- 
bership in  the  society.  It  was  decided  to  insure  the 
society  and  its  officers  against  suit  for  libel,  slander, 
etc.,  coverage  to  be  $25,000  to  $75,000. 

Wendell  Burkett,  M.D.,  and  I.  N.  Patterson,  M.D., 
reported  for  the  Legislative  Committee.  Dr.  Bur- 
kett suggested  that  a letter  of  commendation,  ap- 
proval, and  cooperation  be  written  to  the  State 
Society  concerning  their  Twelve  Point  Program. 

There  was  considerable  discussion  about  various 
physicians  in  Industry  in  the  county  ti'eating  pa- 
tients and  referring  them  to  specialists  without 
consulting  the  family  physician.  This  matter  was 
referred  to  the  Public  Relations  Committee  for  fur- 
ther study  and  appropriate  recommendations. 

The  scientific  program  consisted  of  an  excellent 
paper  “Cardiology  for  the  General  Practitioner” 
given  by  Samuel  Bellbt,  M.D.,  cardiologist  at  the 
University  of  Pennsylvania.  This  address  was  very 
timely  and  Instructive  and  aroused  many  questions 
which  were  ably  answered.  Many  more  members 
were  present  at  this  meeting;  it  is  hoped  that  the 
attendance  will  continue  to  Improve. 


HUDSON  COUNTY 
Harry  J.  Perlberg,  M.D.,  Reporter 
Hudson  County  Medical  Society  held  the  sixth 
regular  monthly  meeting  of  the  current  season  on 
March  7,  at  Murdoch  Hall,  Jersey  City  Medical 
Center.  Dr.  Vincent  P.  Butler  presided. 

Dr.  Ginsberg,  chairman.  Committee  on  Post- 
graduate Medical  Education,  reported  that  the  four 
courses  now  in  progress  are  self-supporting.  It  is 


the  aim  of  the  committee  to  maintain  this  policy 
in  future  courses.  Inquiry  among  members  par- 
ticipating in  the  postgraduate  work  has  elicited 
most  favorable  comment.  The  committee  is  plan- 
ning a second  section  on  Surgical  Anatomy  for  the 
early  fall — about  October  1,  1950.  There  will  be  a 
meeting  of  the  Committee  in  the  near  future  to  ar- 
range for  new  courses  for  the  fall  season. 

Committee  on  Constitution  and  By-Laws,  under 
the  chairmanship  of  Dr.  Ruoff,  reported  that  the 
work  of  revising  the  1935  edition  of  the  Constitution 
and  By-Laws  continues.  Since  the  committee  de- 
sires to  have  the  revised  edition  represent  the 
wishes  of  the  membership  at  large,  as  well  as  con- 
form to  the  highest  standards  of  organizational 
procedure,  any  member,  upon  request,  may  have  a 
mimeographed  copy  of  the  Constitution  and  By- 
Laws,  to  be  used  as  the  basis  of  his  suggestions. 

Dr.  Meyerson,  chairman.  Annual  Dinner  Com- 
mittee of  1950,  reports  that  this  committee  is  pro- 
gressing with  enthusiasm,  to  the  end  that  a thor- 
oughly enjoyable  evening  is  assured  those  who  at- 
tend the  Annual  Dinner  on  April  15,  1950,  at  The 
Biltmore,  New  York  City. 

Dr.  Evans,  chairman.  Nominating  Committee,  re- 
ports nomination  of  President,  Noah  Metesison; 
Vice-President,  William  J.  Glbeson;  Secretary, 
JosEiPH  P.  Donnejlly;  Treasurer,  Anthony  J.  Conty; 
Reporter,  Harry  J.  PEKLBESia,  for  the  year  1950-61. 

The  following  members  were  nominated  to  serve 
for  a period  of  three  years  to  1953:  Board  of  Trus- 
tees— Haroij)  Sager  and  Ellis  J.  Chapman;  to  com- 
plete the  unexpired  term  of  Hugh  H.  Tyndall  (re- 
signed), Louis  L.  PEmKEiL;  Board  of  Censors — J.  L. 
Evans;  Audit  Committee — Frank  R.  Arndt;  Pub- 
lication Committee — Raymond  S.  Driscxill,  Charles 
L.  Quaglibri,  Nathan  L.  Shulman,  Edward  Salmon; 
Committee  on  Constitution  and  By-Laws — Samiiel 
I.  Koopbrstern;  Legislative  Committee — S.  G.  Soorr, 
John  J.  Danielson,  Emmett  J.  Conner,l;  Maternal 
Welfare  Committee — Herman  B.  Kaplan,  E.  G.  Wa- 
ters, A.  C.  Largay;  to  complete  unexplre<l  term  of 
P.  A.  D’Acierno  (deceased),  Louis  A.  Schneider. 

The  following  were  nominated  to  serve  for  one 
year  (1951):  Delegate  to  State  Nominating  Com- 
mittee— James  P.  Norton;  Alternate  Delegate  to 
State  Nominating  Committee — J.  Lawrence  Evans; 
Election  Committee — Samuel  G.  Scott,  Iaiuis  A. 
Schneider,  Jambs  A.  McCarron,  John  C.  Tal/ty, 
William  M.  Doody,  Samuel  Sciiett,  .Tohn  J.  Dan- 
ielson. 

Dr.  Irving  Schulman  of  Jersey  City  was  elected 
to  membership. 

At  the  close  of  the  Executive  Session.  Dr.  Butler 
paid  tribute  to  our  immediate  post  president,  the 
late  Dr.  Pei.lborino  A.  D’Acibrno,  who  died  sud- 
denly on  March  2,  1950,  while  attending  a patient 
in  his  office.  Standing,  the  Society  ob.served  a mo- 
ment of  silence  In  his  memory. 

Dr.  Paul  H.  Holinoesi,  associate  professor  of 
Broncho-Esophagology.  University  of  Illinois  Col- 
lege of  Medicine;  attending  Broncho- Esophagolo- 
glst  at  The  Children’s  Memorial  Hospital  and  St. 
Luke’s  Ho.spltal,  Chicago.  Illinois,  was  the  guest 
speaker.  Dr.  Hollnger’s  subject  was  The  Clinical 
Significance  of  Bronchial  Obstruction  (Illustrated). 
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MIDDUESEX  COUNTY 
Martha  F.  Leonard,  M.D.,  Reporter 

Many  members  v/ere  present  at  the  Roosevelt 
Hospital,  Metuchen,  on  March  15.  when  Dr.  H.  P. 
Fine  called  the  regular  monthly  meeting  of  the 
Middlesex  County  Medical  Society  to  order. 

Two  associate  members.  Dr.  Raymond  J.  Gadeuc 
and  Dr.  Frank  Parett  were  advanced  to  regular 
membership.  Dr.  Setymour  Dipschutz  was  accepted 
as  an  Associate  member  by  transfer  from  Washing- 
ton, D.  C.  A letter  was  read  from  Dr.  Irvin  Sadoff 
requesting  that  he  be  placed  on  inactive  status  be- 
cause he  is  in  the  employ  of  the  Veterans  Ad- 
ministration. It  was  decided  that  he  be  informed 
that  his  only  alternatives  were  to  continue  his 
membership  or  to  resign.  Instead  of  accepting  the 
resignation  of  Dr.  Gex>rgb  F.  Le»nard,  who  is  now 
retired,  it  was  moved  to  place  him  on  the  honorary 
membership  list  because  of  his  long  association 
with  the  Society. 

A letter  was  read  from  Dr.  John  Van  Mater  to 
the  editor  of  the  Perth  Amboy  News  replying  to  a 
published  letter  protesting  the  inability  of  a local 
citizen  to  obtain  a doctor  on  Wednesdays,  Sundays, 
or  holidays.  The  editor  was  informed  of  the  work 
of  the  County  Society  in  providing  an  emergency 
list  of  doctors  to  all  physician’s  exchanges,  police 
stations  and  hospitals. 

A letter  from  the  Panama  Canal  Railroad  Co. 
cited  the  shortage  of  physicians  in  the  Canal  Zone 
caused  by  withdrawal  of  the  Army.  Any  doctor  in- 
terested in  filling  this  need  should  contact  the  sec- 
retary of  the  society.  Dr.  Leo  Perillo. 

A letter  was  read  from  Miss  Babette  Streitwolf 
of  The  Francis  E.  Parker  Memorial  Home  explain- 
ing the  limited  bed  capacity  and  the  means  of 
gaining  admission. 

A letter  from  Dr.  James  F.  Norton  asked  that 
local  physicians  endorse  The  New  Jersey  Voluntary 
Cooperative  Health  Program  and  give  it  favorable 
publicity,  since  it  has  been  approved  by  the  state 
society.  Blue  Cross  and  Blue  Shield.  Mr.  James  E. 
Bryan,  executive  officer  of  the  state  society  dis- 
cussed the  slight  shift  in  public  sentiment  against 
the  Truman  health  program,  the  value  of  the 
1-10-20  plan,  and  further  steps  for  elimination  of 
the  threat  of  compulsory  health  insurance,  namely 
encouraging  more  local  group  statements  to  sena- 
tors and  congressmen,  providing  physician  speakers 
to  lay  groups,  and  arranging  county  press  confer- 
ences. He  discussed  the  12  point  New  Jersey  plan 
whi"h  has  been  evolved  as  a practical  approach  to 
improving  health  services.  This  is  more  specific 
than  the  A.M.A.  12  point  program,  limiting  the 
functions  of  the  federal  government  to  extending  in- 
come tax  reduction  on  premiums,  supporting  part  or 
all  of  the  premiums  for  federal  employees,  and  pro- 
viding subsidies  as  needed  to  certain  medical  schools 
or  medical  students.  If  this  program  is  unanimously 
approved  by  all  the  county  societies,  it  will  be  pre- 
sented to  the  A.M.A.  In  June.  It  was  decided  to 
refer  this  matter  to  the  Board  of  Trustees,  who 
would  report  their  recommendations  at  the  April 
meeting. 


Dr.  Fine  then  introduced  Dr.  Solomon  Ebtrbn 
of  the  department  of  Hematology  of  Mt.  Sinai  Hos- 
pital and  the  department  of  Medicine  of  the  New 
York  University  of  Medicine,  who  spoke  on  ‘‘The 
Spleen  and  Hypersplenism”.  He  discussed  the  func- 
tions of  the  normal  spleen  from  evidence  acquired 
by  the  results  of  splenectomy,  studies  of  splenic 
extracts,  and  studies  in  parabiosis. 

The  discussion  was  opened  by  Dr.  Sylvan  Moolten, 
who  described  his  work  with  various  splenic  ex- 
tracts. Dr.  Joseph  Sandella  pointed  to  polycythemia 
vera  as  an  outstanding  example  of  splenomegaly 
without  hypersplenism. 


MONMOUTH  COUNTY 
Lester  A.  Barnett,  M.D.,  Reporter 

Under  the  chairmanship  of  Dr.  Harry  Brindlb,  its 
president,  the  Monmouth  County  Medical  Society 
held  its  regular  monthly  meeting  on  March  22,  1950, 
at  the  Monmouth  Memorial  Hospital,  Long  Branch. 
The  ‘‘Present  Status  of  Cancer  Research  and  Its 
Possibilities  for  the  Near  Future”  was  the  subject 
presented  by  Dr.  JosEa>H  H.  Burcheinal,  of  the  Sloane 
Kettering  Institute,  Memorial  Hospital,  New  York 
City. 

On  recommendation  of  the  membership  commit- 
tee, Dr.  Francis  A.  FTlum  of  Asbury  Park  was 
elected  to  full  membership,  having  formerly  been 
a member  of  the  Westchester  County  (N.  Y.)  Medi- 
cal Society. 

Dr.  John  Clark  spoke  on  stimulating  the  1-10-20 
Plan  to  better  productivity  and  distributed  copies 
of  ‘‘The  Road  Ahead”.  Dr.  George  McDonnell,  Pro- 
gram chairman,  announced  the  annual  dinner- 
meeting with  the  Monmouth  County  Dental  Society 
to  be  held  at  Deauxville  Inn  on  April  19. 


MORRIS  COUNTY 

Theodore  R.  Failmezger,  M.D.,  Reporter 
The  February  meeting  of  the  Morris  County 
Medical  Society  was  held  on  February  16,  at  The 
Maltine  Company  in  Morris  Plains. 

Dr.  Earp,  chairman  of  the  Post-Graduate  Educa- 
tion Committee  announced  that  meetings  were  to 
start  March  23  and  continue  through  May  11,  and 
are  to  be  held  at  the  Chilcott  Laboratories  of  the 
Maltine  Company  at  Morris  Plains.  The  program 
is  to  include  a talk  on  ‘‘Office  Gynecology”  by  Mor- 
timer N.  Hyams,  M.D.,  F.A.C.S.,  ‘‘Anesthesia- 

Obstetrical  Analgesia”  by  Emery  A.  Rovenstine, 
M.D.,  ‘‘Infant  Care:  Modern  Trends  in  Infant  Feed- 
ing; Care  of  Prematures;  Immunizations”,  by  Char- 
les A.  Weymuller,  M.D.,  "Interpretation  of  Labora- 
tory Tests”,  by  Maurice  Bruger,  M.D.,  “Orthopedics 
in  General  Practice”,  by  Mario  E.  Stella,  M.D., 
F.A.C.S.,  and  “Psychiatric  Problems  in  General 
Practice”,  by  Herbert  X.  Spiegel,  M.D. 

It  was  also  announced  that  the  Morris  County 
Chapter  of  the  New  Jersey  Heart  Association  had 
been  formed  and  that  all  those  interested  in  taking 
an  active  part  in  the  work  of  the  organization 
should  contact  Dr.  George  B.  Emory,  Jr.,  chairman 
of  the  Membership  Committee.  Dr.  George  J. 
Young,  president  of  the  Chapter,  has  urged  that  as 
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many  members  as  possible  participate  in  the  pro- 
gram. 

The  speaker  of  the  evening  was  Dit.  Harold 
Thomas  Hyman  of  Columbia  University  Medical 
School.  Dr.  Hyman  discussed  “Anti-therapeutic 
Therapy”,  in  an  interesting  and  enlightening 
manner. 


The  March  meeting  of  the  Morris  County  Medical 
Society  was  held  at  The  Maltine  Company  on 
March  16. 

Dr.  Bertha  brought  up  the  question  of  the  forma- 
tion of  a State  “Gripe”  Committee  and  it  was  then 
urged  that  the  members  of  the  Society  familiarize 
themselves  with  the  purposes  and  operations  of  such 
a committee  and  be  prepared  to  discuss  it  at  the 
next  regular  meeting. 

The  meeting  was  then  turned  over  to  Dr.  Harry 
Rosej,  assistant  professor  of  Medicine,  College  of 
Physicians  and  Surgeons,  Columbia  University,  who 
spoke  on  “The  Present  Status  of  Antibiotic  Ther- 
apy”. He  discussed  in  detail  the  use  of  our  pres- 
ently available  antibiotics  and  also  what  was  in 
store  for  us  in  the  future. 


PASSAIC  COUNTY 
Leopold  E.  Thron,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  April  18,  at 
the  Woman’s  Club,  Paterson.  Irving  Okin,  M.D., 
president,  presided. 

Edward  Fejeney,  M.D.,  Pequannock,  was  elected 
to  active  membership  and  Frank  R.  Schbll,  M.D., 
Paterson,  was  elected  to  Associate  membership  in 
the  Society. 

Dr.  Okin  announced  the  appointment  of  the  Nom- 
inating Committee  for  the  annual  meeting  of  the 
Society,  with  William  M.  Sullivan,  M.D.,  serving 
as  chairman. 

The  amended  Certificate  of  Incorporation  was 
given  its  second  reading  as  announced  in  the  meet- 
ing notice  sent  to  the  members  April  12. 

On  motion  by  Dr.  Joseph  E.  Mott  the  Resolution 
was  adopted. 

Dr.  Okin  announced  the  first  reading  of  the  pro- 
posed By-Laws  as  required  by  our  present  Con- 
stitution and  By-Laws.  A motion  was  made  by 
Dr.  Harry  Wolfson  that  the  reading  aloud  of  the 
proposed  By-Laws  be  waived;  that  the  proposed 
By-Laws  be  mimeographed  and  forwarded  to  each 
member  of  the  Society.  The  motion  was  seconded 
and  unanimously  carried. 

Dr.  Okin  reported  that  the  Paterson  Evening 
News  is  now  in  the  course  of  preparing  its  60th 
Anniversary  Mid-Century  Edition  and  that  it  is  the 
recommendation  of  the  Welfare  Council  that  the 
Medical  Society  take  some  space  in  the  edition  but 
that  this  can  only  be  done  with  the  approval  of  the 
members  present  and  voting  at  a regular  meeting 
of  the  Society. 

It  was  voted  that  one-quarter  page  be  taken  in 
the  Paterson  Evening  News  60th  Anniversary  Mid- 
Century  Edition. 


Dr.  Okin  then  introduced  the  speaker  of  the 
Scientific  Session,  Solomon  S.  Lichtman,  M.D., 
F.A.C.P.,  assistant  professor  of  Clinical  Medicine, 
Cornell  University  Medical  College;  assistant  at- 
tending physician.  New  York  Hospital;  adjunct 
physician,  Mt.  Sinai  Hospital,  New  York.  His  ad- 
dress, illustrated  with  lantern  slides,  covered  the 
symptomatology,  and  the  scientific  analysis  of  he- 
patic insufficiency. 


SALEM  COUNTY 
John  S.  Madara,  M.D.,  Reporter 

At  the  regular  meeting  of  the  Salem  County 
Medical  Society  presided  over  by  its  president. 
Dr.  J.  Robesit  Cox,  and  held  at  the  du  Pont  - Penns 
Grove  Club  on  February  17,  1950,  at  4:30  p.  m.. 
Dr.  Francis  C.  Grant  of  the  University  of  Penn- 
sylvania Graduate  School  of  Medicine,  spoke  on 
Low  Back  Pain.  He  stressed  the  early  diagnosis 
and  subsequent  treatment  of  the  ruptured  inter- 
vertebral disc — “a  disease  of  the  worker”. 

It  was  announced  by  Dr.  Harry  F.  Suter  that 
plans  had  been  completed  for  the  essay  contest  on 
“Socialized  Medicine”  to  be  held  in  the  high  schools- 
of  Salem  County.  Dr.  Suter  also  gave  an  interesting 
summary  of  a meeting  of  the  Welfare  Committee 
he  had  attended  on  January  18,  in  Trenton. 

After  a lively  discussion  on  the  advisability  of 
physicians  allowing  their  names  to  be  used  in  local 
radio  program  advertising,  the  meeting  adjourned 
to  dinner. 


An  interesting  meeting  of  the  Salem  County 
Medical  Society  was  held  at  the  du  Pont  - Penns 
Grove  Club  on  March  17,  1950,  under  the  chair- 
manship of  its  president.  Dr.  J.  Robert  Cox. 

The  speaker-of-the-day  was  Dr.  Leandro  M.  To- 
cantins of  the  Department  of  Hematology  of  Jef- 
ferson Hospital  in  Philadelphia.  He  spoke  on  Com- 
mon Blood  Dyscrasias,  and  particularly  emphasized 
the  systemic  hemostatic  agents  (Vitamins  K and  C, 
protamine,  toluidin-blue,  antihemophilic  globulin 
and  epinephrine)  and  the  local  hemostatic  agents 
(thrombin,  epinephrine  and  gelfoam  or  oxycel). 

A committee  consisting  of  Drs.  Green,  Fullerton 
and  Evans  was  formed  to  study  Temporary  Dis- 
ability Insurance;  and  another  to  arrange  for  a 
meeting  with  the  press  (Drs.  Mjulara  and  Fuller- 
ton). 


SOMEILSET  COITNTY 
Irving  Klompus,  M.D.,  Secretary 

The  regular  meeting  of  the  Somerset  County 
Medical  Society  was  held  on  February  9,  I960,  at 
the  Somei-set  Hospital  Nurses'  Home.  The  meeting 
was  called  to  order  by  tlio  iiresident,  Du.  Mason 
Pitman. 

Dr.  Cook  Introduced  the  speaker  of  the  evening, 
Lhejs  M.  Schadeh,,  M.D.,  as.soclato  profe.saor  of  Ob- 
stetrics and  Gynecology,  Hahnemann  Moillcal 
School,  who  gave  an  illustrated  lecture  on  “A  New 
Method  of  Obstetrical  Anesthesia  and  Analgesia". 
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WOMAN’S  AUXILIARY 


MRS.  R.  JOHN  COTTONE,  PRESIDENT,  1950-1951 


Mrs.  R.  John  Cottone,  a native  of  Nebraska, 
is  a g^raduate  of  Fremont  Normal  School  and 
Boyle’s  Secretarial  School  in  Omaha.  She  is  a 
member  of  St.  Francis  Hospital  Aid,  The 
ContempMorary  Club  and  The  League  of  Wo- 
men Voters,  of  Trenton. 

Mrs.  Cottone  has  been  active  in  the  Auxil- 
iary to  the  Mercer  County  Medical  Society 
since  1940  and  served  as  president  in  1946-47. 
She  has  served  the  State  Auxiliary  for  ten 
years,  as  a member  of  the  Chairman’s  Com- 
mittee, in  various  projects.  During  1949  she 
was  conference  Chairman  and  president-elect. 

Dr.  and  Mrs.  Cottone  were  married  in  1926 
and  have  two  sons.  John  and  Robert,  both  stu- 
dents in  Georgetown  University.  John  will  en- 
ter Georgetown  Medical  School  in  September 
1950  and  Robert  will  be  a member  of  the 
sophomore  class  in  the  College  of  Arts  and 
Sciences.  Dr.  Cottone  is  a surgeon  on  the 
staff  of  St.  Francis  Hospital,  Trenton. 


ACCEPTANCE  OF  THE  GAVEL 


Mrs.  R.  John  Cottone,  President 


The  time  of  the  passing  of  the  gavel  is  a sig- 
nificant one  in  the  life  of  our  Auxiliary.  Not 
merely  because  of  our  regret  at  the  passing  of 
a well  tried  and  well  loved  leadership,  but  be- 
cause at  this  point  we  pause  to  evaluate  our- 
selves. 

As  a national  organization  we  now  number 
over  50,000  women  and  as  a state  we  have 
passed  the  1500  mark.  As  we  grow  we  also 
assume  greater  responsibilities.  Our  national 
President,  Mrs.  Allman  gave  us  this  inspiring 
message  in  our  Bulletin  “I  feel  that  today  we 
are  a part  of  the  American  Medical  Association 
rather  than  simply  an  auxiliary  to  it”.  This 
place  we  have  gained  by  the  work  we  have  ac- 
complished in  making  the  voice  of  the  people 
heard  in  the  halls  of  Congress  on  the  subject 
of  national  hezdth. 


Our  place  in  the  progression  of  plans  and 
ideas  for  the  coming  year  must  be  an  impor- 
tant one.  The  American  system  of  health  care 
has  aided  in  making  this  country  strong,  may 
still  be  under  attack  and  so  we  must  still  meet 
this  challenge  and  carry  forward,  with  strength 
and  energy,  the  great  educational  program  so 
well  begun.  We  must  step  up  the  tempo  of  our 
program,  to  secure  more  endorsements,  accel- 
erate enrollment  in  voluntary  health  insurance 
plans,  distribute  more  literature,  study  well  all 
new  health  legislation  and  assist  in  the  im- 
provement of  rural  health  and  school  health 
care  throughout  our  state.  We  must  bend  ev- 
ery effort  toward  increased  membership — we 
should  have  the  wnfe  of  every  medical  society 
member  in  our  Auxiliary.  Eiach  member  adds 
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Strength  to  our  force  and  with  our  varied  en- 
deavors, we  can  find  work  to  interest  all. 

In  all  that  we  do  we  will  not  be  unmindful 
of  our  need  for  the  advice  and  support  of  our 
medical  society  and  that  our  purpose  is  to 
assist  only  where  needed  and  to  correlate  and 
coordinate,  in  orderly  and  harmonious  attitude, 
our  work  with  theirs. 

I am  most  grateful  to  this  membership  for 
the  honor  of  serving  as  your  President  this 


year.  I fully  realize  the  responsibilities  falling 
upon  one  who  is  to  follow  such  oflficers  as 
have  served  so  well.  However,  I feel  a strong 
confidence  in  the  loyalty  of  our  members  and 
their  willingness  to  cooperate. 

Therefore  I pledge  my  loyalty  to  The  Wo- 
man’s Auxiliary  to  The  Medical  Society  of 
New  Jersey  and  promise  that  I will  do  all  in 
my  power  to  help  you  make  the  coming  year  a 
prosperous  one  for  the  organization. 


AUXILIARY  REPORTS 


Atlantic  County 
Mrs.  Matthew  Molitch, 

Chairman,  Press  and  Publicity 
The  members  of  the  Woman's  Auxiliary  to  the 
Medical  Society  of  Atlantic  County  were  entertained 
at  their  meeting  which  was  held  on  April  14,  at  the 
Hotel  Traymore,  by  the  son  of  one  of  their  mem- 
bers. 

Jack  Reyner,  son  of  Dr.  and  Mrs.  Daniel  C.  Rey- 
ner  and  a former  pupil  of  Dr.  Joseph  Lilly,  played 
several  selections  on  the  piano.  Although  an  ama- 
teur, Jack  played  with  skillful  technic  and  unusual 
sensitivity.  His  selections,  “Staccato  in  D Minor’’ 
by  Bach,  “Fantaisie  Impromptu”  by  Chopin,  and 
“Malaguena”  by  Lecuon,  were  enthusiastically  re- 
ceived. As  an  encore.  Jack  played  excerpts  from 
Grieg’s  “Concerto  in  A Minor”.  , 

Mrs.  Louis  Rosenberg,  president,  presided  over 
the  business  meeting  at  which  time  Mrs.  Robert 
A.  Bradley,  chairman  of  Arrangements,  announced 
that  the  next  meeting  would  be  in  the  form  of  a 
luncheon,  honoring  the  outgoing  president,  and 
would  toe  held  on  May  12,  at  the  Hotel  Traymore. 
Mrs.  Harry  Subin  is  in  charge  of  the  affair  and  her 
co-chairman  is  Mrs.  Alan  Rieck.  The  officers  for 
1950-51  will  be  elected  and  installed  at  this  luncheon. 

Mrs.  Subin,  chairman  of  the  nominating  com- 
mittee, read  the  following  slate:  President.  Mrs. 
Clarence  Whims;  President-Elect,  Mrs.  Matthew 
Molitch;  First  Vice-President,  Mrs.  Rolfe  Westney; 
Second  Vice-President,  Mrs.  E.  Harrison  Nickman; 
Treasurer,  Mrs.  Arthur  Dintenfass;  Recording  Sec- 
retary, Miss  Gertrude  Guion ; Corresponding  Sec- 
retary, Mrs.  Sterling  Brown. 

Mrs.  G.  Ruffin  Stamps,  chairman  of  Public  Re- 
lations announced  that  the  State  Public  Health  Con- 
ference which  will  be  held  soon  in  Trenton  wili  con- 
cern itself  with  mentai  heaith  and  handicapped 
children. 


Bergen  County 
Mrs.  Carl  Rothschild, 

Chairman,  Press  and  Publicity 
Thirty-eight  members  of  the  Woman’s  Auxiliary 
to  the  Bergen  County  Medical  Society  met  on  April 
11,  at  the  Chimes  Restaurant  in  Paramus,  for  lunch 
and  their  annual  Spring  meeting,  at  which  time  of- 
ficers for  the  year  1950-61  were  installed. 


Mrs.  Walter  Jordan,  retiring  president,  opened 
the  meeting  on  a sad  note  by  asking  all  present  to 
pay  silent  tribute  to  the  memory  of  one  of  their 
active  members  and  close  friends,  Mrs.  Charles  Litt- 
win,  who  had  just  passed  away. 

Annual  reports  were  read  by  the  various  retiring 
officers  and  committee  chairmen.  A partial  list  of 
the  group’s  activities  for  the  year  include  a Christ- 
mas Dinner-Dance  at  the  Chimes  Restaurant,  a 
Dessert  Bridge  and  Fashion  Show  at  the  Hacken- 
sack Women’s  Club  and  a Valentine  Tea  at  the  En- 
glewood Hospital.  The  first  two  affairs  were  fund 
raising  projects,  and  the  profits  have  been  ear- 
marked for  charitable  purposes.  Mention  also  was 
made  of  the  Auxiliary's  work  in  establishing  an  Rh 
Negative  Donor’s  Club  here  in  Bergen  County. 

Mrs.  Jordan  then  turned  to  the  important  busi- 
ness of  the  day — installation  of  the  incoming  of- 
ficers. They  are:  President,  Mrs.  Edward  Sexton; 
President-Elect,  Mrs.  Rufus  Little;  First  Vice- 
President,  Mrs.  Thomas  Garrett;  Second  Vice- 
President,  Mrs.  Matthew  Feldman;  Treasurer,  Mrs. 
Walter  Modrys;  Recording  Secretary,  Mrs.  Sam 
Joseph;  Corresponding  Secretary,  Mrs.  Luke  Mulli- 
gan. 

Chairmen  of  the  standing  committees,  appolntetl 
by  Mrs.  Sexton  are  Public  Relations,  Mrs.  Thomas 
Garrett;  Membership,  Mrs.  Matthew  Feldman; 
Program,  Mrs.  Stewart  Alexander;  Hospitality,  Mrs. 
G.  A.  Hoffman;  Publicity,  Mrs.  Carl  Rothschild; 
Rh  Negative  Donors  Club.  Mrs.  Rufus  Little;  His- 
torian. Mrs.  Samuel  Alexander;  Legislation,  Mrs. 
Vincent  McAuliff;  Budget,  Mrs.  William  Magee. 


Caimlon  County 
Mrs.  Thomas  M.  Kain,  Jr., 

Chairman,  Pre.ss  and  Publicity 
“Emotional  Problems  of  Living”  was  the  theme 
of  the  Institute  held  March  21.  by  the  R'onwm’a 
Auxiliary  to  the  Camden  County  Medical  Society, 
for  its  annual  Public  Relations  Meeting.  The  event 
took  place  at  the  Haddon  Fortnightly.  Haddonfleld 
from  10  a.  nt.  to  3 p.  m.  Between  the  morning  and 
afternoon  meetings,  light  luncheon  was  served  by 
members  of  the  Auxiliary. 

Dr.  Constantine  Roscoe,  pediatrician,  Jefferson 
Medical  College  and  Hospital,  explained  “Roomlng- 
In  of  the  Newborn",  at  10  a,  m.  Dr.  Louis  H.  Tw>ef- 
fort,  psychiatrist.  University  of  Pennsylvania 
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School  of  Medicine,  spoke  on  “Problems  of  the  Ado- 
lescent’’ from  11  a.  m.  until  noon.  The  afternoon 
session  opened  at  1 p.  m.  with  a talk  on  “'What  Do 
Children  Need  from  Parents’’  by  Mrs.  Maria  E. 
Shelmire,  executive  director,  Family  Service  in 
Delaware  County,  Pa.  From  2 p.  m.  to  3 p.  m.,  “Psy- 
chiatric Aspects  of  Alcoholism”  was  discussed  by 
Dr.  H.  Edward  Yaskin,  chief  neurologist,  St.  Luke’s 
Hospital  and  Children’s  Medical  Center  and  director 
of  the  C.  Dudley  Saul  Clinic. 

Mrs.  William  Braun,  Public  Relations  chairman, 
arranged  the  program  assisted  by  Mrs.  Arthur  L. 
Stone,  co-chairman. 

Dr.  A.  M.  K.  Maldeis,  president  of  the  Camden 
County  Medical  Society,  welcomed  the  large  group 
attending.  Mrs.  Harold  K.  Eynon,  president  of  the 
Auxiliary,  introduced  Mrs.  William  Braun,  who  pre- 
sided. 


Hudson  County 
Mrs.  Arthur  P.  Trewhella, 

Chairman,  Press  and  Publicity 
The  annual  Open  Health  Meeting  of  the  Auxiliary 
to  the  Hudson  County  Medical  Society  was  held  on 
March  6,  at  Murdoch  Hall,  Jersey  City.  Mrs.  Fred 
Sachs,  chairman  of  Public  Relations,  presented  Dr. 
Vincent  Butler,  president  of  the  County  Medical  So- 
ciety, as  moderator  of  the  forum  on  Heart  Disease, 
Its  Prevention  and  Treatment.  The  following  Hud- 
son County  physicians  spoke  on  various  aspects 
of  the  subject:  Dr.  Carroll  Leevy,  on  the  Various 
Types  of  Heart  Diseases;  Dr.  Emil  Grieco  on  Pre- 
vention of  Heart  Diseases;  Dr.  L.  J.  Garibaldi  on 
Treatment  of  Heart  Diseases;  Dr.  Thomas  White  on 
What  Can  be  Done  About  Heart  Diseases.  Over 
200  lay  organizations  were  represented.  A discus- 
sion period  followed  the  talks.  A variety  of  ques- 
tions from  the  audience  testified  to  the  wide  interest 
in  the  subject.  A social  hour  with  refreshments 
concluded  the  program. 


The  annual  meeting  of  the  Auxiliary  was  held 
on  April  6,  at  Murdoch  Hall,  Jersey  City.  Mrs.  Syd- 
ney Chayes,  president,  called  for  the  annual  reports 


of  the  officers  and  chairmen.  The  resignation  of 
Mrs.  Francesco  Figurelli  was  accepted  with  regrets. 
The  following  officers  will  be  inducted  at  the  May 
meeting:  President,  Mrs.  John  Muccia;  First  Vice- 
President,  Mrs.  Morris  Bresev;  Second  Vice-Presi- 
dent, Mrs.  Marshall  Bergen;  Recording  Secretary, 
Mrs.  Euclid  Ghee;  Treasurer,  Mrs.  Harry  Perlberg; 
a President-Elect  will  be  elected  to  fill  the  present 
vacancy  in  that  office. 

Delegates  to  the  annual  convention  in  Atlantic 
City  in  May  are:  Mrs.  Sydney  Chayes,  Mrs.  Vincent 
Campana,  Mrs.  Abraham  Jaffin,  Mrs.  Edward  Mur- 
phy, Mrs.  Arthur  Trewhella.  Alternates  will  be: 
Mrs.  William  Mulvihill,  Mrs.  Louis  Norwich,  Mrs. 
Andrew  Pecoraro,  Mrs.  James  Tsucalas. 

It  was  announced  that  a Tea  and  Reception  will 
be  given  at  the  Jersey  City  Woman’s  Club  on  Sun- 
day, April  30,  in  honor  of  the  doctors  of  the  Hudson 
County  Medical  Society.  Plans  are  also  under  way 
for  the  annual  Play  Day  to  be  held  on  May  15  at  the 
Cresmont  Country  Club. 


Somerset  County 

Mrs.  Harold  N.  Wender,  Press  and  Publicity 

Mrs.  John  Patten  of  Somerville  was  elected  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Somerset 
County  Medical  Society  at  a luncheon  meeting  on 
March  20.  She  succeeds  Mrs.  Scott  McKinley.  The 
other  officers  elected  were:  Mrs.  J.  Young,  Presi- 
dent-Elect; Mrs.  J.  L.  Spaldo,  Vice-President;  Mrs. 
A.  Stolow,  Treasurer;  Mrs.  M.  Tolomeo,  re-elected 
Secretary. 

Over  thirty  schools  have  already  answered  asking 
for  their  free  copies  of  Hygeia  magazine.  Letters 
were  sent  to  all  elementary  and  high  schools  in 
Somerset  County  by  the  Auxiliary,  telling  them  that 
the  health  magazine  will  be  sent  them  free  of  charge 
at  their  request. 

Many  of  the  health  programs  offered  by  the  group 
have  been  shown  to  schools  and  other  public  groups 
complete  with  films  and  addresses  by  local  physi- 
cians, the  latest  showing  having  taken  place  in 
Warren  Township  with  the  movie  “Cost  of  Serious 
Illness”  and  an  address  by  Dr.  Lewis  Fritts  of 
Somerville. 


BOOK  REVIEWS 


A Century  of  Medicine  in  Jacksonville  and  Duval 
County.  By  Webster  Merritt,  M.D.  Pp.  220.  Il- 
lustrations 44.  Gainesville,  Fla.;  University  of 
Florida  Press,  1949.  ($3.50) 

Physicians  and  laity  alike  will  find  in  this  en- 
gaging narrative  an  interesting  contribution  to 
Florida’s  medical  and  historical  lore.  With  the 
forthright  touch  of  the  true  historian.  Dr.  Merritt 
presents  in  panoramic  review  the  fascinating 
events,  towering  personalities  and  progressive 
movements  of  the  entire  nineteenth  century  as 
they  pertain  to  medicine  in  Jacksonville  and  Duval 
County.  His  exhaustive  research  has  brought  to 
light  in  highly  readable  form  history  long  ob- 


scured, owing  to  loss  of  records  in  the  Jackson- 
ville fire  of  1901.  In  sifting  out  the  facts  for  this 
entertaining  and  accurate  account,  he  pictures  the 
physician  as  community  builder  and  harbinger  of 
progress  as  well  as  practitioner  of  medicine,  and 
his  facile  pen  loses  none  of  the  drama  of  the  ter- 
rifying yellow  fever  and  other  epidemics  or  the 
gala  events  of  the  times.  With  equal  skill  he  traces 
the  foundation  and  early  history  of  the  Florida 
Medical  Association.  The  book  is  profusely  illus- 
.trated  throughout  its  twenty  chapters  and  makes  a 
colorful  addition  to  any  library. 

Ultsses  M.  Frank,  M.D. 
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Haemolytic  Disease  of  the  Newborn.  By  M.  M. 

Pickles,  M.D.  Pp.  181.  Springfield,  Illinois, 

Charles  C.  Thomas,  Publisher,  1949.  ($4.50) 

Infant  mortality  rates  are  unsatisfactorily  high 
in  the  United  States  as  well  as  in  all  other  coun- 
tries. Most  infant  deaths  occur  in  the  first  forty- 
eight  hours  of  life  and  are  usually  the  result  of 
disorders  that  are  so  severe  that  even  the  improved 
therapy  of  modern  pediatrics  is  of  no  avail.  There- 
fore, any  significant  reduction  in  neonatal  mortality 
must  come  from  increased  efforts  by  the  obstetri- 
cian to  produce  more  viable,  treatable  newborn  in- 
fants. One  important  means  towards  this  end  is 
now  available  to  the  obstetrician  in  the  rapidly 
accumulating  knowledge  concerning  blood  incom- 
patibilities of  mother  and  child,  iso-sensitization  and 
erythroblastosis  fetalis.  Dr.  Pickles  treats  the  sub- 
ject as  a disease  entity  and  her  presentation  is 
detailed  enough  to  make  this  monograph  “invalu- 
able to  the  serologist  and  hematologist’’.  Her  dis- 
cussion of  the  mechanism  of  immunization,  the 
pattern  of  the  disease  and  the  management  of  the 
pregnancy  is  of  great  help  to  the  obstetrician  while 
her  practical  points  on  treatment  of  the  affected 
infant  facilitate  the  pediatrician’s  work. 

Dr.  Pickles’  material  is  based  on  a study  of  73 
families  with  116  affected  children.  The  study  oc- 
cupied five  of  the  nine  years  since  our  own  Doctors 
Levine  and  Katzln  first  reported  their  theory,  and 
its  proof,  that  erythroblastosis  fetalis  (with  its  at- 
tendant disease  states  and  sequelae)  is  due  to  Rh 
incompatibilities.  The  author  emphasizes  the  value 
of  routine  antenatal  testing  of  women  for  the  Rh 
factor,  properly  evaluates  the  significance  of  a nega- 
tive finding,  and  advises  the  course  of  action  to  be 
taken  during  pregnancies  with  a past  history  of 
hemolytic  disease.  In  her  discussion  of  indications 
for  induction  of  premature  labor  and  for  exsanguin- 
ation  transfusion  of  the  infant,  she  has  ably  avoided 
the  controversial  aspects  of  these  problems.  This 
book  provides  a great  deal  of  useful  information 
on  a very  important  subject  in  such  a manner  that 
desired  facts  are  easily  found. 

Arthur  Hbyman,  M.D. 


Helpful  Hints  to  the  Diabetifa  By  Williami  S. 

Collens,  M.D.,  and  Louis  C.  Boas,  M.D.  Pp.  135. 

Springfield,  111.,  Charles  C.  Thomas,  1949.  ($3.00) 
To  write  a manual  of  instruction  which  would  be 
suitable  for  all  diabetic  patients  is  almost  impos- 
sible. One’s  own  beliefs  and  shades  of  feelings  on 
the  treatment  and  handling  of  the  diabetic  must 
influence  one’s  instruction.  What  Collens  and  Boas 
may  write  in  their  book  may  appear  as  anathema 
to  iiatients  of  .Toslin  or  Tolstoi.  With  these  diffi- 
culties and  implied  limitations  in  mind  the  reviewer 
feels  that  the  authors  have  struck  a fairly  happy 
middle  course  in  this  handbook  primarily  addres.sed 
to  the  laity. 

Diets  are  simply  explained  without  setting  too 
rigid  a pattern;  but  no  complete  menus  are  Included 
for  examples,  always  a good  method  of  diet  instruc- 
tion. Insulin  administration  and  timing  with  rela- 
tion to  meals  is  well-covered  and  diagrammed.  The 


series  of  prints  on  the  injection  technic  are  ex- 
cellent but  the  method  of  making  insulin  mixtures 
is  more  subject  to  error  than  an  alternate  method 
in  fairly  wide  use. 

Only  very  fleeting  reference  is  given  to  the  great 
influence  of  exercise  on  insulin  action  and  diet.  The 
latter  should  be  given  more  space  in  a lay  hand- 
book. 

Arteriosclerosis  and  other  diabetic  complications 
are  clearly  discussed.  Insulin  shock,  discussed  in 
such  a manner  as  to  reassure  the  lay  reader,  is 
passed  over  somewhat  lightly.  There  is  some  ques- 
tion in  the  reviewer’s  mind  as  to  the  advisability  of 
including  quantitative  urine  glucose  determinations 
in  such  a book,  but  the  authors  explain  that  this 
is  a test  which  “the  more  meticulous  diabetic”  may 
want  to  use. 

Both  the  question  and  answer  section  and  list 
of  definitions  are  very  instructive.  In  spite  of  the 
book’s  limitations,  this  Is  probably  one  of  the  sim- 
plest, most  understandable,  and  least  controversial 
diabetic  manuals  published  to  date  and  could  well  be 
recommended  by  physicians  to  their  patients. 

Everett  O.  Bauman,  M.D. 


The  Development  of  Gynaecological  Surgei-y  and 
Instruments.  By  Jaimes  V.  Ricci,  M.D.  Pp. 
594.  Philadelphia,  The  Blakiston  Company, 
1949.  ($12.00) 

This  book  follows  the  pattern  of  Ricci’s  previous 
historical  publications.  A thorough  and  deep  un- 
derstanding of  the  essentials  of  medical  history 
are  aiiparent  throughout  the  work.  He  writes  that 
“the  present  generation  of  gynaecologists  (his 
spelling  of  gynaecology  is  etymologically  the  only 
correct  one)  has  seemingly  turned  its  back  to  the 
past”.  And  he  is  certainly  right.  Looking  into  the 
past  of  previous  generations  of  operating  pliysicians 
throughout  the  centuries,  will  make  us  humble  and 
prevent  us  from  overrating  the  present  status  of 
gynecologic  surgery.  The  author’s  descrii)tlons  of 
gynecologic  operations  and  instruments,  based  on 
excellent  references  to  the  literature,  can  even 
teach  our  contemporaries  or,  at  least,  give  them  a 
better  understanding  for  tlieir  work.  Gynecologic 
surgery  of  the  old  Greeks  and  Romans,  and  the 
tools  tliey  used  for  it,  were  at  a very  high  level  and 
this  work  of  Ricci’s  documents  the  evidence. 

It  is  interesting  to  note  the  great  Interest  these 
older  colleagues  displayed  in  the  surgical  treatment 
of  tlie  vesico-vaglnal  llstulae  indicating  that  ob- 
stetrics in  their  time  fuinlshcd  them  wltli  much 
illustrative  material.  The  integration  of  proper  ap- 
plication of  sutures,  anesthesia  and  a.sepsls  into 
gynecologic  surgery  prodiucd,  of  course,  better  re- 
sults; but  the  technic  used  even  before  these  in- 
ventions cannot  but  arouse  deep  admiration  for  tlie 
work  of  tltose  preceding  us. 

Ricci’s  hook  is  not  only  valual)lc  to  tlie  historian, 
but  also  to  the  gynecologist  wlu>  wlslic>s  to  know 
more  aiiout  his  field  over  and  beyond  that  acqulr«‘il 
througli  cxp(>rlcncc  oi-  l»>aclilng. 

Rkn  LiraiNKR,  M D. 


Book  Reviews  conlimie  on  next  fage. 
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liife  Among  the  Doctors.  By  Paul  De  Kruif  In 
collaboration  with  Rhea  De  Kruif.  Pp.  470. 
New  York,  Harcourt,  Brace  and  Co.,  1949. 
($4.75) 

This  book  presents  an  interesting  series  of  biog- 
raphies of  “mavericks”  who  did  pioneer  work  in 
American  medicine.  While  the  layman  will  swallow 
De  Kruif’s  enthusiastic  reporting,  the  scientist  will 
question  some  of  his  sweeping  generalities. 

One  is  impressed  by  the  struggles  and  lack  of 
appreciation  for  the  merit  of  the  scientific  prob- 
lems tackled  by  De  Kruif’s  heroes.  Tom  Spies  al- 
most lost  his  nutrition  clinic  because  he  cham- 
pioned multiple  vitamins.  He  succeeded  in  carry- 
ing out  his  work  with  the  help  of  foundations,  com- 
mercial laboratories  and  universities.  Cy  Young's 
splendid  contributions  to  public  health  labora- 
tory work  were  a real  service  to  the  doctors  in 
Michigan,  especially  when  physicians  know  that 
Cy  Young  was  willing  to  look  for  the  green  pro- 
ducing streptococcus  of  subacute  bacterial  endocar- 
ditis in  every  patient  with  a fever  and  heart  mur- 
mur. His  laboratory  rendered  service  to  all  doctors 
of  Michigan  and  supplied  free  toxoid  and  vaccines. 

The  chapter  on  rheumatic  problem  is  excellent 
and  the  hero  is  A1  Coburn.  Leo  Loewe  saved  many 
lives  by  treating  subacute  bacterial  endocarditis 
with  heparin,  massive  doses  of  penicillin  and  car- 
onamide.  Karl  Meyer  receives  praise  for  work  on 
equine  encephalomyelitis,  botulism  and  plague. 
De  Kruif  did  not  stress  a sensational  epoch  in  Karl 
Meyer's  studies  on  mussel  poisoning  or  dinofiagel- 
late  poisoning. 

Wenger’s  unorthodox  but  efficient  methods  of 
combatting  venereal  disease  furnish  a merry  chap- 
ter in  the  book.  Wenger,  unappreciated  by  the 
“brass”  in  Washington,  turns  to  arthritis  work  and 
as  usual  distinguishes  himself. 

Herman  Kabat’s  work  with  prostigmin  and 
physio-therapy  for  relief  of  muscle  spasm  in  mul- 
tiple sclerosis  and  various  neurologic  conditions 
such  as  polio  is  outstanding. 

In  the  chapter  on  the  early  treatment  of  cancer 
De  Kruif  aims  to  show  that  many  cases  cla.ssified 
as  incurable  by  surgeons  have  responded  to  x-ray 
and  radium.  Time  alone  can  answer  this  argument. 

The  discriminating  doctor  will  find  much  to  praise 
and  much  to  criticize  in  this  book.  It  is  hoped  that 
the  layman  lacking  the  medical  judgment  of  the 
physician  will  not  jump  to  false  conclusions  and 
unreasonable  optimism. 

Henry  Simon.  M.D. 


Phy.siology  of  Heat  Regulation  and  the  .Sidenee 
of  Clothing.  Edited  by  L.  H.  Newburgh.  M.D. 
Pp.  457.  Philadeljihia,  W.  B.  Saunders  Com- 
pany, 1949.  ($7.50) 

What  are  the  climatic  limits  in  which  man  can 
live?  To  what  extremes  of  heat  and  cold  can  the 
human  endure  and  adjust?  These  queries  .set  off  a 
series  of  experimental  investigations  fully  reported 
in  this  timely  book.  Edited  by  the  Proljessor  of 


Clinical  Investigation  at  the  University  of  Michigan 
Medical  School,  it  is  a complete  and  detailed  de- 
scription of  the  physiologic  and  physical  responses 
of  humans  to  the  whole  range  of  climatic  conditions 
on  the  earth’s  surface. 

These  experiments  began  during  the  recent  war 
by  civilian  researchers  appointed  by  the  National 
Research  Council.  The  military  command  was  In 
great  need  of  information  on  heat  regulation.  “In 
earlier  wars,”  the  editor  explains,  “generals  planned 
their  campaigns  to  begin  when  the  weather  wouid 
not  be  a serious  detriment.  In  World  War  II,  how- 
ever, the  fighting  took  place  at  any  time,  regard- 
less of  intense  cold  and  deep  snow,  sodden  half- 
frozen  earth,  burning  desert  sunshine,  or  humid 
tropical  heat.  For  the  first  time,  aviators  in  sig- 
nificant numbers  were  exposed  to  very  low  tem- 
peratures of  the  upper  air  and  to  sudden  immersion 
in  fatally  cold  water  when  they  were  shot  down.” 

This  book  is  a compendium  of  the  latest  and  most 
valuable  findings  in  the  field  of  body  heat  regulation. 
Dr.  H.  C.  Bazett,  Professor  of  Physiology  at  the 
University  of  Pennsylvania,  has  contributed  a chap- 
ter on  the  regulation  of  body  temperatures.  Dr. 
L.  P.  Herrington.  Director  of  Research  at  the 
Pierce  Laboratory  in  New  Haven  has  written  on 
the  range  of  physiologic  responses  to  climatic  heat 
and  cold.  One  section  of  the  book  deals  with  cloth- 
ing as  a protection  against  climatic  extremes.  Dr. 
Paul  A.  Siple,  of  the  U.  S.  Army  General  Staff,  has 
described  what  factors  infiuence  the  selection  of 
clothing  for  a given  environment  and  what  our 
fighting  men  were  wearing  during  World  War  II 
in  the  wa.v  of  protective  body  covering.  It  is  amaz- 
ing to  read  of  the  scrupulously  thorough  testing 
that  went  into  the  design  and  texture  of  army  uni- 
forms to  make  certain  that  they  were  scientifically 
constructed. 

Any  scientist  interested  in  the  latest  develop- 
ments in  this  field  will  find  the  “Physiology  of  Heat 
Regulation,”  a valuable  and  absorbing  reference 
book. 

Philip  A.  Berks,  Ph.D. 


Aiitlbiotic.s.  Edited  by  George  W.  Irving.  Jr.. 
Ph.D.,  and  Horace  T.  Herrick.  Pp.  273.  Brook- 
lyn, N.  Y..  Chemical  Publishing  Co..  Inc.,  1949. 
($6.75) 

This  is  a collection  of  lectures  published  un  "er 
the  ausjiices  of  the  United  States  Department  of 
Agriculture.  The  lecturers  include  distinguished 
men  of  science  such  as  Selman  Wak.sman,  Chester 
S.  Keefer  and  Rene  J.  Dubos.  Painstaking  revision 
of  the  lecture  texts  prevented  overlapping  with 
most  of  the  material  dealing  with  production, 
analysis,  certification  and  refinement  of  the  ma- 
terials. As  a result,  the  direct  jiractical  value  to  the 
physic  ian  is  not  great. 

The  printing  is  on  excellent  glossy  paper,  the  sub- 
ject is  covered  in  a readable  and  Viasic  form  useful 
to  students  and  workers  in  antibiotics. 

IR\TNQ  Shapiro,  M.D. 
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^FTER  many  years  of  observation  and  careful  experimentation  BCG  vaccine  is 
now  being  recommended  in  this  country  for  use  with  certain  population  groups 
as  a protection  against  tuberculosis.  The  Public  Health  Service  is  now  ready  to 
issue  licenses  for  the  production  and  distribution  of  BCG  vaccine  to  physicians. 


BCG  VACCINATION 
Calmette  and  Guerin 


The  initials  BCG  stand  for  Bacillus  of  Calmette 
and  Guerin.  It  was  named  for  the  two  French 
scientists  who,  using  a potent  bovine  strain  of 
tubercle  bacillus  Isolated  in  1902,  were  able  to 
show  a sharp  reduction  in  virulence  of  the  organ- 
ism after  repeated  passage  on  an  artificial  medium. 
This  finding  led  them  to  consider  the  possibility 
of  further  reducing  the  virulence  of  the  strain  in 
order  to  develop  a living  vaccine  which  by  causing 
a mild  and  harmless  infection  would  protect  hu- 
man beings  against  the  invasion  of  more  virulent 
organisms. 

In  1908,  Calmette  and  Guerin  announced  that 
they  had  developed  a strain  of  bovine  tubercle 
bacilli  which  had  no  virulence  for  cattle.  Twelve 
years  later,  they  reported  that  this  BCG  culture 
was  harmless  to  man.  Later  studies  of  groups 
vaccinated  with  BCG  confirmed  this  and  showed 
a lowered  illness  rate  and  death  rate  for  tuber- 
culosis over  varying  periods  of  time  in  these  groups. 

This  certainty,  however,  was  not  immediately 
reached.  Lack  of  proper  controls  during  the  early 
work  done  with  this  vaccine,  together  with  the 
difficulty  of  maintaining  the  fixed  nonvirulent 
strain  of  the  tubercle  bacillus,  retarded  its  wide- 
spread use.  Over  the  years,  the  resistance  to  the 
use  of  BCG  has  been  partially  conquered,  and  it 
is  now  widely  accepted  as  an  effective  tool  when 
used  in  conjunction  with  other  techniques  of 
tuberculosis  control. 

Misunderstandings 

Certain  misconceptions  about  the  use  of  BCG 
vaccine  still  persist.  First  of  all,  the  vaccine  is 
given  only  to  those  persons  who  arc  negative 


reactors  to  the  tuberculin  test.  Over  many  cen- 
turies, the  human  race  has  become  fairly  resistant 
to  tuberculosis.  The  majority  of  persons  sooner  or 
later  become  infected  with  tubercle  bacilli  and  are 
positive  reactors  to  the  tuberculin  test.  They  do 
not,  however,  in  the  vast  majority  of  instances, 
develop  real  tuberculous  disease.  Although  a cer- 
tain immunity  is  gained  through  infection  with 
the  disease  germ,  a chance  infection  with  virulent 
germs  is  not  a satisfactory  method  of  immuniza- 
tion. An  infection  with  a mild  harmless  strain 
of  tubercle  bacilli  can  be  overcome  by  protective 
antibodies  which  may,  in  time,  combat  a future 
invasion  of  virulent  germs.  BCG  vaccine  is  de- 
signed to  strengthen  resistance  and  thereby  protect 
against  a disease  that  might  otherwise  be  disabling 
or  fatal. 

Groups  to  Be  Vaccinated 

Public  health  authorities  consider  it  wise  to  con- 
fine BCG  vaccination  to  groups  such  as  nurses, 
medical  students,  and  hospital  personnel  who  are 
occupationally  exposed  to  tuberculosis  and  to  those 
who  will  be  in  direct  contact  with  a person  who 
has  an  open  case  of  tuberculosis. 

Vaccination  is  not  undertaken  when  general 
weakness,  minor  infections,  measles,  whooping 
cough,  eczema  or  furunculosis  arc  encountered. 
BCG  vaccination  is  not  combined  with  vaccina- 
tions against  other  infectious  diseases  such  as 
smallpox,  diphtheria,  typhoid  fever  or  tetanus. 

BCG  Is  No  Cure 

BCG  is  a preventive  measure,  not  a cure  or  a 
method  of  treating  tuberculosis,  and  is  used  always 
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as  an  adjunct  to  other  methods  of  controlling  the 
disease.  Finding  cases,  isolating  and  treating  them, 
rehabilitating  and  returning  them  to  normal  lives 
are  the  principal  methods  of  fighting  this  disease. 
BCG  can  reduce  the  number  of  persons  who  will 
become  tuberculous,  but  it  can  in  no  way  assist 
in  fighting  the  disease  after  it  has  been  contracted. 

Duration  of  Protection 

At  the  present  time  it  is  not  possible  to  say  that 
BCG  provides  immunity  over  any  definite  number 
of  years.  Research  will,  doubtless,  provide  us  with 
reassuring  answers  in  the  future. 

Hem  Y accination  Is  Done 

BCG  vaccination  should  be  done  only  by  those 
physicians  who  have  observed  the  technique.  Four 
methods  of  administering  BCG  vaccine  are  in  use. 

BirkJjaug’s  Method 

Birkhaug’s  method  employs  a spring-actuated 
3 8 needle  instrument  that  performs  a multiple 
puncture  vaccination  with  one  downward  action. 
A 4 X 4 centimeter  piece  of  sterilized  thin  paper 
or  cellophane  is  moistened  on  both  sides  with  BCG 
vaccine  and  place  on  the  ether-cleansed  skin.  The 
skin  is  held  taut.  The  head  plate  is  evenly  pressed 
against  the  paper,  and  the  tripper  is  pushed.  The 
needle  points  become  coated  with  the  vaccine  as 
they  perforate  the  paper  and  enter  the  skin. 

Rosenthal’s  Method 

With  Rosenthal’s  method,  the  physician  draws 
the  required  quantity  of  vaccine  into  a syringe 
with  a 19-gauge  needle.  The  skin  is  kept  taut  and 
three  or  four  drops  of  vaccine  are  placed  over  the 
ether-cleansed  area  of  the  arm  or  thigh  and  spread 
evenly  with  the  side  of  the  needle  over  a small 
area.  Twenty  to  forty  pressure  punctures  in  four 
or  five  rows  about  a half  centimeter  apart  are  then 
made,  and  the  vaccine  is  rubbed  gently  over  the 
punctured  area  with  the  side  of  the  needle. 


Scarification 

When  the  scarification  method  is  used,  the 
ether-cleansed  area  of  the  skin  is  not  punctured, 
but  three  or  four  short  linear  scarifil,cations  are 
made  across  the  drops  of  the  vaccine  either  with 
syringe  needle  or  a sewing  needle.  While  the  skin 
is  held  taut,  the  vaccine  is  rubbed  gently  over 
the  area  with  the  side  of  the  needle.  This  method 
is  not  recommended  by  the  New  York  State 
Department  of  Health. 

Injection 

The  intracutaneous  method  requires  vaccine 
which  contains  1.0  milligram  of  microorganisms 
per  millihter  instead  of  20  milligrams  as  used  in 
other  methods  of  vaccination.  The  outer  surface 
of  the  left  upper  arm  or  thigh  is  cleansed  with 
ether  or  alcohol,  the  skin  is  held  taut  and  0.1  c.c. 
of  the  vaccine  is  injected  between  the  layers  of 
the  skin  using  a tuberculin  syringe  with  a fine 
needle. 

BCG  Only  One  Tool  in 
Tuberculosis  Control 

When  carefully  carried  on  by  experienced 
physicians,  BCG  vaccination  causes  no  untoward 
reaction  and  promises  to  protect  individuals  against 
tuberculosis.  When  used  as  a part  of  the  general 
tuberculosis  control  program,  BCG  provides  us 
with  one  more  means  of  attack  on  an  age-old 
disease  enemy  of  mankind.  In  the  war-devastated 
countries  of  Europe,  the  World  Health  Organiza- 
tion is  pushing  forward  to  a mass  vaccination,  the 
results  of  which  may  prolong  the  productive  lives 
of  many  persons  who,  without  such  pj^otection, 
would  fall  victim  to  tuberculosis. 

BCG  Vaccination,  Howard  C.  Stewart,  M.D., 
N.  Y.  State  Dept,  of  Health,  Health  News,  De- 
cember, 1949. 
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PULMONARY  EDEMA 
AND  PAROXYSMAL 
CARDIAC  DYSPNEA 


"The  development  of  pulmonary 
edema  at  night  may  in  certain  cases 
be  prevented  and  in  addition  effec- 
tively treated  by  intramuscular  . . . 
administration  of  aminophyllin  in 
dosages  of  0.5  Gm."^ 


The  diuretic  action  of  Searle  Amino- 
phyllin frees  the  tissues  of  excessive 
fluid;  its  myocardial  stimulating  ac- 
tion improves  the  efficiency  of  heart 
contractions. 

G.  D.  Searle  & Co.,  Chicago  80,  III. 


SEARLE  'AMINOPHYLLIN 

ORAL. ..PARENTERAL. ..RECTAL  DOSAGE  FORMS 
•Contains  at  least  80%  of  anhydrous  theophylline. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Barach,  A.  L.:  Edema  of  the  Lungs,  Am.  Pract.  3:21 
(Sept.)  1948. 


32  a 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  Jour.  Med.  Soc.  N.  J. 

June,  1950 


VO 


C\'^'  oi 

toV.^G-^^  oi  ^ov^^xd- 

a,  A®^‘ 
VvO'’^ 


VERMONT 

• 

For  folders  suid 
information  write 

STOWE-MANSFIELD  ASSOCIATION 

Box  4 

Stowe,  Vermont 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  June  19,  July  24,  August  21.  Sur- 
gical Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  July  10,  August  7,  Sep- 
tember 11.  Personal  Course  in  General  Surgery,  two 
weeks,  starting  September  25.  Surgery  of  Colon  and 
Rectum,  one  week,  starting  September  11.  Esopha- 
geal Surgery,  one  week,  starting  October  16.  Breast 
and  Thyroid  Surgery,  one  week,  starting  June  26, 
October  2.  Thoracic  Surgery,  one  week,  starting 
June  12.  October  9.  Gallbladder  Surgery,  ten  hours, 
starting  June  19,  October  23.  Fractures  and  Trau- 
matic Surgery,  two  weeks,  starting  June  12.  October 
9.  Basic  Principles  in  General  Surgery,  two  weeks, 
starting  September  11. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing June  19.  September  25.  Vaginal  Approach  to 
Pelvic  Surgery,  one  week,  starting  September  18. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
September  11. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  October  2.  Electrocardiography  and  Heart 
Disease,  two  weeks,  starting  July  17.  Gastroscopy, 
two  weeks,  starting  July  17,  September  25. 

DERMATOLOGY — Formal  Course,  two  weeks,  start- 
ing October  16.  Informal  Clinical  Course  every  two 
weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
September  25.  Cystoscopy,  Ten  Day  Practical 
Course,  every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL 

COURSES  IN  ALL  BRANCHES  OF  MEDICINE, 
SURGERY  AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  ol  Cook  CouDtjr  Hospital 

Address:  Rc^istimr,  4ZJ  S.  Honora  St,  Cklcaffo  12,  UL 


ACX:iDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHTSICUNS,  SUR8E0RS,  DEIITISTS  EXCIUSITELT 


ALL 


/ PHYSICIANS\ 
SURGEONS 

GOME  FROM  V DENTISTS  / 


PREMIUMS 


ALL 

CLAIMS  Z 


$5,000.00  accidental  death  $8.00 

$25.  weekly  inidenuiity,  accident  and  sicknese  Quarterly 

$10,000.00  accidental  death  $10.00 

$50.  weekly  indemnity,  accident  and  sickneas  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown. 

Also  Hospital  Policies  fdr  Members,  Wives  and 
Children  at  Small  Additional  Cost. 


8 5c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000.00 

INVESTMENT  ASSETS  PAID  FOR  CEAIM8 
$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incunred  in  line  of  duty — benefits  from 
the  beginning  of  disability. 

PHYSICIANS  CASUAI/TY  ASSOCIATION 
PHYSICIANS  HEAIHJH  ASSOCIATION 

48  years  under  the  same  management. 

400  ETrst  Natl.  Bank  Bldg.,  Omaha  2,  Nebraska 


Longbrake  Oxygen  Service 

SPECIALISTS  IN 

Inhalational  Therapy 

RENTALe  SALES 

North  Jeraej  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  PoaltlTe  and  Necatlve  Preaeare 

OXYGEN 

OXTOEN.OARBONDIOXIDE 

HELIITM-OXYOEN 

24  H0DB*SEBV1CE 

ORmic*  3-7Z7S 

Day  or  NIcht 
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334-336  N.  13th  St.  104  Fifth  Avenue 

Philadelphia  7,  Pa.  New  York  11,  N.  Y. 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time 
good  Public  Relations  maintained.  We 
have  proven  it  to  over  100  hospitals  and 
thousands  of  doctors. 

Write  for  proof. 

National  Discount  &'  Audit  Co. 

230  West  41st.  St.  New  York  18,  N.  Y. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less;  additional  words  5c  each 
CASH  MUST  ACCOMPANY'  ORDER 
Forms  Close  20th  of  the  Month 


THE  MEDICAL  FIELD  EMPLOY'MENT  AGENCY 
790  Broad  Street,  cor.  Market 
Newark  2,  New  Jersey  Mitchell  2-1940—1941 

Placement  for  Industry,  Pharmaceutical  Houses, 
Doctors’  Offices  and  Institutional  help. 

FOR  SALE — Shock  Proof  X-ray  Equipment,  Bucky 
table,  screens.  New  Tube  complete.  Rea.sonable. 
Winter  Laboratory,  25  Roosevelt  Ave.,  East  Orange. 

FOR  RENT  — One  hour  Times  Square — Complete 
unfurnished  apartment  and  si^acious  sound  proof- 
ed office  suite.  Desirable  community,  lucrative  gen- 
eral practice  fourteen  years.  Leaving  to  specialize. 
Agent  Frank  E.  Swart,  Boonton,  N.  J. 


F’OR  RENT — Excellent  location  for  physician  in 
new  office — association  with  established  dentist. 
Dr.  Paul  Stone,  62G  Chestnut  St.,  Union,  N.  J. 
Unionville  2-1039. 


F'OR  RENT  — Bloomfield  Centre:  Physician,  den- 
tist, lawyer — modern  offices  adjoining  long  estab- 
lished physician’s  home  and  offices.  Specialties 
(pediatrics,  etc.),  general  work.  Write  Box  5, 
c/o  The  Journal. 

PHY'SICIAN’S  OFFICE  FOR  SPECIALTY'  ONLY 
in  newly  established  lU'ofessional  building  in  Ar- 
lington, N.  J.,  on  Kearny  Ave. — 2 rooms,  rent 
$50.00  monthly  first  year.  Call  ESsex  3-3370,  1 to  3 
and  6 to  8 p.  m. 


BELIEVE  OPPORTUNITY'  exists  for  traine<l 
NEURO-PSY'CHIATRIST.  Office  facilities  avail- 
able. Ocean  County.  Write  Box  6 c/o  The  Journal. 

FX>R  SALE 

DOCTOR’S  CORNFIR — Choicest  location  in  Asbury 
Park.  65  years  a doctor’s  home  and  office.  22 
rooms,  4 bathrooms,  2 lavatories,  3 entrances,  3-car 
garage.  In  hotel  .and  residential  arcii,  two  blocks 
from  boardwalk.  Extra  IxHirooms  for  sea-sonal  ren- 
tal. Furnished  or  unfurnished.  Write  Box  B. 
c/o  The  Journal. 

The 

ORANGE  PUBLISHING  CO. 

• 

Printers 

• 

116-118  Lincoln  Avenue 
Orange  Nev  Jersey 


• Torpedoed  on  the  Murmansk  run 
— nearly  frozen  to  death  in  an  open  boat — both 
legs  lost  below  the  knee — ex-Merchant  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  meiL  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  “Hanger  is  a sym- 
bol of  help  and  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


..THEY 

CAN 

WALK 

AGAIN 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE}  STATE  OP  NEW  JERSEnT 

Special  and 

Dependable  Service  Day  and  Nis^htL  Special  Attention 

Given 

to  Hospital  Calls,  Train  and  Express  Shipments 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY 

Jeffries  & Keates,  1713  Atlantic  Ave. 

Atlantic  City  5-0611 

BLOOMFIELD 

Howard  W.  Kopf  Funeral  Home,  401  Franklin  St,..  BLoomfield  2-1396 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave — 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

NEWARK. 

Peoples  Burial  Co.,  R4  Broad  .Sf. 

HLTmboldt  2-0707 

PATERSON 

Robert  C.  Moore  & Sons,  384  Totowa  Ave. 

. SHerwood  2-3914 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

UNION 

Thomas  T.  Iordan.  1098  Pine  Ave. 

TTninnvill^ 

PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

PUkCB 

Name  and  Address 

Tsa^FHONa 

AUDUBON 

.Tegeler’s  Drug  Store.  Ellis  Bulk,  Prop.,  315  Atlantic  Ave. 

Audubon  6-1037 

BLOOMFIELD 

.Burgess  Chemist,  66  Broad  St.  

BLoomfield  2-1006 

BLOOMFIELD 

H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfield  2-0321 

BOUND  BROOK 

• Lloyd’s  Drug  Store,  306  East  Main  St 

Bound  Brook  9-0160 

EAST  ORANGE 

. The  Profeesional  Laiboratory,  144  So.  Harrison  St. 

ORange  6-7430 

MONTCLAIR 

. L.  V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent . . . 

MOntclalr  2-2014 

NEWARK 

.Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley  Beach....MA  2-4714 

NEWARK 

. V.  Del  Plato.  99  New  St 

MArket  2-9094 

NEWARK 

. Marquler's  Pharmacy,  Sanford  A So.  Orange  Avee 

ElSsex  3-7721 

NEWARK 

. Wolf  Drug  Store,  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK. 

.Hoagland’s  Drug  Store,  366  George  St.  

New  Brunswick  49 

ORANGE 

. Mosler's  Pharmacy,  268  Main  St 

ORange  S-1029 

RAHWAT 

Kirsteln’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-02S6 

SOUTH  ORANGE... 

.Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0063 

SPARTA 

.Wm.  J.  McNulty,  Pharmacist,  Main  St.  

Lake  Mohawk  2111 

WEST  NEW  YORK. 

The  Owl  Pharmacy,  6611  Bergenllne  Ave. 

UNlon  6-0384 
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Belle  mead  Sanaioriuiti 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  BJSLJJB  MEAD,  N.  J.,  21 


• For  the  individual  care  and  modern 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 
Consultants 


J.  C.  Kindred,  M.D. 


Russell  N.  Carrier,  M.D. 
W.  Y.  Culver,  M.D. 


Aaoooooooooooooog-ooooooes-ooooeooaoooQooooocooooocy 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whlppany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

Wbippany  Road,  Uliippany,  N.  J. 


“INTERPINES” 

GOSHEN,  N.  Y. 

Plioiie  117 

ETHICAL  — RELIABLE 
SCIENTIFIC 

Disorders  of  the  Nervous  System 

liKAlTII'lL  — Ul'IKT  — irO.MKLIKU 

Write  For  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Res.  PhysicUn 
CLARENCE  A.  POTTER,  M D.,  Res.  Physician 


CERTIFIED  WISTAR  RATS 

Budd  Mountain  Rodent  Farm 

Chester,  New  Jersey 
COOPERATES  rc)  GIVE  YOUR 
TECHNtClANS  EXACTLY  WH.AT 
THEY  WANT 
NOT  ,\  11  H <>  K U R 
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GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  III, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 

PL  6-2967 


Washingtonian  Hospital 

41-43  Waltham  .sJtreet,  Boston,  Mass. 

In  corpora  tod 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy, Semi-Hospitalization  for  Rehabilitation  of 
Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Visiting  Psychiatric  and  Neurologic  Staff 
Consultants  in  MedVInp.  Surgery  and  the  Other 
SpeciaatM 

Telephone  HA  6-1750 

“The  Glenwood”  Sanitarium 

licensed  for  the  care  and  treatment  of 
Nervous  and  mental  efisorders,  alco- 
holism and  drug:  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-805S 

General  Hospital 

JACKSONVILLE  ROAD 
BURLINGTON,  N.  J. 

Phone  Burlington  3-0130 

Aged  and  Chronics  receive  professional  care 
amid  surroundings  homelike  and  cheerful. 

TERESA  A.  MacFARLAND 

Berkeley  Hall  Nursing  Home 

DISTINGUISHED  FOR  ITS 
CARE  OF  THE  AGED  AND 
CHRONICALLY  ILL. 

KATHRYN  J.  CASTELLANO,  R.N. 
Directress 

Sprin^eld  Avenue  Phone 

Berkeley  Hgts,  N.  J.  SUnunlt  0-6929 

Mountain  View  Rest,  Inc. 


Established 
19  2 7 

Roseland,  New  Jersey 

P.  O.  Box  158 

A HOMELIKE  NEUROPSYCHIATIUC  SANITARIUM, 
where  reliable  and  Individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651 

6-1652  MRS.  BEATRICE  ST.  CLAIR,  R.N.,  Directress 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

ERNESTINE  SOKAL,  M.D.  FRANK  V.  ABBOTT,  M.D. 
Associates 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Director  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  <-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
em treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


ST.  FRANCIS  HEALTH  RESORT 

DENVUiliE,  MORRIS  COUNTY 
NEW  JERSEJY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEL.  ROCKAWAY  9-0547 


The  Passaic  Private  Nursing  Home 

At  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OLD  AGE,  CHRONICA  liLY  ILL 
and  CONVALESCENTS 

Tlic  purpoM  of  thU  Instltutian  is  to  Give  PeUenta 
Profwr  Care,  and  to  follow  the  directlona  of  their 
Phyalcians  aa  given  for  individual  needs. 

MALE  AND  FEMALE 
The  atmosphere  is  homelike  and  pleasant. 

An  invitation  for  personal  inspection 
ia  moat  cordially  extended. 

Telephone  MINA  KEMBREY 

Prescott  9-9028  Snpcriiitendciit 


ALLEN’S  REST  HOME 

Leesburg,  New  Jersey 
Post  Office  Box  95 
Cumberland  County 

.SPhJCIAL  ATTENTION  GIVEN  TO  SEN  HE  OR 
CONVALESCENT  CASES 
Ruininer  or  Year  Round  BoardluR 

I'lioiic — Port  Norris  31-1 
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BENADRYL 


This  is  the  season  when  bleary-eyed, 
sneezing  patients  turn  to  you  for  the  rapid, 
sustained  relief  of  their  hay  fever 
symptoms  which  BENADRYL  provides. 


Today,  for  your  convenience  and  ease  of  administration, 

BENADRYL  Hydrochloride 
(diphenhydramine  hydrochloride, 
Parke-Davis)  is  available  in  a 
wider  variety  of  forms  than  ever 
before,  including  Kapseals®, 
Capsules,  Elixir  and  Steri- Vials®. 


PARKE,  DAVIS  & COMPANY 


>! 


Special  formula  products 
of  wide  interest 
to  physicians 

To  aid  in  solving  the  perplexing 
infant  feeding  problems  encountered 
in  daily  practice.  Literature, 
including  formula  tables, 
available  on  request. 


Alacta* — Powdered  half-skim  milk,  for  use 
when  fat  tolerance  is  low  or  gastric  emptying  pro- 
longed, as  in  hot  weather  or  during  bouts  of  infec- 
tious disease.  An  outstanding  milk  product  for 
prematures. 

Casec* — A concentrated  (88%)  protein  supple- 
ment highly  useful  in  dietary  management  of  diar- 
rhea and  colic.  Valuable  for  increasing  the  pro- 
tein content  of  the  formula  or  diet. 

Mead’s  Powdered  Lactic  Acid  Milk  No.  2 — 

Acidified  whole  milk.  Valuable  when  a milk  of 
exceptional  digestibility  is  indicated,  as  for  mal- 
nourished or  undernourished  infants  and  in  cer- 
tain digestive  disorders. 

Mead’s  Powdered  Protein  Milk — Powdered 
lactic  acid  milk  of  high  protein,  low  carbohy- 
drate and  average  fat  content.  Highly  useful  in 
celiac  disease  and  in  diarrhea. 


Nutramigen* — A nutritionally  adequate  truly 
hypoallergenic  food — containing  a nonantigenic 
casein  hydrolysate  combined  with  carbohydrate. 
Mead  Johnson  & co.  fat,  minerals  and  crystalline  B vitamins.  Inval- 

EVAN  SVl  LEE  21,  I N D.,  u.  S.  A.  uable  for  infants  sensitive  to  milk  or  other  foods. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreemejnt 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

. C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 

New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Disbursement 

Benefits 

Ages  up  to  SO 

ANNUAL  RATES* 

Ages  51  to  60 

Ages  61  to  65** 

$100.00 

$ 5000. 

$ 29.50. 

$ 34.00 

$ 43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

* Premiums  may  be  paid  halt-yearly  or  quarterly,  pro-rata. 

♦ All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  Is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
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Robison  D.  Harley  .Atlantic  City 

Hobart  M.  Agnew  .Montclair 

Otto  S.  Hensle  Hackensack 

.Maternal  AVelfaiv 

John  D.  Preece,  Chairman  Trenton 

Samuel  A.  Cosgrove  Jersey  City 

Robert  A.  Mackenzie  .Asbury  Park 

Stanton  H.  Davis  Plainfield 

George  B.  German  Merchaiitville 

Raymond  T.  Potter  East  Orange 

Gerald  W.  Hayes  East  Orange 

J.  Carlisle  Brown  .Atlantic  City 

Felix  H.  Vann  Englewood 

Percy  L.  Smith  Trenton 

Herschel  S.  Murphy  Roselle 

Theodore  K.  Graham  Paterson 

>lenlal  Hygiene 

Harrison  F.  English,  Chairman  Trenton 

Theodore  R.  Robie  East  Orange 

Lewis  H.  Loeser  Newark 

Luman  11.  Tenney  Princeton 

David  W.  McCreight  .Marlboro 

Henry  A.  Davidson  Flemington 

Roland  J.  Lynch  Secaucus 

J.  Berkeley  Gordon  .MarllMiro 

Edward  P.  Duffy,  Jr Belleville 


ConsuJtaut 

Edward  I.  Humphreys  (Dept,  of  lust.  & Agencies) ..  .Trenton 


Oiest  Diseases 


Abraham  E.  Jaffin,  Chairman 

J.  S.  D.  Eisenhower  

Marcus  W.  Newcomb  

Joseph  A.  Smith  

Martin  H.  Collier  

Harold  S.  Hatch  

Rufus  R.  Little  

Charles  Hyman  

Paul  Klempner  

Henry  A.  Brodkin  

Homer  H.  Cherry  

John  E.  Runnells  

A.  Joseph  Hughes  

Paul  Geary  

Frederic  J.  Quigley  


. .Jersey  City 
. . . .Wildwood 
Browns  Mills 
Glen  Gardner 

Camden 

. . . Morristown 

Oradcll 

.Atlantic  City 

Trenton 

Newark 

Paterson 

Scotch  Plains 

Camden 

....  Plainfield 
..Jersey  City 


Consultant 

Mr.  William  H.  .MacDonald  (Dept,  of  Health) Trenton 


(Tiild  Health 

Frederick  W.  Lathrop,  Chairman  . . 

George  J.  McDonnell  

Abram  L.  Van  Horn  

Edward  P.  Duffy,  Jr 


Plainfield 
. Freehold 
. . Newark 
, Belleville 


Hehaliilltatlon 

H.  Eugene  Reading,  Chairman  Paterson 

John  J.  Flanagan  Newark 

Henry  11.  Kessler  Newark 

Henry  Briggs  Ka»i  Orange 

Paul  J.  Finegan  Trenton 

Frederick  G.  Dilger  Hackensack 

David  B.  Allman  .\tlantic  City 

Elmer  P.  Weigel  Plainfield 

Oswald  R.  Carlander  Camden 

Neville  Hackensack 

Butenas  F.liiabelh 


Robert 

Joseph 


I: 


Uiirnl  Health 


Ralph  M.  L.  Buchanan,  Chairman  Phillipsburg 

R.  WiNEiELi)  Brtts  .Medford 

Carl  N.  Ware  .Shiloh 

John  VV.  Hardy  Farmingdalc 

John  B.  Hopper  .Mendham 

('.  Spencer  Davison  Salem 

Lewis  C.  Fritts  .Somerville 

John  B.  Fuhrmann  Flemingtim 

I.kster  R.  Eddy  

William  G.  Harris  .Mullica  Hill 
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PUBLIC  HEAI/TH  ADVISORY  COMJVUTTEES — Contimied 


School  Health 


Elton  W.  Lance,  Chairman  Rahway 

Norman  J.  Quinn  Atlantic  City 

Grace  M.  Kahrs  Newark 

William  V.  Carroll  Trenton 

Frederick  N.  Bunnell  Barnegat 

Frank  Bartolini  Washington 

Estelle  T.  Milliser  Westfield 


Tropical  Diseases 

Christian  P.  Segard,  Chairman  Leonia 

Frank  J.  Altschul  Long  Branch 

Arturo  R.  Casilli  Elizabeth 

Venereal  Disease  Control 

Robert  L.  McKiernan,  Chairman  New  Brunswick 

Baxter  A.  Livengood  Woodbury 

Raphael  S.  Cantini  Plainfield 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Anesthesiology 


Edward  T.  Lawless,  Chairman  Upper  Montclair 

Leo  j.  Fitzpatrick  West  Englewood 

Irving  R.  Hayman  Paterson 

Durant  K.  Charleroy  Trenton 

Herman  I.  Roseman  Glen  Ridge 

Lester  W.  Netz  Hackensack 

Abraham  L.  Dear  Newark 

General  Practice 

D.  Ward  Scanlan,  Chairman  Atlantic  City 

G.  Ruffin  Stamps  Atlantic  City 

WiNTON  H.  Johnson  Hackensack 

Luis  E.  Viteri  Mt.  Holly 

Isaac  N.  Patterson  Westville 

Paul  Klempner  Trenton 

Morton  F.  Trippe  Asbury  Park 

Runkle  F.  Hegeman  Somerville 

Aaron  H.  Horland  Newark 


Hospital  Relation.ships 

Florentine  M.  Hoffman,  Chairman 

J.  Harris  Underwood  

Watson  B.  Morris  

J.  Lawrence  Evans  

Leonard  S.  Ellen bogen  

John  F.  Johnson  

Francis  M.  Clarke  

Nursing 


H.  Wesley  Jack,  Chairman  Camden 

A.  Charles  Zehnder  Newark 

Elizabeth  R.  Brackett  Nutley 

Norman  W.  Burritt  Summit 

M.  Browne  Holoman  Margate 


Pharmaceutical  Problems 


John  L.  Varriano,  Chairman  Jersey  City 

Chester  I.  Ulmer  Gibbstown 

Louis  Schneider  Newark 

George  M.  Knowles  Hackensack 

Edward  F.  Duschock  Perth  Amboy 

Physical  Medicine 

Elmer  J.  Elias,  Chairman  Trenton 

Bror  S.  Troedsso.n  Orange 

Thomas  P.  McConaghy  Camden 

James  HanraHan  Elizabeth 

Frank  B.  Lane  Haines  Ocean  City 

Radiology 

John  L.  Olpp,  Chairman  Tenally 

Harry  R.  Brindle  Asbury  Park 

Peter  Gianouinto  Newark 

Benjamin  Copleman  Perth  Amboy 

Harry  J.  Perlberg  

William  H.  Seward  Orange 

WiNTHROP  H.  Hall  Westfield 

Welfare  Services 

Harold  C.  Cox,  Chairman  Hightstown 

Richard  T.  Buckley,  Jr Maple  Shade 

John  F.  Johnson  Trenton 

Donald  G.  Reynolds  Freehold 

Workmen’s  Compensation  and  Industrial  Health 

William  K.  Harryman,  Chairman Hackensack 

Walter  W.  Mockett  Maywood 

J.  Mallory  Carlisle  Westfield 

John  J.  Haney  Trenton 

Daniel  F.  Featherston  Asbury  Park 

Ralph  A.  Young  » Linden 


New  Brunswick 

Woodbury 

Springfield 

Woodclitf 

...Atlantic  City 

Trenton 

New  Brunswick 


SPECIAL  COMMITTEES 


Emergency  Medical  Services 


Andrew  F.  McBride,  Jr.,  Chairman  Paterson 

John  J.  McGuire  Newark 

Paul  Mecray,  Jr Camden 

John  L.  Wikoff  Trenton 

Robison  D.  Harley  Atlantic  City 

Gerald  W.  Sinnott  Jersey  City 


Emergency  Education  l*rogram 


Harrold  a.  Murray,  Chairman  Newark 

Aldrich  C.  Crowe  Ocean  City 

Sigurd  W.  Johnsen  I’assatc 

Henry  B.  Decker  Camden 

Marcus  H.  Greifinger  Newark 

George  J.  Young  .Morristown 

David  B.  Allman  Atlantic  City 

William  F.  Costello  Dover 


WOMAN’S  AUXILIARY 


Officers 


President,  Mrs.  R.  John  Cottone  Trenton 

President-Elect,  Mrs.  Thomas  H.  McGlade.  .West  Collingswood 

First  Vice-President,  Mrs.  Frank  Forte Newark 

Second  Vice-Pres.  Mrs.  Paul  E.  Rauschenbach,  Jr..  .Paterson 
Rec.  Secretary,  Mrs.  Bertram  J.  L.  Sauerbrun  ....  Elizabeth 

Corresponding  Secretary,  Mrs.  George  A.  CoRio Trenton 

Treasurer,  Mrs.  Asher  Yaguda  Newark 


Directors 


Mrs.  William  L.  Rumsey  Elizabeth 

Mrs.  D.  Leo  Haggerty  Trenton 

Mrs.  William  C.  V.  Wells  Delanco 

Mrs.  Frank  L.  Perry  Woodstown 

Mrs.  Edward  H.  Dyer  Ventnor 

Mrs.  William  J.  Gleeson  Jersey  City 
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OFFICERS  OF  COUNTY  MEDICAL  SOCIETIES 


County  President 

ATLANTIC G.  Ruffin  Stamps,  Atlantic  City. 

BERGEN LeRoy  W.  Black,  Rutherford... 

BURLINGTON....  R.  Winfield  Betts,  Medford.... 

CAMDEN Oram  R.  Kline,  Camden 

CAPE  MAY Paul  L.  Yingling,  Ocean  City... 

CUMBERLAND...  Carl  N.  Ware,  Shiloh 

ESSEX Otto  G.  Matheke,  Newark 

GLOL’CESTER . . . . A.  Guy  Campo,  Westville 

HUDSON Noah  Meyerson,  Jersey  City.... 

HUNTERDON Lloyd  A.  Hamilton,  Larabertville 

MERCER Harold  S.  Magee,  Trenton 

MIDDLESEX Hyman  P.  Fine,  Perth  Amhoy.  . 

MONMOITTH Samuel  Edelson,  Asbury  Park.. 

MORRIS J.  Henry  Harrington,  Rockaway 

OCEAN Pierre  J.  Nyvall,  Barnegat 

PASSAIC John  E.  Leach,  Paterson 

SALEM .August  Jonas,  Salem 

SOMERSET William  J.  Albrecht,  Somerville.. 

SUSSEX Leo  B.  Drake,  Franklin 

UNION Herschel  S.  Murphy,  Roselle.... 

WARREN Joseph  Humbert,  Stewartsville. . 


Secretary  Reporter 

Louis  Rosenberg,  Atlantic  City Leonard  B.  Erber,  Atlantic  City 

John  E.  McWhorter,  Englewood John  E.  McWhorter,  Elnglewood 

• Richard  T.  Buckley,  Maple  Shade. ...  Freeman  W.  Metzer,  Riverside 

■ William  Braun,  Camden Louis  G.  McAfoos,  Collingswood 

Robert  A.  Cornwell,  Ocean  City Marcus  A.  Fath,  Wildwood 

Mary  Bacon,  Bridgeton Norman  Henry,  Vineland 

.Marcus  H.  Greifinger,  Newark Elizabeth  Brackett,  Newark 

.Clarence  A.  Bowersox,  Woodbury. ..  .Louis  K.  Collins,  Glassboro 

.Joseph  P.  Donnelly,  Jersey  City Harry  J.  Perlberg,  Jersey  City 

John  B.  Fuhrmann,  Flemington Henry  A.  Davidson,  Flemington 

.Harrison  F.  English,  Trenton Harrison  F.  English,  Trenton 

.Louis  A.  Perillo,  Perth  Amboy Martha  F.  Leonard,  Highland  Pk. 

. .\nthony  J.  DeVita,  Port  Monmouth. . Lester  A.  Barnett,  Asbury  Park 

Jack  L.  Voss,  Morristown Theodore  R.  Failmezger,  Madison 

Raymond  A.  Taylor,  Lakewood Sidney  Alpert,  Lakewood 

. Floyd  Fortuin,  Paterson Leopold  E.  Thron,  Paterson 

■ Harry  F.  Suter,  Penns  Grove Jc4m  S.  Madara,  Salem 

John  L.  Spaldo,  Somerville John  L.  Spaldo,  Somerville 

.John  J.  Piampiano,  Hamburg Martin  I.  Kirschner,  Vernon 

.Edward  G.  Bourns,  Westfield Emanuel  M.  Satulsky,  Elizabeth 

. Ray  C.  Cooper,  Washingon Louis  Gennin#er,  Phillipsburg 


Artificial  Arms  Return 
Wearer  to  Normal  Life 


Dwight  McGee  of  Lancaster, 
Ohio,  wearing  two  Hanger  Arms,  can  write,  shave,  use  a 
knife  and  fork,  drive  an  automobile,  and  says  he  can  do 
about  onything  an  ordinary  person  can  do.  Hanger  Arms 
ore  custom-made  to  fit  the  wearer's  stump  and  his  particu- 
lar daily  needs,  and  are  carefully  fitted  by  experienced 
Hanger  fitters.  Arms  can  be  furnished  with  cosmetic  or 
mechanical  hand  and  hook. 


HANGER^' 


ARTIFICIAL 
LIMBS 


s:t4-:iS6  X.  13th  St.  104  Fifth  Avenue 

Philadelphiu  7,  Fa.  New  York  11.  N.  Y. 


Longbrake  Oxygen  Service 

SPECIALISTS  IN 

Inhalational  Therapy 

RENTALS  S.\LI-:S 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINIUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

0.\YGEN-CARB0NI)I0XII>E 
UELIIJ  .M  - OX  Y G E N 

24  H0UB*SEBV1CE 

• 

ORange  3-7278 

Day  or  N iglit 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903.  Nj— 7 S0 

TIIK  ZKIHMER  CO.MPANY,  Piltiburgh  13,  Panniyivonlo 
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NEW!  NEW!  NEW! 

For  the  First  Time  Anywhere 

M YCODERM 

SODIUM  UNDEGYLENATE 

SOAP 


An  effective  medicated  soap  as  pleasantly  scented  and  free-lathering 

as  the  finest  of  toilet  soaps. 


Indications'.  An  adjunct  in  the  treatment  and  prophylaxis  of 


Athlete’s  Foot 
Diaper  Rash 
Industrial  Eczema 
Dandruff  Shampoo 
Housewives  Eczema 
Jock  Strop  Itch 


Diabetic  Skin  Care 
Recurrent  Fungus  Infections 
Treatment  of  Acne 
Diseases  of  the  Scalp 
Skins  intolerant  to  usual  soaps 
Erythema  Intertrigo 

Judge  for  yourself  the  merits  of  this  original  soap.  We  will 
gladly  send  you  a supply  of  professional  samples  upon  request. 


Other  Mycoderm  Products:  My  coderm  Creme,  Mycoderm  Powder 
and  Mycoderm  Tincture. 


Baldwin  Pharmacal  Company^  Inc. 

14  OLIVER  STREET  NEWARK  5,  N.  J. 
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A COMPLETE  PRE-NATAL  CAPSULE 

ALNAT A L 

A.  Potent  Dietar;g  Supplement  for 
Pre^nanc:g,  Lactation  and.  Vitamin 
Deficiencies 

EACH  CAPSULE  CONTAINS: 


Vitamin  A (Fish  Liver  Oil)  5,000  USP  units 

Vitamin  D (Irradiated  Ergosterol)  . . 1,000  USP  units 

Thiamine  Hydrochloride  USP 2 mg. 

Riboflavin  USP  ' 2 mg. 

Pyrodoxine  Hydrochloride  1 mg. 

Ascorbic  Acid  USP  50  mg. 

Niacinamide  USP  10  mg. 

Calcium  Pantothenate  2 mg. 

Potassium  Iodide  USP 0.324  mg. 

Ferrous  Sulfate  (Dried)  USP 64.8  mg. 

DiCalcium  Phosphate  Anhydrous  768  mg. 

Vitamin  E 5 Int.  units 


DOSAGE:  One  or  two  capsules  daily 

ALLIED  DRUGS,  Inc. 


HACKENSACK 


NEW  JERSEY 
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Walh&t^Gordon 


DOCTORS  ARE  SHOWING 
INCREASED  INTEREST*  IN 

WALKER -GORDON 

CERTIFIED 

LOW  FAT  (Skimmed)  MILK 

Walker-Gordon  Certified  Skimmed  Milk  is  simply  Walker-Gordon 
Certified  Whole  Milk  from  which  the  cream  has  been  removed.  It  con- 
tains all  the  nutrients  in  Certified  Whole  Milk  except  the  butterfat  and 
fat  soluble  vitamins.  It  contains  all  the  minerals  including  calcium  and 
phosphorus,  all  the  water  soluble  vitamins,  all  the  amino  acids,  practically 
all  the  proteins,  and  about  one-half  the  calories  found  in  whole  milk.  It 
is  unsurpassed  as  a source  of  high  quaUty  protein  which  is  so  important 
during  pregnancy,  lactation,  period  of  rapid  growth  and  old  age. 


"■AN  ACTUAL  SURVEY  of  8,500  physicians  in  the  New  York  City  area 
has  shown  that  Walker-Gordon  Certified  Skimmed  Milk  is  widely  used  by  the 
Medical  Profession.  The  following  uses  were  mentioned  in  the  survey:  Pregnancy 
and  Lactation,  Obesity  in  Children  and  Adults,  Abnormal  Bile  Secretion,  Cbliac 
Disease,  Infant  Feeding  Cases,  Gastric  Ulcers,  Diarrhea,  Psoriasis,  Allergy,  Diabetic 
Diets,  Colitis,  Acne,  Eczema,  and  Hypertension. 


Walker-Gordon  Certified  Skimmed  Milk  is  handled 
by  many  leading  dairy  distributors  in  New  York, 

New  Jersey  and  Pennsylvania.  Write  or  phone 

WALKER-GORDON  LABORATORY  CO. 

PLAINSBORO,  N.  J.  TeL  Plainsboro  275« 
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sequence  in 
biliary  tract 
surgery 


preoperatively ' Decholin 


brand  of  dehydrocholic  acid  stimulates  an  abundant  flow  of  thin  bile,  helping  to 
“clear  the  arena”  for  surgery  by  the  removal  of  inspissated  bile,  mucus,  small 
stones  and  other  accumulations  from  the  choledochus.  This  powerful  hydro- 
choleretic  action  also  produces  functional  distension  of  the  gallbladder  and  ducts, 
aiding  in  identification  and  surgical  procedure. 


postoperatively ' Decholin 

provides  an  effective  means  of  flushing  out  the  biliary  tract.  Used  together  with 
antispasmodics  such  as  atropine  and  nitroglycerin,  Decholin  helps  to  remove 
blood  clots,  residual  debris  and  hidden,  small  calculi.  This  method,  recently  re- 
emphasized by  Best,’  is  useful  with  or  without  T tube  drainage.  In  reflex  biliary 
stasis,  Decholin  serves  to  prompt  an  adequate  secretion  of  bile. 

For  more  rapid  and  intense  hydrocholeresis,  Decholin  Sodium,  brand  of  sodium 
dehydrocholate,  is  given  intravenously,  followed  by  a course  of  Decholin  tablets. 

Decholin 

brand  of  dehydrocholic  acid 


Decholin  (brand  of  dehydrocholic  acid)  Tablets  of  grains,  in  bottles  of  25.  100.  500 
and  1000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  20%  solution,  in  ampuls  of 
3 cc..  5 cc.  and  10  cc..  boxes  of  3 and  20. 

I.  Best.  R.  R.;  Ann.  Slug.  IZS;  348  CSept.)  1948. 
DECHOUN  >nd  DECHOLIN  SODIUM:  Trademarks  irgiuried  in  U.  S.  and  Canada 


AMES  COMPANY^  INC. 

ELKHARTi  INDIANA 


^^The  . . • estrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate,” 

Himblen,E.C: North  Cireliu  M.J.7;S33  (Oct.)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘PremarinI” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4cc.  (1  teaspoonful). 

•PorlofT.  W.  H.:  Am.  J.  Obtl.  & Qjatc.  S&664  (Oct.)  1949. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  io 
“Premarinl’  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in  varying 
amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water -solubU)  also  known  as  Conjugated  Estrogens  ( equine) 


S06.1 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street.  New  York  16,  N.  Y. 


I 

i 
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CASE 


„ A TASTE  thrill . ■ • 

««“’  ° r2s,rs~;. 


. One  j”£ 

ice  erg® - 

p\ir6  I j j 

cream  . cream 

Every  drop  of  cr 

® ,^r“produci® 

fnrB^  it-  ^ ^orTTl  tO  t^^^ 
right  from  tfie  . ^^otts  own 

cream  ‘^®f^®aboratory 
svstem  of  lao  ^f  the 

provides  a case  m ^ ^^y. 

cream  s P ^ hnown  hi^ 

tofyTcSam-qu^Xb^^^^^ 

their  patients. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 


REFERRED  CASES 

CAREFULLY  ATTENDED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53  rd  St. 


NEW  YORK,  N.  Y. 

Tel.  ELdorado  3-1970 


North,  East,  South,  West— for  every  type  of  nutritional  requirement,  there  is  a 
Borden  prescription  product  scientifically  designed  to  .meet  the  problem. 

Biolac,  Borden’s  Improved,  evaporated-type  liquid  modified  milk,  provides  for 
all  the  known  nutritional  needs  of  early  infancy  except  vitamin  C. 

DrycO,  a high-protein,  low-fat  powdered  milk,  serves  as  a valuable  food  in  itself 
and  as  a versatile  base  assuring  ample  protein  intake  plus  vitamins  A and  D. 
Mull-SoY  is  the  answer  to  milk  allergies— an  emulsified  hypo-allergenic  soy  food 
approximating  milk.  GerILAC,  a spray-dried  whole  milk  and  skim  milk  powder, 
supplies  elderly  patients  with  high  quality  protein,  calcium  and  iron,  and  also  vita- 
mins A,  D,  B and  C.  BETA  LACTOSE  promotes  normal  intestinal  flora  and  acidity 
when  used  as  a carbohydrate  modifier.  KlIM  is  powdered  pasteurized  whole 
milk,  spray-dried  for  rapid  solubility,  convenient  in  hot  climates  and  during  travel. 

These  Borden  products  conform  to  the  requirements  of  the  Council  on  Foods 
and  Nutrition  and  the  Advertising  Committee  of  the  American  Medical  Association 
and  are  available  only  in  pharmacies.  We  welcome  inquiries  from  physician^ 
Write  for  professional  literature  and  attractive  practical  Recipe  Books. 

The  Borden  Company,  Prescription  Products  Division 
350  Madison  Avenue,  New  York  17 
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The  Protein-Rich  Breakfast 
and  Morning  Stamina 


Extensive  studies*  by  the  Bureau  of  Human  Nutrition  have  established  that 
breakfasts  rich  in  protein  and  supplying  500  to  700  calories,  effectively 
promote  a sense  of  well-being,  ward  off  fatigue,  and  sustain  blood  sugar 
levels  at  normal  values  for  the  entire  morning  postbreakfast  period. 

These  physiologic  advantages  are  related  mainly  to  the  protein  content  rather 
than  to  the  caloric  content  oj  the  breakfast.  In  fact,  when  isocaloric  breakfasts 
were  compared,  those  with  the  higher  amounts  of  protein  led  to  the  great- 
est beneficial  effects.  Breakfasts  providing  the  lower  quantities  of  protein 
(7  Gm.,  9 Gm.,  16  Gm.,  and  17  Gm.  respectively)  produced  a rapid  rise  in 
the  blood  sugar  level  and  a return  to  normal  during  the  next  three  hours. 
Breakfasts  providing  more  protein  (22  Gm.  and  25  Gm.  respectively)  pro- 
duced a maximal  blood  sugar  rise  which  was  lower  than  that  following  the 
breakfasts  of  lower  protein  content,  but  the  return  to  normal  was  delayed 
beyond  the  three  hour  period. 

The  subjects  on  the  higher  protein  breakfasts  “reported  a prolonged 
sense  of  well-being  and  satisfaction.”  The  findings  indicated  that  the 
beneficial  effects  of  the  high  protein  breakfast  on  the  blood  sugar  level 
may  extend  into  the  afternoon. 

Meat,  man’s  preferred  protein  food,  is  a particularly  desirable  means  of  « 
increasing  the  protein  contribution  of  breakfast.  The  many  breakfast 
meats  available  are  not  only  temptingly  delicious  and  add  measurably  to 
the  gustatory  appeal  and  variety  of  the  morning  meal,  but  they  also  pro- 
vide biologically  complete  protein,  B-complex  vitamins,  and  essential 
minerals.  Meat  for  breakfast,  a time-honored  American  custom,  is  sound  nutri- 
tional practice. 

*Orent-Keiles,  E.,  and  Hallman,  L.  F.:  The  Breakfast  Meal  in  Relation  to  Blood-Sugar 
Values,  Circular  No.  827,  United  States  Department  of  Agriculture,  Bureau  of  Human 
Nutrition  and  Home  Economics,  Agricultural  Research  Administration,  Dec.,  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  statements 
made  in  this  advertisement  <ire  acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Smoother  recovery  after  appendectomy 


You  can  help  your  patients  to  smoother, 
comfortable  recovery  after  appendectomies 
with  Prostigmin  methylsulfate.  By  helping 
restore  normal  peristalsis  and  bladder  tone, 
the  drug  usually  prevents  intestinal  disten- 
tion and  urinary  retention.  Best  results 
are  generally  obtained  by  using  Prostigmin  i 

I 

both  before  and  after  abdominal  surgery.  ' 
Complete  information  on  this  and  other  I 

I 

uses  of  Prostigmin,  based  on  extensive  ' 
literature,  will  be  sent  upon  request.  i 


HOFFMANN-LA  ROCHE  INC.  • NUTLEY  10  • N.  J. 


Prostigmin®  methylsulfate 


'Roche' 

I 

I 

I 

I 

( 


brand  of  neostigmine  methylsulfate 


%%  solution  (plain  and  aromatic),  1 oz.  bottles; 
1 % solution,  1 oz.  bottles;  '/z%  woter  soluble  jelly, 
ye  oz.  tubes. 


Vl%  low  surface  tension,  aqueous  solution,  isotonic 
with  tears,  '/j  oz.  bottles. 


t and  Pro\on&ed 


INC.. 


New  York  13,  N.  Y.  Winosob,  Our. 


EO-SYNEPHRINE,  TRADEMARK  REG.  U.  S.  & CANADA. 
RAND  OF  PHENYLEPHRINE 


Neo-Synephrine  acts  quickly  to  relieve  the  distress  of  hoy  fever,  shrinks  the  engorged 
mucous  membranes,  checks  hypersecretion,  permits  free  breathing  and  promotes  comfort. 

(excellent  tolerance 

relative  freedom  from  compensatory  congestion 
lack  of  appreciable  interference  with  ciliary  action. 
Its  effectiveness  is  undiminished  by  repeated  use — insuring  topical  relief  throughout 
the  hay  fever  season. 


hay  fever. . . 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — backed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 

BABY  SERVICE 

Main  Office  and  Plant: 

121  SOUTH  15  th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 

Branch  Offices: 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-9641 


Asbury  Park,  N.  J. 
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new  and  different  salt  substitute 


tastes  like  salt 

looks  like  salt 
sprinkles  like  salt 


hypertension 

CO-SALT  tastes  so  much  like  table  salt  that  low  so- 
dium diet  patients  can  actually  enjoy  their  food  again. 
With  CO-SALT  in  place  of  sodium  chloride,  they  will 
cooperate  more  fully  in  following  your  diet... will 
be  better  nourished... and  intake  of  edema-causing 
sodium  will  be  held  to  a minimum. 


CO-SALT  CONTAINS  NO  LITHIUM  ...  is  not  bitter, 
metallic,  or  disagreeable  in  taste.  It  is  the  only  salt 
substitute  that  contains  choline. 


Professional  Samples 
Upon  Request 


Available; 

2 oz.  shaker 
top  package 
8 oz.  economy 
package 


CO-SALT  — for  use  at  the  table  or  in  cooking— will 
be  a joy  to  low-sodium  diet  patients. 

INGREDIENTS:  Choline, potassium  chloride, ammo- 
nium chloride  and  tri-calcium  phosphate. 


€ 


Accepted  for  advertising  in 
the  Journal  of  the  American 
Medical  Association. 


Casimir  Funk  Laboratories,  Inc. 

affiliate  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  Sf.  • New  York  17,  N.  Y. 
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THE  LUZIER  FACIAL  SERVICE 

This  service  includes  a comprehensive  range  of  types,  variations  and  shades  of 
preparations  for  dry,  normal  and  oily  conditions  of  sjcin.  A balanced  service  includes 
preparations  for  cleansing,  conditioning  and  makeup.  Dry  skins  need  lubricating  creams 
and  emollient  lotions.  Oily  skins  need  astringents  and  suitable  makeup  bases.  Normal 
skins  deserve  the  protection  afforded  by  suitable  creams  and  lotions.  We  believe  that 
artistically  applied  makeup  improves  the  appearance  of  any  type  of  skin.  Loveliness 
thrives  on  intelligent  care. 


Luzier’s  Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  New  Jersey  by; 

H.  W.  & DOROTHY  CAMERON,  Divisional  Distributors 

STATE  OF  NEW  JERSEY 


Box  882,  Roslyn,  Pennsylvania  Phone  Phila.  Osontz  8,>97 


MR.  \V.  E.  NEEIiY 
565  Main  Street 
East  Orange,  N.  J. 
Phone  Orange  5-2470 


DISTRICT  DISTRIBUTORS 


MRS.  ALICE  WTXTEaiS 
Cologne,  Xew  Jersey 
Phone  Egg  Harbor  687-J12 


MISS  ELSIE  JESSUP 
12.5  Redman  Road 
Haddontield,  N.  J. 
IMione  Haddonfleld  9-0308-J 


ASSISTANT  DISTRICT  DISTRIBUTORS 


MRS.  PATRICIA  AUSTIN 
Lawyers  Building 
PaU’i'son,  New  Jersey 
Pater.son  .Xmiory  4-8.586-M 


MHS.  H.XZEL  WILSON 
827  Melrose  Avenue 
Trenton,  New  Jersey 
Phone  Tr.  5-0067 


MISS  BORIS  D.\NIELS 
160.5  West  York  Street 
Philadelphia,  Pa. 
Phone  Baldwin  3-7178 


MRS.  HELEN  CHRISTMAN 
Milltown  Road.  Rt.  14 
New  Brunswick.  N.  J. 
Phone  N.  B.  2- 7 498- W 


MRS.  BETTY  EOSTLE 
65  I<V>rrest  Street 
North  Arlington,  N.  J. 
Phone  Kearny  2-3808-W 


>IRS.  PATRICIA  KOSTA 
Route  3,  Box  433-.‘\ 
New  Brunswick.  N.  J. 
I*hone  E.  Millstone  8-1026 


in  Surgical  and 

Other  Infections  U R E IVI  C I N 


Surgeons  are  now  generally  coming  to  the  conclusion 
that  the  use  of  aureomycin  preoperatively  and  post- 
cperatively  in  all  cases  is  worthwhile  insurance  against 
infection.  This  is  particularly  true  in  infections  in- 
volving the  peritoneum. 

Aureomycin  has  also  been  found  effective  for  the  con- 
trol of  the  following  infections:  African  tick-bite  fever, 
acute  amebiasis,  bacterial  and  virus-like  infections  of 
the  eye,  bactcroidcs  septicemia,  boutonneusc  fever, 
acute  brucellosis.  Gram-positive  infections  (including 
those  caused  by  streptococci,  staphylococci,  and  pneu- 
mococci), Gram-negative  infections  (including  those 
caused  by  the  coli-acrogcncs  group),  granuloma  in- 
guinale, II.  influenzae  infections,  lymphogranuloma 
venereum,  primary  atypical  pneumonia,  psittacosis 
(parrot  fever),  Q fever,  rickettsialpox,  Rocky  Moun- 
tain spotted  fever,  subacute  bacterial  endocarditis  re- 
sistant to  penicillin,  tularemia  and  typhus. 

Capsulei:  Bottles  ol  25,  50  mg.  each  capsule. 

Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  ol  25  mg.  with  dropper;  solution 

prepared  by  adding  5 cc.  ol  distilled  water. 


ii 

'I 


i 

i 


I 


i 


i 


I 


LEDERLE  LABORATORIES  DIVISION  AiueRirAx  CfonamiJ  ronpAsr  30  Rorkrfrllrr  Plaza,  Nrw  York  ao,  N.  Y. 


surrounded 


scientific 

safeguard 


A.  M.  A.  Council  Accepted  Medicinais 

Every  lot  of  every  APC  preparation 
comes  under  the  vigilance  of 
laboratory  technicians  through  every 
step  of  manufacture  o Skillful  hands 
and  knowing  minds  check, 
recheck,  and  check  again  to  insure 
end-products  of . . . 


Aminophylline  Suppositories 
Aminophylline  Tablets 
Aminophylline  Tablets 
Ascorbic  Acid  Crystals 
Ascorbic  Acid  Tablets 
Diethylstilbestrol 
Diphenylhydantoin  Sodium  Capsules 
Ephedrine  Hydrochloride  Capsules 
Ephedrine  Hydrochloride  Solution 
Ephedrine  Sulfate  Capsules 
Ephedrine  Sulfate  Solution 
Folic  Acid  Tablets 
Nicotinamide  Tablets 
Nicotinic  Acid  Powder 
Nicotinic  Acid  Tablets 
Oleovitamin  A Capsules 
Percomorph  Liver  Oil 
Phenobarbital  Tablets 
Riboflavin  Tablets 
Sulfadiazine  Tablets 
Sulfamerazine  Tablets 
Sulfanilamide  Powder 
Sulfanilamide  Tablets 
Thiamine  Hydrochloride  Tablets 
Viosterol  in  Oil 


APC  0.5  Gm. 

APCO.1  Gm..  0.2  Gm. 

APC  Enteric  coated  O.iGm.,  0.2  Gm. 

aPc 

APC  25  mg..  50  mg..  100  mg. 
aPc  0.5  mg..  1 mg..  5 mg. 

APCO.1  Gm. 

APC  25  mg.,  50  mg. 

APC3%,30cc. 

APC25mg..50mg. 

APC3% 

APC5  mg. 

APC50  mg..  100  mg. 

aPc 

APC  25  mg..  50  mg..  100  mg. 

APC  25,000  U.  S.  P.  Units 
APC50%  with  Viosterol  10cc..50cc. 
APC  16  mg.,  32  mg.,  0.1  Gm. 

APC  1 mg..  5 mg.,  10  mg. 

APC  0.5  Gm. 

APC0.5Gm. 

aPc 

APc  0.324  Gm..  0.486  Gm 
APC  1 mg..  5 mg..  10  mg 
APC  10  cc..  50  cc. 


• constant  quolity 

• uniformity 

• clinical  dependability 

• economical,  too. ..always 


AMERICAN 

PHARMACEUTICAL  COMPANY 

MANUFACTURING  CHEMISTS 

NEW  YORK  18,  N.  Y. 

• 

over  30  years  of  service 
to  the  profession 
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M 0 G E N I Z E D 

^VAPORATED 

NILK 

•^AMIn  D increased 


’'''4  ou"ct«  . tauivnu** 


Our  cows  doii*t  come  to  an  inspector  for 
examination;  inspectors  come  to  them! 
Herds  are  examined  regularly  by  inspectors 
to  make  sure  they  are  in  the  best  of  health. 


Tliese  and  many  oilier  controls,  at  every  step  of 
production,  from  herd  inspection  to  examination  of  the  filled 
cans,  assure  the  safety  and  quality  of  Nestle’s  Lvaporated  Milk. 


Nestle  was  the  first  to  add  400  U.S.P.  units  of  genuine  vitamin  D3  to  each  pint  of  evaporated 
milk.  This  fortification  provides  the  antirachitic  protection  which  every  infant  needs. 


DOCIORS  EVERYWHERE  KNOW  NlSTLik 
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PROFESSIONAL 
LIABI  LITY 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD.  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telcirfioiie  >IItchell  2-1294 

FAULHABER  & HEARD,  Inc. 

31  CLINTON  STREET  NEW.VKK.  N.  .1. 

Kindly  .send  infonnatioii  on  limits  and  costs  of  Sm'iety's  IVofessional  Policy 

Name 

Address 


Pollens  may  invade  the  air  as  early  as  January  in 
California  and  last  through  December  in  Florida. 

wherever  hay  fever  may  be 

and  whatever  the  pollens,  a valued  measure  of  symptomatic 
relief  can  be  expected  in  most  patients  with 


Trimeton,®  one  of  the  first  of  the  more 
potent  antihistaminic  compounds, 
continues  to  be,  as  always,  a reliable 
means  of  making  the  hay  fever  sufferer 
more  comfortable.  Because  the 
incidence  of  side  effects  is  relatively 
low,  it  is  rarely  necessary  to 
discontinue  Trimeton. 


(brand  of  prophenpyridamine) 

Packaging:  Trimeton  Tablets 
(prophenpyridamine)  25  mg. 

Bottles  of  1(X)  and  1000  scored  tablets. 
Trimeton  Maleate  Elixir  containing 
7.5  mg.  per  teaspoonful  is  available 
in  bottles  of  4 and  16  oz. 

Patients  taking  Trimeton  should  be 
informed  of  the  nature  of  side  effects 
common  to  all  antihistamines. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


TRIME 


OSPHO-SODA  FLEE 


Gentle,  Effective  Action 

Phospho-Soda  (Fleet)'s*  action  is  prompt  and  thorough,  free 
from  any  disturbing  side  effects.  That's  why  so  many  modern 
authoritative  clinicians  endorse  it... why  so  many  thousands 
of  physicians  rely  on  it  for  efFective,  yet  judicious  relief  of  con- 
stipation. Liberal  samples  will  be  supplied  on  request. 

* Phospho'Soda  (Fleet)  is  o solution  containing  in  eoch  100  cc.  sodium  biphosphote  48  Gm.  end  sodium 
phosphote  18  Gm.  Both  'Phospho>Sodo'  and  'Fleet'  are  registered  trode  morks  of  C.  B.  Fleet  Compony,  Inc. 

C.  B.  FLEET  CO.,  INC.  • Lynchburg,  Virginia 
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>Many  chronic  asthmatics  have  been  restored  to  activity — 
and  maintained  that  condition — by  controlling  attacks 
with  Norisodrine  powder  inhalation. 

Using  the  Aerohalor®,  Abbott’s  powder  inhaler,  and  a 
cartridge  containing  Norisodrine  Powder,  the  patient 
inhales  three  or  four  times  and  the  bronchospasm  usually 
ends  quickly.  This  take-it-with-you  therapy  is  effective 
against  mild  as  well  as  severe  forms  of  asthma. 

Proved  by  clinical  investigationb^^  Norisodrine  is  a 
bronchodilator  with  relatively  low  toxicity.  Few  side-effects 
result  when  the  drug  is  properly  administered  and  these 
are  usually  minor.  Before  prescribing  Norisodrine, 
however,  please  write  to  Abbott  Laboratories, 

North  Chicago,  Illinois,  for  literature.  This  tells  how  to 
establish  individual  dos.age  and  precautions  to  be  taken. 
A:-  Norisodrine  Sulfate  powder  10%  and  25%  is  supplied 
~ in  multiple-dose  Aerohalor*  Cartridges,  with  rubber 
caps,  three  to  an  air-tight  vial.  The  ^ p ^ 
Aerohalor  is  prescribed  separately.  vXCrUXHt 


*Trad«  M»rk  for  Abbott  Hiltor  <‘*rtrldco 


1.  KrasDo,  L.R..  Orosaman.  M.I.,  nnd  Ivy. 
A.C.  (1949),  The  Inhalation  ol  l-(3'.4'-l>l- 
hydroxyi)henyl)-2-lHoi)PopyUm!noothanol 
(Norisodrine  Sulfate  OuMt).  J.  Allergy. 
20:111,  March.  2.  Krosao,  L.H..  Cirotia. 
man,  M.,  and  Ivy,  A.(L  (1948),  The  In- 
halation of  NorlHodrIne  Sulfate  Duat. 
Science.  108:476.  Oct.  29. 


NOT! 
TNI  NAMI 


(Isopropylartercnol  Sullils,  Abbott) 


ALWAYS  READY  FOR  USE  WHEN  THE  NEED  ARISES 
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proof  of  performance  shown 
by  proof  of  preference 


Sealy's  Accepted-^ 

Orthopedic  Mattress  now 

WORLD’S  LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  paticnLs  sufTering-  from  morning  backaclie  due  to 
sleeping  on  JUi  inferior  mattress  or  iniproi>erly  flttetl 
bedboards.  you  may  suggest  the  Scaly  Orthoiiedic. 
with  confidence. 

♦Atx'epted  for  advertising  in  the  Journal  of  the 
American  Medical  Association,  Seaiy's  Orthoi>edic  is 
now  the  most  widely  used  mattress  of  its  type  in  the 
world.  Since  it  is  correctly  FIRM  it  insures  proper 
sleeping  ixisture.  gives  natural  support  and  com- 
plete comfort,  too.  For  patients  bothered  by  “low” 
morning  backache,  i>ossibly  caused  by  sleeping  on  a 
flabby  mattress  or  make-shift  bedltoard,  you  may 
mention  the  Sealy  Orthopedic  KNOWING  it  is  giving 
helpful  relief  in  steadil.v  inci*easing  thousands  of  cases. 


Sleeoing  on  a Sealy  is  like  sleeping  on  a cloud 


Sealy  Mattress  Co.  of  New  Jersey 

43  Aspen  Street,  Passaic,  New  Jersey 


. . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
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PRESIDENT’S  MESSAGE;  THE  COMMITTEE  SYSTEM 


Some  wit  once  defined  a committee  as 
a body  that  keeps  minutes  and  wastes 
hours.  Committees,  in  fact,  have  been 
criticized  ever  since  the  first  cave-man 
organizer  lifted  his  club  and  called  a 
meeting  to  order.  But  in  spite  of  all  the 
criticism,  no  one  has  found  a better  in- 
strument for  democracy  in  action  than 
the  committee.  Take  our  own  society, 
for  instance.  There  is  simply  no  practical 
way  in  which  5000  members  can  sit  down 
around  a table  and  think  through  the 
problems  of  the  organization.  In  the 
absence  of  any  more  direct  method,  a 
society  can  keep  moving  by  only  two 
methods.  Either  the  officers  make  all  the 
decisions;  or  the  work  is  broken  down 
into  various  areas  and  assigned  to  com- 
mittees for  study  and  recommendation. 
Obviously  the  latter  method  is  the  more 


democratic.  Any  member  who  really 
wants  to  work  for  his  organization  can 
sooner  or  later  obtain  a committee  as- 
signment. And  within  the  confines  of 
the  committee  room,  he  has  ample  op- 
portunity to  be  heard.  In  most  organ- 
izations, in  fact,  the  leaders  started  on 
their  organizational  careers  by  accepting 
committee  appointments.  From  the 
point  of  view  of  the  member,  the  com- 
mittee is  the  first  rung  up  the  ladder  of 
organizational  advancement. 

It  is,  however,  much  more  than  that. 
It  is  the  place  where  issues  can  be  dis- 
cussed fully  and  freely.  It  is  the  channel 
between  each  member’s  individual  ideas, 
and  the  ultimate  implementation  of  those 
ideas  by  the  organization  as  a whole. 
Whether  a committee  wastes  time  or 
whether  it  does  a job  depends  entirely 
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on  the  individual  members.  The  first  es- 
sential is  to  attend  the  meetings.  I note 
with  pleasure  that  at  the  Welfare  Com- 
mittee and  its  Subcommittee  sessions  on 
June  4,  the  attendance  was  gratifying. 
The  attendance  was  8 out  of  10  for  Pub- 
lic Relations,  8 out  of  9 for  Legislation, 
12  out  of  14  for  Medical  Practice,  and 
14  out  of  15  (93  per  cent!)  for  Public 
Health.  That’s  a score  to  be  proud  of. 
The  second  essential  is  participation,  and 
there  was  plenty  of  that  at  Trenton  on 
June  4.  This  wonderful  start  makes  your 
officers  hope  that  our  committees  are 
going  to  function  in  high  gear.  Any 
member  of  The  Medical  Society  of  New 
Jersey  with  a problem  to  solve,  a griev- 
ance to  air,  or  a suggestion  to  make,  can 
easily  find  the  committee  having  original 
jurisdiction  over  the  matter.  He  can 
communicate  with  the  chairman,  with 
the  assurance  that  his  ideas  will  receive 


serious  consideration.  Usually,  he  can 
ask  to  be  heard  personally  at  a committee 
meeting.  There  will  be  no  chance  to  say 
that  a member  is  without  opportunity 
to  have  his  ideas  presented. 

The  committee  net-work  of  your  So- 
ciety grew  to  its  present  complexity  pre- 
cisely because  it  was  considered  impor- 
tant to  have  small  groups  of  hard-work- 
ing members  studying  a rich  variety  of 
problems.  These  committees  are  the  eyes 
and  ears  of  the  Society.  The  thanks  of 
your  President  and  of  the  Trustees  go 
out  to  every  member  who  has  agreed  to 
give  of  his  time  and  energy  to  make  this 
committee  mechanism  work  smoothly. 
It  is  hoped  that  every  committee  member 
will  take  his  duties  seriously  and  keep  the 
committees  rolling  with  the  momentum 
so  well  established  last  month. 

Aldrich  C.  Crowe,  M.D. 


HOSPITAL  PUBLICATIONS 


Since  New  Jersey  has  no  medical 
school,  the  job  of  graduate  medical  edu- 
cation falls  jointly  on  the  shoulders  of 
medical  societies  and  hospitals  within  the 
state.  It  is  good,  therefore,  to  note  that 
1950  marks  the  debut  of  two  top-notch 
publications  emanating  from  hospitals  in 
Newark.  Clinical  Conferences  is  a book 
prepared  by  the  staff  of  St.  Michael’s 
Hospital  and  set  up  under  the  editorship 
of  Dr.  Nicholas  A.  Antonius.  It  is  a sub- 
stantial volume  covering  150  pages,  well 
printed,  and  presenting  clinical-patho- 
logic conferences  covering  fourteen  in- 
structive cases.  The  editors  have  wisely 
chosen  to  preserve  the  informal,  fluent, 
conversational  style  of  the  conferences 
themselves.  The  book  is  a veritable  grad- 
uate course,  and  as  the  volumes  accumu- 
late they  will  form  a valuable  library.  It 
is  to  be  hoped  that  in  future  issues  it  will 
be  possible  to  present  illustrations  of  the 


relevant  pathologic  material  and  roent- 
gen films. 

The  second  newcomer  in  the  field  of 
hospital  journalism  is  the  Journal  of  the 
Newark  Beth  Israel  Hospital.  This  quar- 
terly offers  scientific  monographs  of  high 
standard,  excellent  illustrations,  and  hard- 
hitting editorials.  It  is  printed  on  good 
glossy  stock,  and  appears  under  the  edi- 
torial direction  of  Dr.  Irving  L.  Apple- 
baum.  Both  this  Journal  and  the  book  of 
Clinical  Conferences  represent  enter- 
prises in  which  the  two  Newark  hospitals 
may  take  pride.  They  signal  the  fact  that 
the  staffs  of  these  two  institutions  pro- 
pose to  remain  abreast  of  the  tide  of 
medical  advance.  They  are  a credit  to  the 
hospitals,  and  the  staffs  are  to  be  con- 
gratulated on  the  publications.  One  adds 
a hope  that  other  institutions  will  follow 
this  lead. 
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ORIGINAL  ARTICLES 


“THEN  CONQUER  WE  MUST  ” 

THE  EMAS  J.  MARSH  ORATION  * 


Professor  Richard  I.  Nevin,  Jersey  City,  N.  J. 


In  the  nature  of  the  assignment  which  is 
mine,  I cannot  but  be  conscious  of  the  honor 
that  you  do  me ; and  if  there  seems,  in  what 
I am  about  to  say,  some  element  of  the  in- 
congruous in  the  light  of  what  has  gone  before, 
attribute  it,  if  you  will,  to  the  determination 
of  the  membership  of  your  society  at  this  time, 
annually,  to  commemorate  these  great  men. 

The  purpose  of  the  Elias  J.  Marsh  Oration, 
as  I understand  it,  is  not  only  to  keep  alive 
among  you  the  memory  of  these  distinguished 
practitioners  of  medicine,  but  at  this  time,  once 
a year,  to  memorialize  formally  in  this  gather- 
ing, the  contributions  made  by  great  men,  both 
to  the  progress  of  medicine  and  to  the  advance 
of  life,  in  America. 

To  do  honor  to  these  men,  we  must  realize 
that  your  best  service  and  the  best  expression 
of  our  theme  are  to  be  had  not  in  mere  words, 
but  in  deeds  commensurate  with  the  dignity 
which  is  ours  as  the  heirs  of  a great  tradition. 
We  who  are  of  the  lineage  of  these  great  men 
do  not  merely  inherit  the  fame  of  their  accom- 
plishments, but  the  responsibilities,  profes- 
sional and  social,  that  were  theirs.  It  becomes 
us,  therefore,  at  this  time  to  determine  that 
by  way  of  expressing  our  admiration  and 
loyalty  to  the  ideals  which  they  lived  to  serve, 
we  will,  like  them,  in  our  lives,  exemplify  an 
awareness  of  a high  dedication. 

You  may  wonder  in  what  specific  way  you 
can  do  this  sort  of  thing — and  I don’t  feel 
qualified  personally  to  tell  you.  But  happily  this 
gathering  is  being  held  at  a time  at  which 
Hallowe’en  is  not  far  away,  and  tonight  we 
are  meeting  on  the  evening  of  All  Souls’  Day, 
in  that  season  of  the  year  when  spirits  stalk 
abroad. 

I don’t  think  it  takes  much  imagination  in 


this  banquet  hall  to  be  prepared  for  some 
rather  eerie  manifestations.  Banquet  halls  be- 
fore have  been  the  scene  of  deep  disclosure. 
You  remember  Baltasar’s  feast,  when  suddenly 
in  the  midst  of  the  gaiety,  mystical  writing 
appeared  on  the  wall,  and  it  took  a Daniel  to 
tell  them  that  the  king  was  found  wanting  and 
their  very  kingdom  in  danger. 

Pierre  van  Paassen  says  that  in  building  the 
walls  of  the  city  of  Marrakech,  the  Moham- 
medans built  into  their  brickwork  the  bodies 
of  a hundred  thousand  prisoners,  and  that  they 
fortified  the  towers  of  the  gates  of  the  city 
by  throwing  into  them  truckloads  of  freshly 
decapitated  skulls.  And  legend  has  it  that  on 
moonlit  nights  it  is  possible  to  hear  throughout 
Marrakech  the  spectral  voices  of  these  etern- 
ally imprisoned  people,  bemoaning  their  lot. 

On  times  such  as  this,  when  men  of  serious 
competence  and  serious  purpose  are  gathered 
together,  it  is  not  impossible  to  conceive  that 
across  the  distances  of  time  and  the  thronging 
years,  voices  can  be  heard,  but  voices  of  advice. 
By  leaning  lightly  to  the  wind,  I think  we  can 
hear  the  voice  of  Woodrow  Wilson,  talking  to 
people  such  as  you,  men  of  education  and  op- 
liortunity  and  potential  capability  in  terms  of 
social  leadership;  and  he  says  to  them,  “1  can- 
not admit  that  you  are  an  educated  man  merely 
because  you  show  me  your  diploma.  The  only 
way  you  can  prove  it  is  by  showing  that  your 
eyes  are  lifted  to  some  horizon  which  others 
less  privileged  have  not  been  fortunate  to  see. 
Unless  you  carry  freight  of  the  spirit,  you  have 
not  been  bred  where  spirits  are  bred!”  Now 
that  is  a call  to  active,  constructive  leadership, 

• Delivered  by  invitation  at  the  7th  Fall  Clinical  Conference 
of  The  Medical  Society  of  New  Jersey  .at  Jersey  City,  Novem- 
ber 2.  1949.  Mr.  Nevin  is  Professor  i«f  Knijlish  and  Director 
of  the  Department  of  Speech  at  Saint  I’eter's  College,  Jersey 
City.  N.  J. 
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and  it  means  that  those  of  us  who  have  had  the 
advantages  of  training,  and  who  therefore 
emerge  with  more  of  the  thews  and  sinews 
necessary  for  leadership,  should  exercise  our- 
selves for  the  proper  attainment.  And  what 
are  we  to  do?  What  can  we  teach  to  people? 

. . . What  they  had  better  learn  soon,  if  we  are 
to  preserve  as  much  as  we  now  have. 

First,  a true  leadership  is  compounded  of 
two  qualities : of  vision  and  of  valor.  The  man 
who  is  the  leader  has  to  see  clearly  to  the  very 
core  of  truth,  and  then  have  the  courage  to  de- 
fend it,  at  times  against  the  opposition  of 
popular  resentment,  but  always  in  the  interests 
of  great  and  common  good.  He  must  under- 
stand that  in  man’s  education,  the  instruction 
of  the  mind  at  the  same  time  at  which  the  heart 
is  neglected  produces  only  a clever  barbarian, 
more  destructive  than  he  whose  mind  has  been 
neglected.  And  witness  for  that  truth,  the 
state  of  the  world  today ! He  must  teach  men 
that  peace  comes  from  an  efflorescence  of  the 
spirit  within  the  hearts  of  individuals,  and  that 
a man’s  purpose  in  life  is  to  achieve  that  ulti- 
mate satisfaction  of  soul’s  peace  individually, 
and  then  share  it  with  others,  as  a result  of  his 
having  made  not  only  a good  living  but  a good 
life.  He  must  teach  men  that,  as  in  building  a 
home,  a nation  is  built  by  sacrifice  and  giving, 
not  by  taking.  That  is  how  America  was 
built,  from  the  collective  strength  of  those 
who  were  giving  to  it  of  their  strength ; and 
out  of  that  united  strength,  its  greatness 
emerged ! Until  we  re-establish  that  principle 
and  reverse  the  whole  tendency  of  our  times, 
we  move  in  darkness  and  in  danger.  We  had 
better  teach  that  truth  is  more  desirable  than 
untruth,  that  justice  is  better  than  injustice, 
that  hope  is  better  than  fear,  and  that  love  is 
stronger  than  hate ! 

Sometimes,  greatness  is  thrust  on  people, 
and  the  doctors  in  America  are  in  the  van  today 
because  they  have  been  the  first  to  bear  the  in- 
sidious attack  which  is  being  leveled  against  the 
securities  which  have  been  ours. 

There  is  another  voice  that  comes  to  us  in 
this  situation.  It’s  a voice  that  was  first  heard 
in  the  Second  Revolutionary  Assembly  of  Vir- 
ginia. From  Richmond  it  comes  across  the 
centuries,  with  the  sound  of  mounting  thunder. 


It  is  Patrick  Henry  saying:  “Gentlemen  may 
cry  Peace,  Peace,  but  there  is  no  peace.  The 
war  is  actually  begun.”  What  war  is  this? 
The  same  old  war  that  began  when  Lucifer 
stood  before  the  throne  of  God,  when  evil  con- 
fronted Incarnate  Good,  and  cried,  “I  will  not 
serve!”  Love  triumphed  then,  when  Lucifer 
was  hurled  to  the  depths  of  hell  in  which  for- 
ever since  he  has  been  endlessly  working ; and 
that  same  battle  now  goes  on — until  all  the 
world  is  a battlefield  and  that  which  is  con- 
tested for  is  the  very  souls  of  men,  the  souls 
of  nations,  and  the  very  soul  of  the  world. 
If  we  lose  that  battle,  we  lose  our  soul,  we 
lose  our  nation,  we  lose  our  civilization  1 And 
Henry  goes  on  to  say,  “Our  brethren  are  al- 
ready in  the  field,  why  stand  we  here  idle? 
What  is  it  that  gentlemen  wish?” — to  tempor- 
ize, to  procrastinate,  to  put  off  ? — “What  would 
they  have?  Is  life  so  dear  or  peace  so  sweet  as 
to  be  purchased  at  the  price  of  chains  and  slav- 
ery? Forbid  it.  Almighty  God!” 

This  is  what  the  Elias  J.  Marsh  Oration 
commemorates : the  spirit  of  the  great  men  of 
America,  who,  going  before,  have  made  us  the 
heirs  of  their  generous  giving.  This  is  the 
responsibility  that  is  ours ; they  have  done  their 
job.  How  well  is  expressed  in  words  written  by 
one  of  your  own.  Dr.  John  McCrea,  in  the 
poem  that  was  the  most  famous  of  all  those  to 
come  out  of  World  War  I.  Remember,  he  says 
in  “In  Flanders  Fields”.  . . 

\Ve  are  the  dead.  Short  days  ago 
We  lived,  felt  dawn,  saw  sunset  glow. 

Loved  and  were  loved;  and  now  we  lie 
In  Flanders  fields. 

Take  up  our  quarrel  with  the  foe! 

To  you  from  failing  hands  we  throw 
The  torch.  Be  yours  to  hold  it  high! 

If  ye  break  faith  with  us  who  die 
We  shall  not  sleep,  though  poppies  grow 
In  Flanders  fields. 

There  isn’t  much  choice.  Either  this  we  do, 
or  collectively  we  fail.  We  are  the  living ; ours 
is  the  strength — ours  the  purpose — ours  should 
be  the  consecration.  And  in  this  night  of 
spectral  voices,  let  me  remind  you  of  yet  an- 
other thought  for  us,  the  living: 

“It  is  for  us,  the  living,  rather  to  be  dedicated  here 
to  the  unfinished  work  which  they  who  fought  here 
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have  thus  far  so  nobly  advanced.  It  is  rather  for  us 
to  be  here  dedicated  to  the  great  task  remaining  be- 
fore us — that  from  these  honored  dead  we  take  in- 
creased devotion  to  that  cause  for  which  they  gave 
the  last  full  measure  of  devotion;  that  we  here 
highly  resolve  that  these  dead  shall  not  have 
died  in  vain;  that  this  nation,  under  God,  shall  have 
a new  birth  of  freedom ; and  that  government  of  the 
people,  by  the  people,  for  the  people,  shall  not 
perish  from  the  earth.” 

This  is  what  I mean  when  I say  we  inherit 
not  only  the  glory  of  their  accomplishments, 
but  the  burden  of  a responsibility  which  is 
properly  ours  as  children  of  a great  tradition, 
as  sons  of  a high  lineage. 

There  isn’t  too  much  time  left.  Nor  is  there 
any  choice  for  us,  except  to  fight  for  these 
things  that  mean  our  very  life,  except  to  con- 
tinue in  our  effort — but  more  valiantly  and 
relentlessly — with  the  same  ardors  and  zeal 
that  those  who  served  the  purposes  of  evil  so 
splendidly  illustrate.  We  should  serve  the 
cause  of  good  to  the  end  that  we  may  continue 
to  live  for  these  things  that  others  have  died 
for.  and  claim  them  as  a heritage  to  be  passed 
on  to  our  children.  Then  may  it  be — and  in 


short  time,  God  willing — that  the  closing  words 
of  the  Star  Spangled  Banner  will  prove  to  be 
highly  prophetic: 

Oh!  thus  be  it  ever  when  free  men  shall  stand 
Between  their  loved  homes  and  the  war’s  desolation: 
Blest  with  victory  and  peace,  may  the  heav’n-res- 
cued  land 

Praise  the  Pow’r  that  hath  made  and  preserved  us 
a nation. 

Then  conquer  we  must,  for  our  cause  it  is  just; 
And  this  be  our  motto:  ‘Tn  God  is  our  Trust”. 

Then  the  Star  Spangled  Banner  in  triumph  shall 
wave 

O'er  the  land  of  the  free  and  the  home  of  the  brave! 

Doctors  have  always  taken  care  of  the  bodies 
of  people;  now  something  of  the  great  soul  of 
America  is,  at  least  partly,  in  their  keeping. 
May  they  and  may  all  forward-looking  citizens 
find  the  inspiration,  the  unselfish,  sacrificial 
devotion,  the  power  and  the  strength,  to  wage 
relentless  war  against  those  things  with  which 
we  cannot  live,  to  the  end  that  we  may  con- 
tinue to  enjoy  tho.se  things  without  which  life 
is  not  woith  living!  That  this  may  be  so,  and 
shortly  so,  humbly,  I pray  God. 


PRIMARY  CARCINOMA  OF  THE  TRACHEA  SIMULATING 
BRONCHIAL  ASTHMA 


J.  D.  Goldstein,  M.D.,*  and  B.  Eisenstein.  M.D.,*  Jersey  City,  N.  J. 


A case  of  primary  squamous  cell  carcinoma 
of  the  trachea  is  presented  in  which  symptoms 
not  unlike  asthma  were  present.  There  was 
apparent  response  to  aminophyllin  and  epi- 
nephrine on  two  occasions,  but  with  no  subse- 
quent response  to  later  medication  by  those 
drugs.  Clinical  diagnosis  of  progressive  ob- 
struction by  malignancy  rather  than  asthma 
was  made  because  of  history,  findings  and  poor 
response  to  the  usual  drugs.  It  would  have 
been  desirable  to  have  directly  viewed  the  le- 
sion earlier  and  institute  suitable  therapy  ; how- 
ever, because  of  the  location  and  type  of  tu- 
mor, prognosis  was  poor  in  any  event. 

A 65  year  old  white  male  was  admitted  on  Feb- 
ruary 25  with  complaints  of  cough  for  three  weeks. 
At  the  onset,  this  was  productive  of  clear  sputum 


but  soon  became  non-productive.  Cough  also  be- 
came constant  one  week  prior  to  admission.  There 
was  a weight  loss  of  16  pounds  in  six  weeks. 

Physical  Examination:  Temperature  was  100.4 
and  pulse  was  88.  The  patient  was  an  111-appearing 
white  male  with  a continuous  nonproductive,  deep 
cough  causing  pain  in  the  left  lower  chest.  The 
lungs  presented  some  flatness  in  both  upper  lobes 
posteriorly,  diffuse  wheezing  (primarily  inspira- 
tory), and  rales  in  the  left  upper  lobe.  Admission 
diagnoses  were  (1)  bilateral  tuberculosis  and  (2) 
malignancy  in  the  left  upper  lobe.  At  fluoroscopy 
a bilateral  thickening  of  the  pleura  in  addition  to  a 
questionable  round  mass  in  the  upper  mediastinum 
were  noted.  The.se  flndlmga  were  not  conflrmetl 
by  x-ray  taken  the  next  day.  The  report  of  the  pos- 
tero-anterior  and  left  lateral  chest  x-rays  \vaa  that 
there  was  no  evidence  of  effusion  or  Inflltratlon. 
The  trachea  was  in  the  midline  and  no  widening 
of  the  superior  mediastinal  space  was  found. 

On  March  2,  he  developed  two  acute  attacks  of 
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dyspnea.  For  each  attack,  he  received  intravenous 
aminophyllin  and  adrenalin  by  hypodermic  injection 
with  relief  of  symptoms.  A tentative  diagnosis  of 
bronchial  asthma  was  made. 

The  patient  was  seen  by  the  senior  author  on 
March  4.  At  that  time  he  was  sitting  at  the  bed- 
side in  appai’ent  respiratory  distress,  using  his  ac- 
cessory respiratory  muscles.  A deep  persistent 
cough  was  present.  Standing  near  the  patient,  one 
was  able  to  hear  distinct  inspiratory  wheezes.  These 
were  also  heard  throughout  both  lung  fields,  in  addi- 
tion to  moist  rales  at  the  bases.  The  patient  was 
given  a trial  dose  of  epinephrine  with  no  effect. 
Bronchoscopy  and  eosophogram  were  ordered  but 
before  they  were  accomplished  patient’s  condition 
became  markedly  worse.  The  x-ray  revealed  bi- 
lateral pneui-'.onic  consolidation.  In  spite  of  anti- 
biotics, oxygen  and  parenteral  fiuids,  the  patient 
died  on  March  12. 

Laboratory  Findings:  Blood  nonprotein  nitrogen 
was  36;  blood  sugar  was  125.  Sputa  were  all  nega- 
tive for  tuberculosis.  The  sedimentation  rate  by 
the  Cutler  method  was  20  and  22  millimeters  in  30 
and  60  minute  periods  respectively.  Except  for 
one-plus  albumen,  the  urine  was  normal.  The  blood 
count  was  substantially  normal. 

Post  Mortem  Report:  Surfaces  of  pleural  cav- 

ities were  smooth  and  glistening.  Position  of 
lungs  was  normal.  The  right  lung  weighed  925 


Dark  area  in  the  center  of  the  lesion  is  due  to 
portion  that  was  removed  for  microscopic  study. 


Grams,  the  left  775  Grams.  Four  centimeters 
above  the  carina  in  the  trachea  was  a round 
well  circumscribed  raised  mass  2 centimeters  in 
diameter  which  almost  completely  occluded  the 
trachea.  The  mass  extended  posteriorly  in  the 
septum  between  the  trachea  and  esophagus,  press- 
ing against  and  displacing  the  esophagus.  It  did 
not  involve  the  mucosa.  This  lesion  in  all  was  about 
6 by  4 centimeters,  and  on  cut  surface  was  firm  and 
white.  The  lymph  nodes  of  the  tracheo-bronchial 
chain  were  involved,  enlarged  and  filled  with  firm 
white  material.  Both  lungs  were  firm,  meaty  and 
dark  red.  Cut  surfaces  oozed  and  were  bright  red 
in  the  upper  lobes  and  dark  red  in  the  lower  lobes. 
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Pleura  were  intact,  smooth  and  glistening.  Bron- 
chial tree  was  patent.  Pulmonary  vessels  were 
clear. 

The  first  tracheal  carcinoma  was  described 
in  1767.  Primary  carcinoma  of  the  trachea  re- 
mains an  uncommon  diagnosis  to  date.  Stenn^ 
reports  its  observation  in  0.004  per  cent  of  all 
autopsies.  The  condition  was  present  once  in 
9000  autopsies  at  McGill  University  and  once 
in  12,700  autopsies  at  the  Montreal  General 
Hospital.  Both  of  these  cases ^ were  squamous 
cell  carcinomas.  Lund^  found  two  cases  in 
25,000  autopsies  at  the  Philadelphia  General 
Hospital  from  1867  to  1934.  In  reviewing  433 
tracheal  tumors  reported  up  to  1938,  Culp^  re- 
ports 141  cases  of  carcinoma.  The  Mayo 
Clinic^  cites  16  cases  from  1921  to  1937  and 
11  from  1937  to  1945.  The  case  here  reported 
is  the  first  primary  squamous  cell  carcinoma  of 
the  trachea  in  4500  autopsies  from  the  Jersey 
City  Medical  Center. 

Maier®  found  this  lesion  more  prevalent  in 
males  in  a ratio  of  2 to  1.  D’Aunoy  and  Zoeller 
and  Bowman  reported  the  same  sex  distribu- 
tion. Olsen’s  series®  showed  73  males  to  43 
females  which  confirms  the  apparent  predilec- 
tion for  the  male. 

The  age  incidence®  varies  from  21  to  90, 
average  being  50  years.  Maier®  reports  age  of 
onset  of  carcinoma  as  being  over  50  years,  in 
contra-distinction  to  papilloma  of  the  trachea 
which  is  found  more  commonly  in  children. 

PATHOLOGY 

Gross  appearance  may  vary  from  a small 
sessile  papilloma  growing  to  an  ulcerating 
fungating  mass  with  tracheal  occlusion,  or  a 
flat,  slow-growing  penetrating  type  of  tumor.® 
They  may  be  located  in  the  upper,  middle  or 
lower  third  of  the  trachea.  Commonest  site,  and 
least  amenable  to  treatment,  is  the  postero- 
lateral wall  of  the  lower  third  of  the  trachea,® 
and  if  the  lesion  is  an  adeno-carcinoma  it 
nearly  always  occurs  in  the  lower  third.® 
The  prevailing  histology  ® is  that  of  a squam- 
ous cell  or  adeno-carcinoma  in  about  equal 
ratio.®  Cylindromas,  which  were  not  found  to 
metastasize,  are  the  next  most  common  group. 
Hemangioendothelioma,  mixed  tumors,  basal  cell 
carcinoma  and  malignant  adenomas  are  among 
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the  rarer  types  ^ of  tracheal  tumors.  The  his- 
togenesis of  the  tracheal  carcinomas  is  thought 
to  be  based  on  protoplasia  from  the  undiffer- 
entiated cells  of  the  germinal  layer  into  colum- 
nar, goblet  or  serous  cells  and  by  metaplasia 
into  the  squamous  cell  carcinoma.  At  times 
the  tissue  may  remain  in  the  basal  cell  state.^ 
Cylindromas  take  their  origin  from  cells  of  the 
mucous  glands  rather  than  from  surface  epi- 
thelium.* Metastases  vary  from  the  highly 
malignant  adeno-carcinoma  and  squamous  cell 
carcinoma  to  the  non-demonstrably  malignant 
cylindroma.  Robin  and  Mann  report  only  rare 
metastasies  whereas  Stenn,*  Simpson  and 
Moore ^ report  over  50  per  cent  metastatic  le- 
sions, usually  involving  the  peritracheal  nodes 
or  the  esophagus. 

CLINICAL  FEATURES 

The  general  symptom  of  weight  loss  is  com- 
mon. According  to  Vinson,*  this  w^as  present  in 
121  out  of  140  of  tracheo-bronchial  tumors. 
Giills  and  fever  usually  denote  complications 
such  as,  necrosis  or  obstruction,  with  secondary 
infection.  Symptoms  directly  referable  to  the 
respiratory  tract  may  vary,  depending  on  the 
location  of  the  lesion  and  its  effect  on  the  me- 
chanics of  gaseous  transport  through  the 
trachea.  This  interference  may  present  itself 
as  a stop  valve,  preventing  air  from  moving 
in  either  direction ; as  a bivalve,  decreasing  the 
quantity  in  both  directions  or  as  a check  valve, 
interfering  with  the  ingress  or  egress  of  air 
and  causing  atelectasis  or  emphysema.  In  gen- 
eral, the  following  symptoms  were  noted : 

Tickling  in  the  throat  i may  be  initial  symptom. < 

Dyspnea  is  the  commonest  symptom  and  was 
initially  present  in  22  per  cent  of  the  Mayo  Clinic 
Cases.4  It  may  be  paroxysmal,  constant,  nocturnal 
or  subject  to  postural  changes.  It  may  be  progres- 
sive and  lead  to  cyanosis  if  the  tumor  Is  obstructing 
the  tracheal  lumen. 

Wheezing  may  antedate  dyspnea  and  be  present 
in  both  phases  of  respiration  which  may  be  heard 
at  some  distance  from  the  patient  or  at  the  open 
mouth.3  A stridor  may  be  heard  and  can  be  pres- 
ent whether  the  lesion  is  above  or  below  the  bifura- 
tion  of  the  trachea.* 

Cough  is  present  in  over  50  per  cent  of  the  re- 
ported cases.  It  may  occur  In  severe  paroxysms 
leading  to  acute  attacks  of  suffocation.^  The  cough 


is  usually  non-productive  at  onset  but  may  become 
productive  of  frothy  sputum  and,  in  about  40  per 
cent  of  the  cases,  be  accompanied  by  hemoptysis. 

Hoarseness  is  noted  in  about  30  per  cent  of  the 
cases  4 and  is  usually  due  to  Involvement  of  the 
recurrent  laryngeal  nerve  by  metastatic,  peri- 
tracheal lymph  nodes.i 

Dysphagia  is  found  only  with  involvement  of  the 
esophagus. 

Distended  neck  veins  are  present  only  with  in- 
vasion of  mediastinum. 

LABORATORY  PROCEDURES 

Fluoroscopy  may  help  visualize  mediastinal 
encroachment  or  displacement. 

X-ray  films  of  the  chest  in  the  posterior- 
anterior  and  lateral  positions  may  show  a dim- 
inished tracheal  lumen.  Tomograms  may  be  of 
some  help.  Radiopaque  materials  in  the  trachea 
and  esophagus,  instilled  with  caution,  are  of 
diagnostic  value.  Culp*  reported  that  x-rays 
helped  in  diagnosis  in  only  2 out  of  433  tracheal 
tumors. 

Laryngoscopy  may  be  helpful  in  the  occasion- 
al case. 

Bronchoscopy  is  the  most  useful  of  all  pro- 
cedures. It  was  helpful  in  the  diagnosis  of  13 
out  of  16  cases  in  the  Mayo  series.*  It  allows 
for  inspection  as  to  location  and  biopsy  as  to 
type. 

Smear  examination  for  neoplastic  cells  may 
be  of  value. 

DIAGNOSIS,  PROGNOSIS  AND  TREATMENT 

When  wheezing,  paroxysmal  cough,  dyspnea 
and  clear  sputum  are  present,  bronchial  asthma 
must  be  considered.  These  symptoms,  how- 
ever, do  not  rule  out  malignancy,  esjiecially 
with  weight  loss,  late  on.set  in  life  and  poor  re- 
sponse to  anti-asthmatic  drugs  without  appar- 
ent drug  fastness.  Suppurative  disease  of  the 
lungs  must  also  be  ruled  out  when  sputum  is 
co])ious,  with  and  without  hemoptysis,  fever, 
and  possible  weight  loss. 

Average  life  exiK-ctancy*  is  six  months  to 
one  year.  Cylindroma  ca.ses  may  live  for  sev- 
eral years.  Usual  causes  of  death  are  obstruc- 
tion, infection  with  pneumonia  and  hemor- 
rhage.® Radical  surgery  is  the  treatment  of 
choice  wlienever  possible.  X-ray,  radium  and 
jialliative  surgery  yield  only  temiiorary  relief. 
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OBSTETRICAL  RESPONSIBILITY  IN  WEONATAL  DEATHS  * 


Alfred  Meurlin,  M.D.,  East  Orange,  N.  J. 


This  analysis  of  neonatal  deaths  at  Orange 
Memorial  Hospital  was  begun  in  January  1949. 
There  have  been  24  deaths  in  the  eight  months 
ending  August  31.  Twelve  infants  were  still- 
born, and  12  more  died  during  hospital  stay. 
Total  deliveries  during  this  period  numbered 
1241.  Uncorrected  neonatal  mortality  rate  is 
1.9  per  cent.  During  1948  there  were  1832  de- 
liveries ; of  these,  there  were  40  neonatal  deaths 
giving  a mortality  of  2.18  per  cent.  Great 
improvement  has  been  made  throughout  the 
country  in  maternal  mortality  which,  five 
years  ago,  was  thought  to  be  at  an  irre- 
ducible minimum  by  some  obstetricians.  A 
similar  improvement  could  be  made  in  neo- 
natal deaths.  This  improvement  largely 
depends  upon  an  increase  in  our  scientific 
knowledge  of  the  cause  and  cure  of  the  tox- 
emias of  pregnancy  and  the  prevention  of  pre- 
mature births. 

We  do  not  belittle  the  care  of  the  premature 
by  the  pediatrician  or  the  correction  of  con- 
genital defects  by  the  surgeon.  It  is  essential 
for  all  to  work  together. 

What  can  obstetricians  do  to  insure  normal 
intrauterine  growth  and  safe  atraumatic  de- 
livery without  hazard  to  the  life  and  health  of 
the  mother? 

None  of  us  are  so  intelligent  or  skillful  that 
we  never  make  mistakes.  It  is  amazing  that  in 
the  vast  range  of  scientific  knowledge,  technical 
mistakes  are  few.  Fetal  losses,  however,  are 
frequent,  due  to  our  inability  to  prevent  intrau- 
terine deaths  which  come  largely  from  con- 
ditions over  which  we  have  no  control. 

Some  premature  deliveries,  as  in  placenta 
praevia,  might  be  carried  to  viability  by  coura- 
geous expectant  treatment  and  replacement  of 
blood.  This  applies  only  to  those  cases  of  mar- 
ginal and  partial  placenta  praevia  under  close 
hospital  supervision. 

* Presened  at  the  New  Jersey  Obstetrical  and  Gynecologic 
Society,  October  S,  1949. 

1.  Macdonald,  Robert  R. ; Pennsylvania  Medical  Journal 
48:11,  (1945). 

2.  Parsons,  L.  G. : Lancet.  1:267  (February  26,  1944). 


Premature  fetal  births  are  often  indirectly 
social  problems.  Supervision  of  nutrition,  me- 
tabolism, and  disorders  of  endocrine  glands, 
from  the  time  of  adolescence  seems  a sound 
basis  for  eugenics.  Some  babies  should  never 
have  been  started  such  as  those  with  definitely 
hereditary  mental  and  physical  abnormalities. 
These  are  problems  that  do  not  directly  affect 
us  as  obstetricians,  but  the  agencies  working  in 
such  fields  deserve  our  support.  In  a Study  of 
Infant  Mortality  Macdonald^  states,  “the  prob- 
lems of  prematurity  are  twofold  comprising 
first  the  care  of  the  premature  infant  and  sec- 
ond the  prevention  of  the  condition”.  Pre- 
vention of  prematurity  has  not  been  very  suc- 
cessful. Ebbs  and  his  co-workers  have  studied 
the  effect  of  nutrition  on  mother  and  infant. 
They  observed  380  pregnancies  in  Toronto. 
The  patients  were  divided  into  three  groups. 
In  the  first  group  the  patients  were  allowed  to 
continue  on  their  usual  diets.  The  second 
group  was  advised  to  take  a balanced  diet.  In 
the  third  group  the  patients  were  actually  sup- 
plied the  essential  dietary  materials.  The  re- 
sults are  summarized  as  follows : 


poor 

good 

optimum. 

Abortion 

diet 

diet 

diet 

Prematures 
Stillbirths  

17.4% 

4.8% 

2.2% 

Infant  mortality 
first  six  months 

72.4% 

29.3% 

18.6% 

A similar  study ^ on  5000  women  in  London 
resulted  in  a lowering  of  the  incidence  of  tox- 
emia by  30  per  cent  and  prematurity  17  per 
cent. 

Birth  injuries,  although  largely  cited  as  a 
cause  of  new'born  mortality,  are  not  an  impor- 
tant factor  in  this  series.  No  doubt  many  in- 
tracranial injuries  are  frequently  missed  even 
when  an  autopsy  has  been  performed.  Ehren- 
fest  in  Davis’s  Obstetrics  and  Gynecology 
states,  “the  term  birth  injury  is  void  of  any 
meaning  to  express  a diagnosis.  Therefore 
our  knowledge  could  not  be  obtained  from  a 
study  of  vital  statistics,  but  was  gained  from  a 
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series  of  complete  necropsies  and  examination 
of  the  cranial  cavities  in  accord  with  a definite 
technic.  This  has  reduced  the  number  of  deaths 
heretofore  ascribed  to  asphyxia,  prematurity, 
et  cetera.” 

Obstetricians  cannot  be  held  responsible  for 
every  birth  injury  since  many  occur  in  rapid 
spontaneous  labors;  but  w'e  cannot  deny  that 
their  frequency  and  extent  are,  to  a large  de- 
gree, influenced  by  their  judgment  and  skill. 

The  most  common  cause  of  injury  to  the 
contents  of  the  cranial  cavity  is  forcible  de- 
livery through  a passage  too  confined  for  the 
head.  Careful  pelvic  measurements  and  a 
proper  relation  to  the  size  of  the  fetal  head 
are  essential.  Accurate  application  of  forceps 
to  the  sides  of  the  baby’s  head  must  be  ob- 
served. 

Breech  deliveries  are  especially  prone  to 
cranial  injury.  This  is  often  due  to  excessive 
haste  or  an  over-enthusiastic  assistant  pushing 
down  on  the  head  from  above. 

Special  care  should  be  given  to  the  delivery 
of  premature  infants.  A generous  episiotomy 
will  save  the  baby’s  head  from  pounding  on  an 
unyielding  perineum.  The  careful  use  of  out- 
let forceps  is  also  beneficial.  Scott  observed, 
“that  the  highest  death  rate  in  prematures  oc- 
curred following  a short  labor  with  frequent 
strong  contractions  of  the  uterus,  with  conse- 
quent injury  to  the  fetus”. 

Immediately  after  delivery  energetic  meas- 
ures must  be  taken  to  initiate  respirations.  The 
most  important  of  these  measures  is  adequate 
aspiration  to  ensure  an  unobstructed  flow  of 
air  to  the  lungs.  This  is  particularly  impor- 
tant if  some  fetal  asphyxia  occurred  in  utero 
resulting  in  the  aspiration  of  amniotic  fluid.^ 

I’hilpott  and  Tweediei  state:  "l-’remature  labor 
differs  from  that  of  full  term  in  that  the  lower 
uterine  segment  has  not  thinned  normally  and  must 
be  dilated  by  painful  contractions  ....  causes 
greater  hazards  to  immature  fetus.  The  second 
factor  is  excessive  accumulation  of  organic  acids  in 
the  blood  of  the  premature.  Renal  immaturity  de- 
creases renal  function,  liver  immaturity  decrea.ses 
liver  function.  Comparative  anemia  predisposes  to 
Einoxia.  Immature  lungs  often  associated  with 
atelectasis  predisposes  to  respiratory  infection." 

No  babies  had  erythroblastosis  in  this  series. 


Whether  labor  should  be  terminated  prema- 
turely in  an  Rh( — ) mother  who  has  blocking 
antibodies,  or  whether  the  woman  should  be 
allowed  to  go  to  term  is  still  a controversial 
question.  Probably  treatment  with  haptens 
and  transfusions  will  soon  be  more  widely 
preferred. 

Anemia  in  the  mother  lowers  the  oxygen 
carrying  potential  of  the  fetal  circulation.  Birth 
injuries  and  systemic  diseases  have  a more 
deleterious  effect  upon  a weak  baby.  The 
gravid  woman’s  hemoglobin  and  blood  counts 
should  be  frequently  checked  and  when  the 
hemoglobin  falls  below  10  Grams,  adequately 
treated,  and  transfusions  given  if  necessary. 
Another  entity  previously  unrecognized  has 
been  described  by  Wiener.®  “The  hazards  to 
the  mother  of  hemorrhage  caused  by  abmptio 
or  praevia  are  well  known,  but  little  or  no  cog- 
nizance is  taken  of  the  fact  that  infants  born 
alive  in  such  cases  may  have  dangerous  anemia 
due  to  occult  hemorrhage  from  the  placental 
or  umbilical  vessels.” 

As  to  systemic  diseases,  there  was  a virus 
imeumonia  infection  which  was  responsible 
here  for  a double  tragedy ; both  the  mother 
and  baby  succumbed  to  an  overwhelming  in- 
fection. Postmortem  cesarean  was  futile  due 
to  prematurity  and  infection. 

The  effect  of  analgesia  and  anesthetics  upon 
the  fetus  has  been  emphasized  for  many  years. 
I shall  not  labor  a point  which  is  so  obvious 
to  all  of  us  now.  Cole,  Kimball,  and  Daniels® 
have  shown  that  even  small  amounts  of  the 
common  analgesic  drugs  and  anesthetics  have 
a definite  effect  upon  fetal  oxygenation.  They 
report : 

‘‘In  elective  cenareun  section  the  onset  ot  the 
infant’s  respiration  was  spontaneous  in  91.6  per  cent 
of  those  delivered  with  spinal  anesthesia  and  68.4 
per  cent  in  those  delivered  with  ether. 

Contrasting  spinal  and  ether  anesthesia  in  a 
series  of  108  ca.ses: 

Asphyxia  Dclayol 

Stillhirlhs  mild  srvrrr  respiration 

Spinal  I)  4.2  4.2  0 

lither  3.4  6.0  23.3  10 

3.  Lrhutc,  John:  American  journal  Ohstrtrirs  and  (ly- 

nrcoloKy  54:2  ( 1946), 

4.  l'hil|M>tt  anil  Twccdic  in  American  Journal  Obstetrics 
and  tiynccoloiiy  56:500  (March  1948). 

5.  Wiener.  ,Mex:  American  Journal  Ohslelrics  and  (ly- 

necolony  56:717  (October  1948). 

6.  Cole,  Kimliall  and  Daniels:  Journal  of  the  ,\inerican 
Medical  .4ss<H'ialion  ll.l:2(U8  ( I9J9). 
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The  immediate  care  of  the  premature  in- 
fant would  still  seem  to  be  primarily  the  ob- 
stetrician’s concern  until  the  baby  can  be  seen 
by  a pediatrician.  Saunders"  has  reported 
good  results  in  retaining  the  vernix  to  reduce 
heat  conduction  away  from  the  baby’s  body. 
Also  gentleness  in  handling,  clearing  the  air 
passages  by  suction  and  administration  of  oxy- 
gen are  essential. 

-\mnionitis  following  prolonged  rupture  of 
the  membranes  is  a factor  in  fetal  morbidity 
that  should  also  be  considered.  The  adminis- 
tration of  antibiotics  and  antiseptic  perineal 
care  is  indicated. 

The  table  shows  our  record  in  detail.  The 
causes  of  death  are  not  greatly  different  from 
those  reported  elsewhere. 

Mature  obstetrical  judgment  and  an  objec- 
tive analysis  of  fetal  and  maternal  risks  must 
guide  our  actions,  carefully  weighing  the  dan- 
ger to  the  mother  and  the  risk  to  the  baby’s 
life  in  the  balance.  Atelectasis  is  the  greatest 
factor  in  anoxia.  Immaturity  is  the  cause 
in  some  instances  for  a failure  of  growth 
of  the  lung  alveoli  and  their  undilatability. 

There  is  a ray  of  hope  in  the  management 
of  prematurity  and  abruptio  due  to  to.xemias. 
Not  only  is  a greater  effort  being  made  to  hos- 
pitalize pre-eclamptic  cases  earlier  and  treat 
them  adequately,  but  by  the  administration 
of  stilbestrol,  too  rapid  aging  of  the  placenta 
is  thought  to  be  avoided.* 


TABLE  OF 


Case 

Cause  of  Death 

Died 

Gms. 

Months 

1. 

Unknown 

1)3620 

Macerated  fetus  (one  twin) 

S B 

2)2560 

9 

2 

Unknown 

Macerated  fetus 

S 3 

7 

3. 

Unknown 

Ma  erated  fetus 

S B 

7 

4. 

Immature 

S B 

420 

5 

5. 

Anoxia.  Intrapartum  death. 

P.oiapsed  cord 

S B 

2830 

4 

6. 

Deg.  and  aging  placenta 

Anoxia 

S B 

9 

7. 

Congenital  Patent  D.A. 

Patent  F.  OV. 

N B 

4030 

9 

7.  Saunders,  Colman:  Journal  ; of . Obstetrics  and  Gynec- 
olosy  of  the  British  Eimpire  SS ;44v( August  1948). 


SUMMARY 

We  have  reported  24  neonatal  deaths  in  1241 
deliveries. 

The  causes  of  death  were : 


Anoxia  12 

Immaturity  (to  1500  Gms.)  8 

Unknown  4 

Congenital  3 

Trauma  3 

Syphilis  1 

Enteritis  in  prematures  1 


The  obstetrical  complications  were : 


None  apparent  9 

Abruptio  5 

Placenta  praevia  3 

Toxemic  8 

Syphilis  1 

Prolapsed  cord  1 


In  two  cases  there  was  obstetrical  prevent- 
ability.  In  case  5,  the  cause  of  death  was 
anoxia,  intrapartum  death  due  to  prolapsed 
cord.  This  was  a breech  presentation  in  a 
grav  iii,  ah  i,  who  came  to  the  hospital  on 
clinic  service  with  a history  of  ruptured  mem- 
branes for  two  days.  Labor  was  desultory.  The 
fetal  heart  was  regular  until  two  hours  before 
delivery,  .\bout  that  time  the  cord  prolapsed 
and  the  baby  died  before  it  was  replaced  or 
delivery  effected. 

Case  3 was  one  of  abruption  with  brawny 
uterus,  the  significance  of  which  was  missed 
and  consultation  obtained  too  late. 


DEATHS • 

Type  of 
Delivery 
Spont. 

Condition 
of  Mother 

Grav. 

.\B. 

I’ara. 

Age 

vag. 

Spont. 

•A.P  & L/N 

VI 

Ill 

II 

37 

vag. 

AP  & L/N 

I 

0 

35 

Vag.  del. 

Did  not  attend 

at  home 

clinic 

XIII 

XII 

33 

Breech  ext. 
Craniotomy 

AP/N 

V 

I 

III 

37 

Vag. 

Premat.  Rupt. 

I 

Breech 

membranes 

III 

@4 

mos. 

1 

28 

Abruptio 

Cesarean 

HGB:  55% 

II 

I 

32 

Spont.  vag. 
11  hr.  L. 

AP/N 

IV 

III 

33 

8.  Smith,  O.  Watkins:  American  Journal  Obstetrics  and 
Gynecology  56:821  (November  1948). 
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Case 

Cause  of  Death 

Died 

Gms. 

Gest. 

Months 

8. 

Cong,  imperforate  anus 
and  malformation  intest. 

N B 

2830 

9 

9. 

Anoxia.  Atelectasis, 
prematurity 

N B 

1330 

7% 

10. 

Premature 

NB 

2000 

7 

11. 

Anoxia 

SB 

2830 

8 

12. 

Cong,  imperforate  anus 
and  other  malformations 

N B 

8 

13. 

Anoxia.  Atelectasis 
Intracranial  Hemorrhage 
Cord  tight  around  neck. 
Short  umbilical  cord. 

N B 

2620 

7 

14. 

Immature 

Necrosis  and  Deg.  Placenta 

NB 

620 

7 

15. 

Atelectasis.  Anoxia. 
Necrosis  and  Deg.  Placenta 

S B 

7 

16. 

Anoxia.  Atelectasis 
Immature 

N B 

1600 

7 

17. 

Anoxia. 

Toxemia. 

N B 

1200 

6% 

18. 

Anoxia 

SB 

7% 

19. 

Anoxia 

Atelectasis 

SB 

2770 

8% 

20. 

Intracranial  Hemorr.  due 
to  both  trauma  and 
prematurity. 

N B 

2300 

7 

21. 

Cerebral  Hemorrhage  into 
Choroid  plexus  and  rt.  lat. 
ventricle.  Immaturity. 

NB 

720 

6 

22. 

Premature.  Anoxia. 
Anemia. 

NB 

1060 

6% 

23. 

Premature 

Anoxia 

SB 

3860 

9 

24. 

Premature — died  on  the 
2nd  day.  Enteritis. 

NB 

1180 

6 

' Abbreviations: 

AP — Antepartum 
SB — Stillborn 

Type  of 
Delivery 

Condition 
of  Mother 

Gray. 

AB. 

Para. 

Age 

Easy 

Breech 

AP  & L/N 

I 

0 

26 

Cesarean 

Cent.  Plac. 
Praevia 

III 

I 

I.d 

23 

Vag.  Induct 
Rupt.  memb. 

Partial 
Plac.  Praevia 

II 

I 

36 

Cesarean 

Sep.  Plac. 
Acc.  Hem. 

VI 

HI 

II 

36 

Spont. 

vag. 

AP/N 

II 

I 

30 

Spont. 

vag. 

3-hr. 

Acc.  Sep. 
Placenta 
AP/N 

1 

0 

26 

Breech 

Pre-eel. 

Pyelitis 

IV 

III 

29 

Del.  at 
home 

Del.  home 
Hosp.  amb. 

1 

0 

18 

Spont. 

vag. 

Toxemia 
Sep.  Plac.  Hem. 

I 

0 

24 

Induced. 
Rupt.  Memb. 

Toxemia 
Hosp.  6/da. 
Pre-labor 

II 

1 

0 

29 

Post  mortem 
Cesarean 

F.-ital  Virus 
Pneumonia 

III 

II 

31 

Spont. 

vag. 

Entirely 

normal 

IV 

1 

II 

24 

Forceps. 

Low  ext. 

Full  dil. 

No  progress. 

Syphilis 

undetermined 

site 

II 

I 

20 

Breech 

Extraction 

Membranes 
Ruptured  for 
6 das.  AP/N 

II 

I 

37 

Spont. 

vag. 

Plac.  I’raevia 
Part.  & Succen- 
turiate lobe. 

II 

I 

36 

Labor  5 hr. 
Bleeding  and 
Tonic  Uterus 
Cesarean 

Abruptio 

I 

0 

26 

Rapid  spont. 
vag.  delivery 

AP/N 

III 

II 

33 

NB-  Di«d 
L — I.abor 

in  hospital 

N — Normal 


144  Harrison  Street 


PLASTIC  SURGERY  AWARD 

Three  cash  prizes  totaling  $1000  are  offered  for  essays  on  plastic  surgery.  For  details 
write  to  Dr.  Clarence  K.  Straatsina,  60  Fast  7‘>th  Street.  New  York,  N.  Y.  Deadline  is 
August  15,  1950. 
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SIGNIFICANCE  OF  RECTAL  BLEEDING  * 


Irving  G.  Larkey,  M.D.,  Newark,  N.  J, 


Rectal  bleeding  is  a symptom  which  may  ac- 
company a vast  variety  of  conditions. 
Whether  it  is  of  mild  or  severe  degree,  whether 
it  is  accompanied  by  related  symptoms  or  not, 
it  is  always  worthy  of  investigation  because  of 
its  possible  connotations. 

CASE  1 

A 33  year  old  female  was  toeing-  treated  for  irrit- 
able colon.  Because  of  some  slight  blood  streaking 
in  the  stool,  proctologic  examination  was  advised. 
Her  history  was  that  of  having  had  “gas  pains”, 
slight  abdominal  distention,  and  the  passage  of  a 
small  amount  of  blood-streaked  mucus  for  six 
months.  She  was  apparently  in  excellent  health; 
there  was  no  weight  loss,  pain,  or  abnormal  rectal 
sensations.  Examination,  however,  revealed  an  in- 
durated ulcer  about  the  size  of  a quarter,  -with 
raised,  rolled  edges  about  2Ms  inches  above  the  anal 
outlet  on  the  anterior  rectal  wall.  Biopsy  was 
done  and  a diagnosis  of  adeno-carcinoma  with  in- 
filtration reported.  Of  interest  in  this  case  is  the 
fact  that  she  had  received  injections  for  “hemor- 
rhoids” during  two  periods,  seven  and  five  years 
before. 

Most  patients  when  seeing  blood  in  the  toilet 
bowl  or  on  the  toilet  tissue  usually  make  their 
own  diagnosis  of  “piles”  and  frequently  go  to 
a drug  store  for  a remedy.  Others  will  make 
the  observation  but  do  nothing  about  it.  Still 
others  become  concerned,  esp>ecially  because  of 
the  cancer  campaign  being  actively  waged 
through  the  newspapers,  magazines,  et  cetera, 
and  will  report  to  their  doctors. 

The  type  of  bleeding  is  significant,  as  a diag- 
nosis frequently  can  be  suggested  upon  evalua- 
tion of  this  symptom.  For  example,  anal  fis- 
sures usually  bleed  slightly,  and  often  show 
only  a streak  of  blood  on  the  toilet  tissue, 
caused  by  the  fissure  splitting  open  upon  pas- 
sage of  the  stool.  Internal  hemorrhoids  show 
stress  bleeding,  and  this  occurs  during  the 
jjeriod  of  straining  at  stopl  and  may  last 
throughout  the  bowel  movement.  Cessation  of 
straining  stops  this  type  of  bleeding  unless  the 
hemorrhoids  remain  prolapsed.  Some  of  these 

* Read  at  the  surgical  staff  iiieeting  of  the  Passaic  General 
Hospital,  Nov.  8,  1949. 


show  blood  merely  on  passing  flatus.  Blood 
clots  are  not  usually  to  be  expected  in  this  type 
of  bleeding,  as  the  blood  does  not  lay  in  the 
ampulla  of  the  rectum,  but  passes  immediately 
to  the  exterior.  Blood  clots  suggest  slow,  con- 
cealed bleeding,  as  found  in  an  ulcerative  pro- 
cess. 

It  is  important  to  ascertain  if  the  blood  is 
bright  red,  dark,  or  black.  The  closer  to  the 
anal  outlet  that  the  bleeding  occurs,  the  brighter 
will  be  the  blood,  and  vice-versa.  It  is  also  im- 
portant to  elicit  whether  the  blood  appears  to 
be  adhering  to  the  surface  of  the  stool,  or 
whether  it  is  mixed  with  the  stool.  It  is  to  be 
expected  that  when  blood  is  mixed  with  the 
stool,  its  origin  is  in  the  upper  portion  of  the 
colon  ; whereas  if  only  coating  the  stool,  it  must 
have  originated  after  the  stool  was  well  formed, 
as  in  the  sigmoid  or  rectum.  Of  further  in- 
terest it  is  to  learn  if  the  bleeding  is  related 
to  defecation,  whether  the  movement  consists 
only  of  blood,  as  would  occur  in  a low  level 
active  bleeding  area,  or  whether  it  merely  stains 
the  underclothing.  Blood  stains  on  the  under- 
clothing, with  no  relation  to  bowel  movement, 
are  caused  by  draining  abscesses,  fistulae, 
pilonidal  disease,  thrombosed  and  ulcerated  ex- 
ternal hemorrhoids,  and  other  external  con- 
ditions. 

Profuse  rectal  hemorrhage,  resulting  in  syn- 
cope, may  occur  with  carcinoma,  polyps,  and 
occasionally  with  cases  of  ulcerative  colitis. 

Rectal  bleeding  may  occur  in  any  age  group. 
In  infants  and  children,  it  accompanies  anal 
fissures,  rectal  prolapse,  procidentia,  intussus- 
ception, and  rectal  and  colonic  polyps. 

CASE  2 

A 9 year  old  girl,  whose  only  symptom  was  the 
passing  of  bright  red  blood  at  stool  for  several 
weeks,  was  examined  by  her  physician  without  the 
use  of  instruments.  After  bleeding  continued  for 
several  more  weeks,  he  ordered  a barium  enema. 
The  interpretation  of  this  was  inconciusive.  No 
definite  diagnosis  was  made  but  the  child  was  placed 
on  a low-residue  diet.  The  mother  brought  the 
child  to  my  office  shortly  therafter.  Examination 
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revealed  a friable  granular  bleeding  mucosa,  typical 
of  ulcerative  colitis,  involving  the  rectum  and 
lower  sigmoid,  as  far  as  the  scope  could  be  passed, 
all  this  without  any  appreciable  change  in  bowel 
habits  or  abdominal  cramps.  Later  on,  however, 
diarrhea  and  cramps  developed. 

Older  individuals  have  the  same  conditions 
as  children,  and  in  addition,  hemorrhoids,  both 
uncomplicated  and  thrombotic,  condylomata 
accuminata,  cryptitis,  the  various  abscesses  in 
and  about  the  rectum,  benign  and  malignant  tu- 
mors, specific  and  nonspecific  proctitis  and 
colitis,  Meckel’s  diverticulitis,  and  the  presence 
of  foreign  bodies.  Certain  foreign  bodies  can 
produce  symptoms  with  dramatic  suddenness. 

CASE  3 

A middle-aged  man  who  had  had  symptomatic 
hemorrhoids  for  a number  of  years,  while  at  stool 
one  day,  dev'eloped  a sudden,  severe  sharp  pain  in 
the  rectum,  accompanied  by  rather  active  bleeding. 
Examination  revealed  on  inspection,  protruding  and 
engorged  hemorrhoids.  Palpation  with  the  finger 
revealed  a hard  object  partially  embedded  in  one 
of  these  hemorrhoids.  Upon  extraction,  it  was 
found  to  be  a sliver  of  glass  measuring  IV*  inches 
in  length  by  % inch  in  diameter.  This  had  been 
inadvertently  swallowed  previously. 

The  procedure  to  follow  on  all  patients  ex- 
hibiting evidence  of  rectal  bleeding  is  a com- 
plete proctologic  examination,  for  only  by  do- 
ing this  can  one  be  certain  of  having  missed 
nothing.  The  examination  is  composed  of  four 
parts. 

(1)  Inspection  of  the  anus  and  surround- 
ing skin.  This  portion  of  the  examination  may 
reveal  pilonidal  disease,  condylomata,  fistulous 
openings,  pruritus  ani,  to  mention  a few. 

(2)  Palpation  of  the  perianal  region  and 
digital  examination  of  the  anus  and  rectum. 
The  examining  finger  should  sweep  over  all  as- 
pects of  the  rectum  taking  particular  care  not 
to  miss  the  hollow  of  the  sacrum,  for  this  por- 
tion is  blind  to  visual  examination.  Palpation 
externally  may  reveal  areas  of  induration,  fluc- 
tuation, cysts,  or  certain  tumors ; and  digitally, 
within  the  anal  canal,  chronic  anal  ulcerations, 
fistulous  tracts,  hypertrophied  anal  papdlae 
and  intra-rectal  masses,  as  well  as  extra-rectal 
masses  may  be  j>alpated.  1 he  condition  of  the 
mucous  membrane  of  the  rectum  may  often  be 
judged  to  be  granular  as  in  ulcerative  colitis, 


and  of  course,  foreign  bodies  and  fecal  im- 
pactions will  be  discovered. 

(3)  Anoscopy  should  be  performed  sepa- 
rately from  proctoscopy  or  sigmoidoscopy  as 
even  very  large  internal  hemorrhoids  cannot 
be  diagnosed  with  the  sigmoidoscope.  The 
anoscope  is  first  inserted  for  its  entire  length 
of  approximately  three  inches,  and  then  slowly 
withdrawn,  observing  the  lower  rectum  for  such 
conditions  as  internal  hemorrhoids ; lower  down, 
the  dentate  line,  for  hypertrophy  of  the  anal 
papillae  and  for  infected  anal  crypts  and  fis- 
tulous openings.  This  examination  is  facili- 
tated by  the  use  of  a cotton-tipped  applicator 
and  a bent  probe  for  probing  the  crypts  and 
fistulae.  Tears  at  the  dentate  line  and  fissures 
will  also  be  observed. 

(4)  Proctosigmoidoscopy  is  probably  best 
carried  out  with  a 10  inch  scope  for  in  this  last 
10  inches  of  the  lower  bowel  may  be  found 
much  of  the  pathology  which  affects  the  colon. 
This  procedure  can  be  done  without  too  much 
inconvenience  or  discomfort  to  the  patient. 
There  is  no  other  satisfactory  way  in  which  this 
region  may  be  examined.  Roentgenologists 
freely  admit  that  the  lower  sigmoid,  recto- 
sigmoid, and  rectum  for  the  most  part  are 
blind  areas.  Sigmoidoscopy  will  uncover  le- 
sions in  this  area.  Indeed,  after  the  lesion  has 
been  discovered,  accurate  observation  will 
greatly  facilitate  decisions  regarding  operabil- 
ity, prognosis  and  specificity  of  the  disease 
process. 

Too  freijuently  patients  are  subject  to  x-ray 
studies  before  sigmoidoscopy.  If  the  proced- 
ure were  reversed,  it  would  be  found  that  many 
would  not  require  this  costly  procedure. 

The  mere  finding  of  definite  pathology  in 
the  ano-rectum  does  not  obviate  tlie  necessity 
of  completing  the  examination.  Approxim- 
ately 70  per  cent  of  all  patients  with  carcinoma 
of  the  rectum  also  have  clinical  internal  hemor- 
rhoids. 

CASE  4 

A r>2  year  old  bartender  who  developinl  protriid- 
ini;  hemorrhoUls  a year  before,  had  to  .stop  working" 
because  of  the  discomfort.  He  was  able  to  retluce 
the  i)rotruslon  with  presaiire  and  hot  baths  and  the 
u.se  of  a proprietory  "pile  remedy".  E^ght  months 
after  onset  of  the  prolapsing  hemorrhoids,  ho  began- 
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to  experience  continuous  dull  pain  within  the  rec- 
tum and  lower  sacrum.  A month  after  this,  he 
became  constipated  and  had  to  resort  to  laxatives. 
He  then  had  his  first  show  of  bleeding  which  was 
slight  in  amount  and  continued  to  the  time  he  pre- 
sented himself  at  the  rectal  clinic.  Examination 
revealed  an  annular  caulifiower-like  gro\vth  which 
was  almost  completely  obstructing  the  rectal  lumen. 

Many  of  these  patients  receive  injection 
treatments  and/or  operation  for  hemorrhoids 
or  other  ano-rectal  pathology  because  the  pri- 
mary lesion  has  gone  undiagnosed. 

CASE  5 

A 66  year  old  man  had  for  8 months  been  passing 
a mixture  of  dark  blood  and  pus,  with  associated 
increased  frequency  of  defecation.  He  had  always 
been  constipated.  As  long  as  he  could  remember, 
he  could  not  have  bowel  movements  without  laxa- 
tives. His  stools  were  formed  for  the  most  part. 
Blood  clots  were  passed  only  at  the  onset  of  symp- 
toms and  none  since.  Rectal  pain  began  seven 
months  after  onset  at  which  time  he  first  saw  a 


doctor.  He  was  given  three  hemorrhoidal  injections 
at  weekly  Intervals.  The  bleeding  stopped  for  a 
while,  although  the  pain  v/as  not  influenced.  He 
lost  twelve  pounds  in  weight,  even  though  his  ap- 
petite had  not  been  impaired.  The  patient  was  then 
seen  by  another  physician  who  operated  on  him  for 
multiple  anal  fissures  and  hemorhoids.  He  con- 
tinued being  constipated  and  required  more  drastic 
cathartics.  Three  weeks  after  the  operation,  he  be- 
came obstructed.  Further  examination  and  barium 
enema  at  this  time  revealed  a complete  obstruction 
at  the  level  of  the  lowest  portion  of  the  sigmoid 
caused  by  a fungating  adeno-carcinoma. 

In  conclusion,  I should  like  to  emphasize  the 
importance  of  diagnosis  in  rectal  bleeding  so 
that  the  major  pathologies  of  the  lower  bowel 
may  he  separated  from  the  minor  ones  in  order 
that  proper  treatment  may  be  instituted  with 
the  least  delay. 

1.  Bacon,  H.  E. ; Anuj-Rectun^Sigmoid-Colon,  3rd  Edition, 
Saunders,  Philadelphia,  1949. 

2.  Hopping,  R.  A.:  The  Importance  of  Sigmoidoscopy,  J. 
Med.  Soc.  of  N.  J.,  46:244  (May  1949). 
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MALIGNANCY  OF  THE  THYROID  * 


Edward  F.  Sciorsci,  M.D.,  Hoboken,  N.  J. 


Statistics  on  the  occurrence  of  thyroid  mal- 
ignancy are  misleading  unless  the  reader  real- 
izes that  there  are  definite  goitre  belts,  and  con- 
sequently these  variations  are  mainly  geo- 
graphic. Concerning  the  overall  picture,  how- 
ever, many  authorities*  suggest  that  this  malig- 
nancy is  more  common  than  is  usually  sup- 
posed. Credit  for  renewed  interest  in  incidence 
studies  must  go  to  Warren  Cole  who  in  1945 
made  his  first  report,  and  recently  has  added 
observations  made  from  1944  to  1948.  The 
most  notable  contribution  from  these  studies 
and  those  of  others  has  been  to  emphasize  the 
crucial  fact  that  90  per  cent  of  thyroid  malig- 
nancies occur  in  previously  benign  nodular 
goitre,  almost  always  non-toxic  nodule,  and 

* Delivered  by  invitation  at  the  Clinical  Conference  of  The 
Medical  Society  of  New  Jersey,  held  in  Jersey  City,  November 
2,  1949. 

1.  Including  Boyle,  Cole,  Ward,  Rogers,  Jackson,  Pem- 
berton, Lahey,  Ficarra,  Black  and  George  Crile,  Jr. 

2.  Partieularly  among  Ward,  Cole,  Jackson,  Lahey,  Hare 
and  Warren. 


most  frequently  solitary  nodule  (ratio  3 to  1). 
Moreover,  solitary  adenomata  comprised  more 
than  half  of  all  nodular  goitres;  in  addition, 
almost  all  of  these  nodular  goitres  were  of 
the  fetal  and  embryonal  type.  Malignancy  in 
diffuse  toxic  goitre  is  practically  negligible. 
.\11  investigators  concur  in  this.  Hence,  if 
to.xic  goitre  is  present,  one  can  almost  dismiss 
completely  the  possibility  of  malignancy  par- 
ticularly if  to.xicity  is  more  than  mild.  Like- 
wise, the  occurrence  of  malignancy  in  the 
to.xic  adenoma  was  very  infrequent.  In  the 
small  proportion  in  whom  malignancy  was  en- 
countered in  toxic  nodular  goitre,  the  hyper- 
thyroidism was  mild. 

.Another  point  of  agreement*  is  that  thyroid 
malignancy  is  three  times  as  common  in  men 
as  in  women.  Ward  and  Cole  further  report 
that  its  incidence  in  men  is  rising.  Arnold 
Jackson  adds  that  thyroid  malignancy  is  gen- 
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erally  becoming  more  prevalent.  The  only  dis- 
senter is  Boyd  who  still  reports  that  this  malig- 
nancy is  slightly  more  frequent  in  women. 

The  average  age  of  a patient  with  malig- 
nancy of  the  thyroid  is  lower  than  that  of 
patients  with  other  types  of  malignancy,  be- 
cause it  is  so  common  in  the  young.  Kennedy, 
for  example,  reported  an  incidence  of  19.3  per 
cent  of  thyroid  malignancy  in  children  under 
age  14,  with  nodular  goitre.  Dinsmore  re- 
ported similar  figures  many  years  ago.  Rob- 
ertson Ward  noted  an  incidence  of  40  per  cent 
malignancy  in  children  with  nodular  goitre  un- 
der 15  years  of  age. 

Approximately  one  half  of  the  malignancies 
are  of  the  papillary  adenoma  type  or  varia- 
tions of  this  type.  Their  degree  of  malignancy 
can  be  graded,  and  they  are  generally  of  only 
potential,  low  or  moderate  malignancy.  They 
are  most  amenable  to  present  methods  of  ther- 
apy. In  this  group  are  the  “lateral  aberrant 
thyroid’’  tumors,  whose  content  shades  from 
normal-appearing  thyroid  tissue  to  the  papil- 
lary adenoma-type  of  malignancy.  Some  in- 
vestigators,^ believe  that  these  “aberrant”  tu- 
mors are  actually  metastatic  lesions  to  regional 
lymph  nodes  from  a malignancy  in  the  homo- 
logous lobe  of  the  thyroid  and  are  practically 
always  of  the  papillary  adenocarcinoma  type. 

The  papillary  design  of  many  of  these  tu- 
mors indicates  the  possibility  of  good  response 
to  roentgen  therapy.  Lahey  reports  that  35  per 
cent  of  these  aberrant  nodules  are  malignant. 
Both  Lahey  and  Crile,  Jr.,  report  that  in  nearly 
half  the  cases  of  “lateral  aberrant  thyroid” 
disease,  the  homologous  thyroid  lobe  contain- 
ed bistologically  indentical  tumor  tissue.  Be- 
cause in  tbe  other  cases  the  thyroid  gland 
itself  did  not  contain  tumor  tissue,  Lahey  still 
believes  that  the  origin  of  the  lateral  aberrant 
tumors  is  in  embryonal  thyroid  cell  rests  grow- 
ing in  the  tilHino  branchial  bodies  in  the  em- 
bryo. 

Metastases  are  most  freiiuent  in  the  regional 
lymph  nodes,  the  lung  and  the  bones,  especially 
tbe  skull.  A secondary  tumor  of  tliese  areas 
should  throw  susiiicion  on  the  thyroid  gland. 
With  authorities  like  I’ack,  Brunschwig  and 
others  advising  a relentless  attack  upon  malig- 


nancy, primary  or  metastatic,  wherever  and 
whenever  it  is  found,  it  is  probable  that  in  the 
future  even  these  lesions  will  not  be  regarded 
as  hopeless. 

The  diagnosis  of  malignancy  of  the  thyroid 
is  not  easy  and  at  present  will  depend  largely 
upon  our  index  of  suspicion  and  biopsy.  Symp- 
toms like  sudden  rapid  growth  and  hardness 
may  be  helpful,  but  the  latter  also  occurs  in 
strumitis  or  “woody  thyroiditis”.  Other  find- 
ings like  increased  pressure  phenomena,  pain, 
dyspnea,  et  cetera,  occur  just  as  frequently  in 
benign  lesions  and  are  of  no  diagnostic  value. 
Recent  studies*  on  the  differential  diagnostic 
value  of  the  rate  of  conversion  of  adminis- 
tered inorganic  radioactive  iodine  into  pro- 
tein-bound iodine  of  plasma  have  shown  that 
it  will  be  possible  accurately  to  differentiate 
hyperthyroidism,  hypothyroidism  and  euthy- 
roidism,  from  non-thyroid  states  exhibiting  al- 
terations of  metabolic  rate.  It  is  to  be  hoped 
that  thyroid  malignancy  which  thus  far  has 
shown  a low  rate  of  absorption  of  this  sub- 
stance, a therapeutic  disappointment,  may  in 
the  future  become  detectable  by  this  very  test. 

Any  understanding  of  the  treatment  of  thy- 
roid malignancy  is  unfortunately  clouded  by 
a bewildering  divergence  of  statistical  reports 
from  different  clinics  of  the  world.  In  general, 
longest  survivals  and  least  metastasis  were  re- 
ported in  cases  in  which  subtotal  lobectomy 
was  performed  in  the  belief  that  a benign 
adenoma  was  being  removed,  whereas  an  en- 
capsulated malignancy  was  actually  found.  If 
malignancy  is  diagnosed  or  suspected,  liut  no 
metastases  are  found,  total  lobectomy  or  total 
thyroidectomy  seems  to  be  tbe  treatment  of 
choice.  'I'hese  o])erations  are  followed  liy  roent- 
gen therajiy  by  some  surgeons.  Unfortunately 
in  the  stati.stics  on  survival  rates,  the  break- 
down into  these  preceding  categories  is  not  ap- 
parent. In  cases  with  regional  metastasis,  the 
preferred  treatment  ajipears  to  be  total  lobec- 
tomy with  radical  neck  dissection  cn  iiui^'se, 
the  dissection  consisting  of  the  removal  of 
the  sternocleiilomastoid  mu.scle,  the  internal 
and  e.\.ternal  jugular  veins,  the  pre-thyroid 

J.  Notably  Kbcris,  Clay,  Wathwcll,  IVmbcrtoii,  Black 
and 

4.  By  Clark,  Moe  and  .\dams. 
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muscles  and  all  the  tissues,  lymphatic,  mas- 
cial  and  areolar,  from  nuchal  line  to  an- 
terior midline  and  from  clavicle  to  mandible, 
including  the  submaxillary  salivary  gland 
and,  in  some  instances,  the  lower  extremity  of 
the  parotid  gland.  Recurrences  are  treated  by 
roentgen  ray  by  some,  excision  as  they  arise  by 
others,  or  renewed  radical  dissection  by  still 
others.  A few  surgeons  even  attack  distant 
metastasis.  For  the  lateral  aberrant  tumors, 
Lahey  and  most  other  authorities  do  the  homo- 
logous total  lobectomy  and  radical  neck  dissec- 
tion en  masse.  Black  and  a few  others  do  not 
feel  that  this  is  necessary  and  remove  only  the 
aberrant  nodules  and  portions  of  the  thyroid 
gland  involved.  Roentgen  treatment  alone  (in 
addition  to  being  inadequate  for  long  survival) 
has  the  disadvantages  of  causing  systemic  re- 
actions, local  unbearable  reactions  of  the  skin, 
and  the  local  reaction  of  oppressing  edema 
necessitating  the  cutting  of  the  pre-thyroid 
muscles,  a procedure  which  could  have  been 
done  to  more  advantage  as  a part  of  an  ade- 
quate operation  prior  to  radiation.  The  fol- 
lowing statistics  of  results  given  in  terms  of 
proportion  of  five  year  survivals  are  of- 
fered for  completeness,  but  to  me  at  least,  they 
have  no  accurate  significance  because  they  are 
not  broken  down  into  comparable  categories; 


Pemberton  61  % 

Horn  55  % 

Cole  38  % 

Portman  35.5% 

DeQervain  17.5% 

Dargent  9.6% 

Watson  and  Pool  7.8% 


The  brightest  hope  is  offered  by  preventive 
surgery.  Perhaps  as  in  no  other  organ  of  the 
body,  malignancy  of  the  thyroid  gland  is  most 
amenable  to  prophylaxis.  If  90  per  cent  of 
thyroid  malignancy  occurs  in  previously  benign 
adenoma  then  removal  of  the  adenomata  will 
eliminate  this  disease  in  all  but  10  j)er  cent  of 
the  cases!  Failure  to  do  this  promptly  must 
be  charged  to  the  physician  or  to  lack  of  en- 
lightenment of  the  patient.  I have  had  many 
patients  with  adenoma  tell  me  that  since  their 
metabolic  rates  had  been  reported  as  normal, 


therefore,  they  did  not  need  operation  I I have 
also  seen  patients  who  had  moved  from  for- 
eign or  American  goitre  belts,  who  stated  that 
after  living  in  this  area  for  some  time  their 
adenoma  had  considerably  decreased  in  size 
and  therefore  did  not  need  surgical  removal. 

I cannot  improve  uf>on  the  words  of  Arnold 
Jackson  who  writes; 

“When  one  stops  to  consider  that  one  out  of 
every  two  of  these  tumors  may  in  time  become 
toxic,  that  20  per  cent  become  substernal  or  intra- 
thoracic  and  seriously  interfere  with  respiration 
and  embarrass  the  heart  and  that  one  out  of  five 
may  become  malignant,  there  can  appear  no  logical 
reason  why  they  should  not  be  removed  when  first 
recognized.’’ 

When  tumors  of  equivalent  size  are  diag- 
nosed in  other  parts  of  the  body  notably  the 
breast,  little  time  is  lost  in  their  removal.  Ar- 
nold Jackson  goes  further  in  describing  the 
Wisconsin  goitre  prevention  program  and  its 
possible  extension  to  the  American  Goitre  As- 
sociation, part  of  which  program  is  to  feed 
iodine  prophylactically  to  pregnant  mothers 
and  to  all  children. 

Removal  does  not  mean  enucleation.  All 
leading  surgeons  today  urge  subtotal  lobec- 
tomy. This  not  only  affords  less  likelihood 
of  recurrence  of  benign  adenoma  but  is,  from 
all  rejwrts,  adequate  treatment  for  encapsul- 
ated malignancy.  The  mortality  and  morbidity 
of  this  o])eration  in  the  hands  of  a good  sur- 
geon are  practically  nil. 

As  far  back  as  1931  our  moderator,  Dr. 
Frank  J.  McLoughlin  was  performing  and  ad- 
vocating subtotal  lobectomy  while  some  lead- 
ing metropolitan  surgeons  were  still  doing  enu- 
cleations. Oddly  enough  he  based  his  practice 
on  the  recommendations  of  William  Rienhoff, 
Jr.,  that  actual  or  potential  toxicity  in  adenoma 
was  due  to  the  stimulation  by  the  tumor  of  the 
glandular  tissue  surrounding  it. 

1 should  like  to  close  with  the  hope  that,  for 
more  clarification,  pathologists  will  refine  their 
criteria  of  malignancy  in  this  gland  and  that 
clinicians  and  surgeons  break  down  their  sta- 
tistics to  cover  comparable  catagories,  compar- 
able cases  and  comparable  operations. 
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HYPERSENSITIVENESS  TO  INSULIN  * 


Joseph  Skwirsky,  M.D.,  Newark,  N.  J. 


Shortly  after  the  discovery  and  the  wide- 
spread use  of  insulin,  physicians  became  aware 
of  the  fact  that  some  patients  had  already  de- 
veloped a hypersensitiveness  to  it.  As  early 
as  1923,  cases  were  described  by  Joslin,  Gray, 
and  Root.^ 

Since  then  many  excellent  reviews  and  articles 
have  appeared.  In  1933,  Lasch2  described  a case 
which  he  called  insulin  anaphylaxis.  His  patient 
developed  urticaria,  angioneurotic  edema,  nausea 
and  vomiting  after  injection  of  the  smallest  amount 
of  insulin.  He  tried  all  available  brands  of  insulin. 
His  patient  was  sensitive  to  1/1000  dilution  when 
tested  intradermally.  The  Prausnitz-Kiistner  trans- 
mission test  (passive  transfer),  which  I will  ex- 
plain later,  was  positive.  He  desensitized  his  pa- 
tient by  gradually  increasing  subcutaneous  injec- 
tions. Lasch3  also  reported  a case  where  insulin 
caused  severe  anaphylactic  reactions.  The  etiologlc 
role  of  the  albuminoses  and  peptones  in  the  insulin 
molecule  was  demonstrated  by  a very  complete  in- 
vestigation. He  desensitized  this  patient  by  the 
subcutaneous  method,  so  that  anti-diabetic  treat- 
ment could  be  continued. 

Ulrich,  Hooker,  and  Smith!  described  a case  of 
allergic  reaction  to  insulin.  Their  patient  was  a 
non-diabetic  who  was  given  insulin  to  gain  weight. 
He  developed  marked  insulin  sensitivity.  They  de- 
monstrated that  rapid  de.sensitization  is  feasible 
and  effective.  It  may  be  a life  saving  measure  when 
immediate  and  intensive  treatment  with  insulin 
becomes  imperative  in  such  emergencies  as  coma, 
or  postoperative  acidosis. 

Another  detailed  review  of  insulin  hypersensi- 
tiveness with  the  rej)ort  of  an  interesting  ca.se  was 
given  by  Estiu  and  Dumm.5  They  reviewed  the  sub- 
ject of  insulin  allergy  and  reported  a case  of  in- 
sulin hypersensitiveness  in  a woman  who  had  suf- 
fered from  bronchial  asthma  since  childhood.  They 
proved  hypersensitiveness  to  insulin  and  beef  b.v 
demon.strating  transmissible  skin  sensitizing  anti- 
bodies to  both.  They  desensitized  the  patient  to  in- 
sulin, but  she  developed  a putrid  lung  abscess  and 
died  from  a fulminant  lung  hemorrhage. 

In  spite  of  the  numerous  reviews,  the  dis- 
cussion of  this  subject  is  still  timely,  in  view 
of  the  many  more  cases  of  insulin  sensitivity 
one  encounters,  and  solution  of  this  problem  is 
still  difficult,  as  I will  point  out  in  the  pro- 
tocol of  some  cases. 

INCIDENCE  OF  HYPERSENSITIVENESS 

Insulin  sensitivity,  especially  with  general- 


ized reactions,  is  uncommon.  Reviewing  dia- 
betic admissions  to  the  Newark  Beth  Israel 
Hospital  for  a ten  year  period,  I could  find 
only  28  patients  in  whom  hypersensitiveness 
to  insulin  caused  marked  local  or  generalized 
reactions  such  as  urticaria  or  angioneurotic 
edema,  joint  pains,  asthma,  et  cetera.  In  the 
diabetic  clinic  in  a ten  year  period  among  760 
patients  only  four  cases  of  insulin  sensitivity 
were  noted.  In  my  private  practice,  five  cases 
of  severe  insulin  sensitivity  were  studied.  The 
last  case  was  of  unusual  severity,  and  the 
difficulties  that  I had  in  controlling  this  pa- 
tient made  me  look  into  this  problem  more 
fully. 

Types  of  reactions  that  we  usually  see  are 
as  follows ; 

1.  Mild  local  indurations  at  the  sites  of  the 
injections.  The  areas  are  red,  itchy  and  slightly 
sore.  They  usually  appear  on  the  third  or  fifth 
day  after  insulin  is  started,  and  they  disappear 
after  two  or  three  weeks  of  continuous  use  of  in- 
sulin. This  is  more  common  since  protamine  zinc 
insulin  has  been  used. 

2.  Marked  indurations  which  appear  a few  hours 
after  injections.  They  may  be  several  centimeters 
in  diameter  surrounded  by  a still  larger  area  of 
erythema.  The  erythema  may  eventually  involve 
the  entire  thigh  even  down  to  the  leg.  These  indura- 
tions are  tender,  itchy,  and  sore.  At  the  site  of  the 
injection,  blisters  with  serosanguinous  fluid  may 
develop;  the  glands  of  the  groins  may  become  en- 
larged and  tender.  Fever  may  develoj)  up  to  101  or 
even  102. 

3.  Generalized  reactions  might  be  produced, 
causing  urticaria,  angioneurotic  etlerna,  joint  pains, 
gastro-intestinal  symptoms,  or  asthmatic  breathing. 
In  one  case,  a non-diabetic  woman  with  a nega- 
tive familial  allergic  history,  was  given  insulin  to 
increase  appetite  in  order  to  gain  weight.  She  de- 
veloi)ed  gastro-intestinal  symptoms.  asthmatic 
breathing,  joint  ))ains,  and  all  kinds  of  skin  r.ashes. 
Below  I describe  a case  in  which  sensitivity  to  in- 
sulin cJUised  marked  aggravation  of  a previous  ex- 
isting asthma. 

In  some  cases  there  was  a history  of  re- 
ceiving insulin  in  the  past  witli  interruption 
for  some  months  or  years.  In  most  cases,  such 
histories  could  not  be  obtained.  In  jiatients 

* Read  by  invitation  to  the  N.  J.  Di.ibctrs  Assoiiation, 
May  24,  1949. 
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who  received  insulin  on  one  or  more  occasions 
previously,  the  appearance  of  local  or  general- 
ized reactions  simulated  serum  disease.  Tuft® 
expressed  most  clearly  the  similarity : “Both 
are  acquired  or  induced  forms  of  hypersensi- 
tiveness. In  both  conditions  the  reaction  does 
not  occur  following  the  initial  or  sensitizing  in- 
jection but  rather  after  a variable  latent  period ; 
and  urticaria  is  present  in  both  as  part  of  the 
reaction.  Also,  in  both  instances  following  the 
reaction,  positive  skin  tests  to  the  offending 
antigens  are  obtained,  and  antibodies  are  de- 
tectable in  patients’  serum : — precipitins  and 
antiphylactins  in  the  case  of  serum  disease,  and 
precipitins  and  reagins  in  insulin  hypersensi- 
tiveness. These  antibodies  persist  in  both  con- 
ditions for  only  a short  time,  but  cutaneous  sen- 
sitivity persists  apparently  for  a considerable 
period  of  time.’’ 

In  testing  patients  with  insulin  prepared 
from  various  species  of  animals,  I found  that 
the  reactions  are  almost  identical  in  most  cases. 
The  same  reactions  are  obtained  with  crystal- 
line insulin.  The  reaction  is  due  to  the  insulin 
molecule  and  not  to  the  animal  protein.  Every 
patient  was  also  tested  with  beef,  pork,  and 
some  with  solutions  of  protamine  and  zinc 
sulphate  crystals. 

On  some  of  the  patients,  passive  transfer 
studies  were  carried  out  in  the  following  man- 
ner. Injections  with  0.1  cubic  centimeters  of 
the  patient’s  serum  were  made  intracutaneously 
at  several  places  in  the  arm  of  a healthy  in- 
dividual. Forty-eight  or  seventy-two  hours 
later,  0.05  cubic  centimeters  of  1/10  dilution 
of  crystalline  insulin  (U — 40)  and  other  in- 
sulins were  injected  at  the  same  sites.  Similar 
injections  with  similar  dilutions  of  insulin  were 
made  on  the  opposite  arm  for  controls.  If  a 
marked  (or  at  least  a moderate)  reaction  ap- 
peared at  the  sensitized  sites  and  none  at  the 
controls,  it  was  considered  positive.  Trans- 
missible reagins  or  circulating  skin  sensitizing 
antibodies  against  insulin  were  thus  demon- 
strated. 

Eosinophilic  studies  were  done  on  all  pa- 
tients, but  the  results  varied.  Most  were  within 
normal  limits.  No  definite  conclusions  could 
he  drawn  from  this. 


I report  below  three  rather  extreme  cases 
which  illustrate  the  difficulties  one  might  have 
in  treating  insulin  hypersensitiveness. 

CASE  ONE 

A woman,  age  39,  came  to  the  Newark  Beth 
Israel  Hospital  clinic  in  August  1940.  She  had  a 
typical  history  of  diabetes  mellitus  with  loss  of 
25  pounds  in  the  past  3 months.  Her  mother  had 
diabetes.  There  was  a negative  familial  allergic 
history.  Fasting  blood  sugar  was  243  milligrams, 
and  several  specimens  of  urine  contained  between 
1 and  2.5  per  cent  of  sugar,  and  no  acetone.  In  view 
of  the  marked  loss  of  weight,  it  was  thought  ad- 
visable to  start  her  on  25  units  of  protamine  zinc 
insulin  and  she  was  also  given  1600  calorie  diet. 
She  responded  excellently,  and  insulin  was  reduced 
to  12  units.  She  returned  eight  months  later  wnth 
a reappearance  of  all  symptoms  of  diabetes.  She 
had  discontinued  insulin  for  about  six  months  on 
her  own  accord.  Blood  sugar  was  now  310  milli- 
grams. Urine  showed  3 plus  sugar.  She  was  placed 
on  the  previous  diet  with  30  u,nits  of  protamine 
zinc  insulin.  Eight  days  later  she  developed  general 
urticaria,  angioneurotic  edema,  and  difficulty  in 
breathing.  Intradermal  test  with  protamine  zinc  in- 
sulin gave  an  immediate  marked  reaction.  We 
tested  the  patient  with  four  different  types  of  in- 
sulin including  solutions  of  zinc  sulphate  crystals, 
protamine,  beef  and  pork.  All  were  negative  except 
the  insulins  which  gave  almost  identical  reactions. 
Passive  transfer  studies  gave  definite  positive  re- 
actions at  the  transfer  sites  and  none  at  the  con- 
trols. Hyposensitization  was  carried  out — starting 
with  0.5  cubic  centimeters  of  1/100  dilution.  After 
a struggle  of  almost  two  weeks,  there  was  a gradual, 
but  definite  decrease  in  symirtoms  till  the  patient 
was  discharged  from  the  hospital.  We  also  used 
histaminase  (Torantil)  giving  9 to  12  tablets  per 
day.  The  i>atlent  is  now  free  of  allergic  manifesta- 
tions. She  is  on  a mixture  of  1V4:1  — a total  of  36 
units  of  insulin. 

CASE  TWO 

A 36  year  old  woman  was  referred  to  me  because 
of  allergic  bronchial  asthma.  There  was  a positive 
familial  allergic  history.  She  had  suffered  from 
asthma  in  childhood.  She  was  sensitive  to  grasses, 
orris  root,  house  dust,  and  to  some  foods.  She  was 
treated  with  those  extracts  and  with  an  autogen- 
ous vaccine  with  fairly  good  results.  One  year  after 
the  last  visit,  she  was  taken  ill  with  generalized 
malaise,  vomiting,  and  e.xtreme  weakness.  On  the 
following  day  she  was  in  a semicomatose  condition 
with  intense  dehydration.  The  urine  showed  3 per 
cent  sugar  with  4 plus  acetone  and  diacetic  acid. 
Blood  sugar  was  320  milligrams.  Carbon  dioxide 
combining  power  was  32  volumes  per  cent.  In  the 
first  24  hours  she  required  180  units  of  regular  in- 
sulin in  divided  doses  with  continuous  intravenous 
infusion  of  normal  saline  to  correct  dehydration 
and  the  acidosis.  After  one  week's  treatment  she 
was  stabilized  on  a diet  of  160  grams  of  carbohy- 
drates. 70  Grams  of  proteins,  and  fats  up  to  1500 
calories,  plus  insulin  60  units,  (protamine  zinc  in- 
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sulin  40  Units  and  regular  insulin  10  units)  before 
breakfast.  Violent  asthmatic  attacks  supervened 
from  the  sixth  day  of  treatment.  The  attacks  were 
so  severe  that  they  required  frequent  injections  of 
epinephrine.  The  asthmatic  attacks  started  (or 
were  definitely  aggravated)  a few  minutes  after  in- 
sulin injections.  The  foods  to  which  she  was  sen- 
sitive were  eliminated  from  the  diet  without  appre- 
ciable effect  on  the  asthmatic  attacks.  Intracutan- 
eous  test  with  0.05  cubic  centimeter  of  crystalline 
insulin  (U  — 40)  gave  a marked  plus  reaction.  It 
spread  almost  over  the  entire  arm  down  to  the 
forearm.  Protamine  zinc  insulin  gave  the  same 
reaction.  Even  a dilution  of  1/1000  provoked  mark- 
ed reaction.  Passive  transfer  studies  with  serum 
of  this  patient  were  carried  out,  and  these  proved 
positive.  Desensitization  was  started  with  0.05  cubic 
centimeters  of  1/1000  dilution  of  crystalline  insulin. 
This  was  given  every  15  minutes.  After  three  days 
of  gradually  increasing  doses,  the  insulin  injec- 
tions provoked  only  mild  asthmatic  attacks  of  tran- 
sitory character.  After  2 Vi  years  we  are  still  strug- 
gling with  a diabetes  which  is  only  fairly  controlled 
on  a mixture  of  30  units  of  regular  insulin  and  15 
units  of  protamine  zinc  insulin.  At  times  the 
asthma  is  still  troublesome,  but  I believe  this  is 
not  due  to  insulin. 

CASE  THREE 

A male  physician,  age  50,  has  been  a mild  dia- 
betic for  about  eight  years.  Past  history  is  not 
contributory,  except  for  giant  urticaria  and  angio- 
neurotic edema,  on  and  off,  for  about  one  year,  25 
years  previou.sly.  Since  then,  no  other  allergic 
phenomena.  In  April  1948,  he  noticed  that  the 
diabetic  symptoms  were  slightly  but  progressively 
becoming  worse.  Fasting  blood  sugar  was  220  milli- 
grams. Urine  varied  from  1 to  2 per  cent  sugar 
without  acetone.  He  was  advised  to  take  25  units 
of  protamine  zinc  insulin.  After  the  fifth  day,  he 
noticed  induration,  redness  and  soreness  with 
marked  itching  at  the  site  of  the  injections.  He 
was  advised  to  u.se  the  other  thigh.  This  then  be- 
came even  worse.  The  erythema  spread  below  the 
knee  joint.  It  gave  the  appearance  of  an  ery- 
sipeloid inflammation.  There  was  soreness,  and 
later  at  the  site  of  injection,  blisters  with  sero- 
sanguinou.s  fluid.  The  glands  of  the  groins  became 
markedly  enlarged.  His  temperature  fluctuated 
between  100  and  101.  The  i)rotamine  zinc  insulin 
was  changed  to  crystalline  insulin  but  the  reac- 
tions were  the  same.  The  insulin  was  then  given 
into  the  arms  with  the  .same  results.  In  fact,  addi- 
tional large  urticarial  wheals  began  to  appear  at  the 
previous  sites  on  the  thighs.  For  a while,  giving 
the  injections  deeper,  using  a longer  needle  -seemed 
to  have  some  l>eneficial  effect — but  not  for  long. 
Intracutaneous  tests  were  carried  out  with  crystal- 
line insulin,  protamine  zinc,  beef,  and  pork.  A 
dilution  of  1/1000  of  crystalline  and  protamine  zinc 
insulin  gave  marked  reactions.  Passive  transfer  tests 
were  carried  out  with  positive  results,  proving  that 
the  patient  was  definitely  sensitive  to  insulin.  Al- 
though at  present,  it  is  almost  one  year  that  he 
has  be«  n taking  a mixture  of  26  units  (regular  16 
units,  nrotamine  zinc  insulin  10  units)  and  using 


a three-quarters-of-an-inch  needle  for  deeper  in- 
jections, he  is  still  suffering  from  urticaria  almost 
daily,  usually  at  sites  of  previous  injections.  At 
times  he  is  disturbed  because  angioneurotic  edema 
and  urticaria  might  occur  in  any  part  of  the  body. 
To  control  this,  he  tried  a number  of  antihista- 
minic  drugs  such  as;  pyribenzamine,  neo-antergan, 
thephorin  and  trimeton.  The  last  one  seems  to 
give  the  best  results.  Lately,  25  to  50  milligi'ams  of 
trimeton  in  24  hours  seems  sufficient  to  give  him 
comfort.  The  diabetes  is  under  satisfactory  control. 

These  three  cases  ilhistrate  the  difficulties  in 
treating  patients  sensitive  to  insulin. 

INSULIN  RESISTANCE 

By  insulin  resistance  I mean  the  situation  in 
which  an  unusual  amount  of  insulin  is  required 
in  24  hours  to  cause  a drop  in  the  blood  sugar. 
Cases  w’ere  reported  (and  some  I encountered) 
where  thousands  of  units  were  required  in  24 
hours. 

Some  conditions  usually  associated  with  high 
insulin  requirement  are : ( 1 ) Diabetic  acidosis 
and  coma;  (2)  Infections  and  injuries;  (3) 
Liver  damage  (especially  cirrhosis  of  the  liver 
and  hemochromatosis)  ; (4)  Endocrine  dis- 
turbances such  as  acromegaly,  hyperthyroid- 
ism and  adrenal  tumors;  (5)  Poor  ab.sorption 
(edema,  insulin  grauloma).  When  no  ap- 
parent cause  can  be  discovered  for  those  un- 
usual insulin  requirements,  we  label  the  pa- 
tients as  “immune  to  insulin”.  Immunity  is 
not  hypersensitiveness.  The  two  are  different, 
not  only  quantitatively  but  qualitatively.  In 
insulin  allergy,  even  minute  doses  cannot  be 
tolerated,  because  of  severe  reactions  of  the 
skin  or  mucous  membranes  or  both.  Yet,  in- 
sulin is  effective  in  its  specific  function  of  low- 
ering the  blood  sugar.  In  insulin  immunity, 
even  tremendous  doses  of  insulin  are  tolerated 
by  the  organism,  but  rendered  inefficient  in 
lowering  blood  sugar,  becau.se  it  is  being  inac- 
tivated by  .some  antibodies.  To  overcome  this, 
larger  and  larger  doses  should  be  given  till 
those  antibodies  are  e.xhausted. 

Cases  have  been  reportetl  where  insulin  im- 
munity was  preceded  by  insulin  hv|)ersensitive- 
ness. 

IIVPOSENSITIZATION 

I wish  to  describe  the  method  of  hviK)sen- 
sitization  1 u.se  most  often.  1 start  with  a 
higher  dilution  of  insulin  with  which  I obtain  a 
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marked  reaction.  If  the  reaction  is  marked 
with  1:100  dilution,  I start  with  0.5  cubic 
centimeters  of  1:1000  dilution.  If  rapid  hypo- 
sensitization is  required,  I give  injections  every 
15  minutes.  Otherwise,  I give  hourly  doses 
for  12  hours  daily.  Here  is  the  program: 

Given  in  12  hourly  doses  per  day  for  3 days: 


1st 

dose 

1:1000 

dilution 

0.05  c.c. 

2nd 

“ 

It 

0.1  c.c. 

3rd 

tt 

0.2  c.c. 

4th 

it 

0.3  c.c. 

5th 

tt 

0.4  c.c. 

6th 

“ 

tt 

0.5  c.c. 

tolerated 

I start 

with  the 

next  dilution 

7th 

dose 

1/100 

dilution 

0.05  c.c. 

8th 

<1 

0.1  c.c. 

9th 

(4 

** 

0.2  c.c. 

10th 

it 

0.3  c.c. 

11th 

44 

0.4  c.c. 

12th 

44 

“ 

0.5  c.c. 

If  this  is  tolerated,  start  with  the  next  dilution 
(1/10). 


13th 

dose 

1/10 

dilution 

0.05  c.c. 

14th 

“ 

44 

0.1 

C.C. 

15th 

44 

0.2 

c.c. 

16th 

44 

0.3 

c.c. 

17th 

44 

0.4 

c.c. 

18th 

44 

** 

0.5 

c.c. 

19th 

dose 

Concentrate 

0.05  c.c. 

20th 

“ 

“ 

0.1 

c.c. 

21st  dose  Concentrate  0.2  c.c. 

22nd  “ “ “ 0.3  c.c. 

23rd  “ “ “ 0.4  c.c. 

24th  “ “ “ 0.5  c.c. 

Bt  cetera. 

I use  numerous  antihistaminic  drugs  at  the 
same  time,  as  indicated  in  case  3.  However, 
these  are  not  always  helpful. 

SUMMARY  AND  CONCLUSIONS 

1.  Hypersensitiveness  to  insulin,  although 
uncommon  is  a problem  in  a few  patients. 

2.  It  may  occur  in  both  atopic  and  non- 
atopic  persons. 

3.  Reactions  due  to  hypersensitiveness  vary 
from  slight  local  indurations  to  generalized 
reactions. 

4.  Hypersensitiveness  is  most  often  due 
to  the  insulin  molecule  and  not  to  the  protein 
species  from  which  it  is  obtained. 

5.  Insulin  allergy  and  insulin  resistance 
are  not  the  same  immunologic  processes. 

6.  Hyposensitization,  by  gradually  increas- 
ing dosage,  is  successful  in  many  cases  of  in- 
sulin allergy. 

7.  Antihistaminic  drugs  are  a valuable 
therapeutic  adjuvant  in  insulin  hypersentive- 
ness. 


37  Randolph  Place 
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COSMETICS  CAN  BE  DANGEROUS 


The  increasing  use  of  cosmetics  has  resulted 
in  a corresponding  increase  in  skin  eruptions 
due  to  ingredients  in  these  cosmetics.  Francis 
Wlhtacre  and  Rita  Parcil  presented  to  the  1950 
meeting  of  the  .Amencan  College  of  Allergists 
a list  of  120  ingredients  now  used  in  Gosmetios 


which  were  potentially  harmful  to  sensitive  pa- 
tients. The  rigid  controls  of  the  U.  S.  Food 
and  Drug  Administration  were  hailed  as  steps 
to  impo  e on  the  less  resjxmsible  manufac- 
turer.s,  some  sense  of  their  own  duty  in  re- 
ducing allergenic  factors  in  the  comixisition  of 
cosmetics. 


Volume  47 
Number  7 


331 


BLOOD  PROCUREMENT 

C.  A.  Pons,  M.D.,  and  S.  C.  de  Pons,  M.D.,*  Asbury  Park,  N.  J. 


The  increased  use  of  blood  in  therapy  and 
refinements  in  blood  selection  due  to  the  Rh 
factor,  necessitates  larger  stocks  of  blood  in 
blood  banks  than  heretofore.  It  is  a great 
problem,  particularly  in  smaller  communities, 
for  hospitals  to  obtain  effective  surpluses  for 
their  blood  banks.  Therefore,  an  organization 
for  blood  procurement  should  be  established. 
For  this  to  function  adequately,  public  coopera- 
tion is  essential.  The  medical  profession  should 
assume  a leading  role  in  creating,  organizing 
and  maintaining  local  and  state  banks.  Therein 
lies  a great  opportunity  for  county  medical 
societies  to  initiate  a worthy  public  service. 
“Free  blood  for  every  one”  has  been  sug- 
gested as  a goal.  Such  a lofty  undertaking  is 
impractical  on  a national  basis  and  one  to 
which  we  cannot  subscribe  as  long  as  it  shifts 
responsibility  for  blood  replacement  away 
from  where  it  belongs.  Primary  responsibility 
for  blood  replacement  rests  on  the  patient’s 
relatives  and  friends. 

A blood  bank  must  be  able  to  take  care  of 
sudden  demands,  (as  when  a disaster  involves 
a large  group  of  individuals),  and  to  meet 
the  'inroads  of  blood  losses  due  to  accidental 
contamination,  over  age  in  storage,  positive 
serologic  tests  for  syphilis,  breakage,  et  cetera. 
In  addition,  some  patients  do  not  have  rela- 
tives and  friends  to  meet  replacements.  For 
these  reasons  many  banks  require  two  replace- 
ments for  each  pint  administered.  Where  such 
a rule  can  be  enforced,  effective  surpluses  will 
be  accumulated.  Pint  per  pint  replacement  is 
definitely  inadequate.  In  smaller  communities 
much  misunderstanding  has  resulted  when 
two  pints  are  required  and  hospitals  have  been 
accused  of  trading  in  blood. 

Experience  has  shown  that  when  a bank 
has  free  access  to  donations  by  service  clubs 
and  fraternal  organizations,  these  sources  are 
soon  imposed  upon  and  before  long  the  dona- 
tions reach  the  zero  point.  In  view  of  this, 
the  following  plan  was  suggested  to  the  Mon- 
mouth County  Medical  Society. 

* From  the  Laboratories  of  Fitkin  Memorial  Ffospilal, 
Neptune,  N.  J. 


(1)  That  the  disaster  committee  organize  blood 
donors’  associations  in  each  municipality. 

(2)  That  a physician  be  designated  to  promote 
the  organization  of  an  association  in  each  com- 
munity. 

(3)  That  he  call  a meeting  of  civic  minded  in- 
dividuals, and  community  and  religious  leaders  to 
suggest  the  organization  of  blood  donor  associa- 
tions for  the  purpose  of  donating  blood  in  their 
community. 

(4)  That  there  be  an  annual  meeting  (sponsored 
by  the  county  medical  society)  of  all  component 
blood  associations,  for  the  purpose  of  stimulating 
interest  and  maintaining  organizational  continuity. 

(5)  That  the  executive  officer  of  the  county 
medical  society  act  as  intermediary  agent  between 
the  blood  donors’  associations  and  the  blood  banks. 
All  requests  for  blood  replacements  should  be 
cleared  through  this  office.  He  should  have  a list 
of  the  designated  officers  of  each  of  the  component 
associations  on  whom  he  would  call  for  blood  pro- 
curement. 

(6)  The  directors  of  blood  banks  agree  to  con- 
tinue blood  procurement  from  patients,  friends  and 
relatives  as  heretofore. 

(7)  The  blood  donors’  associations  be  respon- 
sible for  supplying  blood  in  cases  of  delinquencies 
in  patients  from  their  communities,  in  case  of  dis- 
aster and  for  other  special  reasons. 

Comment : Organizing  physicians  are  to  be  in- 
structed in  the  operation  of  blood  banks  and  in  the 
mechanics  of  blood  donations.  Pre-donation  typing 
and  grouping  are  not  anticipated ; once  blood  is 
given  and  processed  the  donor  will  receive  an 
acknowledgment  card  including  Uh  group,  type 
and  blood  serology.  Donors  will  arrange  for  blood- 
letting with  banks  at  convenient  times.  Donors  will 
not  be  bled  with  a hemoglobin  under  85  per  cent, 
nor  with  a blood  t>ressure  under  120  millimeterH. 
A feature  of  the  plan  is  that  donors  will  be  pro- 
tected from  being  imposed  upon  by  directors  of 
blood  banks,  since  requests  for  replacements  are 
cleared  through  the  executive  officer  of  the  county 
medical  society  who  must  ascertain  that  the  re- 
quests are  justified. 

l^lood  hanks  thus  will  he  insured  against 
depletion  of  stocks  and  hlood  will  pronijitly 
he  issued  to  patients  without  waiting  for  a 
donation  from  their  friends  before  the  hlood 
is  administered.  This  is  a worthy  community 
])roject,  primarily  aimed  at  serving  the  donors’ 
neighbors.  Since  lists  of  donors  are  not  avail- 
able to  the  hanks,  Donors  .Inonynious  is  sug- 
gested as  a name  for  the  organization. 

Note:  Thr  .Tutliors  welcome  cummenis  on  the  fe.iRihility  .inJ' 
desirahility  of  this  project. 
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Since  the  work  of  Sampson^  in  1921,  endo- 
metriosis, (the  disease  entity  characterized  by 
ectopic  uterine  mucosa)  has  attained  wide- 
spread clinical  significance  and  interest.  Dur- 
ing the  intervening  years  an  abundance  of  in- 
formation has  been  accumulated.  Despite  these 
tremendous  strides,  many  questions  regarding 
the  etiology,  pathogenesis  and  treatment  of  this 
disease  remain  unanswered. 

One  point  is  clear.  It  is  increasingly  evi- 
dent that  the  lesion  is  more  frequently  encoun- 
tered in  the  practice  of  gynecology  than  pre- 
viously supposed. 

The  clinical  picture  presented  by  endome- 
triosis is  so  variable,  that  it  can  mimic  almost 
any  clinical  entity  peculiar  to  the  lower  abdo- 
men and  female  pelvic  cavity.  Because  of  the 
variable  nature  of  the  clinical  picture,  diagnosis 
is  difficult. 

It  is  because  of  this  relatively  frequent  in- 
cidence, as  well  as  the  difficulty  encountered  in 
diagnosis  that  we  were  prompted  to  review 
fifty-six  case  histories  of  histologically  proved 
endometriosis  and  draw  attention  to  a few 
characteristics  of  this  disease  that  have  not 
been  sufficiently  emphasized  in  the  literature. 

HISTOGENESIS  OF  ENDOMETRIOSIS 

The  etiology  of  endometriosis  remains  un- 
settled though  several  plausible  theories  have 
been  advanced.  The  four  chief  hypotheses  are : 

1.  Retrograde  mensti'uation— (Sampson  1921). 

2.  Embryonic  theory — (Cullen  1890). 

3.  Metapla.sia  theory — (Iwanoff  1898). 

4.  Lymphatic  transportation  theory — (Halban 

1924). 

1.  The  most  widely  accepted  view  is  that 
of  Sampson^  which  postulates  that  the  endome- 
trial cells  escape  by  way  of  the  fallopian  tubes 
at  menstruation.  They  are  then  deposited  on 

* Read  by  invitation  at  the  Clinical  Conference  of  The 
Medical  Society  of  New  Jersey  held  at  Jersey  City  Novem- 
ber 2,  1949,  under  the  auspices  of  the  Hudson  County  Medi- 
cal Society. 

1.  Sampson,  J.  A.:  Archives  of  Surgery,  3:245  (1921). 

2.  Novak,  E. : Cyt^ecologic  and  Obstetrical  Fathology. 

Saunders,  Philadelphia,  1947.  Second  edition.  Pages  459  to 
475. 

3.  Meigs,  J.  V.:  Annals  of  Surgery,  127:795  (1948). 


the  surface  of  the  pelvic  viscera  and  periton- 
eum, and  develop  as  an  implant.  This  “retro- 
grade menstruation”  is  favored  by  anything 
that  hinders  the  outflow  of  menstrual  blood 
through  the  cervical  canal,  such  as  cervical 
stenosis,  retroflexion  of  the  uterus,  uterine 
myomata  and  polyps.  Chief  objection  to  this 
theory  is  its  failure  to  explain  extraperitoneal 
lesions  such  as  those  in  the  inguinal  glands  and 
the  umbilicus. 

2.  The  embryonic  theory  is  based  on  the 
fact  that  the  epithelium  of  the  pelvic  peri- 
toneum, fallopian  tubes,  uterus,  and  the  ger- 
minal epithelium  of  the  ovary  are  all  derived 
from  the  celomic  mesothelium.  Under  certain 
conditions  the  embryonic  rests  contained  in 
the  pelvic  peritoneum  reproduce  endometrium. 

3.  The  metapla.'^ia  theory  assumes  that 
since  the  celomic  peritoneum  has  a common 
origin,  it  may  be  stimulated  to  form  glands 
resembling  endometrium,  as  a result  of  in- 
flammation or  other  trauma  such  as  prolonged 
hormonal  stimulation.  Iwanoff,  Meyer, 
Xovak,“  and  Meigs ^ have  championed  this 
theory. 

4.  The  “lymphatic  transportation”  theory 
of  Halban  has  gained  imijetus  since  metastatic 
endometrial  tissue  have  been  rej^atedly  de- 
monstrated in  regional  lymph  nodes.  Objec- 
tion to  this  theory  is  that  endometriosis  of  the 
pelvic  lymph  glands  is  a relatively  rare  phe- 
nomenon, and  the  distribution  of  endome- 
triosis elsewhere  in  the  pelvic  cavity  Ijears  no 
relationship  to  the  anatomic  arrangement  of 
the  lymphatic  system. 

It  is  difticult  to  e.xplain  the  mechanism  of 
endometriosis  in  the  various  sites  that  it  has 
been  found  by  any  single  theory  thus  far  ad- 
vanced. The  prevailing  viewpoint  is  that  the 
histogenesis  of  all  cases  is  not  the  same,  and 
that  more  than  one  mode  of  dissemination 
occurs. 

THE  AGE  F.\CTOR 

The  age  factor  deserves  brief  consideration. 
Endometriosis  can  occur  at  any  age  during  the 
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active  menstrual  life  of  the  female.  The 
youngest  case  in  our  series  was  18,  the  oldest 
57.  Average  age  was  38.8  years.  Our  distribu- 
tion was ; 


Age  Cases 

18  to  20  4 

21  to  30  7 

31  to  40  19 

41  to  50  21 

51  to  57  5 


FERTILITY  AND  STERILITY 

In  the  literature,  the  adverse  influence  of 
endometriosis  on  sterility  is  frequently  stress- 
ed. Kelly  and  Schlademan^  reported  on  a large 
series  of  cases.  Only  46  per  cent  of  these  wo- 
men ever  became  pregnant.  Jenkinson  and 
Brown®  found  41  per  cent,  Keene  and  Kim- 
brough® reported  59  per  cent  while  Meigs'^ 
found  66  per  cent  fertility.  This  adverse  re- 
lationship did  not  exist  quite  as  strongly  in 
our  series.  Of  our  56  patients,  nine  were  single 
and  forty-seven  married.  Thirty-eight  of  the 
forty-seven  had  one  or  more  children,  a fer- 
tility incidence  of  81  per  cent.  The  normal  fer- 
tility of  the  married  population  is  generally 
represented  as  88  per  cent. 

SYMPTOMS 

The  symptoms  of  endometriosis  are  chiefly 
the  result  of  attempted  physiologic  activity  on 
the  part  of  Mullerian  tissue  in  an  abnormal  lo- 
cation. This  abnormal  implantation,  growth 
and  invasion,  and  mo.st  imjiortant  of  all,  the 
menstrua]  reaction  of  this  ectopic  endometrium 
is  responsible  for  the  symptom-complex.  Ev- 
ery ectopic  endometrial  gland  is  a miniature 
uterine  cavity  which  may  menstruate  coinci- 
dentally with  the  uterus.  But,  for  this  blood, 
there  is  no  normal  avenue  of  e.scape.  It  follows 
therefore  that  the  symptoms  will  manifest 
themselves  most  strongly  during  the  [leriod  of 
menstruation.  As  long  as  the  menstrual  func- 
tion is  maintained,  the  symptoms  will  tend  to 
lirogress  in  intensity.  Progress  of  the  disease  is 
ordinarily  slow  but  jiersistent.  .Average  dura- 
tion of  symptoms  prior  to  surgery  in  our  .series 
was  twenty  months.  The  symptomatology  in  our 
i;eries  corresponds  in  a general  way  to  that 
presented  in  other  large  groiqis : 


Number  of  Case* 

Acquired  dysmenorrhea  19 

Increasing  dysmenorrhea  11 

Menorrhagia  25 

Metrorrhagia  22 

Meno-metrorrhagia  14 

Low  backache  17 

Gastro-intestinal  disturbance  13 

Urinary  symptoms  22 

Abdominal  pain  between  menses  ....  33 

Total  Cases  56 


While  acquired  dysmenorrhea  is  a part  of 
the  symptom-complex  of  many  disorders  of  the 
female  genital  organs,  it  should  always  lead 
one  to  consider  endometriosis  as  a possible 
cause.  Even  more  important  than  acquired 
dysmenorrhea,  however,  is  the  symptom 
of  progressively  increasing  dysmenorrhea. 
Kelly,^  Fallon  and  Moran®  are  among  those 
who  state  that  progressively  increasing  dys- 
menorrhea, if  present,  is  pathognomonic  of  en- 
dometriosis. While  I do  not  go  to  that  ex- 
treme, I do  agree  that  it  is  one  of  the  most  char- 
acteristic and  diagnostic  symptoms. 

Another  distinctive  clinical  feature  of  endo- 
metriosis must  be  mentioned  here  because  it 
occurs  at  or  near  the  termination  of  the  men- 
strual flow.  The  jiatient  is  suddenly  seized 
with  severe  lower  abdominal  pain,  greater  in 
intensity  than  she  had  e.xperienced  during  or- 
dinary previous  episodes.  This  pain  is  as- 
sociated with  marked  lower  abdominal  tender- 
ness, rebound  tenderness  and  rigidity.  It  is 
due  to  rupture  of  an  overdistended  endometrial 
cyst  with  the  e.xtravasated  tarry  blood  causing 
peritoneal  irritation.  Unless  recognized,  the 
jiatient  will  be  needlessly  subjected  to  a laj)- 
arotomy  for  what  appears  to  be  an  “acute  sur- 
gical abdomen".  This  clinical  picture  is  by  no 
means  a rare  occurrence  and  has  not  received 
the  emiihasis  in  the  literature  that  it  deserves. 

Menorrhagia,  metrorrhagia  or  a combina- 
tion of  both  are  fairly  constant  .symptoms. 
They  were  present  in  forty-.seveu  of  our  ca.ses. 

4.  Kelly,  K.  J.,  and  ScHIademan.  K R.:  Surgery,  (lynec* 
olo.y  ami  Obstetrics,  89:317  (1949). 

5.  Jenkinson,  K.  L.,  and  Hrmvn,  \V.  J.:  Journal  of  the 
American  Me<lical  Association.  132:349  ( 1943). 

6.  Keene,  K.  K.,  and  KimhroUKli,  R.  A.:  Journal  of  the 
American  Medical  Association,  95:1164  (1930). 

7.  Meigs,  J.  V.:  Surgery,  (lynecology  and  Obstetrics, 

89:317  (1949). 

8.  Fallon,  J.  et  ai.i  New  Kngland  Journal  of  Metlicine, 
235:669  (1946). 
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However  the  apparent  constancy  of  these 
symptoms  loses  some  of  its  significance  when 
it  is  noted  that  eighteen  of  these  cases  were 
associated  with  uterine  myoma. 

There  is  one  characteristic  of  this  abnormal 
bleeding  which,  when  present,  is  significant. 
This  is  a chocolate  colored  bloody  discharge, 
present  directly  before  and  directly  after  the 
period,  and  also  at  times  during  the  interval 
phase  of  the  cycle.  It  is  characteristically  as- 
sociated with  adenomyosis,  the  uterine  intra- 
mural form  of  endometriosis.  With  increasing 
experience,  we  have  learned  to  regard  this 
symptom  as  one  of  the  most  reliable  diagnostic 
aids,  despite  the  scant  attention  it  has  received 
in  the  literature. 

Low  backache  associated  with  the  period 
was  present  in  seventeen  cases,  but  has  no 
particular  diagnostic  value  because  this  symp- 
tom is  so  frequently  associated  with  other 
pelvic  disorders. 

Among  the  gastro-intestinal  disturbances 
associated  with  endometriosis,  there  is  one  that 
merits  special  mention.  The  triad  of  pain  in  the 
region  of  the  rectum,  painful  defecation  and 
diarrhea  occurring  only  during  the  menstrual 
period  is  extremely  characteristic,  when  it  is 
present  as  a recently  acquired  symptom. 

Urinary  frequency,  urgency  and  dysuria 
present  no  characteristics  that  distinguish  these 
complaints  from  the  same  symptoms  found  in 
other  pelvic  conditions. 

While  intermenstrual  abdominal  pain  was 
present  in  33  cases  in  this  series  its  character 
is  extremely  variable  and  presents  nothing  that 
would  direct  one’s  attention  to  a possible  endo- 
metriosis. The  amount  of  pain  need  not  have 
any  direct  relationship  to  the  extensiveness 
of  the  endometriosis  present.  Four  of  our 
cases  with  extensive  endometriosis  complained 
of  no  pain  whatsoever. 

The  incidence  of  fever  has  not  been  tabu- 
lated because  in  most  of  the  cases,  there  was 
found  an  associated  old  pelvic  inflammatory 
disease.  However,  in  two  instances,  the  per- 
sistent elevated  temperature  was  not  due  to  any 
apparent  concomitant  pathology  and  promptly 
subsided  a few  days  after  the  patients  were 

9.  JeflFcoate,  T.  J.:  Journal  of  Obstetrics  and  Gynccolonr 
of  the  British  Empire.  54:858  (1947). 


subjected  to  surgery.  Recently  Jeff  coate®  re- 
ported 91  cases  of  endometriosis  in  which  9 
were  associated  with  elevated  temperatures.  It 
should  be  emphasized,  therefore,  that  a tem- 
perature rise  can  be  caused  by  endometriosis, 
and  unless  this  is  appreciated,  the  clinician  may 
be  led  astray  in  arriving  at  a diagnosis. 

FINDINGS 

While  endometriosis  produces  no  constant 
physical  signs  which  can  be  detected  on  bi- 
manual examination,  there  are  a few  charac- 
teristic findings  that  deserve  mention.  It  has 
been  my  observation  that  in  adenomyosis  the 
uterus  frequently  will  be  uniformly  enlarged 
and  show  a marked  softening  in  consistency. 
This  enlargement  and  softening  is  so  distinc- 
tive that  it  has  led  me  to  suspect  early  preg- 
nancy in  many  cases,  especially  when  associated 
with  abnormal  bleeding. 

A recently  acquired  retroflexed  or  retro- 
verted  uterus  that  is  firmly  fixed  in  position, 
or  a fixed  enlarged  ovary  palpable  in  the  cul- 
de-sac  are  significant  when  pelvic  inflamma- 
tory disease  can  be  ruled  out. 

Recto-vaginal  examination  may  reveal  a ten- 
der, nodular  induration  in  the  cul-de-sac  or 
along  the  uterosacral  ligaments,  both  of  which 
should  lead  one  strongly  to  suspect  endome- 
triosis. 

The  presence  of  nodules  often  of  bluish  hue, 
in  the  umbilicus,  laparotomy  scars,  or  the  vault 
of  the  vagina,  and  characterized  by  the  in- 
creased size,  with  pain  and  tenderness  at  the 
menstrual  periods,  offers  no  diagnostic  problem. 

The  one  case  of  endometriosis  of  the  um- 
bilicus found  in  this  series  was  diagnosed  cor- 
rectly before  operation. 

SITE  OF  THE  LESION 

The  distribution  of  the  lesions  in  this  group 
follows,  in  general,  that  reported  in  most  large 
series.  Our  distribution  was: 


Number  of  Crsci 

Surface  of  the  ovary  » 20 

Adenomyosis  (Intramural  endometriosis).  17 

"Chocolate"  cyst  of  ovary  15 

Recto-sigmoid  8 

Fallopian  tube  6 

Cul-de-sac  6 

Surface  of  uterus  4 

Broad  ligaments  4 

Parietal  peritoneum  3 

Umbilicus  1 
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Adenomyosis  of  the  uterus  and  endome- 
triosis of  the  remaining  pelvic  peritoneum  and 
viscera  do  not  occur  with  any  degree  of  fre- 
quency concomitantly.  While  we  had  17  cases 
of  adenomyosis  and  37  of  endometriosis  else- 
where, in  only  two  of  our  patients  were  both 
lesions  found  together. 

Endometriosis  presents  a typical  gross  ap- 
pearance at  operation.  The  early  lesions  (as 
seen  on  peritoneal  surfaces),  consist  of  small 
hluish  or  raspberry-colored  pin  head  sized  or 
somewhat  larger  cysts.  In  the  advanced  stages, 
puckered  areas,  due  to  scar  tissue  formation, 
will  be  characteristic. 

The  so-called  “chocolate”  cysts  of  the  ovary, 
even  when  small  show  a strong  perforative  ten- 
dency, causing  the  ovary  to  be  attached  to  any 
contiguous  structure  such  as  the  posterior  sur- 
face of  the  broad  ligament  or  the  cul-de-sac. 
Because  of  this,  when  such  an  ovary  is  freed 
from  its  attachment  there  occurs  a gush  of 
chocolate  colored  fluid  from  the  cyst  cavity. 

Adhesions  are  a frequent  and  characteristic 
finding,  and  when  seen  should  not  be  con- 
fused wih  adhesions  caused  by  inflammatory 
disease.  The  adhesions  of  the  latter  are  sepa- 
rated easily  by  finger  dissection  whereas  en- 
dometrial adhesions  are  dense  and  firm  with 
complete  absence  of  planes  of  cleavage.  They 
require  sharp  dissection  if  injury  to  adherent 
structures  is  to  be  avoided. 

Endometriosis  may  extend  beyond  the  sero- 
sal surface  of  the  bowel  and  invade  the  mus- 
cularis  of  the  sigmoid  colon  and  rectum  and, 
rarely,  of  the  small  intestine. 

In  such  cases  it  may  be  difficult  or  impossible 
to  differentiate  intestinal  endometriosis  from 
carcinoma.  The  points  in  favor  of  endome- 
triosis are : 

t.  Endometrial  implants  elsewhere  in  the  pelvic 
cavity. 

2.  Blood  containing  cysts  in  the  lesion  itself. 

3.  The  absence  of  enlarged  regional  mesenteric 
lymph  nodes. 

While  carcinoma  has  its  origin  in  the  mu- 
cosal layer  of  the  bowel,  endometriosis  rarely 
invades  the  mucosa. 

TREATMENT 

The  surgical  treatment  of  endometriosis  pre- 


sents a diffllcult  problem  of  judgment  in  most 
cases.  The  choice  as  to  the  operative  procedure 
must  be  individualized  and  several  factors 
should  be  considered.  The  age  of  the  patient, 
the  severity  of  the  symptoms,  the  extent  of 
the  lesions,  the  presence  of  associated  pelvic 
pathology,  and  in  the  final  analysis  the  desires 
of  the  patient  to  remain  fertile  and  maintain 
her  menstrual  and  sexual  functions  must  all 
be  given  proper  consideration. 

In  the  group  of  patients  over  45  years,  the 
problem  is  relatively  simple.  All  of  these  pa- 
tients should  be  subjected  to  a bilateral  sal- 
pingo-oophorectomy  and  hysterectomy  if  the 
endometriosis  is  found  in  an  advanced  state, 
because  only  by  complete  castration  can  the 
progress  of  the  disease  be  arrested. 

In  women  between  40  and  45  years,  a more 
conservative  attitude  should  be  maintained  un- 
less the  disease  is  very  extensive.  In  this  age 
group  it  is  frequently  justifiable  to  salvage  an 
ovary  or  even  a portion  of  an  ovary  in  order 
to  maintain  normal  sex  function. 

In  patients  under  the  age  of  40,  extreme  con- 
servatism should  be  practiced  and  every  ef- 
fort should  be  made  to  preserve  ovarian  func- 
tion and  the  possibility  of  conception. 

Too  frequently,  however,  the  extensiveness 
of  the  lesion  makes  conservative  surgery  im- 
possible. Here  is  our  operative  choice ; 

Hysterectomy  with  bilateral  salpingo-oophor- 


ectorny  29 

Hysterectomy  with  unilateral  salpingo-ooj)hor- 

ectomy  ^ 

Hysterectomy  alone  1 

Unilateral  oophorectomy  15 

Bilateral  salpingo-oophorectomy  5 

Resection  of  ovaries  8 

Uysis  of  adhesions  H 

Uterine  suspension  11 

Appendectomy  16 


In  this  series  it  was  necessary  to  do  the 
most  radical  form  of  surgery  (hysterectomy 
with  bilateral  salpingo-oophorectomy)  in  twen- 
ty-nine ca.ses.  Twenty-six  of  these  were  in  the 
age  group  over  40.  In  the  remaining  eleven 
cases  subjected  to  hysterectomy,  the  ages  rang- 
ed from  32  to  ,39.  In  seven  of  these  it  was 
possible  to  salvage  one  ovary  and,  in  one  ad- 
ditional case,  both  ovaries  were  saved.  In  the 
remaining  three  cases  the  disease  was  so  ex- 
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tensive  that  no  normal  ovarian  tissue  could  be 
retained,  and  hysterectomy  was  done. 

Of  the  five  cases  subjected  to  bilateral 
oophorectomy  without  hysterectomy,  two  were 
under  40.  In  both,  the  ovarian  pathology  was 
so  extensive  that  no  normal  ovarian  tissue  was 
apparent. 

The  incidence  of  necessary  radical  surgery 
in  this  series  was  75  per  cent.  In  the  larger 
series  reported  by  Kelly  and  Schlademan,^ 
similar  radical  surgery  was  necessary  in  74  per 
cent  of  their  cases. 

Lysis  of  adhesions  of  more  than  a minor  na- 
ture was  performed  in  14  cases. 

Of  the  19  cases  where  hysterectomy  was  not 
performed,  11  required  uterine  suspension. 

It  can  readily  be  seen  from  the  frequency  of 
radical  procedures  necessary,  that  endometrio- 
sis is  a destructive  disease  and  presents  a for- 
midable therapeutic  problem,  especially  in  the 
young  female.  It  should  be  remembered,  how- 
ever, that  these  cases  are  representative  of  the 
advanced  form  of  the  disease,  and  that  minimal 
lesions  can  be  treated  by  medical  palliative 
measures. 

Androgens  have  been  used  with  some  suc- 
cess to  afford  temporary  relief,  until  the  ob- 
jective of  pregnancy  in  the  young,  and  meno- 
pause in  the  older  group  is  attained.  Androgens 
are  also  useful  as  a therapeutic  diagnostic  aid. 

Karnacky,  Schmitz “ and  others  have  advo- 
cated large  doses  of  estrogenic  hormone  as  a 
therapeutic  measure,  despite  the  fact  that  this 
hormone  was  considered  harmful  until  recent- 
ly. My  own  experience  with  this  therapy  has 
been  too  limited  to  justify  an  opinion  as  to  its 
effectiveness.  Irradiation  has  been  recom- 
mended by  Payne, Schmitz,^®  and  others. 
But  I do  not  think  that  radiation  lends  itself  as 
flexibly  to  the  requirements  of  the  individual 
case  as  does  surgery.  To  obtain  a regression, 

10.  Schmitz,  H.  E.,  and  Towne,  J.  E. : American  Journal  of 
Obstetrics  and  Gynecology,  SS:S83  (1948). 

11.  Payne,  F.  L. : Journal  of  The  Medical  Society  of  New 
Jersey,  44:496  (1947). 
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it  would  be  necessary  to  use  sufficient  radia- 
tion to  destroy  ovarian  function,  for  a tem- 
porary period  at  least.  This  certainly  would  be 
an  unnecessariljt  radical  form  of  therapy  in 
most  cases. 

I am  strongly  opposed  to  the  use  of  x-ray 
or  radium  in  any  condition  where  the  diagnosis 
has  not  been  firmly  established.  Since  it  is  usu- 
ally impossible  to  arrive  at  a definite  diagnosis 
of  endometriosis  without  laparotomy,  it  follows 
that  the  radiation  is  indicated  only  in  the  oc- 
casional case  where  previous  operation  has  es- 
tablished the  diagnosis  and  further  surgery  is 
contra-indicated  because  of  expected  technical 
difficulties  or  because  the  patient  is  a poor  sur- 
gical risk. 

In  this  series  I encountered  one  such  case 
where  x-ray  therapy  was  used,  but  with  dis- 
appointing results.  Surgery  was  eventually 
performed  to  remove  the  pain-producing  en- 
dometrial cyst. 

SUMMARY  AND  CONCLUSION 

1.  The  incidence  of  endometriosis  is  higher 
than  previously  supposed. 

2.  Endometriosis  can  mimic  almost  any 
clinical  entity  that  is  peculiar  to  the  lower  ab- 
domen and  female  pelvic  cavity.  It  presents  a 
formidable  diagnostic  problem. 

3.  A chocolate-colored  bloody  discharge  di- 
rectly before  and  directly  after  a pericxl  is  one 
of  the  most  reliable  diagnostic  signs. 

4.  Elevated  temperature  does  not  rule  out 
the  possibility  of  endometriosis. 

5.  A uniformily  enlarged  and  softened 
uterus  simulating  early  pregnancy,  is  a char- 
acteristic physical  finding  with  adenomyosis. 

6.  Medical  treatment  (in  the  form  of  hor- 
monal therapy)  is  of  value  in  minimal  lesions. 

7.  Surgical  procedures  must  be  carefully 
individualized,  and  conservatism  must  be  the 
keynote  in  the  management  of  cases  where  the 
patient  is  under  forty. 
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EARLY  DIAGNOSIS  OF  CARCINOMA  OF  THE  BREAST 
BY  CYTOLOGIC  TECHNIC 

WITH  Rt3»ORT  OF  A CASE 


Benjamin  D.  Jacobson,  M.D.,  New  Brunswick,  N.  J. 


Until  the  cause  of  cancer  will  have  been  es- 
tablished, the  only  method  of  eradication  of  a 
carcinoma  is  that  of  early  diagnosis,  followed 
by  complete  destruction  of  the  lesion  in  its 
incipiency.  Unfortunately  early  diagnosis  is 
not  feasible  in  most  cases. 

In  ceitain  parts  of  the  body,  diagnosis  can 
be  achieved  by  cytologic  technics  earlier  than 
by  other  means  at  our  command. 

The  cytologic  characteristics  that  distinguish 
malignant  cells  are  macronucleus,  hyperchro- 
matism, and  polymorphism.  The  criteria  for 
malignancy  depend  on  the  variation  from  the 
normal  structures  in  the  organs  in  which  cyto- 
logic diagnosis  is  possible : breast,  cervix,  lungs, 
stomach,  kidney  and  bladder. 

One  should,  however,  not  overemphasize  the 
statistical  reports  on  findings  with  different  cy- 
tologic technics  and  staining.  The  important 
criterion  is  whether  in  a certain  number  of 
cases  this  procedure  will  enable  us  to  discover 
cancer  and  start  treatment  earlier  than  would 
be  the  case  with  the  usual  means  at  our  dis- 
posal. 

CASE  REPORT 

A 32  year  old  woman  noticed  a swelling  of  her 
left  breast,  accompanied  by  a cloudy  discharge  from 
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the  nipple  six  months  ago.  Her  attention  was 
drawn  to  it  by  iDain  and  on  inspection  she  saw  the 
nipple  discharge.  She  consulted  a surgeon  who 
suggested  that  the  tumor  was  benign.  Another 
physician  examined  her  later  and  took  a specimen  of 
the  secretion  from  the  nipple  and  spread  it  on  a 
slide;  another  specimen  was  taken  from  the  mass 
by  aspiration  and  spread  on  a slide.  In  all,  five 
slides  were  prepared  and  immediately  immersed  in 
a solution  of  equal  parts  of  95  per  cent  ethyl  alcohol 
and  ether.  The  pathologist  received  three  slides 
and  examined  them,  using  the  routine  haematoxylin- 
eosin  stain.  I received  two  slides,  one  with  the  nip- 
ple discharge  and  another  with  the  breast  as- 
piration material. 

These  specimens  were  subjected  to  examination 
with  the  routine  Papanicolaou  technic.  The  cyto- 
logic report  received  from  the  pathologist  was: 
“Epithelial  cells,  singly  and  in  clumps,  suggestive 
of  duet  papilloma,  either  benign  or  of  a low  grade 
malignancy.’’  My  own  cytologic  report  stated: 
“Malignant  cells  present,  biopsy  suggested”. 

Physical  findings:  The  left  breast  displays  a 

tumor  five  centimeters  in  diameter,  situated  in  the 
left  upper  quadrant.  The  tumor  is  hard,  not  freely 
movable  and  not  attached  to  the  skin  or  the  nipple. 
The  mass  is  poorly  outlined. 

Operation : A radical  resection  of  the  left  breast 
was  done.  The  pre-operative  diagnosis  was:  benign 
tumor.  Post-operative  diagnosis,  before  the  path- 
ologist’s examination,  was  also  benign  tumor. 

Pathologic  report : The  breast  tissue  is  obsciu'ed 
in  a large  amount  of  fat  but  where  resected  ap- 
pears rather  abundant  and  quite  densely  fibrous.  A 
few  areas  of  unusually  firm  consistence  are  seen 
which  cut  with  gritty  character  but  show  no  defln- 
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Figure  2.  Two  malignant  cells  from  brejist 
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ite  tumor.  No  lymph  nodes  are  discovered  in  the 
axillary  content.  Sections  reveal  numerous  duct- 
like structures  in  a rather  thick  layer  of  laminated 
fibrous  tissue  quite  separate  from  the  normal  breast 
stroma.  These  structures  vary  considerably  in  size 
and  in  shape;  and  have  varying  size  lumens,  often 
quite  large,  filled  with  desquamated  cells  or  granu- 
lar eosinophilic  secretion.  The  lining  cells  are 
rather  immature  and  small  and  are  clustered  in  a 
rich  papillary  organization  which  partly  fills  the 
lumen.  These  structures  are  seen  side  by  side  with 
resting  gland  tissue  of  ordinary  character  or  show- 
ing some  cystic  dilation  of  ducts  and  some  atrophy 
of  glands  within  a rich,  fibrous  stroma.  An  occa- 
sional cyst  is  seen  with  the  latter,  filled  with  necrotic 
epithelium  and  surrounded  by  dense  scar.  No  tumor 
infiltration  is  seen  extending  beyond  the  limits  of 
the  duct  already  described. 

Diagnosis:  Non-infiltrating  intra-ductal  papillary 
carcinoma  (comedo  carcinoma).  No  lymph  nodes 
are  involved. 

COMMENT 

The  average  duration  of  a comedo  carcin- 
oma, prior  to  diagnosis,  is  18  months.  In  36 
per  cent  of  the  cases,  the  patients  had  noted 
either  a serous  or  sanguinous  secretion ; or 
fluid  could  be  expressed  from  the  nipple  at  the 
time  of  the  examination. 

The  case  which  I have  presented  was  diag- 
nosed within  six  months  after  the  initial  symp- 
toms appeared. 

At  that  time  a nipple  discharge  had  already 


been  present.  There  exists  a distinct  possibility 
that  a correct  (or  at  least  a suggestive)  diag- 
nosis might  have  been  made  at  that  earlier  time 
if  specimens  had  been  submitted  to  study  by 
the  smear  method. 

Having  decided  on  the  strength  of  the  posi- 
tive smear  to  perform  a radical  operation,  the 
surgeon  omitted  examination  of  a frozen  sec- 
tion or  biopsy  material  because  even  the  nega- 
tive outcome  of  these  tests  would  not  have 
changed  his  decision. 

It  is,  however,  the  opinion  of  Dr.  Papanico- 
laou and  other  workers  in  his  field  that  smear 
examination  should  not  supersede  the  approved 
technics.  It  should  serve  only  as  an  important 
aid  in  the  diagnosis  of  cancer.  Being  a less  dis- 
turbing and  painless  procedure,  it  will  thereby 
permit  of  an  earlier  diagnosis. 

SUMMARY 

Cytologic  technics  can  be  successfully  used 
to  diagnose  certain  cases  of  early  carcinoma 
of  the  breast.  The  test  is  a simple  office  pro- 
cedure, relatively  free  from  discomfort  to  the 
patient  and  easily  available  to  the  physician. 

A case  of  proved  malignancy  discovered  by 
this  method  is  presented. 


187  Livingston  Avenue 


FIFTY  YEARS  AGO 

“It  is,  I fear,  undeniable  that  the  study  of 
psychology,  both  normal  and  morbid,  is  re- 
garded with  misgiving,  nay,  even  with  aver- 
sion by  a large  proportion  of  the  medical  pro- 
fession. . . I cannot  take  the  view  of  Clauston 
that  psychiatry  should  be  taught  in  all  medical 
schools.  The  intellectual  development  of  the 
average  medical  student  is  not  equal  to  grap- 
pling with  abstract  problems  with  the  ardor 
and  insight  that  come  with  later  years.  For 
him,  the  concrete  is  all.  Hence  his  enthusiasm 
for  things  surgical.  With  the  coming  up  of 
postgraduate  wisdom,  and  the  responsibilities 
of  practice,  however,  there  arise  both  appre- 
ciation and  opportunity ; and  then  it  is,  that  a 
little  well  directed  study  will  help  amazingly.” 
From  a paper  entitled:  “The  Diagnosis  of  In- 
sanity” by  J.  L.  Corning,  M.D.,  read  at  the 
1899  Annual  Meeting,  The  Medical  Society  of 
New  Jersey,  pages  171-172  of  the  1899  Trans- 
actions. 


ONE  HUNDRED  YEARS  AGO 

From  the  report  of  the  state  society’s 
WESTERN  DISTRICT  (1849):  “That  direful  dis- 
ease. small-pox,  with  death  and  distress 
amongst  thousands  has  providentially  been 
withheld  from  the  immediate  vicinity  of  Bur- 
lington, but  numerous  cases  have  fallen  under 
the  charge  of  practitioners  of  our  neighboring 
townships.  Among  the  unvaccinated,  the  dis- 
ease assumed  its  most  malignant  form,  often 
terminating  fatally.  Had  it  not  been  for  the 
indefatigable  exertions  of  the  medical  brethren, 
it  might  have  spread  to  an  alarming  extent. 
Vaccination  has  been  much  neglected  by  the 
poorer  classes  and  the  physicians  of  our  dis- 
trict have  expressed  a desire  for  legislation  on 
this  point,  viz : vaccination  among  the  poorer 
classes  at  the  expense  of  the  state.  Your  re- 
porter trusts  that  the  Standing  Committee  will 
give  this  due  consideration.”  (Page  463  of 
1849  Transactions  of  The  Medical  Society  of 
Netv  Jersey.) 
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STATE  ACTIVITIES 


HADDON  HALL  HIGHLIGHTS 


As  our  184th  Annual  Meeting  rolled  into 
history,  the  score-board  showed  a total  regis- 
tration of  1870.  This  comes  within  three  per- 
sons of  the  all-time  high  of  1873  recorded  in 
1948.  Particularly  gratifying  was  the  regis- 
tration and  attendance  of  delegates.  More 
than  82  per  cent  of  all  delegates  elected,  came 
to  Haddon  Hall  for  the  Annual  Meeting.  And 
at  the  second  session,  90  per  cent  of  the  regis- 
tered delegation  attended ! This  is  a record  that 
few  legislative  bodies  can  equal. 

At  the  annual  banquet,  instead  of  bringing 
in  talent  from  out-of-the-state  or  out-of-the- 
profession,  we  heard  the  Essex  County  Doc- 
tors’ Chorus.  And  as  this  unique  combination 
of  medical  and  laryngeal  skill  harmonized 
through  Haddon  Hall,  there  was  general  agree- 
ment that  this  was  tops  in  musical  entertain- 
ment. While  the  scientific  program  was  serious 
enough,  it  was  counterpointed  by  a number  of 
heart-warming  social  events.  There  was,  for  in- 
stance. the  dinner  in  honor  of  Mrs.  David  All- 
man,  the  first  New  Jerseyite  to  head  up  the  Wo- 
man’s Auxiliary  to  the  American  Medical  Asso- 
ciation. The  Trustees  and  their  ladies  sponsor- 
ed that  one.  Each  subcommittee  to  the  Welfare 
Committee  had  a well-attended  dinner  meeting, 
wfijch,  as  it  turned  out,  proved  to  be  successful 
on  both  the  organizational  and  the  nutritional 
fronts.  Then,  we  gave  a party  to  the  exhibitors 
— those  long-suflfering  ladies  and  gentlemen  be- 
hind the  booths,  the  ones  whose  rental  helps 
fuel  the  convention.  Here  too,  the  entertain- 
ment was  strictly  home-grown,  most  of  the  per- 
formance coming  from  the  exhibitors  them- 
selves, who  really  exhibited  some  talent  at  that 
party. 

The  scientific  sections  were  also  doing  busi- 
ness to  crowded  halls.  Average  attendance  was 
143  per  meeting  which,  considering  the  com- 
peting counter-attractions  of  Alantic  City,  was 
something  to  boast  about.  The  scientific  ex- 
hibits were  eye-catching  and  brain-stimulating. 
Most  of  them  were  really  blue-ribbon  projects, 
but  since  there  was  only  one  first  prize  in  each 
class,  the  committee  had  to  do  some  profound 
communing  before  coming  up  with  their 
awards.  This  is  the  way  the  committee  finally 
worked  it  out ; 


Class  I;  (For  original  work  and  excellence  of  pre- 
sentation) 

1st  prize — Congenital  Heart  Disease,  Diagnosis 
and  Treatment 

Harrold  A.  Murray,  M.D.,  William  Rumsey, 
M.D.,  Charles  Bailey,  M.D.,  Daniel  F.  Down- 
ing, M.D.,  Pediatric  Department.  St.  Michael’s 
Hospital,  Newark. 

2nd  prize — Blood  Volume  in  Surgery 

C.  Abbott  Beling,  M.D.,  William  G.  Bernhard, 
M.D.,  George  L.  Erdman,  M.D.,  Donald  T.  Bosch, 
M.D.,  Thomas  V.  Morton,  Jr.,  M.D.,  Robert  I. 
Siegel,  M.D.,  Ladislav  Steffan,  M.D.,  Eleanor 
Bonner,  B.A.,  Hospital  of  St.  Barnabas,  Newark. 

3rd  prize — Fate  of  Human  Tissue  Grafts  Trans- 
planted in  Humans 

Dyndon  A.  Peer,  M.D.,  and  John  C.  Walker, 
M.D.,  Newark. 

Honorable  Mention — Constrictive  Pericarditis 
Henry  A.  Brodkin,  M.D.,  and  Marvin  C.  Becker, 
M.D.,  Beth  Israel  Hospital,  Newark. 

Class  II:  (For  excellence  of  presentation) 

1st  prize — Liver  Hyperglycemia  and  Glycosuria 
Carroll  M.  Leevy,  M.D.,  Jacob  C.  Fineberg, 
M.D.,  Thomas  J.  White,  M.D.,  Angelo  M.  Gnassi, 
M.D.,  Medical  Center,  Jersey  City. 

2nd  prize — Diseases  of  the  Anus,  Rectum  and 
Sigmoid:  Diagnosis  and  Treatment 
Edwin  H.  Albano,  M.D.,  and  Arthur  Giffoniello, 
M.D.,  Columbus  Hospital,  Newark. 

3rd  prize — Lesions  of  the  Endocrine  System 

Samuel  A.  Goldberg,  M.D.,  Presbyterian  Hos- 
pital, Newark. 

Honorable  Mention — Cytologlcal  Diagnosis 

Nicholas  M.  Alter,  M.D.,  R.  Chesley,  Edward 
Sattenspiel,  M.D.,  W.  Berkhofer,  F.  Traugott, 
Margaret  Hague  Maternity  Hospital,  Jersey 
City. 

For  ahutract  of  activitU's  of  House  of  Dclepates, 
see  page  Ski. 

Here’s  the  way  the  21  counties  shaped  up 
when  it  came  to  attendance : 


340 


OBITUARIES 


Jour.  Med.  Soc.  N.  J. 

July,  1950 


Total 

Members  County 

Delegates 

Present 

Members 

Present 

Total 

Present 

149 

Atlantic  

. . 10 

79 

89 

365 

Bergen  

19 

14 

33 

51 

Burlington  

4 

20 

24 

251 

Camden  

. . 16 

51 

67 

32 

Cape  May  

3 

7 

10 

70 

Cumberland  

5 

18 

23 

1307 

Essex  

. . 70 

148 

218 

44 

Gloucester  

3 

7 

10 

441 

Hudson  

, . 31 

55 

86 

26 

Hunterdon  

3 

3 

6 

253 

Mercer  

. . 18 

50 

68 

202 

Middlesex  

10 

35 

45 

177 

Monmouth  

9 

39 

48 

129 

Morris  

10 

17 

27 

32 

Ocean  

1 

13 

14 

454 

Passaic  

. . 24 

31 

55 

34 

Salem  

2 

3 

5 

70 

Somerset  

5 

14 

19 

33 

Sussex  

3 

1 

4 

435 

Union  

. . 31 

35 

66 

35 

Warren  

1 

3 

4 

4590 

Fellows,  Officers, 

Trustees,  Councilors  15 

State  Society  Total  . . 293 

643 

15 

936 

Physician  Guests  48 

Physician  Scientific  Exhibitors  35 


TOTAL  PHYSICIAN  REGISTRATION  1019 


Auxiliary  Members  357 

Visitors  296 

Scientific  Exhibitors  13 

Technical  Exhibitors  185 

TOTAL  REGISTRATION  1870 


REGISTRATION,  1948,  1949,  1950 


Physicians 

Total 

1948  

1099  

1873 

1949  

1073  

1855 

1950  

1019  

1870 

BAR  ASSOCIATION  OPPOSES  COM- 
PULSORY HEALTH  INSURANCE 

On  May  27,  1950,  the  New  Jersey  Bar  As- 
sociation adopted  a report  on  S-1679  with  par- 
ticular reference  to  the  compulsory  health  in- 
surance feature.  The  Bar  Association  stated 
that  “the  country  will  have  sanctioned  social- 
ized medicine  if  this  plan  is  allowed  to  take 
effect  and  the  health  professions  will  be  sub- 
ject to  regimentation  by  all  of  the  state  and 
federal  echelons  whose  duty  it  will  be  to  admin- 
ister the  program”.  The  plan  \v^s  further 
branded  as  “a  serious  threat  of  ultimate  des- 
truction of  the  present  American  system”.  It 
was  the  final  conclusion  of  the  Bar  Association 
that  “this  program  of  prepaid  national  health 
insurance  benefits  was  not  recommended”. 

The  committee  which  studied  the  bill  was 
headed  by  Mr.  James  D.  Carpenter  and  in- 
cluded four  other  distinguished  New  Jersey 
attorneys : Robert  F.  Allabough,  Edward  J. 
O’Mara,  James  F.  Patten  and  William  H. 
Speer. 

The  last  sentence  of  the  committee’s  report 
was  “Your  committee  unanimously  recom- 
mends that  the  proposed  bill  be  not  enacted 
into  law”. 
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DR.  JOSEPH  E.  ROBERTS.  JR. 

Dr.  Joseph  E.  Roberts,  Jr.,  former  chief  radiolo- 
gist at  Cooper  Hospital,  died  in  the  hospital  on 
June  5,  1950,  after  a short  illness. 

Dr.  Roberts  was  born  in  Camden  in  1878  and  was 
graduated  from  the  University  of  Pennsylvania 
Medical  School  in  1903.  After  an  internship  at  St. 
Joseph’s  Hospital  in  Philadelphia,  he  headed  the 
x-ray  department  there  for  five  years.  He  was  a 
consultant  at  the  Zurbrugg  Hospital  in  Riverside 
and  the  Salem  County  Memorial  Hospital  in  Salem. 

Dr.  Roberts  was  a past  president  of  the  Camden 
County  Medical  Society  and  the  Philadelphia  Roent- 
gen Ray  Society.  He  was  a diplomate  of  the  Ameri- 
can Board  of  Radiology,  a fellow  of  the  American 
College  of  Radiology,  and  a member  of  the  Radio- 
logical Society  of  North  America,  the  International 


College  of  Radiologj'  and  the  Philadelphia  College 
of  Physicians. 


DR.  STANLEY  M.  McGEEHAN 

Dr.  Stanley  M.  McGeehan,  Ventnor  public  health 
officer,  died  of  a heart  attack  while  playing  golf 
on  May  14,  1950. 

Dr.  McGeehan  was  born  in  Hazleton,  Pa.,  in  1894, 
and  moved  to  Ventnor  19  years  ago.  He  was  grad- 
uated from  Jefferson  Medical  College  in  1919,  took 
a post  graduate  course  in  urologj’  at  the  University 
of  Pensylvknia  and  served  his  internship  at  the 
State  Hospital  in  Hazleton. 

He  was  a member  of  the  American  Urological  So- 
ciety and  chief  of  the  urology  department  of  Shore 
Memorial  Hospital. 
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Abstract 

Prepared  by  Edith  L.  Madden,  Executive  Assistant 

The  verbatim  text  of  the  Sessions  will  be  published  as  a supplement  to  the  August  Journal 


1.  Transactions  of  1949  House  of  Dele- 
gates were  approved  as  published  in  supple- 
ment to  the  August  1949  Journal. 

2.  Dr.  Ira  Thorpe  Spencer,  Woodbridge, 
was  awarded  the  medal  as  the  outstanding  gen- 
eral practitioner  in  New  Jersey  for  1950. 

3.  Reports  of  Officers  (printed  and  supple- 
mental) : 

a.  President — approved. 

b.  Treasurer — approved. 

c.  Secretary — approved. 

d.  Board  of  Trustees — approved,  including  resolu- 
tions on  Public  Health  Week,  Woman’s  Auxil- 
iary and  New  Jersey  Plan,  and  dues  exemption 
amendment  to  the  By-Laws. 

e.  Judicial  Council — approved,  including  the  fol- 
lowing recommendations: 

(1)  That  the  Judicial  Council  draw  up  in  con- 
sultation with  legal  counsel,  a recommend- 
ed set  of  uniform  by-laws  providing  for  es- 
tablishment of  county  society  Judicial  Com- 
mittees. These  by-laws  will  be  proposed  by 
the  Judicial  Council  to  the  several  county 
societies. 

(2)  That  each  county  society  be  requested,  on 
receipt  of  the  recommended  uniform  by- 
laws, to  take  whatever  steps  may  be  nec- 
essary to  adopt  such  by-laws  for  the  coun- 
ty society. 

(3)  That  the  proposed  judicial  amendments  to 
the  Constitution  and  By-Laws  of  The  Medi- 
cal Society  of  New  Jersey  be  adopted; 
recognizing  that  the  proposed  amendments 
cannot  become  effective  until  May  1951. 

f.  Executive  Officer — approved. 

4.  Reports  of  Special  Committees  (printed 
and  supplemental)  : 

a.  Emergency  Education  Program — approved. 

b.  Emergency  Medical  Services — approved. 

c.  Military  Service — approved. 

d.  Veterans  Liaison — approved. 

5.  Reports  of  Standing  Committees  (print- 
ed and  supplemental)  : 

a.  Finance  and  Budget — approved  including  the 
following  recommendations: 

(1)  That  the  budget  for  1960-51  be  $124,640. 

(2)  That  the  per  capita  assessment  for  1961  be 
$25. 

b.  Honorary  Membership — approved. 

c.  Publication — approved. 


d.  Medical  Defense  and  Insurance — approved,  in- 
cluding the  following  recommendations: 

(1) That  the  committee  membership  be  in- 
creased from  five  to  seven  members.  The 
necessary  amendment  to  the  By-Laws  was 
approved  by  the  House  of  Delegates:  Chap- 
ter VIII,  Section  12 — Committee  on  Medi- 
cal Defense  and  Insurance. 

“The  Committee  on  Medical  Defense  and 
Insurance  shall  consist  of  seven  mem- 
bers. . . 

(2)  That  the  State  Society  communicate  with 
the  New  Jersey  Hospital  Association  urging 
that  physicians  employed  by  hospitals  be 
covered  with  some  form  of  insurance,  ex- 
plaining that  there  is  a marked  increase  in 
the  number  of  residents,  interns  and  other 
employed  physicians  who  are  not  eligible 
for  our  medical  defense  insurance  because 
they  are  not  members  of  our  Society;  that 
these  physicians  are  vulnerable  to  suits  and 
as  doctors  should  be  protected. 

(3)  That  the  professional  liability  contract  with 
the  United  States  Fidelity  and  Guaranty 
Company,  through  Faulhaber  & Heard,  Inc., 
be  renewed  for  the  ensuing  year;  and  the 
accident  and  health  policy  with  the  Na- 
tional Casualty  Company,  through  the  E.  & 
W.  Blanksteen  agency,  be  renewed  for  the 
ensuing  year. 

The  House  of  Delegates  further  approved  the 
recommendation  of  the  Reference  Committee 
that  a campaign  of  education  on  the  details 
of  insurance  be  carried  on  through  the  News 
Letter. 

e.  Scientific  Work — approved. 

f.  Woman’s  Auxiliary  Advisory — approved. 

g.  Annual  Meeting — approved,  including  a recom- 
mendation that  the  185th  annual  meeting  be 
held  at  Haddon  Hall,  Atlantic  City,  during  the 
week  of  May  14,  1951. 

h.  Scientific  Program — ajjproved. 

i.  Scientific  Exhibits — approved. 

j.  Medical  Education — approve<l. 

6.  Reports  of  Welfare  and  Subcommittees 
(printed  and  supplemental)  : 

a.  Welfare — approved. 

b.  Legisl.ation — approved. 

c.  Medical  I’ractlce — approved. 

d.  Public  Health — approved. 

The  House  of  Delegates  further  approved  the 
suggestion  of  the  Reference  Committee  that 
the  Subcommittee  on  Ihibllc  Health  might  have 
annual  or  semi-annual  meetings  with  county 
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public  health  chairmen  to  obtain  the  coopera- 
tion of  the  county  societies  in  carrying  out  the 
recommendations  of  the  Public  Health  Sub- 
committee. 

e.  Public  Relation-s — approved. 

7.  Reports  of  Public  Health  Advisory  Com- 
mittees (printed  and  supplemental)  : 

a.  Adult  Disease  Control — Recommendations  to 
the  Director  of  the  Division  of  Motor  Vehicles, 
State  of  New  Jersey,  tabled. 

b.  Cancer  Control — approved. 

c.  Cardio-Vascular  Diseases — approved. 

d.  Conservation  of  Vision  and  Hearing — approved. 

e.  Child  Health — Referred  back  to  the  commit- 
tee for  further  study  and  specific  recommenda- 
tion. 

f.  Crippled  Children — approved. 

g.  Maternal  Welfare — approved. 

h.  Mental  Hygiene — approved. 

i.  Rural  Health — approved.  This  included  the 

following  recommendation:  ‘‘We  urge  the 

county  societies  to  lend  better  support  to  their 
auxiliaries  next  year  in  their  efforts  to  con- 
tinue and  expand  the  rural  health  program”. 

j.  School  Health — approved. 

k.  Tuberculosis — approved. 

The  House  of  Delegates  approved  the  reitera- 
tion by  the  Reference  Committee  of  the  action 
of  the  House  in  1947  when  it  adopted  the  seven- 
point  program  of  the  Tuberculosis  Committee, 
the  first  point  of  which  was  ‘‘The  x-raying  of  all 
hospital  admissions  and  clinic  cases  routinely 
when  feasible”;  and  further  approved  the  re- 
commendation of  the  Reference  Committee 
that  steps  be  taken  to  effect  this  procedure. 

l.  Tropical  Diseases — approved. 

m.  Venereal  Disease  Control — approved. 

8.  Reports  of  Medical  Practice  Advisory 
Committees  (printed  and  supplemental)  : 

a.  Anesthesiolog-y — approved. 

b.  Contract  Practice — approved. 

c.  Hospital  Relationships — approved. 

d.  Industrial  Health  and  Hygiene — approved. 

The  House  of  Delegates  approved  the  sugges- 
tion of  the  Reference  Committee  that  the  re- 
sume of  the  proceedings  of  the  Congress  on 
Industrial  Health  be  used  as  a guide  in  meeting 
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industrial  health  problems  in  New  Jersey  and 
that  the  Committee  take  steps  to  implement 
such  a program  in  New  Jersey. 

e.  Laboratory  Medicine— approved. 

f.  Medical  Care  of  the  Indigent — approved. 

g.  Nursing  and  Nursing  Education — approved. 

h.  Pharmaceutical  Problems — approved. 

The  House  of  Delegates  approved  the  recom- 
mendation of  the  Reference  Committee  that  the 
portion  of  the  report  on  dispensing  of  medi- 
cines by  nurses  in  physicians’  offices  and  in- 
dustrial plants  be  referred  to  the  Committee 
on  Industrial  Health  and  Hygiene  for  action. 

The  House  of  Delegates  approved  the  recom- 
mendation of  the  Reference  Committee  that 
the  State  Society  protest  to  the  Pure  Food  and 
Drug  Administration  the  open  sale  of  anti- 
histaminics,  stating  the  potential  dangers  and 
reactions  of  the  drug. 

i.  Physical  Medicine — approved. 

j.  Radiology — approved. 

k.  Workmen’s  Compensation — approved. 

9.  Reports  of  Cooperating  Agencies  (print- 
ed and  supplemental)  : 

a.  Medical  Service  Administration— approved  in- 
cluding nominations  for  membership  on  the 
Board  of  Governors. 

b.  Medical-Surgical  Plan  — approved  including 
nominations  for  membership  on  Board  of  Trus- 
tees of  Plan. 

c.  State  Board  of  Medical  Examiners — approved. 

d.  New  Jersey  Health  Congress — approved. 

10.  Resolutions : 

a.  Resolution  about  the  nursing  pro'blem  offered 
by  the  Union  County  Medical  Society  was 
amended  and  approved  by  the  House  of  Dele- 
gates subject  to  confirmation  after  further 
study  by  the  Board  of  Trustees. 

b.  Resolution  concerning  internships  from  the 
Union  County  Medical  Society,  was  amended 
and  approved. 

c.  Resolution  from  the  Physicians  Post  445  of 
the  American  Legion,  opposing  S-2008  was  ap- 
proved. 

11.  Election;  The  panel  of  candidates  sub- 
mitted by  the  Nominating  Committee  were 
unanimously  elected  to  office. 


NEW  JERSEY  SOCIETY  OF  PHYSICAL  MEDICINE 


At  the  meeting  of  the  New  Jersey  Society 
of  Physical  Medicine  on  May  24,  1950,  the  fol- 
lowing officers  were  elected;  President — Jo- 
seph F.  A.  RuBacky,  M.D.,  Passaic;  Vice- 
President — Elmer  J.  Elias,  M.D.,  Trenton; 


Secretary — James  C.  Hanrahan,  M.D.,  Eliza- 
beth; Treasurer  — Thomas  P.  McConaghy, 
M.D.,  Camden;  and  Member  of  Executive 
Council — Fulton  Massengill,  M.D.,  Newark. 
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The  Board  of  Trustees  held  a regular  meet- 
ing on  April  16,  1950.  The  following  actions 
were  taken ; 

1.  Dr.  James  F.  Norton,  Dr.  Royal  A. 
Schaaf,  Dr.  Sigurd  W.  Johnsen  and  Dr.  Har- 
rold  A.  Murray  appointed  as  “Special  Com- 
mittee on  Implementaion  of  the  New  Jersey 
Plan”. 

2.  A pension  plan  for  salaried  employees 
was  authorized  and  appropriation  was  made 
to  cover  the  premium  for  past  service  and  cur- 
rent year’s  premium. 

3.  Recommendation  was  approved  that  Mrs. 
Norman  M.  Scott  be  paid  monthly  salary  of 
Dr.  Scott  for  six  months. 

4.  In  the  future,  the  Official  List  is  to  be 
published  in  alphabetical  form  only  thus  sav- 
ing one  -third  to  one-half  the  present  publica- 
tion cost. 

5.  Transfer  of  $25,000  from  the  Surplus 
Account  to  the  House  Reserve  Account  for 
future  expenses  was  authorized. 

6.  The  request  of  Legislative  Subcommit- 
tee for  appropriation  for  legal  services  was 
eliminated  from  the  new  budget  since  the  So- 
ciety has  engaged  an  attorney  and  all  matters 
requiring  legal  opinion  are  to  be  routed  through 
him. 

7.  Family  sickness  and  hospital  coverage 
to  all  employees  of  the  Society  was  approved 
and  referred  to  the  Finance  and  Budget  Com- 
mittee with  recommendation  that  provision  be 
made  for  the  first  year’s  premium. 

8.  Report  and  recommendations  of  the 
Publication  Committee  for  reducing  the  oper- 
ating deficit  of  the  Journal  were  approved  as 
follows : 

1.  Increa.se  rate  for  colored  advertising  from  $25 
per  page  to  $40  per  page. 

2.  Discontinue  provision  for  free  reprints. 

3.  Increase  classified  advertisement  rate  to  $3  for 
first  25  words,  and  5c  for  each  additional  word 
beyond  25. 

4.  Over-all  increa.se  in  advertising  rates  of  10  per 
cent. 

9.  Request  of  the  Academy  of  Medicine  of 
Northern  New  Jersey  for  a contribution  of 
$500  toward  their  operating  expenses  (and 
for  use  of  the  Academy  building  by  the  Medi- 
cal Society  committees)  was  ajiproved. 

10.  Detailed  budget  for  the  fiscal  year  1950- 
51  was  approved. 


11.  Recommendation  of  the  Finance  and 
Budget  Committee  that  per  capita  assessment 
for  1951  be  $25  was  concurred  in  by  the  Board. 

12.  The  possibility  of  amending  the  Medi- 
cal Practice  Act  to  make  the  corporate  practice 
of  medicine  illegal  was  referred  to  the  Sub- 
committee on  Legislation  for  study  as  to  the 
method  of  amendment  and  for  introduction 
during  the  next  legislative  session. 

13.  The  chairman  of  the  Emergency  Aledi- 
cal  Service  Committee  was  authorized  to  rep- 
resent the  Society  at  the  meeting  of  the  A.M.A. 
Council  on  National  Emergencv  Medical  Ser- 
vice in  Chicago. 

14.  Purchase  of  2000  “timers”  for  distri- 
bution to  those  registering  at  the  Annual  Meet- 
ing was  authorized. 

15.  The  permanent  disability  clause  of 
HR  6000  was  disapproved  and  the  Subcom- 
mittee on  Legislation  was  instructed  to  op- 
pose the  proposed  amendment  to  extend  health 
insurance  to  persons  when  the\-  reach  the  age 
of  55. 

16.  The  Advisory  Committee  on  Labora- 
tory Medicine  was  instructed  to  act  as  a bu- 
reau of  complaints  and  the  committee  chair- 
man will  be  authorized  to  write  to  individual 
hospital  administrators,  pathologists  and  mor- 
ticians, asking  them  to  consider  the  Code  of 
Regulations  Concerning  Autopsies  and  try  to 
live  up  to  it. 

17.  The  Board  concurred  in  the  recom- 
mendation of  the  Society’s  counsel  that  the 
Babies-Coit  iMeinorial  Hospital  in  Newark  pe- 
tition the  Nursing  Board  for  a hearing  and 
representatives  of  the  Hospital  Association  and 
the  Aledical  Society  be  invited  to  participate  in 
the  hearing  and  if  necessary  call  witnes.ses  to 
a.scertain  the  facts  before  taking  action. 

18.  'I'he  Board  ajiproved  the  principle  of  a 
plan  to  jirovide  income  tax  exemption  for  ex- 
]ienses  incurred  I)y  a physician  in  taking  a rec- 
ognized graduate  course;  and  that  llie  New 
Jersey  delegates  to  the  A.M..\.  promote  a 
resolution  incorporating  the  proposal  with  the 
recpiest  that  suitable  legislation  to  accomplish 
this  i)urpose  be  promoted  in  Congress. 

19.  A state  plan  for  ejiilep.sy  (as  pre.seuted 
through  the  Welfare  Committee  by  the  .\d- 
vi.sory  Committee  on  Mental  Hygiene)  was 
approved.* 


• Sec  liiiKc  .146,  this  JoUR.NAL, 
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20.  The  Board  concurred  in  the  recom- 
mendation of  the  Welfare  Committee  that  the 
Society  endorse  the  Mental  Deficiency  Meet- 
ing sponsored  by  the  New  Jersey  Parents 
Group  for  Retarded  Children,  Inc.,  join  in  its 
sponsorship  and  name  a representative  for  the 
planning  committee.  Dr.  Lewis  H.  Loeser  of 
Newark  was  named  as  the  Society’s  representa- 
tive to  the  committee. 

21.  The  Chairmen  of  the  Welfare,  Public 
Health  and  Public  Relations  Committees  to- 
gether with  the  Executive  Officer  and  others 
to  be  appointed  by  the  President,  will  be 
authorized  to  conduct  Public  Health  Week 
some  time  during  1950. 

22.  The  Board  approved,  in  principle.  Dia- 
betes Detection  Week  as  scheduled  for  Novem- 
ber 12  to  18,  1950,  and  suggested  that  the 
New  Jersey  Diabetes  Association  be  requested 
to  submit  to  the  Society  the  definite  program 
by  June  1 for  approval. 

23.  The  Board  concurred  in  the  recom- 
mendation of  the  Subcommittee  on  Public  Re- 
lations through  the  Welfare  Committee  that 
another  state-wide  press  conference  be  held  in 
the  fall  of  1950  and  that  county  medical  so- 
cieties be  again  urged  to  hold  medical  press 
conferences  within  each  county. 

24.  A resolution  on  the  death  of  Dr.  Nor- 
man M.  Scott  was  adopted. t 

25.  A permanent  committee  on  Medical- 
Surgical  Plan  was  authorized  to  consist  of  two 
representatives  from  each  of  the  following: 
Hospital  Service  Plan,  Medical-Surgical  Plan 
and  The  Medical  Society  of  New  Jersey.  Dr. 
Norton  and  Mr.  Bryan  were  appointed  by  the 
Chairman  as  the  Society’s  rejiresentatives  on 
this  committee. 

26.  Dr.  Ira  Thorpe  Spencer  of  Wood- 
bridge  is  approved  as  the  recipient  of  the  1950 
General  Practitioner’s  Award.  The  Board  a]>- 
proved  the  recommendation  of  the  committee 
that  the  award  be  discontinued  after  the  cur- 
rent year. 

27.  The  1950-51  program  of  the  Woman's 
Auxiliary  was  referred  to  the  .Advisory  Com- 
mittee to  the  Woman’s  Au.xiliary  for  study 
and  report. 

28.  The  request  of  the  New  Jersey  Prw- 
tologic  Society  for  a separate  section  on  proc- 
tology  was  referred  to  the  Scientific  Program 
Committee  without  recommendation. 

29.  The  Advisory  Committee  on  Crippled 
Children  is  named  as  the  Medical  Advisory 
Committee  to  the  National  Foundation  for  In- 
fantile Paralysis  in  response  to  the  request  for 

t See  page  348.  this  Journal. 


such  a committee  by  the  National  Foundation. 

30.  Dr.  Vincent  P.  Butler,  Jersey  City,  is 
nominated  for  election  to  the  Board  of  Trus- 
tees of  Hospital  Service  Plan  of  New  Jersey. 

31.  Dr.  James  F.  Norton  is  nominated  as 
the  sixth  New  Jersey  Delegate  to  the  A.M.A. 
for  the  year  1950.  Dr.  L.  Samuel  Sica  is  nomin- 
ated as  Alternate  Delegate  for  the  same  term. 

32.  The  Medical  Education  Committee  is 
authorized  to  work  with  the  Department  of 
Defense  in  arranging  lectures  on  the  medical 
aspects  of  atomic  warfare  by  physicians  who 
attended  a special  training  session  at  Johns- 
Hopkins  Hospital. 


MAY  21,  1950 

Regular  meeting  of  the  Board  of  Trustees 
was  held  on  May  21,  1950,  at  Haddon  Hall, 
Atlantic  City,  and  the  following  actions  were 
taken : 

1.  Dr.  Crowe  was  named  as  acting  chair- 
man of  the  Board  in  the  absence  of  the  chair- 
man, Dr.  Sica,  who  was  ill. 

2.  Dr.  George  J.  Young,  Dr.  William  F. 
Costello  and  Dr.  Harrold  A.  Murray  were 
named  as  S]iecial  committee  to  study  requests 
for  exemptions  from  payment  of  A.M.A.  dues 
presently  in  the  files  and  requested  to  report 
at  the  next  meeting  of  the  Board. 

3.  Resolution  was  adopted  expressing  ap- 
jireciation  of  the  services  of  the  Woman’s 
Auxiliary  in  forwarding  the  National  Educa- 
tional Campaign  in  New  Jersey  and  request 
that  these  services  be  continued. 

The  Board  approved  the  recommendation 
that  the  resolution  also  be  sent  to  National 
Auxiliary. 

Resolution  referred  to  the  House  of  Dele- 
gates for  consideration  and  action  by  that  body. 

4.  The  Board  ajtproved  a resolution  on 
“Public  Health  Week"  requesting  county  socie- 
ties to  organize  local  observances  of  this  event 
and  recommending  that  State  and  local  Health 
Departments  be  invited  to  co-sj)onsor  “Public 
Health  Week"  with  the  assistance  of  allied 
professional  associations  and  approved  volun- 
tary health  organizations  as  cooperating  agen- 
cies. 

Resolution  referred  to  Hou.se  of  Delegates 
for  consideration  and  action. 

5.  The  Board  approved  a resolution  re- 
questing : 

a.  House  of  Delegate  affirmation  of  formulating 
and  offering  to  the  public  the  “Proposals  for  a 
National  Health  and  Medical  Care  Program"; 
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b.  That  the  Society  pledge  its  energies  and  re- 
sources to  the  accomplishment  of  this  program 
in  New  Jersey;  and 

c.  That  the  New  Jersey  Delegates  be  authorized 
and  directed  to  propose  this  program  to  the 
AMA  House  of  Delegates  in  June,  1950. 

The  resolution  was  referred  to  the  House  of 
Delegates  for  action. 

6.  The  president  was  authorized  to  draw 
up  terms  of  employment  of  counsel  on  retainer 
basis  for  confirmation  by  counsel. 

7.  The  report  of  the  Treasurer  for  the 
calendar  year  1949,  and  fiscal  year  ending 
May  15,  1950,  was  approved. 

8.  The  Board  reaffirmed  its  action  of  April 
16,  1950,  in  approving  the  1951  per  capita 
assessment  of  $25. 

9.  The  Finance  and  Budget  Committee  re- 
ported it  had  favorably  considered  the  pro- 
vision for  family  sickness  and  hospital  cover- 
age to  all  employees  of  the  Society  and  had 
appropriated  the  necessary  amount  to  cover 
the  first  year  premium. 

The  Treasurer  was  authorized  to  send  a letter  to 
Hospital  Service  Plan  guaranteeing  payment  of  the 
first  month’s  premium  together  with  the  application 
for  policies. 

10.  The  Board  approved  recommendation 
that  luncheon  be  served  at  meetings  of  the 
Welfare  Committee  during  1950-51  and  that 
the  Welfare  Committee  budget  account  be  in- 
creased to  cover  the  luncheon  expenses. 

11.  The  Fall  Clinical  Conference  was  elim- 
inated from  the  program  of  the  Society  and 
the  appropriation  for  the  Conference  elimin- 
ated from  the  1950-51  budget. 

12.  The  Veterans  Liaison  Committee  was 
discharged  with  thanks  as  having  fulfilled  its 
job  and  the  budget  appropriation  was  elimin- 
ated. 

13.  The  Chairman  of  the  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary  informed  the 
Board  that  the  Auxiliary  program  for  1950-51 
had  been  discussed  with  the  members  of  his 
Committee  and  all  were  in  agreement  that  it 
be  approved. 

14.  The  Board  reaffirmed  its  position  of 
(October  23,  1949,  designating  Dr.  Joseph  F. 
Londrigan  as  the  representative  of  The  Medi- 
cal Society  of  New  Jersey  to  the  State  Hos- 
pital Advisory  Council. 

15.  The  recommendation  from  the  Mon- 
mouth County  Medical  Society  for  amendment 
of  Section  2,  Chapter  IX  of  the  By-Laws  re- 


ferred to  the  House  of  Delegates  without 
recommendation. 

16.  The  Medical-Surgical  Plan  informed 
the  Board  that  Dr.  Schaaf  and  Dr.  Borsher 
would  be  the  representatives  of  Medical-Sur- 
gical Plan  on  the  permanent  committee  of 
Medical-Surgical  Plan. 

The  Board  was  also  informed  that  Mr.  Sorg 
and  Mr.  Durgom  would  serve  as  representa- 
tives on  the  committee  from  Hospital  Service 
Plan. 

17.  A resolution  was  received  from  the 
Somerset  County  Medical  Society  requesting 
the  State  Society  to  intervene  in  behalf  of  the 
State  Village  for  Epileptics  and  take  steps 
to  assure  that  the  institution  obtains  sufficient 
funds  from  the  bond  issue  or  other  sources. 
This  was  referred  to  the  Commissioner  of  In- 
stitutions and  Agencies  for  reply. 

18.  Incoming  President  Crowe  was  author- 
ized to  sign  Veterans  Administration  renewal 
contract  covering  medical  care  to  beneficiaries 
of  Veterans  Administration  for  the  fiscal  year 
ending  June  30,  1951. 

19.  A resolution  from  Middlesex  County 
Medical  Society  restricting  sale  of  anti-his- 
taminic  drugs  tabled. 

20.  A proposed  program  for  the  Diabetes 
Detection  Drive  for  1950  was  referred  to  the 
Subcommittee  on  Public  Health  for  considera- 
tion. 

21.  Problems  of  group  practice  were  re- 
ferred to  Judicial  Council. 


MAY  24,  1950 

.'V  reorganization  meeting  of  the  Board  of 
Trustees  was  held  on  May  24,  1950,  in  At- 
lantic City,  and  the  following  actions  were 
taken : 

1.  Salaried  personnel  of  the  State  Society 
were  reem])loyed  at  the  salary  figures  provided 
in  the  1950-51  budget. 

2.  The  Board  ajiproved  the  recommenda- 

tion of  the  Special  Committee  appointed  to  con- 
sider the  matter  of  e.xemption  from  jiayment 
of  A.M.A.  dues  “members  rei|uesting  exemp- 
tion of  payment  of  the  $25.  dues  to  the  .\.M.A. 
make  direct  application  to  the  accom- 

panied by  a letter  signed  by  the  president  and 
secretary  of  the  county  medical  society  cer- 
tifying to  the  rea.son  stated  for  exem])tion ; a 
copy  of  the  letter  will  be  sent  to  the  .'^tate  Of- 
fices in  Trenton.” 

The  Hoard  instructed  the  Secretary  that  a 
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cop)'  of  this  action  be  sent  to  all  county  medical 
secretaries. 

3.  Since  the  regulations  necessary  to  put 
into  operation  the  plan  for  hearing  grievances 
against  physicians  are  not  complete,  the  Board 
named  the  Judicial  Council  as  a special  com- 
mittee with  pow’er  to  consider  anything  which 
may  arise  regarding  the  plan  for  hearing 
grievances  during  this  interim. 

The  Board  requested  that  the  regulations  be 
submitted  by  the  Judicial  Council  to  the  Board 
for  approval  at  its  next  meeting. 

4.  An  honorarium  of  one  week’s  salary  was 
authorized  to  each  of  the  convention  staff. 

5.  There  is  a recent  ruling  of  the  Tempor- 
ary Disability  Benefits  Board  authorizing  chi- 


ropractors and  limited  licensed  osteopaths  to 
sign  disability  certificates  for  cash  disability 
benefits  payments.  This  is  under  consideration 
by  the  Society’s  counsel  and  was  referred  to 
the  President  and  Chairman  of  the  Board’ 
with  power  to  act. 

6.  Dr.  Allman  was  unanimously  elected 
as  Chairman  of  the  Board  of  Trustees  for 
1950-51. 

7.  Dr.  Lance  was  unanimously  reelected 
as  secretarv  of  the  Board  of  Trustees  for 
1950-51. 

8.  The  secretary  was  instructed  to  trans- 
mit a letter  of  thanks  to  Dr.  Sica  for  his  ser- 
vices as  Chairman  of  the  Board  for  1949-50. 


STATE  EPILEPSY  PLAN 


It  has  been  estimated  that  one  person  is  af- 
flicted with  epilepsy  in  every  200  of  the  gen- 
eral population.  If  this  is  true,  there  would 
be  over  20,000  epileptics  in  New  Jersey  alone. 
Man\-  epileptic  children  are  excluded  from 
school  and  many  adult  epileptics  have  been  un- 
able to  get  employment  because  of  the  lack  of 
public  understanding  of  the  disease  and  an  or- 
ganized apjiroach  to  the  social  problems  inci- 
dent to  it. 

The  only  institution  for  epileptics  in  New 
Jersey  is  the  State  Village  at  Skillman  and  its 
function,  at  present,  is  almost  entirely  custo- 
dial. Al)out  75  per  cent  of  all  epileptics  can 
lead  a normal  or  near-normal  life  if  treatment 
is  apidied  and  if  the  jiublic  understands  their 
problem.  Seizures  am  be  coin[>letel\  controlled 
in  more  than  half  of  all  epileptic  patients  1>y 
adequate  treatment  with  acce])ted  medication. 
Epilepsy  is  rarely  associated  with  mental  re- 
tardation. 

The  irrimary  objective  of  an  epilejrsy  jiro- 
gram  should  he  to  make  the  public  aware  that 
the  epileptic  person  should  be  treated  as  an 
individual  and  should  not  he  rejected  liecause 
of  his  disorder. 

DIRECTION  OF  THE  PROGKA.M 

U])on  approval  of  the  program  outlined  be- 
low by  The  Medical  Society  of  New  Jersey, 
these  proposals  will  be  submitted  to  tlie  New 
Jersey  Chapter  of  the  National  Society  for 
Crippled  Children  and  Adults  with  a request 


for  the  financial  and  personnel  aid  required  to 
put  the  program  into  eflfect. 

To  coordinate  the  interest  and  resources  of 
all  the  agencies,  public  and  private,  concerned 
with  a state-wide  epileptic  program,  it  is  pro- 
posed first  to  establish  an  Advisory  Council  on 
the  Epileptic  Program  to  comprise  representa- 
tives of  The  Medical  Society  of  New  Jersey, 
the  New  Jersey  Chapter  of  the  National  So- 
ciety for  Crippled  Children  and  Adults,  the 
State  Department  of  Health,  the  State  Depart- 
ment of  Institutions  and  Agencies,  the  State 
Dejiartment  of  Education,  the  State  Depart- 
ment of  Labor  and  Industry,  and  the  State 
Rehabilitation  Commission. 

.Apart  from  and  in  addition  to  this  Council, 
there  would  be  a Medical  .Advisory  Committee, 
the  memhers  of  which  would  be  designated  by 
The  Medical  Society  of  New  Jersey.  .All  medi- 
cal ])olicies  and  any  changes  in  medical  policy 
shall  be  adopted  by  the  Council  only  after  ap- 
])roval  by  the  Medical  .Advisory  Committee. 

The  Council  would  select  a coordinator  for 
the  entire  jirogram,  who.-e  salary  and  ap|)ioved 
e.xiienses  would  be  jiaid  by  the  New  Jersey 
Cha]>ter  of  the  National  Society  for  Criiipled 
Children  and  .Adults,  if  the  program  is  accepted 
by  that  organization.  (It  may  lie  found  pref- 
erable, in  tliis  connection,  to  designate  the 
Executive  Director  of  the  New  Jersey  Chapter 
of  the  National  Society  for  Crip|)led  Children 
and  .Adults  as  the  axirdinator  for  the  program 
with  the  actual  work  to  be  delegated  by  him  to 
a subordinate,  specialized  member  of  his  staflF.) 
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THE  PROGRAM 

1.  The  cooi'dinator,  with  the  guidance  of  the  Coun- 
cil and  Medical  Advisory  Committee,  will  enlist 
cooperation  of  the  medical  profession,  school 
authorities,  health  officers,  and  employment  per- 
sonnel in  developing  plans  to  aid  the  epileptic 
and  to  inform  the  public  and  professional  groups 
in  the  part  they  can  play  in  helping  epileptics 
to  lead  normal  lives  in  school,  at  work  or  in  the 
community. 

2.  The  coordinator  will  maintain  lists  of  treatment 
facilities  and  of  physicians  interested  in  treating 
epileptic  patients.  He  will  compile  lists  of  pri- 
vate schools,  camps,  and  other  facilities  where 
epileptics  will  be  accepted.  He  will  maintain  an 
information  exchange  on  employment,  education 
and  legal  questions  concerning  the  epileptic. 

3.  The  coordinator  will  be  available  for  consulta- 
tion with  patients,  their  friends  and  relatives, 
for  advice  on  meeting  individual  or  personal 
problems. 

4.  The  coordinator  will  cooperate  with  the  Depart- 
ment of  Institutions  and  Agencies  and  with  the 
Medical  Advisory  Committee  in  helping  to  pub- 
licize and  promote  the  use  of  such  central 
treatment,  clinical,  and  educational  services  as 
may  be  available  at  Skillman  Village. 

5.  Eventually,  it  is  anticipated  that  the  Medical  Ad- 
visory Committee  will  give  consideration  to  the 
desirability  of  organizing  demonstration  clinics 
operating  out  of  the  treatment  center  at  Skill- 
man  Village — for  instruction  and  consultation 
purposes  to  assist  physicians,  nurses,  teachers, 
et  cetera,  in  handling  problems  of  their  epil- 


eptic patients.  Treatment  will  not  be  given  at 
these  traveling  clinics.  Patients  would  be  ac- 
cepted by  the  clinic  only  on  reference  by  pri- 
vate physicians  and  recommendations  v/ould  be 
sent  directly  to  those  physicians.  Arrangements 
as  to  engagement  of  a consultant,  fees  to  be 
paid,  and  the  relationship  with  private  neurolo- 
gists would  be  worked  out  in  advance  by  the 
Medical  Advisory  Committee.  A traveling  clinic 
would  enter  a county  only  with  prior  approval 
of  the  county  medical  society.  A primary  pur- 
pose of  such  traveling  clinics  would  be  to  pro- 
vide special  services  to  physicians  treating  epil- 
eptic patients. 

6.  Special  studies  would  be  undertaken  by  the  co- 
ordinator, the  Council  and  the  Medical  Advisory 
Committee  in  relation  to  the  educational  needs 
of  the  epileptic  child,  the  need  for  vocational  re- 
habilitation and  placement  of  the  epileptic  adult, 
and  the  possible  improvements  in  legal  statutes 
governing  epilepsy. 

The  Advisory  Committee  on  Mental  Hy- 
giene has  approved  the  epileptic  plan  as  above 
presented  and  recommends  its  approval  by  the 
Welfare  Committee  and  by  the  Board  of 
Trustees.* 


* This  plan  was  drafted  by  our  Advisory  Committee  on 
Mental  Hygiene.  It  was  approved  by  the  Subcommittee  on 
Public  Health  on  March  12,  1950,  by  the  Welfare  Committee 
on  March  19  and  by  the  Trustees  on  April  16.  It  follows  closely 
the  program  which  has  been  in  operation  in  Ohio  since  1946. 
This  project  has  worked  successfully  in  that  state  and  the 
physicians  there  are  well  satisfied  with  it.  In  Ohio  the  finan- 
cial and  personnel  requirements  of  the  program  were  under- 
written bv  the  state  chapter  of  the  National  Society  for 
Crippled  Children  and  Adults. 


BOOK  REVIEW 


Nervous  and  NeuroliiinuH’al  Kegti’ation  of  Intes- 
tuial  Motility.  By  VV.  B.  Y'outnans,  M.D.  I’p.  129. 
New  York,  Interscience  Biiblisliers.  Inc.,  1949. 
($4.7.5) 

Dr.  Youmans  describes  the  methods  of  recording 
intestinal  motility,  the  innervation  of  the  intestine 
and  methods  of  denervation.  Sensitivity  to  epine- 
phrine is  next  considered.  A discussion  follows  of 
various  reflexes  that  have  to  do  with  things  we  see 
constantly  in  our  own  practice,  the  most  common 
of  all  effects  of  gastro-intestinal  distension.  Next 
the  role  of  epinephrine  and  acetycholine  is  con- 
sidered as  each  t)lays  its  complicated  part  in  intes- 
tinal motility.  Although  important,  this  section  is 
not  easy  reading  unless  one  possesses  a good  knowl- 
edge of  recent  advances  in  both  physiology  and 
chemistry. 

The  next  four  chapters  deal  with  the  rellex  ef- 
fects on  gastro-intestinal  and  intestinal  motility 
from  stimulation  of  the  peritoneum  with  irritants, 
from  distending  the  biliary  system,  from  stimu- 
lating the  urinary  tract,  and  from  feeding  ex- 
periments. The  reasons  for  the  effects  i)roduced 
and  the  inferences  that  are  drawn  are  extremely 


ingenious.  The  book  closes  with  a chapter  dealing 
with  the  inlluetues  on  gastro-intestinal  motility 
from  the  hypothalamus  and  from  the  corte.x. 

The  monograph  contains  .some  few  illustrations. 
Considering  the  subject  matter  there  are  only  a few 
instances  where  more  of  them  would  help  the  reader 
not  too  familiar  with  the  more  complex  physiology 
described.  Excellent  summaries  are  found  at  the 
end  of  each  chapter.  While  there  is  no  index  of  sub- 
ject matter,  there  is  a lengthy  bibliography  for 
each  subject  discussed.  This  book  is  not  for  the  be- 
ginner. It  will  be  difllcult  readin,g  for  any  clinici.an. 
Dr.  Youmans  has  adetiuately  summarize  1 our  most 
recent  knowledge  on  this  nukst  complicated  subject. 
The  I'eviewer  must  agree  with  Dr.  .\lvarez  that  we 
are  still  looking  forward  to  the  day  when  we,  like 
the  cardiologists,  may  have  something  specillc  for 
intestinal  muscle  disturbam'es.  Unfortunately,  we 
may  call  too  many  gastro-intestinal  dist)rdei's  “fum'- 
tional"  for  want  of  a better  exiilanatlon  of  their 
physiology,  and  therefore  we  must  leave  many  of 
these  cases  iniidequately  treated.  It  is  to  Dr.  You- 
tnans  and  the  researchers  in  this  Held  that  we  look 
for  the  future  advances  In  gastroenterology. 

ANimww  ,1.  V.  Klkin,  M.D. 


Additional  Book  Rndews  appear  on  pages  ts?  a-nd  358. 
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RESOLUTION  ON  THE  DEATH  OF  NORMAN  McLEAN  SCOTT,  M.D. 

The  untimely  loss  of  Dr.  Norman  McLean  Scott  by  death  on  March  30,  1950,  was  a 
tragic  blow  to  The  Medical  Society  of  New  Jersey.  As  a member  of  the  executive  staff  of  this 
Society  since  1938,  Dr.  Scott  had  served  us  most  loyally  and  competently  in  many  capacities. 
His  logical  mind,  his  executive  ability,  his  administrative  background  and  his  professional 
training  and  experience  combined  to  enable  him  to  perform  the  pioneer  work  in  the  field 
of  voluntary  sickness  insurance  which  he  began  twelve  years  ago,  laying  the  foundation  of 
the  Medical  Service  Administration  and  the  Medical-Surgical  Plan  of  New  Jersey,  which 
have  flourished  so  satisfactorily  under  his  direction.  Unlike  so  many  other  medical  ad- 
ministrators, he  was  ever  mindful  of  the  ideals  and  traditions  of  the  medical  profession 
and  sought  always  to  maintain  them.  He  gained  preeminence  in  the  United  States  as  a 
medical  authority  in  the  field  of  voluntary  sickness  insurance  and  his  advice  and  guidance 
was  constantly  being  sought  by  other  plans,  other  state  medical  societies,  and  by  the 
American  Medical  Association  itself. 

By  his  contribution  to  the  development  and  growth  of  the  voluntary  sickness  insurance 
movement,  he  earned  great  credit  and  distinction,  not  only  for  himself,  but  also  for  The 
Medical  Society  of  New  Jersey. 

He  performed  many  distinguished  services  for  our  Society  in  other  activities,  especially 
by  his  direction  of  the  procurement  and  assignment  program  for  medical  officers  for  the 
armed  forces  during  the  recent  war  and  by  his  work  in  the  field  of  public  relations. 

Those  of  us  whose  privilege  it  was  to  know  him  intimately  loved  him  for  his  kindliness 
and  generosity,  his  consideration  for  others,  his  honesty,  his  intense  loyalty,  and  his  un- 
failing devotion  to  duty. 

WHEaiBAS,  the  Board  of  Trustees  of  The  Medical  Society  of  New  Jersey  are  fully  cog- 
nizant of  the  magnitude  of  our  loss  and  are  aware  of  the  difficulty  we  shall  have  in 
replacing  Dr.  Scott, 

Be  It  Resolved,  that  we  record  our  deep  appreciation  and  lasting  gratitude  for  the  great 
contribution  made  by  Dr.  Scott  to  the  welfare  of  The  Medical  Society  of  New  Jersey:  that 
we  commend  him  for  his  excellent  management  of  the  Medical-Surgical  Plan  and  the 
Medical  Service  Administration:  that  we  offer  our  heartfelt  sympathy  to  Mrs.  Scott  and 
her  children  and  that  this  resolution  be  spread  upon  the  minutes  of  this  meeting  of  the 
Board  of  Trustees  and  that  a proper  copy  thereof  be  transmitted  to  Mrs.  Scott. 


AMA  ANNOUNCES  NATIONAL  ADVERTISING  PROGRAM 


The  American  Medical  Association,  by  unan- 
imous action  of  its  Board  of  Trustees  and 
Campaign  Coordinating  Committee,  has  given 
the  final  “go  ahead”  signal  for  a nationwide 
advertising  program  which  will  include  three 
princi])al  media — newspapers,  magazines  and 
radio — as  a new  phase  of  its  campaign  in  be- 
half of  voluntary  health  insurance  and  against 
socialized  medicine.  Whitaker  and  Baxter  an- 
nounce that  the  campaign  will  be  launched  in 
October. 

A total  advertising  budget  of  $1,110,000  has 
been  approved  by  the  A.M.A.  Board  of  Trus- 
tees, with  $560,000  allocated  to  newspapers, 
$300,000  to  radio  and  $250,000  to  national 
magazines.  The  newspaper  advertising  sched- 
ule calls  for  blanket-coverage  of  every  daily 
and  weekly  newspaper  in  the  United  States — 
approximately  11,000,  in  total — and  the  copy  is 
scheduled  to  run  during  the  week  of  October  8. 
Space  reservation  will  approximate  70  inches 
(])robably  5x  14)  in  all  papers.  Thirty  of  the 
leading  national  magazines,  and  a score  of  ad- 


vertising trade  publications,  will  be  included 
in  the  magazine  program. 

The  radio  advertising  program  calls  for 
an  intensive  “spot  announcement”  campaign, 
utlizing  time  on  some  300  radio  stations,  cover- 
ing every  state  and  Hawaii  and  Alaska.  These 
too  are  scheduled  for  October. 

“This  is  not  an  institutional  advertising  pro- 
gram,” say  Whitaker  and  Baxter.  They  an- 
nounce that  the  “Amercan  Medical  Associa- 
tion is  embarking  on  a nationwide  advertising 
program  for  two  reasons.  First,  it  is  deter- 
mined to  aid  in  every  way  jxtssible  in  increas- 
ing the  availability  of  good  medical  care  to 
the  American  people  through  the  medium  of 
voluntary  health  insurance.  In  that  respect, 
the  advertising  copy  will  be  designed  to  make 
the  American  jieople  ‘health  insurance  con- 
scious’ and  to  encourage  the  extension  and 
development  of  jirepaid  medical  and  hospital 
care  as  a means  of  taking  the  economic  shock 
out  of  illness.  Second,  American  medicine  is 
determined  to  alert  the  jieople  to  the  danger 
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of  socialized  medicine  and  to  the  threatening 
trend  toward  state  socialism  in  this  country. 
The  copy  will  be  designed  to  sell  a commodity, 
(voluntary  health  insurance)  but  not  any  par- 
ticular brand  or  plan.  The  individual  will  be 
encouraged  to  secure  sound  coverage  in  the 


plan  which  best  suits  his  individual  needs.  In 
its  second  aspect,  the  copy  will  mobilize  public 
opinion  in  support  of  a basic  American  ideal — 
the  principle  of  individual  freedom,  as  opposed 
to  the  alien  philosophy  of  a government-regi- 
mented economy.” 


SUPPLEMENTARY  LIST  No.  4 TO  THE  1950  OFFICIAL  LIST 

The  figures  in  parentheses  refer  to  County  Societies  as  follows:  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 

lington, (4)  Camden,  (5)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don. (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Passaic,  (17)  Salem. 
(18)  Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


Balter,  Abraham  W.,  Veterans  Hospital,  Lyons  (18) 
Carey,  Joseph,  333  Second  st..  East  Newark  (9) 
Coleman,  William  H.,  641  Parkway  av.,  Trenton  (11) 
Cox,  Harold  C.,  208  Stockton  st.,  Hightstown  (11) 
Crisonino,  Philip  D.,  26  Bentley  av.,  Jersey  City  (9) 
Crooks,  William  J.,  HI,  Clinton  (10) 

Dowds,  Samuel  C.,  218  Walnut  st.,  Montclair  (7) 
Duckett,  Warren  J.,  21  Carlton  av.,  Jersey  City  (9) 
Englander,  Charles,  41  Hillside  av.,  Newark  (7) 
Feinman,  Samuel  E.,  917  Summit  av.,  Jersey  City(9) 
Feleppa,  Edward  E.,  618  Springfield  av.,  Summit(20) 
Firtel,  Saul  I.,  1060  Broad  st.,  Newark  (7) 

Gerner,  Harry  E.,  2627  Boulevard,  Jersey  City  (9) 
Gilman,  Charles  M.  B.,  Box  487,  Red  Bank  (7) 

Gobel,  Stanley  J.,  P.O.  Box  284,  Bound  Brook  (12) 
Graddick,  Lester  W.,  22  Sussex  av.,  Morristown  (14) 
Guito,  Frank,  626  Mattison  av.,  Asbury  Park  (13) 
Harris,  William  G.,  Main  st.,  Mullica  Hill  (8) 
Herradora,  Juan  R.,  2750  Boulevard,  Jersey  City  (9) 
Hess,  George  A.,  Titusville  (11) 

Hudson,  Howard  S.,  824  Wesley  av..  Ocean  City  (5) 
Hughes,  Rupert  S.,  Jr.,  16  N.  Broad  st.,Woodbury(8) 
Hunter,  Harold  H.,  114  W.  Broad  st.,  PauLsboro  (8) 
Jensen,  Grover  H.,  130  Jewett  av.,  Jer.sey  City  (9) 
Kelly,  Leo  J.,  216  N.  Wan-en  st.,  Trenton  (11) 
Kirkwood,  Allan  S.,  53  Union  st.,  Montclair  (7) 
Klein,  Allan,  8628  Boulevard,  North  Bergen  (9) 
Kren,  Frank,  917  W.  State  st.,  Trenton  (11) 
Levinson,  Robert  M.,  824  S.  12th  st.,  Newark  (7) 
Luce,  Henry  A..  40  N.  Livingston  av„  Livingston(7) 
Mackowsky,  EJdwin,  241  Second  st.,  Jersey  City  (9) 
Magee,  Alfred,  921  Bergen  av.,  Jersey  City  (9) 
Mason,  John  T.,  Jr.,  118  Young  av..  Cedar  Grove  (7) 


Meyer,  William,  2128  New  York  av..  Union  City  (9) 
Muller,  Joseph  H.,  867  S.  13th  st.,  Newark  (7) 
Murphy,  Patrick  H.  W.,  27  Jefferson  av.,  Jer.  City (9) 
Newcomer,  Han-y  S.,1048Wash’gton  st., Cape  May (5) 
Noto,  Philip,  158  Washington  pL,  Passaic  (16) 
Pilch,  Arthur  G.,  1 Willard  av.,  Bloomfield  (7) 
Ridpath,  Robert  F.,  154  E.  Spicer  av.,  Wildwood  (5) 
Robinson,  Irving  W.,  835  W.  State  st.,  Trenton  (11) 
Ruffer,  Ralph  A.,  619  15th  .st..  Union  City  (9) 
Schneckendorf,  Samuel  J.,179  Harrison  av.,  Jer.  C.(9) 
Shapiro,  Edward  E.,  750  Avenue  C,  Bayonne  (9) 
Simmons,  Richard  J.,  254  First  av.,  Elizabeth  (20) 
Sooy,  L.  Thomas,  202  W.  Holly  av..  Pitman  (8) 
Sottilaro,  Josei>h  J.,  1921  Boulevard,  Jersey  City  (9) 
Stark,  Harry  L.,  680  Boulevard,  Bayonne  (9) 
Strade,  Henry,  113  N.  13th  st.,  Newark  (7) 

Street,  Daniel  B.,  27  W’oodlawn  av.,  Jersey  City  (9) 
Sullivan,  Cornelius  H.,1  Wash'gton  av.,Morrist’n(14) 
Weinstock,  Michael  B.,  1 Johnson  av.,  Newark  (7) 
Wiesler,  Howard  M.,  Drawer  N,  Trenton  (11) 

Woltz,  Sidney,  2206  New  Y’ork  av..  Union  City  (9) 
Woolf,  Bernhardt  H.,  41  Hedden  ter.,  Newark  (7) 
Vaughan,  Janies  M.,  825  Kaighn  av.,  Camden  (4) 
Zalewski,  Irene  J.,  181  I’aulison  av.,  ihi.s.saic  (16) 
Zapf,  Reville  D.,  100  W.  Mantua  av.,  Wenonah  (8) 

ASSOCIATE  MEMBERS 

Ackerman,  Joseph  R..Fitkin  Mem.  Hosp.,Nept'ne(13) 
Collins,  Raymond,  38  Washington  st.,East  Orange(7) 
Dern,  Samuel  M.,  444  School  st.,  W'oodbridge  (12) 
Hawke,  Pldward  K.,  N.  J.  State  Hosp.,  Trenton  (11) 
Tyler,  Herman  Y.,  St.  F’rancls  Hospital,  Trenton(ll) 
Zarskl,  Walter,  341  Walnut  st.,  Newark  (7) 


NEW  PROCTOLOGY  JOURNAL 


Announcement  is  made  of  the  resumption  of 
the  journal  of  Proctology,  a monthly  periodical 
which  summarizes  the  world’s  work  in  dis- 
eases of  the  colon  and  rectum.  Dr.  hrank  S. 
I'orte,  a member  of  The  Medical  Society  of 


New  Jersey,  is  ou  the  editorial  board.  .Annual 
sub.scriptiou  is  $3.(X)  and  remittance  should  be 
forwarded  to  the  Managing  Ifditor  of  the 
journal  at  122  South  Michigan  Avenue,  Chi- 
cago 3. 
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COUNTY  SOCIETY  REPORTS 


ATLANTIC  COUNTY 
Leonard  B.  Erber,  M.D.,  Reporter 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel, 
April  14,  with  Dr.  M.  Browne  Holoman,  presiding. 

Dr.  Otto  Steinbrockbr,  associate  clinical  profes- 
sor of  Medicine,  New  York  University,  was  the 
guest  speaker.  His  subject  “Current  Trends  and 
Problems  in  the  Investigative  Therapy  of  Rheuma- 
toid Arthritis”,  is  one  of  great  interest  to  the  pro- 
fession and  is  currently  receiving  wide  publicity  in 
lay  publications. 

Mr.  E.  G.  SbBSS  of  the  New  Jersey  State  Board  of 
Pharmacy,  spokesman  for  a committee  of  the  At- 
lantic County  Drug  Association,  briefly  discussed 
the  joint  responsibility  of  physician  and  druggist  in 
filling  narcotic  prescriptions. 

Mr.  Charles  Jeefrieb,  director  of  the  County  Wel- 
fare Board,  spoke  by  request,  of  the  many  prob- 
lems confronting  the  Old  Age  Assistance  program. 

Dr.  Charle!s  I.  Ware  was  certified  to  serve  as 
physician  in  the  Pleasantville  Baby  Keep-Well 
Station. 

A resume  of  a communication  from  the  Los  An- 
geles County  Physicians  Aid  Association,  referred 
by  the  State  Society,  was  read,  and  ordered  filed. 

A memorandum  from  Dr.  James  F.  Norton,  presi- 
dent of  the  State  Society  requesting  formal  en- 
dorsement of  the  proposals  of  the  New  Jersey’s 
Cooperative  National  Health  Program  by  each 
county  society  was  read.  Our  Society  formally 
endorsed  the  proposals  of  the  program. 

On  motion  a request  from  Major  Harry  L.  Dein, 
M.C.,  for  leave  of  alxsence  while  in  military'  ser- 
vice, was  granted. 

Dr.  Vandenberg,  reporting  for  the  Committee  for 
Blood  Procurement,  stated  that  the  number  of 
donors  sent  by  physicians  was  entirely  inadequate 
and  the  plan  so  far  could  be  considered  a failure. 
The  disadvantage  of  the  present  method  of  collect- 
ing blood  only  when  the  Bloodmobile  was  in  At- 
lantic City,  was  discu.ssed  by  Dr.  Nickman.  He 
recommended  that  the  committee  discuss  with  the 
Red  Cross  the  formation  of  some  plan  whereby 
blood  could  be  collected  whenever  obtainable. 


BURLINGTON  COUNTY 
Freeman  W.  Metzer,  M.D.,  Reporter 
The  final  meeting  of  the  1949-50  season  of  the 
Burlington  County  Medical  Society  was  held  at 
IMedford  Lakes  Log  Cabin  Lodge,  on  May  11.  This 
was  the  annual  meeting  with  the  Woman’s  Aux- 
iliary. The  entertainment  committee  arranged  an 
excellent  program  of  music  and  entertainment.  The 
guest  speaker  was  a well-known  local  resident  of 
the  County,  Senator  J.  MERCEat  Davis,  Jr. 

The  business  meeting  was  short.  The  iiresident 
announced  that  Dr.  Freeman  W.  Metzer  was  to 
represent  the  County  Society  to  cooperate  with  Rev! 
Cross  in  its  effort  to  determine  the  facilities  avail- 
able in  the  County  in  case  of  disaster. 


CAMDEN  COUNTY 
L.  G.  McAfoos,  Jr.,  M.D.,  Reporter 

The  final  meeting  of  the  1949-1950  season  of  The 
Camden  County  Medical  Society  was  held  on  May'  2, 
at  the  Dispensary  Building  with  Dr.  A.  M.  K.  MALCEas 
presiding. 

Drs.  John  M.  Kimmick  and  Cornelius  Regan 
were  introduced  to  the  Society  after  taking  the  oath 
of  membership  and  signing  the  roll  book. 

Dr.  W.  T.  Read,  Jr.,  reporting  for  the  Executive 
Committee,  reported  that  this  committee  at  its 
last  meeting  proposed  three  recommendations. 
First,  that  Mr.  Eckman  be  rehired  as  Public  Rela- 
tions Council,  Editor  of  the  Bulletin  and  Executive 
Secretary  of  the  Society.  Second,  that  the  Medical 
Defense  Committee  be  expanded  to  include  a Griev- 
ance Committee,  and  that  the  names  of  the  mem- 
bers be  kept  anonymous.  Third,  that  the  Camden 
County  Nurses  Association  be  allowed  to  use  space 
in  the  Dispensary  Building  for  a nurses  registra- 
tion office.  All  three  of  these  recomendations  were 
passed  by  the  Society. 

Dr.  H.  K.  Eynon,  chairman  of  the  Nominating 
Committee,  presented  the  nominations  for  officers 
and  committees  for  the  year  1950-1951 — all  of  whom 
were  unanimously  elected  by'  the  Society:  President, 
Dr.  O.  R.  Kline;  President-Elect,  Dr.  Walter  A. 
Crist:  Vice-President,  Dr.  Martin  H.  Collier;  Re- 
cording Secretary,  Dr.  William  Braun;  Treasurer, 
Dr.  Kbnnetth  L.  Athetv;  Historian.  Dr.  HEn-BN  F. 
Schr.ack;  Reporter,  Dr.  L.  G.  McAfoos,  Jr.;  Trustee, 
Dr.  Elliott  C.  Shull;  Censor,  Dr.  .A..  M.  K.  Mal- 

DEIS. 

Dr.  Maldeis  swore  in  the  new  officers  and  pre- 
sented a review  of  the  various  activities  of  the 
Society'  during  the  past  year.  This  review  was  in 
the  form  of  a report  which  was  sent  to  the  State 
Society.  The  chair  was  then  turned  over  to  Dr. 
Oram  R.  Kline. 


CUMBKKLAXD  COUNTY 
E.  C.  Greene,  M.D.,  Reporter 
At  the  annual  meeting  of  the  Cumberland  County 
Medical  Society,  which  was  held  .Cpril  11.  at  Rich- 
ards Farm.  Dr.  Carl  N.  Ware  of  Shiloh  was  elected 
to  succeed  Dr.  .Anthony'  Pino  as  jiresident. 

Other  offices  as  recommended  by'  the  nominating 
committee  were  filled  as  follows;  President-Elect, 
Dr.  E.  C.  Greene;  Secretai-y,  Dr.  Mary  Bacon; 
Treasurer,  Dr.  H.  H.  Wilson;  Reporter.  Dr.  Nor- 
man W.  Henry;  Executive  Committee.  Drs.  A.  B. 
Kump,  Ken.netth  E.  Corson  and  Robert  C.  Brown; 
CeiLsor.  Dr.  L.  J.  Kaufmann;  Delegates  to  State 
Convention,  Drs.  Ware  and  Charles  Cun.ninoham; 
.Alternates,  Drs.  H.  W.  Hbndrick.son  and  N.  E.  Mar- 
c'hione;  Nominating  Committee.  Dr.  Kump;  Al- 
ternate, Dr.  Cunningham. 

In  recognition  of  many'  years  of  faithful  and  dis- 
tinguished service,  it  was  decided  to  honor  Dr. 
Charles  W.  A\'ii.son  of  A’ineland  and  Dr.  Harry  E. 
Lore  of  Cedarville  by  making  them  members  eineri- 
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tus.  Dr.  Wilson  expressed  his  appreciation  of  the 
honor  but  stated  that  he  wished  to  remain  an  ac- 
tive member  of  the  organization,  and  the  members 
conceded  to  his  wish. 

Dr.  Ware  introduced  Jambs  Bryan,  executive  of- 
ficer of  the  state  society,  who  spoke  briefly  on  mat- 
ters which  the  state  executives  wish  to  present  to 
the  county  society  members. 


ESSEX  COUNTY 
Frank  S.  Forte,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Essex  Coun- 
ty Medical  Society  was  held  on  April  13,  in  the 
Academy  of  Medicine,  Newark. 

The  routine  society  business  was  covered  and  the 
president,  Dr.  Josejph  I.  Echikson,  then  presented 
the  guest  speaker  of  the  evening,  Sb:nator  Mc- 
CLBa^LAN  (D.,  Ark.).  The  Senator  gave  a memor- 
able talk  on  trends  of  the  times.  For  those,  who 
were  there  it  shall  be  long  remembered.  For  those 
who  were  unable  to  attend  it  was  a distinct  loss. 
His  urgent  message  was  not  only  well  received  but 
brought  everyone  to  his  feet  in  a rising  vote  of 
thanks. 

Another  event  of  great  interest  was  held  on 
April  12.  This  was  the  benefit  concert  for  The 
Essex  County  Service  for  the  Chronically  111,  given 
by  the  Doctors’  Chorus  of  the  Essex  County  Medi- 
cal Society.  It  was  held  in  the  auditorium  of  the 
Mutual  Benefit  Life  Insurance  Co.,  Newark.  Under 
the  leadership  of  Carl  Wiesmann  the  chorus  as- 
sisted by  Dr.  Edwin  A.  Seidman  at  the  piano  gave  a 
splendid  performance. 

High-lights  of  the  concerts  were  the  singing  of 
Dr.  Domenico  Lupo,  a light  tenor,  and  Miss  Cath- 
erine McGuigan,  a pleasing  soprano.  Additional 
solos  were  sung  by  Drs.  Hurve  J.  Rachal,  Daniel 
E.  Kavanaugh,  and  Ernest  Gennell. 

Dr.  William  H.  Hahn  made  a brief  statement  in 
behalf  of  the  Essex  County  Service  for  the  Chron- 
ically 111. 

Dr.  Daniel  E.  Kavanaugh,  president  of  the  Chorus 
should  be  commended  for  his  untiring  efforts  in 
keeping  the  group  together. 

On  April  20,  a meeting  was  sponsored  by  the 
Essex  County  Medical  Society  at  the  Hotel  Subur- 
ban, East  Orange.  To  this  meeting  were  invited 
both  medical  and  lay  leaders  interested  in  problems 
of  tuberculosis  control  in  Essex  County  as  it  ap- 
plies to  the  general  hospitals  and  other  institutions. 

The  meeting  was  opened  by  Dr.  Joseph  I.  Echik- 
son and  then  turned  over  to  Dr.  Kenneth  E.  Gard- 
ner, chaiiTnan  of  our  Society’s  Public  Health  Com- 
mittee. 

An  active  round  table  discussion  took  place  bring- 
ing forth  many  ideas  which  when  crystalized  and 
brought  to  fruition  should  be  of  great  benefit  to 
our  tuberculosis  patients. 


GLOUCESTER  COUNTY 
Louis  K.  Collins,  M.D.,  Reporter 
J.  Paul  Burkett,  M.D.,  presided  as  the  Oloucester 
County  Medical  Society  met  at  the  Woodbury  Coun- 
try Club,  on  April  20.  The  most  important  of  the 
committee  reports  was  the  following  submitted  by 


Chester  I.  Ulmer,  M.D.,  chairman  of  the  Public 
Relations  Committee:  “For  some  time,  members 
of  the  Gloucester  County  Medical  Society  have  ob- 
served the  encroachment  of  the  private  practice  of 
medicine  by  certain  industrial  plants  in  our  county. 
It  frequently  occurs  that  patients  who  are  under 
treatment  by  private  physicians  find  their  way  to 
the  plant  hospitals  where  they  are  readily  accepted 
for  medical  treatment  by  the  plant  doctor.  Chronic 
diseases  which  have  no  relation  to  occupation  or 
industry,  such  as  rheumatism  and  arthritis,  are 
treated  at  plant  hospitals.  Diathermy  is  freely 
available;  penicillin  is  given  without  charge.  A 
hemorrhoidectomy  was  recently  performed  at  one  of 
the  industrial  hospitals.  It  is  also  noted  that  in- 
dustrial nurses  often  treat  employees  in  the  ab- 
sence of  the  plant  physicians.  There  is  considerable 
unsupervised  dispensing  of  medicines  by  nurses, 
particularly  the  sulfa  drugs,  antihistaminics,  co- 
deine cough  syrups,  etc.  Indeed,  nurses  in  our  in- 
dustrial plants  practice  a great  deal  of  medicine. 
The  corporate  practice  of  medicine  is  steadily  in- 
creasing. It  is  infringing  on  the  private  practice 
of  medicine  and  measures  should  be  taken  to  check 
it.”  After  discussion  by  the  society  it  was  decided 
to  submit  the  matter  to  the  Medical  Practice  Com- 
mittee of  the  State  Society  at  the  coming  Annual 
Meeting. 

Dr.  Burkett  appointed  Drs.  Ulmer,  Hughes  and 
Collins  to  the  nominating  committee,  the  May  meet- 
ing being  the  time  of  the  election  of  officers,  et 
cetera. 

Dr.  Fred  Faux  then  introduced  the  speaker  of  the 
evening,  Robert  C.  McElroy,  M.D.,  associate  in  Ob- 
stetrics and  Gynecology  at  the  University  of  Penn- 
sylvania. Dr.  McElroy’s  topic  was  “Obstetric  Prob- 
lems and  Their  Management”. 


HUDSON  COUNTY 
Harry  J.  Perlberg,  M.D.,  Reporter 
Hudson  County  Medical  Society  held  its  seventh 
regular  monthly  meeting  at  Murdoch  Hall,  on  April 
4,  with  Dr.  Vincent  P.  Butlhsi  presiding. 

The  following  were  elected  to  membership:  Dr. 
Martin  J.  MacDonnbia  of  North  Bergen  and  Dr. 
Francis  J.  Mara  of  Jersey  City. 

Dr.  Samuel  A.  Thompson,  professor  of  Surgery, 
New  York  Medical  College  was  the  guest  speaker. 
His  subject  was  The  Surgical  Rehabilitation  of  the 
Coronary  Cripple.  (Illustrated) 

Discussants  were  Drs.  Hallioan,  Bortone,  Bresev, 
Lbsjvy,  Ginsbfirc.,  Marshall,  Glb:bson  and  Stock- 

FISOH. 

Following  the  scientific  session,  the  meeting  was 
addressed  by  the  executive  officer  of  The  Medical 
Society  of  New  Jersey,  Mr.  James  E.  Bryan.  Mr. 
Bryan  reviewed  the  program  of  the  State  Society 
during  the  past  yecar  and  asked  for  the  continued 
cooperation  of  the  county  societies  in  the  impor- 
tant period  that  lies  ahead. 


HUNTERDON  COUNTY 
H.  A.  Davidson,  M.D.,  Reporter 
The  largest  attend.ance  of  Hunterdon  County 
physicians  ever  assembled  in  one  place  gathered 
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at  the  Clinton  House  on  April  25,  to  participate 
in  the  Annual  Meeting  of  the  Hunterdon  County 
Medical  Society.  Tally  showed  that  88  per  cent  of 
the  members  were  present.*  Principal  speaker  was 
Mr.  James  E.  Bryan,  executive  officer  of  The  Medi- 
cal Society  of  New  Jersey  who  spoke  on  the  New 
Jersey  Plan.  The  judicial  councilor  for  the  area, 
our  own  Barclay  S.  Fuhrmann  then  discussed  the 
plan  for  setting  up  several  echelons  of  grievance- 
hearing tribunals  so  that  laymen  and  nonmembers 
generally  would  have  some  forum  in  which  to 
present  any  grievances,  real  or  fancied,  against  in- 
dividual physicians.  The  executive  committee  of 
the  Hunterdon  County  Medical  Society  was  named 
by  the  chairman.  Dr.  John  Fuhrmann  as  an  ad  hoc 
committee  to  explore  the  possibility  of  amending 
our  by-laws  to  provide  the  necessary  county-level 
machinery  to  implement  the  proposed  arrange- 
ment. 

The  following  were  elected  to  office  for  the  1950-51 
term:  President,  Lloyd  A.  Hamilton;  President- 
Elect,  Aurex,ius  J.  Bambara;  Vice-President,  MEhran 
W.  Looloian;  Secretary,  John  B.  Fuhrmann; 
Treasurer,  Barclay  S.  Fuhrmann.  Dr.  Barclay 
S.  Fuhrmann  was  designated  as  our  represen- 
tative to  the  state  nominating  committee  with 
Dr.  Hamilton  as  his  alternate.  To  the  state  House 
of  Delegates,  Dr.  Arthur  Jenkins  and  Dr.  John 
Fritz  were  named  delegate  and  alternate  respec- 
tively. 

The  Society  voted  to  purchase  liability  insurance 
furnishing  protection  against  libel,  slander  and 
defamation  actions  against  the  organization  or  any 
officials  speaking  on  its  behalf. 


MIDDLESEX  COUXTV 
Martha  F.  Leonard,  M.D.,  Reporter 
A joint  meeting  of  the  Middlesex  County  Medical 
Society  and  the  Middlesex  County  Pharmaceutical 
Society  was  presided  over  by  Dr.  H.  P.  Fine  at  the 
Roosevelt  Hospital,  April  20. 

Dr.  C.  Robert  Hardy  of  New  Brunswick  was 
elected  to  Associate  membership. 

Dr.  Ira  T.  Spencer  of  Woodbridge  was  selected  as 
this  county’s  candidate  for  practitioner  of  the  year. 
The  Society  voted  to  go  on  record  as  sponsoring  the 
New  Jersey  twelve-point  program  of  voluntary 
health  Insurance.  Action  concerning  one  member 
delinquent  in  paying  dues  for  three  years  was  de- 
ferred pending  a personal  Interview  with  this  mem- 
ber in  the  hope  of  arranging  retirement  from  the 
Society  in  good  standing.  It  was  voted  by  the  So- 
ciety to  submit  to  the  State  Society  Dr.  Kler’s 
statement  opposing  over-the-counter  sales  of  anti- 
histamine drugs.  Plans  for  formation  of  a county 
committee  for  atomic  defense  were  tabled  since  a 
meeting  is  being  planned  for  a national  committee 
with  representatives  of  the  State  Societies. 

A report  was  given  of  the  meeting  of  the  trustees 
with  the  delegates  and  alternates  to  the  State  Con- 
vention. Ways  were  discussed  to  enhance  the  in- 
fluence of  Middlesex  County  by  having  members 
on  the  Reference  Committee  on  some  of  the  stand- 


*  Can  any  society,  large  or  small,  match  that  ratio  of  at- 
tendance? The  editor  would  like  to  know. 


ing  committees  of  the  State  Society  and  by  pre- 
senting a candidate  for  the  presidency.  The  Society 
approved  the  suggestion  to  engage  a suite  at  the 
Convention  hotel  for  the  president’s  use  and  for 
meeting  purposes.  In  accordance  with  a suggestion 
from  the  State  Society  it  was  voted  that  this  coun- 
ty introduce  the  suggestion  to  the  House  of  Dele- 
gates that  American  Medical  Association  dues  be 
collectible  for  the  State  through  individual  county 
societies.  It  was  noted  that  failure  to  pay  Ameri- 
can Medical  Association  dues  would  result  in  ter- 
mination of  membership  in  the  American  Medical 
Association,  but  would  not  affect  county  and  state 
membership. 

Dr.  Sidney  Becker  reported  for  the  Pharmaceu- 
tical Liaison  Committee.  A plan  is  under  way  to 
compile  a list  of  common  drugs,  mixtures,  and 
prescriptions  for  distribution  to  physicians,  similar 
to  the  New  Jersey  Formulary. 

Dr.  Fine  introduced  Dr.  Kochek.  president  of  the 
County  Pharmaceutical  Society,  who  informed  the 
physicians  of  the  survey  by  the  Federal  Drug  Ad- 
ministration and  stressed  that  most  prescriptions 
cannot  be  refilled  without  specific  request  by  the 
physician. 

The  speaker  of  the  evening  was  Mr.  William 
Colgate,  director  of  Professional  Service  Training 
for  E.  R.  Squibb  and  Sons,  New  York,  who  spoke 
on  ‘‘Recent  Studies  in  Vitamin  B-12”. 


PASSAIC  COUNTY 
Leopold  E.  Thron,  M.D.,  Reporter 

The  annual  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  at  the  Woman's  Club,  Pater- 
son, May  16,  with  Irving  Okin,  M.D.,  the  retiring 
president,  presiding. 

Dr.  Okin  read  the  following  resolution  on  the 
deaith  of  Dr.  John  S.  Yates: 

Whereias:  The  Almighty  God  in  His  Infinite 
Wisdom,  has  deemed  it  best  to  take  from  our 
midst,  John  S.  Yates,  devoted  physician,  faithful 
friend  and  respected  citizen  and 

Whbre:as:  The  Officers  and  Members  of  the  Pas- 
saic County  Medical  Society  feel  that  the  loss  of 
so  fine  a resident  and  colleague  will  be  keenly 
felt  by  all  with  whom  he  came  in  contact  through 
many  years  of  service  and  a well  spent  life — 

Be  It  Resolved:  that  the  Passaic  County  Medi- 
cal Society  will  long  remeniber  Doctor  Yates  for 
his  devoted  loyalty  to  his  patients,  his  colleagues 
and  his  friends  and 

Be  It  Further  Rbsolvid:  that  this  Resolution 
be  inscribed  in  full  upon  the  minutes  of  this  meet- 
ing and  that  a suitable  copy  thereof  be  pre- 
sented to  his  family. 

The  following  slate  presented  by  the  Nominating 
Committee  was  unanimously  elected:  President, 

John  E.  Leiach,  M.D.;  First  Vice- president,  Sandor 
A.  Letvinsohn,  M.D. ; Second  Vice-President,  Joseph 
M.  Keating,  M.D.;  Secretary,  Floyd  Fortuin,  M.D.; 
Treasurer,  Theodore  K.  Graham.  M.D.;  Reporter, 
Leopold  E.  Thron,  M.D.:  Board  of  Censors  (3  years) 
Irving  Okin,  M.D. 

Dr.  George  E.  Murphy  of  Ridgewood  was  elected 
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to  Active  membership  in  the  Society  and  Dr.  Oscar 
E.  Goldstein  of  Passaic,  Dr.  Joseph  M.  Db  Luca, 
St.  Joseph's  Hospital,  Dr.  Pettbr  D.  Carras  of  Pater- 
son were  elected  to  Associate  membership. 

Upon  motion  duly  made,  seconded,  and  unanim- 
ously carried,  the  following  Resolution  was  adopted: 

Rbsolveh).  that  the  members  of  the  Passaic 
County  Medical  Society,  a non-profit  corijoration 
of  New  Jersey,  do  hereby  resolve  and  declare  it 
advisable  to,  and  hereby  amend  the  present  Con- 
stitution and  By-Laws  of  the  Society  to  read  as 
indicated  in  the  “By-Laws  of  Passaic  County 
Medical  Society”  presented  to  this  meeting:  and 
that  a copy  of  such  By-Laws  be  attached  to  and 
made  a part  of  the  minutes  of  this  meeting. 

Following  the  close  of  the  business  session.  Dr. 
Okin  introuced  Mr.  C.  H.  Gilman,  Deputy  Director, 
Treasury  Department,  U.  S.  Savings  Bonds  Divi- 
sion, who  briefly  addressed  the  members  on  the 
advantages  of  the  bond-a-month  plan  and  the  value 
of  building  an  annuity  through  savings  bonds. 

Dr.  Okin  then  introduced  our  new  president.  Dr. 
Leach.  Dr.  Leach  congratulated  Dr.  Okin  on  the 
progress  made  during  his  fine  administration  and 
stated  that  he  will  do  his  best,  when  he  takes  of- 
fice June  1.  and  thanked  the  Society  for  the  honor 
conferred  upon  him. 

The  scientific  session  speaker  of  the  evening, 
Otto  Stbinbrocker,  M.D.,  was  introduced  by  Dr. 
Okin.  Dr.  Steinbrocker’s  subject — “Clinical  Obser- 
vations and  Problems  in  the  Treatment  of  Arthritis 
and  Related  Conditions  with  ACTH  and  Steroids” 
was  illustrated  with  lantern  slides.  His  lecture  was 
very  well  presented  and  exceptionally  interesting 
and  educational.  Dr.  Steinbrocker  is  chief  of  Ar- 
thritis Service  at  the  Hospital  for  Joint  Diseases; 
chief.  Arthritis  Clinic,  Lenox  Hill  Hospital,  as- 
sociate clinical  professor  of  Medicine  at  New  York 
University  Medical  School. 

Dr.  Okin  expressed  his  thanks  and  appreciation  to 
the  officers  and  members  for  their  interest  and  par- 
ticipation in  the  affairs  of  the  Society  during  his 
administration. 


SALEM  COUNTY 
John  S.  Madara,  M.D.,  Reporter 

On  May  6,  at  3 p.  m.,  the  annual  shad  dinner  of 
the  kSfalem  County  Medical  Society  was  held  at  the 
Salem  Country  Club. 

This  year  the  purpose  of  the  meeting  was  for 
the  doctors  of  Salem  County  to  “meet  the  press”. 
The  editors  of  all  the  newspapers  of  Salem  County 
and  their  wives  were  invited  to  the  dinner.  Those 
attending  were:  Mr.  William  B.  Dunn  of  the  Salc7n 
Standard  and  Jersey  man;  Mr.  and  Mrs.  Thomas 
Summerill  and  Mr.  and  Mrs.  Carl  Stauffer  of  the 
Penns  Grove  Record:  Mr.  and  Mrs.  Charles  Smith 
of  the  Woodstown  Monitor-Register  and  Salem  Sun- 
beam; Mr.  and  Mrs.  Lewis  Ballinger  of  the  Wilm- 
ington Journal-Every  Evening;  and  Mr.  and  Mrs. 
Preston  E.  Foster  of  the  Elmer  Times. 

Following  the  dinner,  the  meeting  was  called  to 
order  by  the  new  president  of  the  society.  Dr. 


AUGU.ST  Jonas  of  Salem,  who  turned  the  discussion 
period  over  to  Dr.  John  S.  Madara.  Among  the 
topics  discussed  by  the  editors  and  physicians  were: 
socialized  medicine,  the  New  Jersey  Health  Plan, 
the  new  Salem  County  Memorial  Hospital,  the  use 
of  it  by  the  DuPont  Chambers  Works  at  Carney's 
Point,  the  possibility  of  new  clinics  and  a resident 
physician,  the  new  Elmer  Community  Hospital, 
and  Sunday  coverage. 

The  meeting  adjourned  in  an  air  of  friendliness 
and  cooperation  between  the  press  and  the  medicos. 


UNION  COUNTY' 

E.  M.  Satulsky,  M.D.,  Reporter 

The  Muhlenberg  Hospital  in  Plainfield  was  host 
to  the  Union  County  Medical  Society  at  its  annual 
business  meeting  on  April  12.  Dr.  Frederic  W. 
Lathrop,  the  retiring  president,  called  the  meeting 
to  order  at  9 p.  m. 

The  following  officers  for  1950-51  were  unanim- 
ously elected : President,  Dr.  Hbrschel  S.  Murphy  ; 
First  Vice-President,  Dr.  Louis  Wbgryn;  Second 
Vice-President,  Dr.  Norman  W.  Burritt;  Secretary, 
Dr.  Edward  G.  Bourns;  Treasurer,  Dr.  Henri  Abesl; 
Reporter,  Dr.  Emanuex,  M.  Satulsky-. 

Dr.  Stanton  H.  Davis  and  Dr.  Watson  B.  Morris 
were  elected  as  members  of  the  Board  of  Trustees. 

The  following  were  elected  to  full  membership: 
Dr.  Anthony  Bebbino  of  Berkeley  Heights;  Dr.  John 
C.  Bentley  of  Elizabeth;  Dr.  Georoe  F.  Lane  of 
I’lainfleld,  Drs.  Aldean  S.  Ingram  and  James  W. 
Robinson  of  Westfield  were  accepted  as  transfers 
from  the  Westchester,  N.  Y.,  Medical  Society. 

It  was  announced  that  this  society  has  enrolled 
as  a group  in  the  Blue  Cross  Hospitalization  Plan. 

Dr.  Lathroi)  gave  an  inspiring  address  before  ad- 
ministering the  oath  to  the  newly  elected  officers 
and  turning  the  meeting  over  to  the  new  president. 
Dr.  Herschel  S.  Murphy.  Dr.  Murphy  immediately 
announced  his  committees  for  the  coming  year  and 
proposed  several  changes  to  increase  interest  and 
attendance  in  the  meetings. 


SOCTEl'V  OF  SIAIGEONS 
W.  H.  McCallion,  M.D.,  Secretary 

On  May  17,  the  Society  of  Surgeons  of  New  Jer- 
sey, had  its  annual  spring  meeting.  The  morning 
session  was  devoted  to  six  jiapers;  one  each  on 
empyema,  fracture  of  the  ankle,  unusual  tirologic 
anomalies,  ileus  from  gallstones,  full  tenn  abdom- 
inal pregnancy,  and  ga.stro-jejunal  ulcers  treated 
by  vagus  section.  In  the  afternoon  there  was  a 
showing  of  scientific  films  covering  resection  of  the 
stomach,  vagotomy,  lobectomy,  ileostomy,  colec- 
tomy, and  transplantation  of  the  ureters.  In  the 
evening  there  was  a banquet  at  the  Montclair  Golf 
Club  at  which  Mr.  ('hestcr  Williams  (chief  of  the  in- 
formation service  of  the  U.  S.  Mission  to  the  Unlteil 
Nations)  wjus  the  principal  speaker.  He  entitled 
his  talk  “The  World  Wobbles  on  Its  Axis”.  Among 
the  participants  in  the  program  were  Doctors 
Nicola.  Sabety,  Hortone.  Weigel,  Campbell.  Kloster- 
m.ver,  Tomec,  Waters,  Hobart  and  Schaaf. 
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WOMAN’S  AUXILIARY 


GOVERNOR  SPEAKS  AT  HEALTH  CONFERENCE 


The  Fourth  Annual  Spring  Conference  of 
the  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  New  Jersey  on  “School  Health  Ser- 
vices in  New  Jersey”  held  at  the  Medical  So- 
ciety Headquarters  on  June  5,  1950,  included 
four  panel  discussions  in  the  morning,  lunch- 
eon on  the  lawn  and  a general  afternoon  ses- 
sion featuring  a talk  by  Governor  Driscoll. 

The  conference  was  held  in  conjunction  with 
the  New  Jersey  State  Council  for  the  Im- 
provement of  School  Health  Services.  It  was 
opened  by  a short  meeting  presided  over  by 
Mrs.  Asher  Yaguda.  Dr.  Samuel  Blaugrund 
gave  a resume  of  the  four  point  school  health 
program  from  its  birth  at  the  1945  New  Jersey 
Pediatric  Society  meeting  to  its  present  or- 
ganization on  a state  level.  The  four  points 
are ; 

1.  strip  to  the  waist  examination. 

2.  Examinations  on  admission  and  in  the  fourth, 
eighth  and  twelfth  grades. 

3.  Organized  mental  hygiene  program  in  each 
school  and 

4.  Yearly  x-ray  examinations  of  all  school  teachers 
and  adult  school  personnel. 

Dr.  Wilson  Guthrie  then  read  a message 
from  Mr.  John  H.  Bossart,  Commissioner, 
New  Jersey  State  Department  of  Education, 
stressing  the  need  for  a cumulative  health  rec- 
ord for  every  school  child  including  an  eye 
examination  with  both  near  and  far-vision 
tests. 

Dr.  Daniel  Bergsma,  Commissioner  of  our 
State  Department  of  Health  pointed  out  that 
“Health  is  indivisible”,  i.e.,  mental  and  physi- 
cal health  cannot  be  separated.  Neither  can 
the  state  differentiate  between  the  health  of 
its  various  age  groups.  However,  because  of 
the  higher  morbidity,  more  attention  is  usually 
paid  to  the  health  of  the  very  young  and  the 
very  old. 

The  four  panels  were  held  simultaneously 
from  10:45  a.  m.  until  noon,  and  their  con- 
clusions reported  at  the  afternoon  meeting, 
Mrs.  Paul  E.  Rauschenbach,  presiding.  Dr. 
Aldrich  C.  Crowe,  president  of  The  Medical 
Society  of  New  Jersey,  greeted  the  audience 
and  applauded  the  results  obtained  by  the  vol- 
untary cooperation  of  the  participating  agen- 
cies in  the  improvement  of  school  health ; and 
particularly  the  work  of  the  Woman’s  Auxil- 
iary. Dr.  Grace  M.  Kahrs,  president  of  the 


New  Jersey  State  Council  for  the  Improve- 
ment of  School  Health  Services,  also  praised 
the  work  and  emphasized  the  need  for  the  or- 
ganization of  councils  in  counties  where  none 
exist  and  urged  that  this  group  concern  it- 
self with  carrying  out  recommendations  of  the 
morning  panel  sessions. 

Mrs.  R.  John  Cottone,  president  of  the  Wo- 
man’s Auxiliary  extended  a warm  welcome  to 
the  group.  She  spoke  of  the  interest  in  the 
school  health  program  shown  by  doctors, 
nurses  and  teachers,  and  stressed  the  necessity 
for  arousing  that  interest  in  the  public. 

The  reports  of  the  morning  panel  sessions 
were  most  interesting.  Panel  I “What  Con- 
stitutes an  Adequate  School  Health  Examina- 
tion ?”  with  Dr.  William  V.  Carroll  as  mod- 
erator was  reported  by  Dr.  George  A.  Wheat- 
ley,  Third  Vice-President  of  the  Metropolitan 
Life  Insurance  Company.  This  group  felt  that 
the  school  examination  should  ascertain  the 
health  needs  of  the  child,  using  all  the  means 
possible  to  interpret  these  needs  to  the  family 
and  to  the  school  so  that  the  needs  will  be  met. 
Both  children  and  parents  should  be  prepared 
for  the  examination.  Parents  should  attend  if 
p>ossible,  ten  to  fifteen  minutes  should  be  al- 
lowed for  each  child.  A follow-up  conference 
was  suggested  for  children  who  needed  at- 
tention. 

Mr.  Mason  A.  Stratton,  Atlantic  County 
Sup>erintendent  of  Schools  was  both  modera- 
tor and  reporter  for  Panel  II  on  “Who  is  Con- 
cerned with  the  School  Health  Program  and 
what  Minimum  Facilities  Should  be  Provided 
for  the  School  Health  Examination?”  It  was 
felt  that  a survey  should  be  made  by  The  Medi- 
cal Society  as  to  an  adequate  fee  for  the  school 
physician  and  that  the  resulting  recommenda- 
tions should  be  sent  to  the  Board  of  Education. 
More  education  of  the  students  and  parents  is 
needed  as  to  the  meaning  of  the  four  point 
program,  and  in  following  the  recommenda- 
tions to  remedy  physical  and  mental  defects. 
Meetings  should  be  arranged  with  school  teach- 
ers, physicians  and  parents  to  discuss  common 
health  problems. 

Panel  III  under  the  direction  of  Miss  Lula 
P.  Dilworth  on  “How  Shall  We  Meet  Mental 
Health  Needs  in  the  School?”  was  reported 
by  Dr.  Geoffrey  W.  Esty,  Director  of  the 
Bureau  of  Constructive  Health,  New  Jersey 
Department  of  Health.  This  panel  made  these 
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recommendations  in  order  to  get  the  school 
mental  health  problem  before  the  citizens  of 
New  Jersey: 

1.  That  the  Woman’s  Auxiliary  establish  a com- 
mittee to  foster  the  development  of  a specific 
mental  health  program  for  children  of  all  ages. 

2.  That  the  New  Jersey  Mental  Hygiene  Society 
and  the  New  Jersey  Welfare  Council  be  Invited 
to  become  participating  members  in  the  New 
Jersey  State  Council  for  the  Improvement  of 
School  Health  Services. 

3.  That  we  improve  the  selection  procedures  of 
teachers  and  students  and 

4.  That  we  improve  the  mental  health  indoctrina- 
tion of  doctors,  nurses  and  child  study  teachers. 

Panel  IV  “How  Shall  We  Meet  the  Needs 
of  the  Physically-Handicapped  Child?”  under 
the  guidance  of  John  J.  Jennings,  Jr.,  Rehab- 
ilitation Director,  New  Jersey  Tuberculosis 
League  was  reported  by  Dr.  Jerome  Kaufman, 
President  of  the  New  Jersey  Heart  Associa- 
tion. This  Panel  recommended : 

1.  That  all  handicapped  children  be  assigned  to 
regular  school  classes  whenever  possible;  other- 
wise to  special  groups  and  lastly  for  individual 
instruction. 


2.  Appropriation  from  both  public  and  voluntary 
sources  of  money  to  obtain  proper  personnel  for 
handicapped  children. 

3.  Wide  distribution  to  doctors,  teachers,  social 
workers,  etc.,  of  the  Directory  of  Health  Services 
prepared  by  the  Conference  for  Handicapped 
Children. 

4.  Consideration  should  be  given  to  revising  the 
present  law  to  lower  the  age  of  instruction  of 
handicapped  children  to  3 years  and  5.  Par- 
ents, children,  employers  and  general  public 
need  to  be  educated  to  accept  the  handicapped 
person.  Education  and  treatment  of  the  handi- 
capped child  is  an  investment  by  the  commun- 
ity, not  an  expense. 

Governor  Driscoll  spoke  to  the  group  on  the 
necessity  and  economy  for  the  state  to  solve 
its  own  health  problems  rather  than  sending 
them  to  Washington.  He  stressed  the  need  for 
additional  funds  for  these  increased  facilities. 
If  the  taxpayer  is  educated  to  the  value  of  the 
school  health  program  he  will  be  prepared  to 
pay  for  it.  The  Governor’s  talk  concluded  the 
interesting  all-day  session. 

IMrs.  George  W.  Irmisch, 

Chairman  of  Publicity. 
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Atlantic  County 

Mrs.  Samuel  L.  Winn,  Press  and  Publicity 
The  ’Wovvan's  Auxiliary  to  the  Medical  Society  of 
Atlantic  County  had  a dual  pleasure  on  May  10,  at 
the  Traymore  Hotel.  A delightful  luncheon  was 
served  in  honor  of  the  retiring  president,  Mrs.  Louis 
Rosenberg.  Mrs.  Harry  Subin  and  Mrs.  Allen 
Reick  were  in  charge  of  arrangements  for  this 
fete.  The  second  highlight  of  the  afternoon 
was  the  installation  of  a new  president  for 
1950-51,  Mrs.  Clarence  Whims.  The  installation 
of  the  new  officers  was  made  by  Mrs.  David 
B.  Allman  who  is  now  serving  in  the  capacity 
of  President  to  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  This  was  indeed  a 
rare  pleasure  and  it  is  the  first  time  it  has  ever 
been  afforded  any  president  of  this  Auxiliary. 

Mrs.  Rosenberg  spoke  briefly  about  her  passing 
year  as  one  of  much  pleasure  and  explained  proudly 
the  concrete  cooperation  of  her  entire  staff. 

Mrs.  Whims’  acceiitance  was  in  the  nature  of 
sincere  promise  to  further  all  the  laws  and  prin- 
ciples of  the  organization. 


Itcrgeii  County 
Mrs.  Winton  Johnson, 

Chairman,  Press  and  I’ublicity 
The  regular  meeting  of  the  Woman's  Auxiliary  of 
the  Bergen  County  Medical  Society  was  held  on 
May  9,  at  Bergen  Pines  Hospital  in  Paramus.  Mrs. 
Wilma  Marrgraff,  Assemblywoman  from  Bergen 


County,  addressed  the  membership  in  a most  in- 
formative talk  on  legislation  as  it  affects  public 
health  and  medicine. 

Mrs.  Marrgraff  encouraged  the  Auxiliary  mem- 
bers to  promote  the  plans  for  a state  metlical  col- 
lege. New  Jersey  has  no  medical  school  of  its  own, 
and  it  is  acknowledged  generally  that  one  is  nee<led. 
The  citizens  of  New  Jersey  must  work  to  get  some- 
thing like  this  for  their  young  peo|iIe — and  they 
must  bring  forward  their  ideas  about  the  location, 
administration,  and  the  sources  of  revenue  for  it. 


Cuimlcii  County 

Mrs.  Walter  A.  Crist, 

Chairman,  I'ress  and  Publicity 

The  annual  sx)ring  luncheon  of  the  Woman's 
Auxiliary  to  the  Camden  County  Medical  Society 
was  held  on  May  2,  at  I.4ig  Cabin  Lodge.  Medford 
Lakes. 

The  program  included  selections  by  tbe  Wood- 
bury String  Trio. 

Installation  of  officers  for  the  coining  year  took 
place.  Mrs.  Thomius  11.  Mctiliule,  of  West  Colllngs- 
wood,  succeeded  Mrs.  Harold  K.  Eynon  as  lYesl- 
dent : Mrs.  H.  K.  Weseott,  ITesldent-Elect ; Mrs. 
William  Braun,  First  Vice-President;  Mrs.  Ken- 
neth L.  Albey,  Second  \'lce-l Vesldent ; Mrs.  Will- 
iam Browning,  11.  Third  Vice-President;  Mrs.  Mar- 
tin .Swleclckl,  Recording  Secretary;  Mrs.  Penrose 
Thomp.son,  Corresponding  Secretary  and  Mrs.  Ben- 
jamin Lee.  Treasurer. 
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NEW  JERSEY  STATE  DEPARTMENT  OF  HEALTH 

PUBLIC  HEALTH  NEWS  FOR  THE  PHYSICIAN 


A report  on  its  studies  to  June  1 was  sub- 
mitted to  Governor  Driscoll  by  the  Committee 
on  Local  Health  Administration  which  he  ap- 
pointed in  February. 

Mrs.  Gloanna  Wallace  MacCarthy,  former  As- 
semblywoman, Newark,  is  chairman  of  the  Com- 
mittee. Other  members  include  Dr.  Samuel  Blau- 
grund,  chairman  of  the  Welfare  Committee  of  The 
Medical  Society  of  New  Jersey,  and  Dr.  Roscoe  P. 
Kandle,  Trenton.  Field  Director  of  the  American 
Public  Health  Association.  A full  membership  list 
of  the  Committee  appeared  in  the  June  issue  of  The 
Journal  of  The  Medical  Society  of  New  Jersey. 

Since  this  was  only  an  interim  rejxirt,  the 
Committee  made  no  specific  recommendations 
at  this  time.  The  report  served,  however,  as 
information  and  as  a basis  of  orientation  for 
groups  and  individuals  who  presented  their 
views  at  the  public  hearing  held  by  tbe  Com- 
mittee at  the  State  House,  Trenton,  on  June  29. 

The  re]iort  summarized  existing  New  Jer- 
sey health  laws,  the  present  status  of  local 
health  services,  trends  toward  larger  local 
health  units  in  New  Jersey,  discussion  of 
Committee  meetings,  basic  principles  and  con- 
cepts on  which  the  Committee  was  agreed,  and 
proposed  next  steps. 

In  its  statement  of  basic  principles  and  con- 
cepts, the  Committee  said; 

“New  Jersey  has  significant  reason  to  take 
prompt  action  to  strengthen  its  public  health  ser- 
vices. particularly  those  provided  through  local 
government.  To  secure  the  full  and  rich  benefits 
which  public  health  and  preventive  medicine  of  the 
next  decades  can  bring  to  all  our  citizens,  and 
minimize  the  mounting  costs  of  illness,  it  is  im- 
perative that  the  public  health  services  be  provided 
throu.gh  a practical,  modern  administrative  struc- 
ture, by  a technically  competent  staff. 

“Sound  administration  would  seem  to  require  the 
utilization  of  existing,  available  state  funds  under 
a grant-in-aid  principle  tied  to  the  minimum  stand- 
ards of  performance. 

“With  respect  to  local  health  administration  itself 
certain  princijiles  are  applicable.  These  basic  con- 
cepts. stated  in  terms  of  general  princii)les,  are  in- 
evitably broad  and  are  a necessary  prelude  to  any 
crystallization  of  the  Committee's  judgment  on  the 
content  of  any  legislation  which  it  may  recommend 
to  the  Governor,  the  Legislature,  and  to  the  public. 


Effort  has  been  made  to  reconcile  the  best  exper- 
ience and  thinking  in  administration  with  our  citi- 
zen’s tax  requirements  and  with  traditional  values 
of  democratic  self-government.  The  problems  of 
administrative  and  taxable  capacity  must  be  solved 
within  a democratic  framework. 

“1.  There  must  be  fewer,  much  larger,  more  ef- 
fective and  better  local  health  departments. 

“2.  Larger  health  jurisdiction  boundaries  must 
be  subject  to  the  approval  of  the  State  Department 
of  Health. 

“3.  The  health  unit  must  have  authority  to  pass 
Jiealth  ordinances  covering  the  entire  jurisdiction, 
with  responsibility  for  enforcement  of  State  Public 
Health  law.  State  Sanitary  Code,  and  its  own 
ordinances. 

“4.  The  unit  must  have  authority  to  employ  nec- 
essary staff,  licensed  and  qualified  as  required  by 
law.  . . Every  effort  should  be  made  to  protect 
present  qualified  local  health  personnel  on  a career 
basis. 

"5.  The  health  unit  must  have  authority  to  re- 
ceive funds  to  carry  out  its  purpo.ses;  from  muni- 
cipalities within  its  jurisdiction;  from  Board  of 
Chosen  Freeholders;  from  State  Department  of 
Health;  and  from  other  sources,  with  proper  safe- 
guards. 

“6  There  must  be  an  integration  of  the  official 
services  of  local  boards  of  health,  or  of  the  local 
health  boards  of  municipalities  in  a county  or  in 
part  of  a county;  or  integration  on  a multi-muni- 
cipal health  jurisdiction  basis  regardless  of  county 
lines.  The  Committee  has  left  the  door  open  to 
several  alternatives  on  this  basic  organization 
problem,  pending  further  information  from  the 
public.” 

In  listing  its  next  steps,  the  report  states  that 
the  Committee  will  soon  draft  a proposed  bill 
for  presentation  to  the  1951  Legislature. 

In  its  discussion  of  existing  local  public 
health  services  the  report  states : 

“Only  51  per  cent  of  New  Jersey's  citizens  have 
the  benefits  of  the  services  of  a full-time  licensed 
health  officer;  14  per  cent  have  the  services  of  a 
part-time  health  officer;  and  35  per  cent  of  New 
Jersey's  citizens  do  not  have  the  services  of  a li- 
censed health  officer  at  all.  Seventy-two  per  cent 
of  our  New  Jersey  municipalities  have  no  license*! 
health  officer.  In  seven  counties,  there  is  not  a sin- 
gle full-time  health  officer. 

“Seventy-seven  municipalities  employed  a full- 
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time  licensed  health  officer  in  1948;  80  employed 
a licensed  health  officer  on  a part-time  basis;  412 
municipalities  employed  no  licensed  health  officer 
at  all. 

“The  availability  of  full-time,  qualified,  and  li- 
censed personnel  in  adequate  numbers  is  an  indi- 
cation of  the  adequacy  of  local  health  administra- 
tion. 


“The  levels  of  health  and  community  well-being 
are  generally  higher  in  communities  which  have 
full-time,  licensed,  public  health  personnel  in  ade- 
quate numbers  than  in  communities  which  do  not.’’ 
The  report  also  lists  fears,  misconceptions, 
and  other  reasons  which  the  Committee  be- 
lieves were  responsible  for  the  failure  of  past 
efforts  to  improve  local  public  health  services. 


BOOK  REVIEWS 


For  the  New  Mother.  By  Mildred  V.  Hardcastle, 
R.N.;  illustrated  by  Shirley  Tattersfield.  Pp.  163. 
Phila.,  John  C.  Winston  Co.;  1948.  ($2.00) 

This  simple  book  treats  an  old  subject  with  an 
insight  and  understanding  that  can  be  used  to  help 
the  new  mother  form  a routine  and  still  develop  a 
pleasurable  experience.  Mildred  Plardcastle  seems 
to  have  arrived  at  some  practical  household  short- 
cuts that  will  make  the  novice  feel  more  at  ease  and 
self-assured.  Advice  is  offered  in  an  easy  style  and 
neighborly  manner  which  is  pleasant  and  instruc- 
tive reading. 

The  book  deals  more  with  the  problems  of  the 
housewife  in  conjunction  with  the  care  of  the  child 
in  its  progressive  development  through  the  first 
year.  The  author  starts  with  the  most  elementary 
problems:  for  example,  how  to  fold  the  diaper  and 
hold  the  baby.  This  is  followed  with  a detailed 
schedule  for  the  family.  The  father  (who  is  often 
a neglected  individual  in  a new  family)  is  given 
a place  of  importance  in  the  day’s  routine.  Menus 
which  are  simple  to  prepare  and  nutritious  are  pro- 
vided along  with  many  shopping  and  cooking  aids. 
She  emphasizes  the  importance  of  self-care,  includ- 
ing exercise,  rest  and  nutrition,  so  that  at  the  end  of 
the  day  the  mother  is  able  to  enjoy  her  evenings 
free  of  accumulative  tension. 

Separate  chapters  are  devoted  to  making  the 
formula  and  bathing  the  baby.  Especially  note- 
worthy is  the  chapter  entitled  "For  Emergency 
Only’’.  This  includes  simple  remedies  on  how  to 
deal  with  colic,  croup,  fever  and  choking.  She 
stresses  the  importance  of  using  this  information  in 
correlation  with  the  advice  of  the  pediatrician. 

Je)an  Schaohter,  R.N. 

Nathan  Zukbrbbjkg,  M.D. 


A Textbook  of  Physiology’  (originally  by  Williaan 
H.  Howell,  M.D.)  ed.  by  John  F.  Fulton,  M.D. 
16th  ed.  Pp.  1258.  Philadeljihia,  W.  B.  Saunders 
Company,  1949.  ($10.00) 

A distinguished  panel  of  special  workers  con- 
tributed their  talents  in  maintaining  standards 
originally  established  by  Dr.  Howell.  There  has  been 
extensive  revision  of  text,  deletion  of  obsolete  ma- 
terial, with  rewriting  of  the  chapters  on  endocrines, 
electro-cardiography,  the  gastrointestinal  tract  and 
muscle  physiology  as  of  early  1949. 

This  edition  has  been  re.set  with  a slightly  longer 
line  and  page.  It  continues  to  serve  the  student  of 
physiology  in  basic  science  very  well. 

Irving  Shapiro,  M.D. 


MJtfhell-XeJson  Textbook  of  Pediatrics.  Edited 
by  Waldo  E.  Nelson,  M.D.  With  the  collabora- 
tion of  63  contributors.  5th  ed.  Pp.  1658.  Phila- 
delphia, W.  B.  Saunders  Co.,  1950.  ($12.50) 

This  latest  edition  further  intrenches  its  position 
as  the  outstanding  single  volume  in  pediatrics.  The 
revision  and  rewriting  of  many  of  the  chapters  and 
the  introduction  of  several  new  sections  have  in- 
creased the  length  of  the  book  by  300  pages.  Of 
the  revised  sections  the  one  on  congenital  heart 
disease  is  excellent.  It  gives  a precise  description 
of  the  current  diagnostic  procedures  and  in  the 
operable  lesions,  a description  of  surgical  technics. 

There  are  new  sections  on  parenteral  fluid  ther- 
apy, anesthesia,  inborn  errors  of  metabolism  and 
viral  and  rickettsial  laboratory  diagnosis.  Advances 
in  clinical  interpretation,  diagnostic  procedures 
and  newer  modes  of  therapy  are  evident  in  perusing 
the  text.  Aureomycin,  Chloromycetin,  cortisone  and 
ACTH  are  mentioned  in  reference  to  specific  dis- 
orders. The  section  on  mental  and  emotional  de- 
velopment has  been  re-edited  and  elaborated  and 
the  same  author  has  written  a new  section  on  psy- 
chologic aspects  of  adolescence.  This  revision  is 
up-to-date,  comprehensive,  readable  and  lucid.  The 
student,  the  general  practitioner  and  the  pediatri- 
cian will  find  this  a most  valuable  book. 

Leon  I.  Smau-,  M.D. 


Early  Carcinoma  of  the  I’tcriiie  Cervix.  By 
Hansjakob  Wespi,  M.D.  Pp.  271.  New  York. 
Grune  and  Stratton.  Inc.,  1949.  ($6.50) 

The  current  campaign  for  the  eai'ly  diagnosis  of 
cancer  makes  this  book  timely  and  significant.  The 
author  emjihasizes  coliioscopy  as  an  aid  in  the 
early  diagnosis  of  malignant  lesions  of  the  cervix 
and  its  canal,  before  the  onset  of  clinical  symp- 
toms. Colposcopy  was  introduced  25  years  ago  as 
part  of  a jirophylactic  routine  cancer  detection 
IH’ogram. 

Wes))i  describes  the  very  early  changes  in  the 
epithelium  of  the  cervix  noted  by  visual  ins]iection 
aided  bv  good  lighting  and  an  optical  instnmient 
to  provide  magnification  up  to  12  times.  Magnified 
visualization  of  the  cervix  is  far  sujierior  to  the 
naked  eye  insiiectlon  of  the  cervix  which  Is  univer- 
sally accepted  as  lndls))en.sable  in  the  routine  gy- 
necologic examination.  The  minor  variations  be- 
tween the  normal  and  the  pathologic  lesions  found 
in  the  cervix  are  described  in  detail. 

The  comparative  value  of  the  vaginal  smear  and 
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colposcopy  is  discussed  as  well  as  some  theoretical 
considerations  of  the  origin  of  the  cancer  cells.  The 
important  problem  of  pre-cancerous  lesions  and  car- 
cinoma in  situ,  receive  detailed  discussion.  The 
author  believes  that  there  is  a pre-cancerous  stage 
and  cites  several  ease  histories  as  proof. 

There  is  real  merit  in  this  small  book,  be 
cause  it  records  the  detailed  study  of  5000  colpo- 
scopies performed  together  with  the  use  of  the 
iodine  test  of  Schiller.  It  is  useful  for  those  who 
use  colposcopy  as  an  additional  modality  in  the 
routine  diagnostic  evaluation  of  the  cervix.  It  is 
regrettable  that  colored  photographs  of  the  cervical 
epithelium  as  noted  in  the  normal  and  pathologic 
states  have  not  been  included.  However,  histologic 
sections  of  cervical  scrapings  are  shown  in  black 
and  white. 

Wespi  shows  the  importance  of  colposcopy  with 
the  iodine  test  as  a means  of  detecting  minimal 
cervical  lesions  which  can  be  accurately  biopsied  for 
histological  diagnosis.  However,  it  must  be  stated 
that  colposcopy  does  not  compete  with  the  vaginal 
cytologic  smear  of  Papanicolaou  for  the  early  de- 
tection of  uterine  malignancy.  The  smear  is  su- 
perior to  colposcopy  in  this  connection,  but  the 
combined  use  of  both  procedures  should  yield  the 
best  results  in  the  early  diagnosis  of  uterine  cancer. 

Robert  Berman,  M.D. 


The  Physiology  of  Thought.  Harold  Bailey.  M.D. 

Pp.  313.  No  index.  William  Frederick  Press, 

New  York,  1950.  ($3.75) 

The  aura  of  the  nineteenth  century  clings  to  this 
book,  written  by  a distinguished  ophthalmologist. 
It  is  significant  that  the  only  psychology  book  in 
his  bibliography  is  the  one  written  by  William 
James  at  the  turn  of  the  century.  Dr.  Bailey's  ideas 
seem  strangely  naive  to  the  contemporary  psychia- 
trist or  psychologist.  Thus,  he  tells  us  in  this  book 
that  neurones  secrete  thought,  that  dreams  have  no 
dynamic  meaning  (being  merely  residual  reminis- 
cences), that  "thought  activity  in  dreams  creates 
waste  products”,  that  “if  a child  inherits  memories 
pertaining  to  arithmetic,  it  will,  as  its  brain  de- 
velops. utilize  these  memories  and  the  learning  of 
arithmetic  will  thus  be  easier.”  That  people  can 
inherit  such  things  as  a fear  of  storms  or  a fear 
of  snakes,  and  that  excessive  thinking  causes  neu- 
rasthenia ! 

The  author’s  approach  is  curiously  static.  His 
concept  of  the  subconscious  is  strictly  midVictorian, 
and  ignores  all  progress  that  has  been  made  in  psy- 
chology since  the  1880s.  Love  relationships  are  dis- 
missed as  “of  little  value”.  Dr.  Bailey  believes  that 
given  the  same  physical  care,  an  orphan  child  will 
thrive  as  well  as  one  with  affectionate  parents.  The 
author’s  concept  of  child  guidance  is  tokened  by  such 
sentences  as:  “The  school  system  is  conducive  to 
nervousness  in  that  frail  children  are  tempted  to 
overtax  their  weak  thought  cells.” 

Fortunately  the  book  has  no  index,  so  that  the 
casual  reader  will  not  get  into  difficulties  by  finding 
easily  the  citations  to  the  appropriate  pages. 


Clinical  Pathology;  Application  and  Interpreta- 
tion. By  Benjamin  B.  Wells,  M.D.,  Ph.D. 
Pp.  397.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1950.  ($6.00) 

The  arrangement  of  the  material  in  this  book  is 
exactly  as  the  physician  uses  it.  Beginning  with 
a clinical  situation,  the  applicable  laboratory  pro- 
cedures are  selected  and  their  contribution  to  the 
problem  are  discussed.  Special  chapters  cover: 
infectious  diseases  including  viral,  rickettsial  and 
mycotic  infections;  diseases  of  the  gastrointestinal 
system;  the  respiratory  system;  diseases  of  the 
kidney  and  urinary  tract;  diseases  of  the  blood; 
diseases  of  the  cardiovascular  system;  metabolic 
and  endocrine  disorders;  clinical  laboratory  studies 
in  surgery  and  in  obstetrics. 

In  the  introductory  note,  the  author  states  that 
the  practitioner  must  know  at  least  three  things 
about  every  laboratory  procedure:  (1)  when  to  use 
it;  (2)  how  to  interpret  the  results;  and  (3)  its 
technical  or  physiologic  limitations.  He  empha- 
sizes the  fact  that  laboratory  results  are  only  one 
aspect  of  the  total  clinical  observation  and  that 
their  interpretation  is  valid  only  as  they  pertain 
to  all  other  manifestations  which  characterize  the 
normal  and  abnormal  state  of  the  patient. 

This  volume  will  serve  as  an  excellent  aid  to 
the  clinician  in  following  the  progrress  of  the  pa- 
tient. It  is  concise  and  arranged  in  such  a man- 
ner as  to  make  the  laboratory  procedures  for  any 
given  case  readily  available.  The  illustrations  are 
excellent  and  ample. 

Samueji,  a.  Goldberg,  M.D. 


The  Envelope.  By  James  S.  Plant,  M.D.,  Com- 
monweath  Fund,  New  York,  1950.  Pp.  299. 
($3.00) 

Although  Dr.  Plant  died  here  in  1947,  his  book. 
The  Envelope  was  not  released  until  April  1950. 
The  "envelope”  is  conceived  of  a sort  of  “psycho- 
osmotic”  membrane  between  a child  and  the  social 
pressures  that  rain  upon  him.  The  book  is  a study 
of  the  impact  of  the  world  upon  the  child.  While 
most  pediatricians  think  in  terms  of  vitamins  and 
immunities,  and  most  psychiatrists  are  concerned 
about  father-mother  relationships.  Dr.  Plant  was 
always  most  interested  in  what  effect  social  forces 
had  upon  the  developing  personality.  This  book 
is  a report  of  his  observations  during  his  long 
period  of  service  with  our  Essex  County  (N.  J.) 
Juvenile  Clinic.  He  analyzes  the  effect  on  the  child 
of  such  forces  as  urbanization,  the  church,  mem- 
bership in  a minority  group,  suburban  life,  voca- 
tional or  school  failure,  et  cetera.  He  offers  no  pat 
prescriptions  but  he  does  open  some  fascinating 
vistas.  The  book  is  written  in  the  easy,  informal, 
thought-provoking  style  which  those  associated 
with  Dr.  Plant  had  learned  to  know  and  love.  The 
Envelope  is  a text  which  will  stimulate  the  pedia- 
trician, parent  or  psychiatrist  to  do  his  own  think- 
ing about  child  guidance.  Since  it  gives  the  ques- 
tions without  the  answers  it  is,  perhaps,  the  high- 
est form  of  pedagogy. 


William  S.  Schram,  M.D. 


Ralph  N.  Shapiro,  M.D. 
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'T^HE  practicing  physician  and  the  public  health  worker  are  well  aware  that  the 
magnitude  of  the  chronic  disease  problem  has  been  increasing.  For  this  reason 
a practical  procedure  for  screening  out  early  cases  of  diabetes,  cancer,  tubercu- 
losis, and  syphilis  and  bringing  them  to  the  attention  of  the  physician  is  very  im- 
portant. 


THE  CONCEPT  OF  MULTIPHASIC  SCREENING 


As  tests  for  specific  diseases  have  been  perfected, 
methods  have  been  developed  for  applying  these 
tests  on  a mass  basis.  The  chest  X-ray  for  tuber- 
culosis and  the  serological  test  for  syphilis  are 
examples  of  tests  suitable  for  mass  application.  Re- 
cently quick  and  economical  methods  of  testing  for 
blood  sugar  have  been  worked  out.  The  determina- 
tion of  hemoglobin  levels,  vision,  and  hearing  test- 
ing done  routinely  as  in  school  examinations,  and 
the  taking  of  blood  p,ressures,  are  simple  procedures 
in  common  practice. 

Until  recently  mass  testing  of  the  population. 


using  the  tests  and  procedures  mentioned  above, 
has  been  limited.  There  have  been  separate  mass 
surveys  for  tuberculosis,  for  syphilis,  and  for  nutri- 
tional deficiencies.  It  is  perfectly  logical  now  for 
public  health  administrators  to  ask  the  question, 
“WTiy  not  combine  as  many  of  these  tests  as  prac- 
tical into  a battery  of  tests,  reduce  the  over-all  cost 
of  administering  them,  and  thereby  encourage  uni- 
versal usage?” 

The  Concept  of  MuJtiphasic  Screening,  A.  L. 
Chapman,  M.D.,  Public  Health  Reports,  October 
21,  1949. 


MULTIPHASIC  SCREENING  EXAMINATIONS— 

AN  EXTENSION  OF  THE  MASS  SCREENING  TECHNIQUE 


Public  health  workers  are  now  directing  their 
efforts  to  the  control  of  the  chronic  diseases.  Em- 
pihasis  is  correctly  placed  on  prevention  in  chronic 
disease  control  in  all  fields  of  public  health  en- 
deavor. The  technique  here  presented  is  based  on  a 
fundamental  concept  in  preventive  medicine,  the 
concept  that  early  detection,  early  diagnosis,  and 
adequate  treatment  can  accomplish  substantial 
reduction  in  disability  and  deaths  from  chronic 
disease. 

This  concept  of  preventive  medicine  is,  of 
course,  the  basis  for  "periodic  health  examina- 
tions” which  have  been  promoted  during  the  past 
quarter  of  a century.  These  examinations,  for  the 
early  detection  of  disease,  are  relatively  exp>enslve 
in  terms  of  a physician’s  time  and  laboratory  ser- 


vices. Viewed  as  a technique  for  chronic  disease 
control,  they  have  severe  limitations. 

A different  approach  to  the  detection  of  disease 
in  its  early  stages  has  long  been  known  to  public 
health  agencies.  Mass  chest  X-ray  survc)-?  using 
photofluorographlc  equipment  and  mass  serologic 
testing  programs  for  the  detection  of  syphilis 
arc  well-established  methods.  Recently,  comparable 
screening  techniques  have  been  developed  for  early 
detection  of  diabetes,  certain  types  of  heart  disease, 
and  cancers  of  certain  sites. 

These  screening  procedures  are  capable  of  wide 
application;  they  arc  relatively  inexpensive  per  per- 
son tested;  and  they  require  relatively  little  time  on 
the  part  of  the  physicians.  They  have  been  used,  for 
the  most  part,  in  separate  case-finding  programs. 
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A piopulation  group  in  one  city  is  screened  for  tu- 
berculosis. In  another,  a group  is  screened  for  dia- 
betes and,  in  still  another,  for  syphilis.  The  question 
then  arose — ^When  we  screen  a population  group 
for  tuberculosis,  why  not  also  screen  for  syphilis, 
diabetes,  heart  disease,  and  cancer  at  the  same 
time?  The  advantages  of  combined  screening  oper- 
ations through  a multiphasic  screening  procedure 
then  become  quite  obvious. 

For  the  individual  who  is  served  and  for  the  ad- 
ministrative agency,  it  has  many  advantages.  The 
discovery  of  active  tuberculosis  and  early  syphilis 
will  vary  with  the  type  of  population  screened. 
However,  for  the  adult  population  of  the  United 
States,  the  discovery  rate  of  each  of  these  diseases 
would  probably  be  not  less  than  3 ppr  1,000.  In 
the  case  of  diabetes,  studies  have  indicated  that 
approximately  7 previously  unknown  cases  per 
1,000  persons  tested  would  be  discovered  through 
blood-sugar  and  urine-sugar  screening  devices.  A 
careful  follow-up  of  persons  whose  miniature  chest 
X-ray  films  disclosed  abnormal  cardiac  shadows  re- 
vealed that  10  per  1,000  of  the  group  studied 
had  previously  unknown,  clinically  significant 
heart  disease. 

By  combining  tests  for  these  several  diseases,  one 
would  expect  to  find,  in  a multiple  screening  of 
1,000  persons,  approximately  20  to  30  persons  with 
disease  requiring  the  attention  of  a physician.  Other 
tests  such  as  hemoglobin  determination,  albumin 
test  of  the  urine,  blood  pressure,  weight,  vision, 
and  audiometric  testing  might  well  be  incorporated 
into  the  battery.  The  screening  procedures  in  all 
of  these  tests  can  be  carried  out  by  technicians.  A 
physician  is  required  only  for  rapid  interpretation 
of  certain  test  results  and  thereafter,  when  there 
apipears  to  be  some  lead  which  justifies  a diagnostic 
study  of  the  patient. 

In  San  Jose,  California,  after  extensive  joint 
planning  by  a number  of  agencies,  a multiphasic 
screening  program  was  conducted  on  a trial  basis 
last  year.  The  County  Medical  Society,  City  Health 
Department,  and  State  Department  of  Public 
Health  carried  out  a survey  covering  945  employ- 
ees in  four  establishments.  The  screening  proce- 


dures included  in  miniature  X-ray  film  of  the 
chest,  test  of  the  urine  for  albumin  and  glycosuria, 
a serologic  test  for  syphilis,  and  the  determination 
of  blood-sugar  level.  A brief  history  form  was  used, 
with  questions  relating  to  heart  disease,  tuberculo- 
sis, diabetes,  and  syphilis. 

About  15  minutes  was  required  for  each  person 
tested.  Although  follow-up  was  deficient  in  certain 
respects,  13  cases  of  previously  unknown  signifi- 
cant disease  were  discovered  and  placed  in  the 
hands  of  physicians  for  care.  These  were  cases 
of  diabetes,  active  tuberculosis,  and  cardiovascular 
renal  disease.  Sixteen  other  cases  of  disease — pre- 
viously known — were  also  disclosed. 

Numerous  problems  in  connection  with  multi- 
phasic screening  procedures  have  yet  to  be  solved. 
These  problems  lie  in  the  fields  of  technical  devel- 
opment, professional  education,  professional  rela- 
tionships, and  administration. 

One  problem  is  that  of  pj"ofessional  relationships. 
It  should  be  emphasized  that  the  multiphasic  exam- 
ination is  a screening  procedure,  and  it  is  to  be 
sharply  differentiated  from  diagnosis.  Screening  re- 
presents a lead  to  diagnosis,  and  it  is  only  that.  Fur- 
ther definitive  studies  are  needed  and  should  be  car- 
ried out  where  the  patient  is  to  receive  his  medical 
care.  It  may  be  desirable  to  repeat  certain  of  the 
tests  before  the  individual  is  referred  for  what  may 
be  an  expensive  diagnostic  study. 

The  multiphasic  screening  procedure  is  not  a 
substitute  for  a visit  to  a physician.  Annual  visits 
to  a physician,  whether  symptoms  are  present  or 
not,  are  obviously  desirable. 

The  multiphasic  screening  procedure,  through 
which  20  to  3 0 cases  of  significant  disease  may  be 
discovered  per  1,000  piersons  tested,  constitutes  a 
practical  approach  to  the  present-day  problems  in 
preventive  medicine.  This  preventive  technique — 
designed  for  the  early  detection  of  groups  of  these 
diseases — merits  further  consideration,  study,  and 
exploration. 

Multiphasic  Screening  Examination,  Lester  Bres- 
low,  M.D.,  American  Journal  of  Public  Health, 
March,  1950. 
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Dramamine 

for  the  Prevention 
or  T reotment  of 
Motion  Sickness 


Dramamine . . . has  been  found 
to  exert  a temporary 
therapeutic  and  prophylactic 
action  in  motion  sickness.”^ 


Unusually  satisfactory  results 
have  been  obtained  with  Dramamine* 
(brand  of  dimenhydrinate)  as  a pro- 
phylactic or  active  therapeutic  agent 
for  the  relief  of  nausea,  vomiting  or 
dizziness,  which  many  individuals 
experience  in  travelling  by  ship,  air- 
plane, train  and  other  vehicles. 


1.  Council  on  Pharmacy  & Chemiatry:  Now  and  Non- 
official  licmediea,  1950.  Philadelphia.  J.  H.  Lippincoti 
Co.,  1950,  p.  400. 

^lYademurk  of  C.  I).  Soarle  & (7u.,  ChicaKo  80,  lit. 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JEKSEY 

Special  and  Dependable  Service  Dsiy  and  Nif^bt.  Special  Attention 

Givra  to  Hospital  Calls,  Train  and  Express  Shipments 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY... 

..  Jeffries  & Keates,  1713  Atlantic  Ave. 

Atlantic  City  5-0611 

BLOOMFIELD 

..  Howard  W.  Kopf  Fimeral  Home,  401  Franklin  St...  BLoomfield  2-1396 

ELIZABETH. 

...  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave,... 

ELizabeth  2-2268 

MORRISTOWN 

...  Raymond  A.  Lanterman  & Son,  126  South  St 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PATERSON 

..  Robert  C.  Moore  & Sons,  384  Totowa  Ave. 

- SHerwood  2-3914 

RIVERDALE 

..  George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

UNION 

..  Thomas  J.  Jordan,  1098  Pine  Ave. 

Union ville  2-2211 

PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

Telephone 

AUDUBON 

Tegeler's  Drug  Store.  Ellis  Bulk  Prop.,  315  Atlantic  Ave. 

Audubon  6-1037 

BLOOMFIELD 

.Burgess  Chemist,  56  Broad  St 

. BLoomfield  2-1006 

BLOOMFIELD 

H.  H.  North,  Ph.G.  Phar.  D.,  417  Broad  St 

. BLoomfield  2-0326 

BOUND  BROOK 

Lloyd’s  Drug  Store,  305  East  Main  St 

.Bound  Brook  9-0150 

MONTCLAIR 

. L.  V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent 

. . MOntclalr  2-2014 

NEWARK 

. Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley 

Beach  MA  2-4714 

NEWARK 

. V.  Del  Plato.  99  New  St 

. MArket  2-9094 

NEWARK 

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves.  . . . 

. ESsex  3-7721 

NEW.ARK 

. Wolf  Drug  Store,  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK 

Hoagland’s  Drug  Store.  365  George  St. 

. New  Brunswick  49 

RAHWAY” 

. Kirsteln’s  Pharmacy,  74  East  Cherry  St. 

. Rjihway  7-0236 

SOUTH  ORANGE  . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

SPARTA 

.Wm.  J.  McNulty,  Pharmacist,  Main  St 

..Lake  Mohawk  3111 

WEST  NEW  Y”ORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNion  5-0384 
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FOR  RENT 

Tw’o  Room  Suite 
PROFESSIONAL  LOCATION 

Excellent  for  Medical  Doctor 

Monthly  $100 

BRICK  CHURCH  AREA 

121  WASHINGTON  STREET 
Facing  East  Park  Street 
East  Orange,  N.  J. 

Finest  North-South  and  East-West 
Bus  Service 

Two  exclusive  housing  projects  recently 
completed  brings  one  hundred  and  forty  new 
families  into  the  immediate  neighborhood. 

HOWARD  L.  HAINES 

121  Washington  Street 
East  Orange,  N.  J. 

Telephone  ORange  3-2395 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOn  PHTSICUNS,  SUR6E0IIS,  DENTISTS  EXCLUSIVELT 


AU 

PREMIU 

GOME  FR( 


$5,000.00  accidental  death  $8.00 

$25.  weekly  indemnity,  aocident  and  sickness  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  aocident  and  sickness  Quarterly 
$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  aocident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  aocident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown. 

Also  Hospital  Policies  fdr  Members,  Wives  and 
Children  at  Small  AddStional  Cost. 

85c  o«/  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000.00 

INVESTMENT  ASSETS  PAID  FOR  CLAIMS 
$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  mcunned  in  line  of  duty — benefits  5nom 
the  beginning  of  disability. 

PHYSICIANS  CASUAI/TY  ASSOCIATION 
PHYSICIANS  HEAl/TH  ASSOCIATION 

48  years  under  the  same  management. 

400  First  Natl.  Rank  Bldg.,  Omtilia  2,  Nebraska 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SAi,E  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  20th  of  the  Month 


FOR  RENT  — One  hour  Times  Square — Complete 
unfurnished  apartment  and  spacious  sound  proof- 
ed office  suite.  Desirable  community,  lucrative  gen- 
eral practice  fourteen  years.  Leaving  to  specialize. 
Agent  Frank  E.  Swart,  Boonton,  N.  J. 

OFFICE  FOR  RENT — Four  large  rooms  on  ground 
floor  in  professional  section  of  Newton.  Excellent 
opportunity  for  young  physician.  Write  Box  J, 
c/o  The  Journal. 

FOR  RENT — Bloomfield  Centre:  Physician,  dentist 
— modern  offices  adjoining  long  established  physi- 
cian’s home  and  offices.  Excellent  opportunity.  For 
particulars  phone  Bloomfield  2-1454,  1-2,  7-8  p.  m. 

THE  MEDICAL  FIELD  EMPLOY'MENT  AGENCY 
790  Broad  Street,  cor.  Market 
Newark  2,  New  Jersej’  Mitchell  2-1940 — -1941 

Placement  for  Industry,  Pharmaceutical  Houses. 
Doctors’  Offices  and  Institutional  help. 

FOR  SALE — Shock  Proof  X-ray  Equipment,  Bucky 
table,  screens,  New  Tube  complete.  Reasonable. 
Winter  Laboratory,  25  Roosevelt  Ave.,  East  Orange. 

OPPORTUNITIES  FOR  PHYSICIANS 
Are  you  interested  in  a position  in  one  of  our  coun- 
ty or  district  health  departments?  Salary  $5,600  to 
$7,200  with  $70  a month  travel  allowance.  Public 
Health  scholarshiijs  available  with  liberal  stipends. 
Men  and  women  physicians  eligible. 

Felix  J.  Underwood,  M.D. 

Mississippi  State  Board  of  Health 
Jackson,  Mississippi 

FYIR  SALE — Well  equipped  office  of  deceased  doc- 
tor. Established  23  years.  Price  reasonable. 
2 Hillside  Avenue.  Newark,  N.  J.  Phone  for  ap- 
pointment. BI  3-0380. 

FOR  SALE  — Prosperous  general  practice,  single 
home,  five  room  office  and  office  furniture.  In 
New  Jersey  six  miles  from  Camden.  Write  Box  R, 
c/o  The  Journal  or  call  Colllngswood  6-1001. 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK  17,  N.  Y. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling:  up  a file  of  delinquent  accoimts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique.  It 
is  simple — reduces  paper  work.  It  has  proven 
its  worth  on  the  firing  line — in  the  doctor's 
office. 

Crane  Discount  Corporation 

230  W.  41  St.  New  York,  18,  N.  Y. 

a bonded  INSTITUTION 


SCHWARZ  DRUG  STORES 

OooTexilently  hoosted  hi 

Newark  Bloomficild  East  Orange  Bradley  Beach 

over  the  aeryloes  sod  oooperadcm  of  their  Prmrrtpcloii  Departmenta 
wholeheMeedly  to  the  profe— loo 


POMEROY 


YOUR  PATIENTS  COME  TO  YOU 

BECAUSE  THEY  KNOW  THEY  CAN  RELY 
UPON  YOUR  JUDGMENT.  THEY  HAVE 
CONEIDENCE  IN  YOU. 

That  is  precisely  why  thousands  of  physicians  and  surgeons  send  their 
patients  to  POMEROY  for  surgical  and  orthopedic  appliances.  They  know  that 
regardless  what  appliance  the  patient  may  require,  they  can  absolutely  depend 
upon  it  to  be  "made  right,  fit  right,  and  priced  right.” 

Keeping  faith  with  your  patients  is,  after  all,  the  best  way  we  know  of 
keeping  faith  with  you. 

POMEROY  COMPANY,  Inc. 

901  BROAD  STREin',  NEWARK  2,  N.  J. 

New  York  — Brooklyn  — Boston  — Springfield  — Wilkes-Barre 


SURGICAL  APPLIANCES 


FOR  INFANT  FEEDING 
. IN  HOTWEATHER  ^ 


at  home 


away 


WEICl 


Hot  summer  months  need  bring  no  infant 
feeding  problems,  lactogen  fed  babies 
keep  happy,  healthy.  When  refrigeration 
is  not  available  feedings  maybe  prepared 
as  needed. 


coMPsiiv'.'iiic.  itn* 


ADVERTISED  TO  THE  MEDiCAl  PROFESSION  ONLY 


LACTOGEN®  + WATER 

= FORAAULA 

1 level  2 fl.  ozs. 

2 fl.  ozs. 

tablespoon 

(20  Cals,  per 

(40  Cals.) 

fl.  oz.) 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAJj  INSTITUTION  IN  AMERICA 


PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology:  anatomy; 

operative  proctology  on  the  cadaver. 


PHYSICAL  MEDICINE 

Didactic  lectures  and  active  clinical  application 
of  all  present-day  methods  of  physical  therapy 
in  internal  medicine,  general  and  traumatic 
surgery,  gynecology,  urology,  dermatology,  neu- 
rology and  pediatrics.  Special  demonstrations 
in  minor  electro-surgery,  electrodiagnosis,  fever 
therapy,  hydrotherapy  including  colonic  therapy, 
light  therapy. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  dia^ostic  procedures,  methods  of  application  and 
doses  of  radiation  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given,  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  emplojroent 
of  contrast  media,  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  inclnded. 


ANESTHESIA 

A three  months  full  time  course  covering 
general  and  regional  anesthesia,  with  special 
demonstrations  in  the  clinics  and  on  the 
cadaver  of  caudal,  spinal,  field  blocks,  etc.; 
instruction  in  intravenous  anesthesia,  oxy- 
gen therapy,  resuscitation,  aspiration  bron- 
choscopy. 


For  Information  Address  MEDICAL  EXECUTIVE  OFFICER 
a4.5  WEST  50TH  STREET  NEW  YORK  CITY  1* 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  July  24.  August  21,  September 
25.  Surgical  Technic,  Surgical  Anatomy  and  Clini- 
cal Surgery,  four  weeks,  starting  July  10,  August  7, 
September  11.  Personal  Course  in  General  Surgery, 
two  weeks,  starting  September  25.  Surgery  of  Colon 
and  Rectum,  one  week,  starting  September  11. 
Esophageal  Surgery,  one  week,  starting  October  16. 
Breast  and  Thyroid  Surgery,  one  week,  starting  Oc- 
tober 2.  Thoracic  Surgery,  one  week,  starting  Oc- 
tober 9.  Gallbladder  Surgery,  ten  hours,  starting  Oc- 
tober 23.  Fractures  and  Traumatic  Surgery,  two 
weeks,  starting  October  9.  Basic  Principles  in  Gen- 
eral Surgery,  two  weeks,  starting  September  11. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing September  25.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  September  18. 

OBSTETRICS — Intensive  Course,  two  weeks,  start- 
ing September  11. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  October  2.  Gastro-enterology,  two  weeks, 
starting  October  16.  Gastroscopy,  two  weeks,  starting 
July  17,  September  25. 

DERMATOLOGY — Formal  Course,  two  weeks,  start- 
ing October  16.  Informal  Clinical  Course  every  two 
weeks. 

UROLOGY — Intensive  Course  two  weeks,  starting 
September  25.  Cystoscopy,  Ten  Day  Practical 
Course,  every  two  weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL 

COURSES  IN  ALL  BRANCHES  OF  MEDICINE, 
SURGERY  AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  Countg  Hospital 
Addrosa:  Registrar,  427  S.  Honors  St^  CUcago  12,  lU. 


PRINTERS 

To  The  Medical  Society  of  New  Jersey 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 

Complete  Printing  Service 

— at  — 

M ORANGE  PUBLISHING  CO. 
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Belle  mead  Sanatoriniii 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  BEIJJE  MEAD,  N.  J.,  21 


• For  the  individVial  care  and  modern 

treatment  of  nervous,  mental,  alcoholic, 

drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 

• 

Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

W.  Y.  Culver,  M.D. 

iaOOOOOOOOOOOOOQOOOOOOOCSOOOOOOOOOOOCOOO&OOOOOOOtf', 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  St.ite  Dep.irtmcnt  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Edith  E.  Jackson,  R.  N. 
Directress 

Whippany  Uoacl,  Whlpimny,  N.  .1. 


“INTERPINES” 

GOSHEN,  N.  Y. 

Phone  117 

ETHICAL  — RELIABLE 
SCIENTIFIC 

Disorders  of  the  Nervous  System 
BEAPTIFXTi  — QUIET  — HOMELIKE 

Write  For  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Res.  Physician 
CLARENCE  A.  POTTER,  M D.,  Res.  Physician 


CERTIFIED  WISTAR  RATS 

Budd  Mountain  Rodent  Farm 

Chester,  New  Jersey 

COOPERATES  TO  GIVE  YOUR 
TECHNICIANS  EXACTLY  WHAT 
THEY  WANT 

NOT  A U U O K E U 
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GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  III, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 
PL  6-2967 


Washingtonian  Hospital 

41-43  Waltham  Street,  Boston,  Mass. 

Incorporated 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy, Semi-Hospilaliaation  for  Rehabilitation  oi 
Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Visiting  Psychiatric  and  Neurologic  Staff 
Consultants  in  Medicine,  Surgery  and  the  Other 
Specialties 

Telephone  llA  6-1750 

“The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 
Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  XOTTIXGH.XM  W.AY 
TREXTOX,  X.  J. 

Tel.  2-8053 

General  Hospital 

JACKSONVILLE  ROAD 
BURLINGTON,  N.  J. 

Phone  Burlington  3-0130 

Aged  and  Chronics  receive  professional  care 
amid  surroundings  homelike  and  cheerful. 

TERESA  A.  MacFARLAND 

Berkeley  Hall  Nursing  Home 

DISTINGUISHED  FOR  ITS 
CARE  OF  THE  AGED  AND 
CHRONICALLY  ILL. 

KATHRYN  J.  CASTELLANO,  R.N. 
Directress 

SpriiiglicUl  Avenue  Phone 

Berkeley  Ilgt-s,  X.  J.  SUnimit  6-6926 

Mountain  View  Rest,  Inc. 


Established 
1 • 2 7 


Roseland,  New  Jersey 

P.  O.  Box  158 


A HOMELIKE  NEtJROPSYCHIATRIC  SANITARIUM, 
where  reliable  and  Individual  care  and  treatment  are 
available. 


Phones:  Caldwell  6-16H 
6-16J2 


Descriptive  Booklet  on  Request 


MRS.  BEATRICE  ST.  CLAIR,  R.N.,  Directress 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

ERNESTINE  SOKAL,  M.D.  FRANK  V.  ABBOTT,  M.D. 

Associates 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 

Director  of  Nurses  President 

ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Oetsey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  ■ hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


ST.  FRANCIS  HEALTH  RESORT 

DKNVrLLE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 
Mainly  for  postoperative  and 
convalescent  cases 
TEL.  ROCKAWAY  ‘UOr>47 


The  Passaic  Private  Nursing  Home 

At  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OLD  AGE,  < HHONICALLY  ILl. 
and  CONVAI.ESCENTS 

The  purpose  of  this  Institution  is  to  Give  Patients 
Proper  Care,  and  to  follow  the  directions  of  their 
Physicians  as  given  for  indivichial  needs. 

MALE  AND  FEMALE 
The  atmosphere  is  homelike  and  pleasant. 

An  invitation  for  pet'sonal  inspection 
is  most  cordially  extended. 

Telephone  MINA  KILMDREV 

ITe^iCOlt  9-9028  .Superinlemlent 


ALLEN^S  REST  HOME 

Leesburg,  New  Jersey 
Post  Office  Box  95 
Cumberland  County 

SPECIAL  ATTENTION  GIVEN  TO  SENILE  OR 
CONVAM'JSCENT  CASES 
Summer  or  Year  Round  Hoarding 

Phone — I’ort  Norris  31-1 
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BENADRYL 

This  is  the  season  when  bleary-eyed, 
sneezing  patients  turn  to  you  for  the  rapid, 
sustained  relief  of  their  hay  fever 
symptoms  which  BENADRYL  provides. 

Today,  for  your  convenience  and  ease  of  administration, 

BENADRYL  Hydrochloride 
(diphenhydramine  hydrochloride, 
Parke-Davis)  is  available  in  a 
wider  variety  of  forms  than  ever 
before,  including  Kapseals®, 

Capsules,  Ehxir  and  Steri-Vials®. 


LACTUM 


new  evaporated  milk 
and  Dextri -Maltose 
formulas  for  infants 


Liquid 

Formulas 


Convenient 

• 

Simple  to 
Prepare 

• 

Nutritionally 

Sound 


DALACTUM 


evaporaup 

10# fin  MllK  inrt  DIX1RI  M»U0« 

■ FORMULA  t OK  INf  ANTS 


Mead  Joiinson  a ca 

t »VAN  « V I LL  r I N «>  " 


EVAPORATED 

WHOU  MllK  and  DfXlRI  MAHOSt 
FORMULA  FOR  INFANTS 

M«k  Uom  iimI*'  -ifi'l 

wilh  vd^itnn  li 

•VApTjfalH. 


Mead  Johnson  a c®- 

IVANRVI  LLt.  ISO** 


oau»» 


.I.- mill.  sVim  milk 
will  xTl.mv"  I' 


For  almost  four  decades  physicians  have  reco^piized  the  merits 
of  infant-feeding  formulas  composed  of  cow’s  milk,  water  and 
Dextri-]\Ialtose*. 

In  LACTUM  and  DALACTUM.  Mead’s  brings  new  convenience 
to  such  formulas— for  LACTL’M  and  DALACTUM  are  prepared  for 
use  simply  by  adding  water. 

LACTUM,  a whole  milk  formula,  is  designed  for  full  term  infants 
with  normal  nutritional  needs.  DALACTU^M  is  a low  fat  formula 
for  both  premature  and  full  term  infants  with  ixjor  fat  tolerance. 
Both  are  generous  in  protein.  *t.  m.  Reg.  u.  s.  Pat.  off. 


Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D.,  U.  S.  A. 


Generous  in 
Protein 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 


BRIEF  OUTLINE  OF  COVERAGE 


Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreememt 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 


Monthly 

(Applicable  to  ages  at 
Ages 

Disbursement 

entry 

shown 

and  attained 
below  signify 

at  annual  renewal  of 
next  birthday. 

ANNUAL  RATES* 

insurance) 

Benefits 

Benefits 

Ages  up  to  50 

Ages  51  to 

60  Ages  61  to  65^ 

$100.00 

$ 5000. 

$ 29.50. 

$ 34.00 

$ 43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

♦ Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

♦ All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  Is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  G5th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 


Issued  Exclusively  by 


NATIONAL  CASUALTY  COMPANY 


Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jcr.sey 
75  MONTGOMERY  STREET  JERSEY  CITY,  2.  N.  J. 
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OFTTCERS 

President,  AnDRicH  C.  Crowe  Ocean  City  ( Second  Vice-President,  Henry  B.  Decker 

President-Elect,  Sigurd  W.  Johnsen  Passaic  Secretary,  Marcus  H.  Greifinger  

First  Vice-President,  Harrold  A.  Murray  Newark  I Treasurer,  George  J.  Young  


. . . . Camden 
. . . .Newark 
Morristown 


TRUSTEES 


David  B.  Allman,  Chairman  (1953)  Atlantic  City 

Elton  W.  Lance,  Secretary  (1932)  Rahway 

^^LDRicH  C.  Crowe  Ocean  City 

Sigurd  W.  Johnsen  .Passaic 

Harrold  A.  Murray  Newark 

Henry  B.  Decker  Camden 

Marcus  H.  Greifinger  Newark 

George  J.  Young  Morristown 

James  F.  Norton  Jersey  City 


William  F.  Costello  (1953)  Dover 

William  C.  Wilentz  (1953)  Perth  Amboy 

losEPH  G.  Coleman  (1953)  Hamburg 

L.  Samuel  Sica  (1951)  Trenton 

David  W.  Green  (1951)  Salem 

Reuben  L.  Sharp  (1951)  Camden 

J.  Lawrence  Evans  (1951)  Woodcliff 

Royal  A.  Schaaf  (1952)  Newark 

William  E.  Dodd  (1952)  Beach  Haven 


COUNCIIiORS 

First  District  (Union.  Warren,  Morris  and  Essex  Counties) Francis  C.  Weber,  Newark  (1951) 

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties) Vincent  P.  Butler,  Jersey  City  (1953) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Comties) Barclay  S.  Fuhrmann,  Flemington  (1952) 

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Coruities) Daniel  F.  Featherston.  Asbury  Park  (1951) 

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) Chester  I.  Ulmer,  Gibbstown  (1953) 


DE3jE)GATEJS  to  the  AMBIRICAN  MEDICAIi  ASSOCIATION 


Delegates 


J.  Wallace  Hurff  (1950)  Newark 

David  B.  Allman  (1950)  Atlantic  City 

Elmer  P Weigel  (1950)  Plainfield 

James  F.  Norton  (1950)  Jersey  City 

Joseph  F.  Londrigan  (1951)  Hoboken 

William  F.  Costello  (1951)  Dover 


Alternates 


Herschel  Pettit  (1950)  Ocean  City 

William  E.  Bray  (1950)  Pemberton 

Clarence  W.  Way  (1950)  Sea  Isle  City 

L.  Samuel  Sica  (1950)  Trenton 

Albert  B.  Kump  (1951)  Bridgeton 

Walter  F.  Phelan  (1951)  Elizabeth 


Theocalcin,  theobromine-calcium  salicylate,  exerts  a twofold 
action:  I)  it  is  an  efficient  diuretic,  and  2)  it  stimulates  the  heart 
muscle. 

For  most  cases  of  congestive  heart  failure,  a dose  of  I or  2 
Th  eocalcin  Tablets  given  3 times  a day  will  suffice.  Theocalcin  is 
well  tolerated  and  not  likely  to  cause  nausea  or  headache. 

Theocalcin  Tablets,  7 '/2  grains  (0.5  Gm.)  each.  Powder,  for  prescription 
compounding, 

Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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Hamblen,  E.  C. ; Some  Aspects 
of  Sex  EndocrinolofV 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (OcL)  1946. 


^^Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


W® 


Estrogenic 
Substances 
( water-soluble) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  conjugated  esUogen— long  a choice 
of  physicians  treating  the  climacteric— has  been  earning 
further  clinical  acclaim  as  replacement  therapy 
in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  “Premarin”  supplies 
the  estrogenic  factors  that  are  missing,  and  thus  tends  to 
eliminate  the  manifestation  of  the  hypo-ovarian  state.  The 
aim  of  therapy  is  to  develop  the  reproductive  and  accessory 
sex  organs  to  a state  compatible  with  normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosages:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  “Premarin”  other  equine  estrogens... estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
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ALITRON 


CAPSULE 

FORMULA : 

Liver  Fraction  Secondary  . . . 

Ferrous  Gluconate  

Vitamin  Bi  

...  1:25  ... 

...  7 grs. 

. . . 3 grs. 

Vitamin  B2  

Calcium  Pantothenate  

Nacinamide  

Folic  Acid  

. ..  1 mg. 

. . . 10  mg. 

. . . 0.5  mg. 

DOSAGE;  1 or  2 Capsules  T.I.D. 

ELIXIR 


FORMULA : 

Thiamin  Chloride  4 mg 

Riboflavin  3 mg 

Niacin  30  mg 

Pyridoxine  1 mg 

Iron  Gluconate  6 grs 

Liver  Concentrate  1.5  gm 

Benzoic  Add  03  gm 

Citric  Acid  02  gm 


Sherry  Wine  Vehicle 

DOSAGE:  1 or  2 Teaspoonifuls  T.I.D. 

A COMPLETE  FORMULA  FOR  SECONDARY  HYPOCHROMIC 

ANEMIAS. 

A FINE  TONIC  FOR  IRON  AND  VITAMIN  B DEFICIENCIES. 
AVAILABLE  ON  PRESCRIPTION  AT  NO  EXTRA  COST  TO  PATIENT. 

ALLIED  DRUGS,  Inc. 

HACKENSACK  NEW  JERSEY 


ik 
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When  your  patient  needs 


The  place  is  The  Saratoga  Spa 


Mai/e  you  a patient  who 


The  results 

o^e"  Saratoga  Spa  sho«  in- 

teresting  tendencies. 

Marked  relief  of  tke  2^^ 

noted  in  38  patient  temporary 

185  (25%)- 
CondUioos  for  which 
given  I’^cluded sinu  t 

chronic  rhinitis,  fever,  and 

tsr=*Sr‘""' 

waters,  and  medicated  oils. 

Slate  Journa 


acute  condiuons  fro^ 

ments  were  ^ecessa  y ■ eonditions, 

tCrht:^‘!re“-ntawereuauany 

require  without  discomfort, 

- , , rran  he  stressed 


Whicn  IS  ai*  “"F"--  j 

The  safety  occurred  in  only 

Reactions  of  sigmfica  possibly 

f^'fsenSavi^y  jrchlorlnan,  one 
have  had  a ^^/.thmatic  paroxysm, 

ardtr^Td  Sed  a general  reaction  to 

Attention  to  the  generf 

patients  suffering  factor^  Inhalations 

b-^erni^P-nKgenerar'cure" 

regimen  of  a spa. 


A A • 1 2 1 4 t June  1)1  P44- 

of  Medicine,  44:1214  {J 


When 


‘ ■ /r  ^ i 


you  recommend  "a  change  of  scene  ’ 

3 weeks  at  The  Saratoga  Spa  will  benefit,  refresh,  relax 
your  patients  with  such  chronic  conditions  as  Heart 
and  Digestive  disorders.  Arthritis  and  related  ailments, 
and  Hypertension.  At  your  request,  we  will  send  list  of 
local,  private  practicing  physicians  who  will  cooperate 
with  you  as  to  treatment,  rest  and  diet.  Address  Medical 
Director,  The  Saratoga  Spa,  159  Saratoga  Springs,  N.Y. 


Listed  by  the  Committee  on  American  Health  Resorts 
of  the  Council  on  Physical  Medicine  and  Rehabil- 
itation of  the  American  Medical  Association 


The  §AIRAJ€)C;A  §ipa 


TJie  Empire  State’s  Contribution  to  the  Medical  Profession 
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Two 

Instruments 
of  hope 


X or  four  years,  there  was  one  high  note  of  hope  for 
the  100,000  or  more  victims  of  petit  mal.  This  was  offered  by 
Tridione,  the  first  Abbott-developed,  synthetic  anticonvulsant. 
Its  dramatic  therapy  restored  many  children,  once  seizure- 
ridden,  to  happy,  normal  lives.  Soon  after  introduction, 
it  was  called  "clearly  the  drug  of  choice  in  the  treatment  of 
the  petit  mal  triad.” i 

But  then,  in  1949,  Paradione — homologue  of 
Tridione — emerged  from  three  years  of  clinical  testing  as  an 
equally  effective  agent  for  the  symptomatic  control  of 
petit  mal,  myoclonic  jerks  and  akinetic  seizures.  Although 
similar  in  action  to  its  predecessor,  Paradione  proved 
successful  in  many  instances  where  lack  of  response  or 
intolerance  had  made  Tridione  therapy  infeasible. 

The  value  of  both  drugs  is  well  documented  in  medical  journals. 

- ■ — Please  see  the  literature,  however,  before  administering 

either  Tridione  or  Paradione.  There  are  certain 
techniques,  precautions  which  must  be  observed.  Just 
drop  us  a card.  All  prescription  pharmacies  have  Tridione 
and  Paradione  in  tablets,  capsules,  solutions.  ^ , , 

Abbott  Laboratories,  North  Chicago,  Illinois. 


(TRIMETHADIONE.  ABBOTT) 


(PARAMETHADIONE,  ABBOTT) 


Ad  ^ 
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NEW!  NEW!  NEW! 

For  the  First  Time  Anywhere 

MYCODERM 

SODIUM  UNDECYLENATE 

SOAP 

An  effective  medicated  soap  as  pleasantly  scented  and  free-lathering 

as  the  finest  of  toilet  soaps. 


Indications'.  An  adjunct  in  the  treatment  and  prophylaxis  of 


Athlete’s  Foot 
Diaper  Rash 
Industrial  Eczema 
Dandruff  Shampoo 
Housewives  Eczema 
Jock  Strop  Itch 


Diabetic  Skin  Care 
Recurrent  Fungus  Infections 
Treatment  of  Acne 
Diseases  of  the  Scalp 
Skins  intolerant  to  usual  soaps 
Erythema  Intertrigo 

Judge  for  yourself  the  merits  of  this  original  soap.  We  will 
gladly  send  you  a supply  of  professional  samples  upon  request. 


Other  Mycoderm  Products:  Mycoderm  Creme,  Mycoderm  Powder 
and  Mycoderm  Tincture. 


Baldwin  Pharmacal  Company,  Inc. 

14  OLIVER  STREET  NEWARK  5,  N.  J. 


()(& 


uu 


"What’s  best  for  me  in  x-ray?  What  kind,  how  mtich?’’  The  right  answer  to  this 
question  is  important . . . you’ll  have  to  live  with  it . . . work  with  it . . . depend  on  it. 
You’d  like  to  keep  your  x-ray  outlay  at  a minimum:  still  want  to  be  sure  that 
the  equipment  you  buy  can  do  all  the  things  you’ll  need  to  do,  now  and  later. 


In  short,  you’re  at  the  point  where  it  would  be  prudent  to  call  for 
experienced  counsel  . . . and  your  local  Picker  representative  is  the  man 
who  can  offer  it  to  you.  He’s  analyzed  and  solved  dozens  of  problems 
like  yours.  He’s  primed  to  serve  you,  not  pressured  to  sell  you.  In  your 
own  best  interest  call  in  your  local  Picker  man  before  you  come  to 
any  decision  on  any  x-ray  apparatus:  then  judge  for  yourself. 

Picker  X-Ray  Corporation,  300  Fourth  Avenue,  New  York  10. 

(Branches  and  Service  Depots  in  principal  cities) 


all  you  expect 


and  more 


Fluoroscope  the  "Meteor"  the  "Century"  the  "1225"  the  "Conitellotion" 


these  are  some  of  the  x-ray  units  in  the  wide  Picker  line 


PICKER  IN  NEW  JERSEY  IS  AT  972  BROAD  STREET,  NEWARK  2,  (Mitchell  2-0482) 
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Walhep^Gordon 


DOCTORS  ARE  SHOWING 
INCREASED  INTEREST*  IN 

WALKER -GORDON 

CERTIFIED 

LOW  FAT  (Skimmed)  MILK 

Walker-Gordon  Certified  Skimmed  Milk  is  simply  Walker-Gordon 
Certified  Whole  Milk  from  which  the  cream  has  been  removed.  It  con- 
tains all  the  nutrients  in  Certified  Whole  Milk  except  the  butterfat  and 
fat  soluble  vitamins.  It  contains  all  the  minerals  including  calcium  and 
phosphorus,  all  the  water  soluble  vitamins,  all  the  amino  acids,  practically 
all  the  proteins,  and  about  one-half  the  calories  found  in  whole  milk.  It 
is  unsurpassed  as  a source  of  high  quaUty  protein  which  is  so  important 
during  pregnancy,  lactation,  period  of  rapid  growth  and  old  age. 


*^AN  ACTUAL  SURVEY  of  8,500  physicians  in  the  New  York  City  area 
has  shown  that  Wialker-Gordon  Certified  Skimmed  Milk  is  widely  used  by  the 
Medical  Profession.  The  following  uses  were  mentioned  in  the  survey:  Pregnancy 
and  Lactation,  Obesity  in  Children  and  Adults,  Abnormal  Bile  Secretion,  Cbliac 
Disease,  Infant  Feeding  Cases,  Gastric  Ulcers,  Diarrhea,  Psoriasis,  Allergy,  Diabetic 
Diets,  Colitis,  Acne,  Eczema,  and  Hypertension. 


Walker-Gordon  Certified  Skimmed  Milk  is  handled 
by  many  leading  dairy  distributors  in  New  York, 

New  Jersey  and  Pennsylvania.  Write  or  phone 

WALKER-GORDON  LAOORATORY  CO. 

PLAINSBORO,  N.  J.  TeL  Plainsboro  275i 


release 

the 


in  ^a/ulicic  ^dema 


".  . . the  diuretic  drugs  not  only  promote  fluid  loss  but  in  many  instances  also 
effectively  relieve  dyspnea  . . . not  only  may  the  load  on  the  heart  be  decreased 
but  there  may  also  occur  an  increase  in  the  organ's  ability  to  carry  its  load  . . . 

With  good  average  response  the  patient  perhaps  voids  about  2000  cc.  of 
urine  daily,  but  in  exceptional  instances  the  amount  rises  to  as  high  as  8000  cc."' 

"Not  only  are  the  diuretics  of  immense  value  in  cases  of  left  ventricular  failure 
. . , but  where  edema  is  marked,  as  it  is  most  likely  to  be  in  failures  occurring 
in  individuals  with  chronic  nonvalvular  disease  with  or  without  hypertension 
and  arrhythmia,  their  employment  is  often  productive  of  an  excellent  response. 

In  [edematous  patients  with]  active  rheumatic  carditis  (rheumatic  fever)  the 
use  of  these  drugs  may  be  life-saving.”^ 

Salyrgan-Theophylline  is  effective  by  muscle,  vein  or  mouth. 

salyrgan- 

THEOPHYLLINE 

BRAND  OF  MERSALYL  AND  THEOPHYLLINE 

TIME  TESTED  • WELL  TOLERATED 


INC. 


Nfw  vo»if,  N.  y. 


Wmoscw,  Ont. 


AMPULS  (Uc.  and  2cc.)  • AMPINS  (Uc.)  • TABLETS 


1.  Itckman,  H.:  Trtotmanl  in  Gennrol  froctice.  Philodelphia,  Sounders,  Sih  ed.,  1946,  704-70S. 
I.  leckmon,  H.:  Treotment  in  General  Froclice  Fhilodelphio,  Saunders,  6lh  ed.,  1941,  744  . 
Solyrgon,  trademark  reg.  U.  S.  & Canoda — Ampint,  rep.  trademark  of  Strong  Cobb  & Co..lnc 


J 


UNHAPPY  CLINICAL  TRIO... 
FI  elassic  indieations  for-^ 

'Siesw**  •••■.■ 

~ . . ■ ■ 


DEXOYAL 

TRADEMARK 

HYDROCHLORIDE 

(BRAND  OF  METHAMPHETAMINE  HYDROCHLORIDE) 


3 .VC" 


...  a potent  central  stimulant  whicli: 

^ brightens  the  depressed  "Miss  Listless" 
by  imparting  a feeling  of  increased 
vitality 


dulls  the  excessive  hunger  drive  of  "Mrs. 
Amazing  Appetite" 

tends  to  lift  the  gloom  of  "Mr.  Depressed 
Alcoholic",  facilitating  reh2d}ilitation 

DEXOVAL*  HYDROCHLORIDE  provides: 

few  unwanted  side -reactions 

rapid  pharmacologic  effect 

prolonged  benefit 

AVAILABLE:  Bottles  of  100  and  1,000  tab- 
lets, 2.5  and  5 mg. 


THE  VALE  CHEMICAL  CO.,  INC. 

Pharmaceuticals  • ALLENTOWN  • PENNSYLVANIA 


•Trademark  of  The  Vale  Chemical  Co.,  Inc. 


AU  R EO  M YCl  N 

CRYSTALLINE 

in  Infections 
of  the  Puerperium 


During  the  past  year,  obstetricians  have  become  in- 
creasingly impressed  with  the  ability  of  aureomycin  to 
prevent  or  arrest  infections  of  the  puerperium.  Where 
infection  is  feared,  or  has  appeared,  this  broadly 
effective  antibiotic  is  highly  useful.  Drug  fastness  and 


Capsules: 

Bottles  of  25,  50  mg.  each  capsule. 
Bottles  of  16,  250  mg.  each  copsule. 

Ophthalmic: 

Viols  of  25  mg.  with  dropperj 
solution  prepared  by  adding 
5 cc.  of  distilled  woter. 


with  virus  influenza,  bacterial  and  virus-like  infections 
of  the  eye,  bacteroides  septicemia,  boutonneuse  fever, 
brucellosis,  chancroid,  Friedlander  infections  (Kleb- 
siella pneumonia),  gonorrhea  (resistant).  Gram-nega- 
tive infections  (including  those  caused  by  some  of  the 
coli-aerogenes  group).  Gram-positive  infections  (in- 
cluding those  caused  by  streptococci,  staphylococci, 
and  pneumococci),  granuloma  inguinale,  H.  irijluenzae 
infections,  lymphogranuloma  venereum,  peritonitis, 
pertussis  infections  (acute  and  subacute),  primary 
atypical  pneumonia,  psittacosis  (parrot  fever),  Q fever, 
rickettsialpox.  Rocky  Mountain  spotted  fever,  sinusitis, 
subacute  bacterial  endocarditis  resistant  to  penicillin, 
surgical  infections,  tick-bite  fever  (African),  tularemia, 
typhus  and  the  common  infections  of  the  uterus  and 
adnexa. 


LEDERLE  LABORATORIES  DIVISION 

AMcmcAM  O^anamul  compaxy 

50  Rockefeller  Plaza,  New  York  20,  N.  V.  . 
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case  HiSTOR'f  OF  A TAS  . 

Abbotts  Ice  '-r  Cream  ^e 

Logan  and  consistent^^ 

better  ,^^®5ntbe  i^astory  of 

cSm  nsed.  used 

Vvery  j lane  Logan 

right  from  tbe  own 

cr'eam  ^^boratory  cbec^ 
system  of  lao  ^f  tbe 

provides  a case  ^ay. 

cream’s  ^ bnown  bis- 

Because  of  „i;ty,  doctors 
i-  of  cream-q^^^y  AVjbotts 

tbeir  patients. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 


REFERRED  CASES 

CAREFULLY  ATTENDED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


6€5  FIFTH  AVENUE 

near  53  rd  St. 


NEW  YORK,  N.  Y. 

Tel.  ELdorado  5-1970 
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"Jmogenized 

[vaporated 

Mom 

"^AMIN  0 INCREASED 


BUNCtJ  . MUWRUSF 


From  herd  inspection  to  examination  of  the 
filled  cans,  careful  controls  at  every  step  of  pro- 
duction assure  you  that  Nestle’s  milk  is  of  good 
quality,  uniform  in  composition,  safe  for  even  the 
tiniest  baby. 

Antirachitic  protection  is  assured  by  the  addi- 
tion of  400  U.S.P.  units  of  genuine  vitamin  D3  to 
each  pint  of  Nestle’s  milk— the  first  evaporated 
milk  so  fortified. 


Our  inspectors  examine  every  single 
ten-gallon  can  of  fresh  milk  as  it 
comes  from  the  dairy,  hut  this  is 
only  the  beginning  of  the  tests  we 
apply  to  Nestle*s  Evaporated  Milk, 


lOCTOIS  EVERYWHERE  KNOW  NStLE'x 


A 
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Before  Treatment  (9 
days  prior  to  Dihydro- 
streptomycin  therapy) 
Diffuse  lobular  tubercu- 
lous pneumonia,  lower 
half  of  left  lung;  thin- 
walled  cavity  above  hilus 
{3  X 3.5  cm.). 


After  3 Mos.  Treat- 
ment (2  days  after  dis- 
continuance  of  Dihydro- 
streptomycin) Consider- 
able clearing  of  acute 
exudative  process  in  the 
diseased  lung:  cavity 
smaller  and  wculthinner. 


Preferred  Adjuvants  in  the 
treatment  of 


Dihydrostreptomycin  and  Streptomycin  are  unquestionably  the  most 
potent  antibiotics  now  available  for  use  against  tuberculosis.  Extensive 
clinical  results  have  defined  the  important  role  of  these  antibiotics  in 
suppressing  the  activity  of  the  tubercle  bacillus. 


Streptomycin^\^  Crystalline 
Calcium  Chloride  \.Dibydrostreptomycin 
Complex  Merck  Sulfate  Merck 


PILLS 


\)ith  this 
in  hand 


^ardiologisp-^ 


Digitalis 

(Davies,  Rose) 

0.1  Gram 

( 11(111.  1 Vi  gr&ins) 
CAUTION:  To  be 
Qispensed  only  by  or 
on  the  prescription  of 
* physician. 

uirits, 


Dependability  in  Digitalis  Administration 

og, 

Being  tlie  powdered  leaves  made  into 
pkysiologically  teste  J pilL, 
all  tkat  D igitalis  can  do,  tkese  pill  s will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIE5.  ROSE  & COMPANY,  Limited 


M.anufacturing  Ckemists, 


Boston  18,  Ai.assackusetts 


DU 
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Palatable  Elixir  Alurate,  with  its 
flexible,  easily  adjusted  dosage,  enables 
you  to  induce  sleep  in  nervous,  tense 
patients  according  to  their  individual 
1 needs.  In  therapeutic  doses,  it  does  not 

I 

alter  heart  rate,  respiration  or  other 
> vital  functions.  In  most  cases,  sleep  of 

I normal  duration  and  depth  is  obtained. 

'i  Easily  administered,  pleasant-tasting, 

* freely  miscible  with  liquids,  each 

t teaspoonful  of  Elixir  Alurate  contains 

’i  Vi  gr  of  allyl-isopropyl  barbituric  acid. 

' Bottles  of  6 oz,  1 pt,  and  I gal. 

I 

I 

*,  HOFFMANN-LA  ROCHE  INC.  • NCTLEY  10  • N.  J. 

I 

\ 

I 

I 

Elixir  Alurate® 

I 

I 

'Roche' 


I 

I 


I 

1 
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Small 

Amount 


National  Research 
Council  Allowances. 
Sedentary  Man 


Ovaltine  in 
3 Servings 


Percentages 
Allowances  I 
3 Servings* 


Provided  by 

o1 


made  of  Vi  oz.  of  Ovaltine 


Ovaltine  in 


Each  serving 


II  s^ure  step  to  dietary  adequacy 


The  aim  of  the  dietary  at  all 
times  and  under  all  conditions  is  to  provide  ample 
amounts — not  just  minimum  amounts — of  all  nutrient 
essentials.  Only  when  the  daily  nutrient  intake  is  fully 
adequate,  based  on  the  most  authoritative  nutritional 
criteria,  can  the  possibility  of  adequate  nutrition  be 
assured.  It  is  for  this  reason  that  a food  supplement 
assumes  great  importance  in  daily  practice.  It  should 
be  rich  in  those  nutrients  most  likely  deficient  in  pre- 
vailing diets  or  in  restricted  diets  during  illness  and 
convalescence. 

The  multiple  nutrient  dietary  food  supplement,  Ovaltine 
in  milk,  is  especially  suited  for  transforming  even 
poor  diets  to  full  nutritional  adequacy.  This  is  clearly 
shown  by  the  data  in  the  table  above. 

Note  in  particular  the  high  percentages  of  the 
dietary  allowances  for  nutrients  and  the  relatively  low 
percentage  of  the  total  calories  furnished  by  the  serv- 
ings of  Ovaltine  in  milk.  Thus,  without  unduly  in- 
creasing the  caloric  intake,  Ovaltine  in  milk  greatly 
increases  the  contribution  of  nutrient  essentials.  En- 
ticing flavor  and  easy  digestibility  are  other  important 
features  of  this  dietary  supplement. 


Two  kinds,  Plain  and  Sweet  Chocolate  Flavored. 
Serving  for  serving,  they  ore  virtually 
identical  in  nutritional  content. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

• All  pjant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 

BABY  SERVICE 

Main  Office  and  Plant: 

121  SOUTH  15  th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 

Branch  Offices: 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-9641 

Asbury  Park,  N.  J. 
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the  probability 
at  thrombi. . . 


Both  morbidity  and  mortality  from  post- 
operative venous  thrombosis  and  embo- 
lism, frequent  sequelae  to  surgery,  have 
been  dramatically  reduced  by  early  insti- 
tution of  anticoagulant  therapy.  Studies 
of  anticoagulants  by  Upjohn  research 
workers  have  led  to  the  development  of 
many  Heparin  Sodium  preparations,  in- 
cluding long-acting  Depo*-Heparin  So- 
dium, with  or  without  vasoconstrictors. 
Heparin  Sodium  preparations  provide 
promptly  effective  and  readily  controlla- 
ble anticoagulant  therapy. 

* Trademark,  Reg.  U.S.  Pat.  Off, 


3lcaicinc...i*r<»flucett  nmith  care..Jte»itineti  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO  MICHIGAN 


A complete  range  of  x-ray  apparatus  in  10  easy  steps! 


THE  GE  MAXICON  meets  the  medical 

profession’s  long^felt  need  for  x-ray  equipment  developed 
to  grow  with  an  expanding  practice . . . providing  just  the 
x-ray  facility  required  unit  by  unit  as  needed! 


More  than  just  a new  x-ray  unit,  the 
Maxicon  is  a fundamentally  new 
idea  for  a comprehensive  line  of  x-ray  apv 
paratus.  Specifically  designed  to  grow  with 
your  practice  Yes,  the  Maxicon  permits 
you  to  choose  only  the  x-ray  facilities  you 
actually  want  or  require  — from  the  sim- 
plest to  the  most  complete  unit.  Comprised 
of  a number  of  components  that  can  be 
assembled  m various  combinations,  it  cov- 
ers the  range  of  diagnostic  x-ray  apparatus 
from  the  horizontal  x-ray  table  to  the  200- 
milliampere,  tw'o-tube,  motor-driven  com- 
bination unit. 

The  Maxicon  series  has  a wealth  of 
utility  wherever  diagnostic  x-ray  is  em- 
ployed. The  practicing  physician  may  select 
the  basic  unit,  then  let  x-ray  grow  with  his 
practice  — by  simply  adding  successive 
components  from  time  to  time.  The  medi- 
cal specialist  may  arrange  to  have  only  the 
x-ray  facilities  his  specialty  requires. 

The  clinic  or  hospital  will  appreciate 
the  application  of  a simple  unit  as  auxil- 
iary equipment  in  a busy  department,  or 
a complete  radiographic  and  fluoroscopic 
combination  to  adequately  meet  the  de- 
mands of  any  type  of  examination.  Ask 
your  GE  representative  for  unique  booklet 
demonstration. 


GENERAL^ELECTRIC 
X-RAY  CORPORATION 


Newark lO  North  Third  Street 

Philadelphia  - - _ _ |624  Hunting  Park  Avenue 
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Doctor^ 

what's  a meal  without  potatoes!" 


JVe  eaten  spuds  all  my  life  . . • 

don't  take  them  away  from  me!'* 

And  it  takes  a doctor  with  enduring  patience  to  face  such  pleading  every 
day.  It's  a patience  soon  worn  thin  if  the  physician  hasn't  prescribed  Efroxine 
Hydrochloride. 

Efroxine  is  a logical  adjunct  in  the  management  of  obesity.  Efroxine  offers 
a number  of  advantages  over  other  sympathomimetic  amines: 

...  It  has  a more  rapid  and  longer-lasting  effect  with  smaller  dosage 
...  It  has  little  pressor  effect  in  the  recommended  dosage  range.  This  advan- 
tage is  particularly  valuable  in  the  treatment  of  obesity. 

...  It  increases  the  urge  to  activity  with  relative  freedom  from  irritability  and 
nervous  tension. 


Efroxine  Hydrochloride 

Maltbie  Brand  ot  Methampbetamine  Hydrochloride 


Tablets  and  Elixir 


MALTBIE  Laboratories,  Inc.,  Newark  1,  New  lersey 
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New  Noii'fat  Dry  Milk  Solids 
Overcome  Several  Causes  of 
Important  Dietary  Deficiencies 


Milk  products  supply  three  fourths  of  the  calcium  so  commonly  deficient 
in  the  diets  of  young  and  old.  In  addition  milk  products  provide  almost 
half  the  riboflavin,  one  fourth  the  protein  plus  other  important  elements 
of  the  American  diet.  It  is  disturbing,  then,  to  learn  that  the  per  capita 
consumption  of  dairy  foods  last  year  was  the  lowest  in  over  a quarter  of  a 
century.  Americans  averaged  less  than  one  half  quart  of  milk  per  day! 
One  important  reason  is  the  rising  cost  of  dairy  products. 
Another  is  the  general  desire  to  reduce  the  caloric  content 
of  adult  diets. 

New,  improved  non-fat  dry  milk  solids  overcome  these  and  other  ob- 
stacles to  better  dietary  habits. 


1.  DIETARY  NEEDS- Being  non-fat, 
this  milk  food  is  excellent  for  low  calory 
diets.  It  provides  the  calcium  and  other 
important  minerals,  high  quality  protein, 
riboflavin,  and  the  B vitamins  found  in 
whole  milk.  Certain  non-fat  dry  milk 
solids  now  also  are  fortified  with  400 
units  of  vitamin  D per  reconstituted  quart. 

2.  COST — Grocery  stores  in  New  Jersey 
now  have  packages  of  improved  non-fat 
dry  milk  solids  that  provide  the  equiva- 
lent of  3 quarts  of  fluid  milk  for  less 
than  10  cents  a quart. 


3.  FLAVOR  — Unlike  previous  milk 
powders,  the  new  non-fat  dry  milk  solids 
have  the  same  flavor  as  fresh  milk.  In 
blindfold  tests  people  say  they  can’t  tell 
the  difference. 

4.  CONVENIENCE  - New  non-fat 
dry  milk  powder  now  can  be  reconsti- 
tuted into  fluid  milk  more  easily  and 
completely.  It  is  packaged  in  separate 
envelopes,  each  of  which  makes  a quart 
of  milk  without  measuring  or  extra  mix- 
ing equipment.  This  food  keeps  in  a 
small  space  without  refrigeration. 


Now  more  delicious  and  convenient  for  drinking,  new  non-fat  dry  milk  solids  also 
can  be  recommended  to  enrich  many  recipes.Very  easy  to  use,  they  double  the  milk 
food  value  and  increase  the  flavor  of  soups,  cereals,  meat  and  vegetable  dishes. 


Growing  Children 

need  5 to  7 quarts  of  milk 
a week.  Many  foods  and 
drinks  can  be  milk  en- 
riched this  new  way. 


Most  Adults 

don’t  get  the  5 quarts  of 
milk  they  need  each  week. 
Here  is  a tasty  milk  food 
without  fat. 


Pregnant  Women  and 
Nursing  Mothers 

can  enrich  their  diets  this 
convenient  way  to  get  the 
needed  7 to  11  quarts  of 
milk  weekly. 


f--.- 
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Statistics  and  milk  recommendations  from  U.  S.  Dept,  of  Agriculture 

SANNA  DAIRIES,  INC. 

MADISON  3,  WISCONSIN 


MANUFACTURERS  OF  SANALAC  BRAND  NON-FAT  DRY  MILK  SOLIDS 


fhroafjSpecialists  report  on 
30~dity  test  of  Camel  smokers: 

“Notone 

single  case  of 
throat  irritation 
due  to  smoking 
Camels!” 


Yes,  these  were  the  findings  of  throat  spe- 
cialists after  a total  of  2,470  weekly  exami- 
nations of  the  throats  of  hundreds  of  men 
and  women  who  smoked  Camels  — and  only 
Camels  — for  30  consecutive  days. 


^ LONG  BEFOF^  I 
GOTTHE  DOCTOR'S 
report;  I KNEW 
CAMELS  AGREED  WITH 
MY  THROAT.  THEY 
SMOKE  SO  M I LO- 
AN D THEY  ARE  SO 
GOOD-TASTING  ! 


K.  J.  Reynolds  Tobacco  Co..  Winston-Snlem.  N.  C. 


ACCORDING  TO  A NATIONWIDE  SURVEY: 


More  Doctors  Smoke  Camels 

THAN  ANY  OTHER  CIGARETTE 

Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent  research  organi- 
sations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 
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PROFESSIONAL 
LIABI  LITY 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  2-1294 

FAULHABER  & HEARD,  Inc. 

31  CLINTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name 

Address _ . _ 


a 

long 

and 

distinguished 
career 
in 

nrographg 


NEO-IOPAX 

(brand  of  sodium  iodoinethamate) 


An  18  year  history  of  dependable  roentgenograms  obtained  without  harm  to  the 
patient  distinguishes  the  career  of  Neo-Iopax  as  a diagnostic  urographic  agent. 
Since  1932,  hundreds  of  thousands  of  doses  of  Neo-Iopax  have  been  injected  with 
virtual  freedom  from  serious  untoward  reactions.  No  other  urographic  contrast 
medium  has  equalled  the  safety’ record  of  Neo-Iopax.  No  agent,  experience  with 
which  is  limited  to  a relatively  small  number  of  patients,  can  be  deemed  to  be  as  safe. 
Because  the  patient’s  life  and  welfare  take  precedence  over  all  other  considerations  in 
diagnostic  investigation  of  the  urinary  tract,  urologists  and  roentgenologists  will 
continue  to  rely— as  always— on  Neo-Iopax. 

Available  as  a stable,  crystal-clear  solution  of  disodium  N-metbyl-3,  S diiodo-chelidamate  in  10, 
20  and  30  cc.  ampuls  of  50%  concentration.  Neo-Iopax  75%  concentration  in  10  cc.  ampuls,  box 
of  5 ampuls;  20  cc.  boxes  of  1,  5 and  20  ampuls. 


CORPORATION  BLOOMFIELD,  NEW  JERSEY 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Orgianized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAU  INSTITUTION  IN  AMERICA 

UROLOGY 

FOR  THE  GENERAL  SURGEON 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and  pathology ; practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver) ; office  gynecology;  procto- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 

graphic interpretation;  dermatology  and  syphilology;  neu- 
rology; physical  medicine;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection. 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  radi- 

ology, physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology 

on  the  cadaver. 

EYE,  EAR,  NOSE  and  THROAT 

OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures;  prenatal 
clinics,  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operativcly.  Oib- 
stetrical  and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 

A combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear.  nose  and  throat  on  the 
cadaver;  head  and  neck  dissection  (cadaver);  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriology;  embryology,  physiology;  neuro- 
anatomy;  anesthesia;  physical  medicine;  allergy,  exam- 
ination of  patients  pre-operatively  and  follow-up  post- 
aperatively  in  the  wards  and  clinics.  Also  a 3 months  com- 
bined course. 

For  Information  Address  MEDlOALi  EXECUTIVE  OIT'ICER 

S45  WEST  50TH  STREET 

NEW  YORK  CITY  19 

Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

6URGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  August  21,  September  25,  Octo- 
ber 23.  Surgical  Technic,  Surgical  Anatomy  ami 
Clinical  Surgery,  four  weeks,  starting  August  7, 
September  11,  October  9.  Personal  Course  in  Gen- 
eral Surgery,  two  weeks,  starting  September  25. 
Surgery  of  Colon  and  Rectum,  one  week,  starting 
September  11.  Esophageal  Surgery,  one  week,  starl- 
ing October  16.  Breast  and  Thyroid  Surgery,  one 
week,  starting  October  2.  Thoracic  Surgery,  one  week, 
starting  October  9.  Gallbladder  Surgery,  ten  hours, 
starting  October  23.  Fractures  and  Traumatic  Sur- 
gery, two  weeks,  starting  October  9.  Basic  Principles 
in  General  Surgery,  two  weeks,  starting  Septem- 
ber 11. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing September  25.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  starting  September  18. 

OBSTETRICS — Intensive  Course,  two  wevks,  starting 
September  11. 

MEDICINE — Intensive  General  Course,  two  weeks 
starting  October  2.  Gastro-enterology,  two  weeks 
starting  October  16.  Gastroscopy,  two  weeks,  start 
ing  September  II  and  October  23.  Electrocardlog 
raphy  and  Heart  Disease,  four  weeks,  starting  Oc 
tober  2. 

DERMATOLOGY — Formal  Course,  two  weeks,  start- 
ing October  16.  Informal  Clinical  Course  every  two 
weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
September  25.  Cystoscopy,  ten  day  practical  course, 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL 

COURSES  IN  ALL  BRANCHES  OF  MEDICINE. 

SURGERY  AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address;  Registrar,  4Z7  S.  Honors  SL,  Chicago  12,  lU. 


XKW  YOUK  t'MVEUSiTY 
POST- GUADU  ATE  MEDIC  Ali  SCHOOL 
(A  Unit  of  the  New  York  University-Bellevue 
Medical  Center) 

The  following  part-time  courses  will  be  offered  by 
the  Post-Graduate  Medical  School  during  the  year 
1950-51.  These  courses  will  include  lectures,  case 
demonstrations  and  clinical  observation,  as  well  as  dis- 
jussicn  of  the  recent  advances  in  the  various  fields. 
BASIC  SCIENCES 
BIOCHEMISTRY 
Mondays  — 7 to  9 p.  m. 

September  25,  1950,  through  March  19,  1951 
MICROBIOLOGY 
Tuesdays  — 7 to  9 p.  ni. 

September  26,  1950,  through  Januarv  23.  1951 
PHYSIOLOGY 
Wednesdays  — 7 to  9 p.  m. 

September  27,  1950.  through  March  7,  1951 
PATHOLOGY 

GYNECOLOGICAL  PATHOLOGY  (for  specialists) 
16  sessions  — Wednesdays  — 11a.  m.  to  1 p.  m. 
September  20,  1950,  through  lanuarv  3,  1951 
SURGICAL  PATHOLOGY  *(for  specialists) 

10  sessions — Tuesdays  and  Thursdays  2;30*4:30  p.  m. 
September  19  through  December  28,  1950 
GENERAL  PATHOLOGY 

12  weeks  — Mondays  through  Fridays  9 a.  m.  to  12  ra. 
September  25  through  December  15,  1950 
RADIATION  PATHOLOGY 
24  sessions — Mondays  and  Wednesdays 
12 :30  - 2 :30  p.  m. 

October  2 through!  December  20.  1950 
PATHOLOGY  FOR  SURGEONS 
(Given  at  Lenox  Hill  Hospital) 

12  sessions — Mondays  and  Thursdays  8-9  p.  m. 
October  16  through  November  27,  1950 
NEUROLOGY 

NEUROANATOMY  and  NEUROPHYSIOLOGY 
10  weeks — Tue.sdays,  Thursdays  and  Saturdays. 

9 a.  m.  to  12  m. 

October  10  through  December  16.  1950 
for  application  and  information  about  these  and 
other  courses,  address: 

OFFICE  OF  TIIF  DEAN 
FOST-GKADVATE  MEDICU.  SCHOOL 
477  FIRST  AVENUE.  NEW  YORK  16.  N.  Y. 
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FATTY  DEGENERATION  RECOVERY  AFTER  DIETARY  THERAPY 


. . under  good  dietary  treatment  the  acute  progressive  histologic 
features  of  the  hepatic  parenchymal  cell  degeneration,  even  in  a 
severely  chronically  diseased  liver,  may  disappear  within  a few 

weeks.  — Volwiler,  W.;  Jones,  C.  M.,  and  Mallory, T.B.: Gastroenterology  11:164, 1948 


The  amino  acid  essential 
for  liver  regeneration 

E 0 N I H E® 

dl-methionine  Wyeth 

In  the  dietary  management  of  liver  damage  due  to 
pregnancy,  or  to  malnutrition,  allergy,  alcoholism, 
or  chemo-toxic  agents. 

MEONINE  TABLETS:  0.5  Cm.,  bottles  of  100  for 
oral  therapy. 

CRYSTALLINE  MEONINE:  Bottles  of  50  Cm.  for 

preparation  of  intravenous  solutions. 


Incorporated  • Philadelphia  3,  Pa. 
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proof  of  performance  shown 
by  proof  of  preference 


Sealy*s  Accepted^' 

Orthopedic  Mattress  now 

WORLD’S  LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  patients  suffering  from  morning  backache  due  to 
sleeping  on  aji  inferior  matU’ess  or  improperly  fitted 
bedboards,  you  may  suggest  the  Sealy  Orthoi>edJc, 
with  confidence. 

♦Accepted  for  advertising  in  the  Journal  of  the 
American  Medical  Association,  Sealy’s  Orthopedic  is 
now  the  most  w’idely  used  mattress  of  its  type  in  the 
w’oiTd.  Since  it  is  correctly  FIRM  it  insures  proper 
sleeping  posture,  gives  natursU  support  and  com- 
plete comfort,  too.  For  patients  bothered  by  “low” 
morning  backache,  possibly  caused  by  sleeping  on  a 
flabby  mattress  or  make-shift  bedboard,  you  may 
mention  the  Sealy  Orthopedic  KNOWING  it  is  giving 
helpful  relief  in  steadily  inci"easing  thousands  of  cases. 


Sleeoing  on  a Sealy  is  like  sleeping  on  a cloud 


Sealy  Mattress  Co.  of  New  Jersey 

43  Aspen  Street,  Passaic,  New  Jersey 


THE-B'IRTCHER  CORPORATION 

5087  Huntington  Drive  * Los  Angeles  32,  Calif. 


! Street j 

I City State | 

I 1 


DIATHERM 

with  the 

TRIPLE 

INDUCTION 

DRUM 

The  Bandmaster  hot 
been  approved  or 
accepted  by 
the  following: 

/ 

A.M.A.  Council  on 
Physical  Medicine 
/ 

Federal  Communications 
Commission 

/ 

Underwriters* 

Laboratory 

/ 

Also  the  Canadian 
Department  of  Transport 
and  Canodian  Standards 
Associatian 


The  Bandmaster  Dia- 
therm  with  the  Triple 
Drum  provides  better 
diathermy  and  affords 
application  of  the  large 
area  technic  which  is  be- 
ing widely  recognized 
over  other  methods  of 
producing  heat  in  the 
tissues. 


To:  The  Birtcher  Corporation.  Dept. 

5087  Huntington  Drive,  Los  Angeles  32.  Calif. 
Please  send  me  new  treatment  chart  for  L.ARGE  AREA 
TECHNIC,  and  new  booklet  "The  Simple  Story  of 
Short  Wave  Therapy  1’ 

Name 


Considerable  loul  energy  may 
be  introduced  into  the  deeper 
tissues  without  excessive  heat- 
ing of  outer  surfaces.  Crystal 
control  assures  frequency  sta- 
bility for  life  of  the  unit. 

Reprint  of  diathermy  technics 
mailed  free  on  request.  Write 
"Bandmaster  Booklet  " on  your 
prescription  blank  or  clip  this 
advertisement  to  your  letter- 
head and  mail  to: 


fully  effective 

Control  of  appropriate  anemias 
with  liver  extract 
is  a long-recognized 
and  well-established  certainty. 

The  integration  of  several  potent  factors, 
not  just  one, 

makes  liver  extract  therapy  complete. 

For  uniformity  of  effect, 

Lilly  Liver  Extracts 

are  repeatedly  standardized 

on  suitable  patients  in  relapse. 

Thus,  satisfactory  clinical  response 
is  both  an  unvarying  requirement 
of  the  manufacturer 
and  your  assurance  of 
constant  effectiveness. 


Detailed  information  and  literature 
on  Lilly  Liver  Extracts  are  sup- 
plied through  your  M.S.R.* 


Or 

O 

u. 


O 

z 


•M.S.R. — Lilly  Medical  SERVICE  Rcprcscniativc 


the  blue  ribbon  healthy  animals  assures  an  increasing  source  of  glands  for 

pharmaceutical  processing.  This  constant  improvement 
country  roads  lead  to  the  State  Fair,  where  well-  of  supply  is  matched  by  ever-progressing  methods  of  pro- 
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SPEAK  NOW  . . . 


No  matter  how  you  phrase  it,  the  al- 
ternative of  such  a time  cannot  be  denied. 
This  is  a time  that  requires  positive  ac- 
tion on  the  part  of  the  medical  profes- 
sion. If  this  action  is  not  forthcoming, 
doctors  cannot  reasonably  complain  of 
the  consequences. 

This  is  a year  in  which  the  American 
people  elect  Senators  and  Congressmen 
to  represent  them  in  Washington.  Under 
our  system  of  government,  it’s  up  to  ev- 
ery citizen  to  work  for  the  success  of 
candidates  in  whose  views  he  believes. 
Only  through  active  effort  can  we  have 
good  government. 

This  responsibility  is  now  squarely  be- 
fore all  doctors.  If  they  are  to  be  well 
represented  they  must  work,  and  they 


must  start  now.  Doctors,  their  families, 
their  friends,  all  they  can  influence  must 
be  registered.  On  election  day  this  No- 
vember,— it’s  up  to  the  doctors  to  help  by 
voting  for  their  preferred  candidates. 

There  is  only  one  way  to  preserve 
American  freedom — medical  freedom — 
under  our  democratic  process.  That  way 
is  the  voting  way.  It’s  the  best  way  ever 
devised,  but  it  poses  responsibilities. 
These  are  responsibilities  no  doctor  can 
afford  to  sidestep;  responsibilities  that 
need  meeting  now. 

In  every  human  undertaking,  there 
comes  a time  for  action,  a time  for  de- 
cision. You  can  describe  it  in  the  lan- 
guage of  the  marriage  service:  "Speak 
now,  or  forever  hold  your  peace.”  Or  to 
put  it  less  elegantly:  "Put  up  or  shut  up.” 
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PRIVACY,  PATIENTS  AND  PRACTITIONERS 


If  a sound  track  recorded  the  con- 
versational buzz  in  a staff  room,  the  play- 
back might  be  surprising,  perhaps  em- 
barrassing, An  objective  listener  would 
notice  that  here  and  there  a doctor  was 
astonishingly  free  with  the  use  of  names. 
No  malice  is  intended,  of  course,  but  the 
occasional  practitioner  finds  it  hard  not 
to  boast  by  mentioning  the  name  of  an 
important  patient.  Or  he  seeks  to  lend 
reality  and  versimilitude  to  a story  by 
interspersing  it  with  real  names.  As  evi- 
dence of  this  breakdown  of  privacy,  con- 
sider how  hard  it  is  for  a physician  to 
conceal  his  own  illness.  Though  he  tells 
it  only  to  his  chosen  medical  adviser, 
somehow  the  story  is  soon  all  through 
the  hospital  that  Dr.  A.  had  a coronary 
attack  and  Dr.  B.  has  gall  stones  and  Dr. 
C.  is  getting  ACTH  injections.  And  if 
privacy  is  not  respected  in  this  situation, 
it  is  jeopardized  in  others. 

Privacy  in  some  respects,  is  an  old  fash- 
ioned virtue.  It  seems  curious  that  in  an 
era  when  towns  were  small  and  every- 
body knew  everybody  else,  privacy  was 
more  obtainable  than  it  is  in  this  age  of 
mass  anonymity.  The  doctor  dreaded 
being  known  as  a gossip.  Indeed,  he  could 
not  remain  in  practice  if  he  acquired  a 
reputation  for  being  leaky.  And  one 
wonders  what  has  happened  to  make  the 
habit  respecting  confidences  seem  so  un- 
important today.  It  is  certainly  not  any 
moral  or  ethical  deterioration  within  the 
profession.  More  likely  it  is  the  grow- 
ing shadow  of  the  personnel  folder, — 
that  rapacious  file  into  which  is  poured 
so  rich  a variety  of  intimate  data.  A child 
has  a personnel  folder  in  the  school  build- 
ing and  in  it  are  facts  about  his  vaccina- 
tion, his  I.Q.  and  his  relations  with  his 
parents.  And  this  grows  with  each  year 
of  school.  When  he  seeks  employment 
another  file  appears  in  which  are  entered 
his  height  and  weight  and  his  scars  and 
his  aptitude  test  scores.  In  the  Army 


a new  and  even  bigger  file  is  created. 
If  he  seeks  government  employment 
(and  millions  of  us  do)  the  insatiable 
folder  accumulates  data  about  his  chest 
x-ray  and  his  loyalty  and  his  medical 
history. 

When  he  wants  insurance  or  a job,  more 
questionnaires  are  filled  out.  Thus  the 
file  gets  larger.  And  he  has  numbers — 
all  sorts  of  numbers.  Social  security 
numbers  and  Army  serials  numbers,  and 
employment  badge  numbers,  and  license 
numbers,  VA  claim  numbers  and  insur- 
ance policy  numbers.  Blue  Cross  and  Blue 
Shield  numbers,  numbers  with  A before 
them  and  numbers  after  B and  also  C 
numbers  and  D numbers.  His  finger 
prints  are  filed  with  the  Army  or  the  civil 
service,  and  his  signature  is  known  to  the 
motor  vehicle  agencies  and  appears  on  his 
communtation  tickets.  Every  hospital 
admission  means  another  chart  and,  in- 
cidentally, another  number.  There  are 
special  dossiers  with  every  job  obtained 
(employment  record) , every  lay-off  (un- 
employment benefits),  every  illness  (cash 
sickness  benefits),  every  accident  (ac- 
cident insurance),  every  change  of  resi- 
dence (voting  register). 

One  can  scarcely  blame  the  doctor  for 
feeling  that  privacy  is  a lost  pleasure,  for 
how  can  there  be  privacy  when  a hun- 
dred file  cabinets  contain  all  sorts  of  in- 
timate data  about  you  and  me?  Within 
each  agency’s  framework,  the  privacy  of 
the  file  cabinet  is,  no  doubt,  scrupulously 
preserved.  But  when  ten  clerks  have  ac- 
cess to  each  cabinet,  and  a hundred  cabi- 
nets contain  our  folders,  then  a thousand 
persons  can  pull  us  out  of  hiding  and  read 
the  score  aloud.  Privacy  is  for  prudes, 
it  appears.  Why  keep  quiet  about  Mr. 
X’s  tuberculosis  when  it  is  known  to  the 
orderly  in  the  plant  infirmary,  to  the  at- 
tendant in  the  chest  clinic,  to  the  ad- 
juster, the  agent,  the  clerk  and  the  at- 
torney in  the  office  of  his  health  insur- 
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THE  CANCER  PROBLEM 


Nicholas  G.  Demy,  M.D.,  Plainfield,  N.  J. 


The  most  serious  medical  problem  today  is 
cancer.  The  infections  and  inflammatory  dis- 
eases are  being  progressively  checked  by  anti- 
biotic, hygienic  and  public  health  measures. 
Even  the  most  stubborn  of  these — tuberculosis, 
syphilis  and  subacute  bacterial  endocarditis — ■ 
show  promise  of  being  reduced  to  minor  infec- 
tions. Cardiac  disease  is  the  leading  statistical 
cause  of  death  but  aside  from  rheumatic  heart 
disease,  it  is  a blessing  which  occurs  mostly 
at  an  advanced  age  and  rather  kindly  snuffs  out 
the  candle. 

This  is  not  so  with  cancer  which  is  as  uni- 
versal as  life  but  as  insidious  as  death.  This 
year  200,000  deaths  from  cancer  are  expected. 
This  statement  is  unreliable  since  cancer  is  the 
most  underdiagnosed  cause  of  death  and  the 
actual  number  is  greater.  Furthermore,  these 
deaths  do  not  indicate  the  true  number  of 
overall  cases  because  there  is  a considerable 
salvage  in  all  forms  of  cancer  except  those  of 
the  gastro-intestinal  tract,  lung  and  embryonal 
origin.  For  instance,  between  70  and  90  per 
cent  of  skin  cancers,  20  per  cent  of  ail  cervix, 
20  to  40  per  cent  of  all  breast  and  a still  higher 
ratio  of  laryngeal  malignancies  show  five-year 
survivals.  Study  of  mortality  statistics  gives 
no  correct  idea  of  the  distribution  of  cancer  in 
the  human  body,  nor  an  adequate  appraisal  of 
results  from  improved  diagnosis  and  treat- 
ment. Thus,  many  arrested  cancer  patients  die 
of  heart  disease  incident  to  old  age.  Our  sta- 
tistics come  from  national  or  international 
centers  of  surgery  and  radiation  therapy  which 
are  often  the  ports  of  last  call  for  desperately 
advanced  cases  and  therefore  do  not  include 
the  many  unpublished  cures  by  the  general  sur- 
geon and  radiation  therapist. 

The  widely  prevailing  occurrence  of  neo- 
plasms in  nature  excludes  the  effect  of  specific 
diets  or  other  environmental  exposures  which 


are  peculiar  to  civilization  alone,  although  many 
important  exceptions  are  noted  and  the  last 
word  about  etiology  has  not  yet  been  said. 
For  instance,  during  the  early  1900’s,  Metch- 
nikoff  noted  that  the  Balkan  peoples  lived  to  be 
80  and  90  in  greater  numbers  than  elsewhere. 
Their  diet  consisted  mainly  of  dairy  products, 
fermented  mare’s  milk  and  sour  milk.  He  as- 
serted that  the  aging  process  was  due  to  the 
“toxins”  from  the  colon  bacillus,  and  that 
when  the  latter  was  displaced  by  the  lacto- 
bacillus  acidophilus  the  ravages  of  senility 
were  delayed.  Later,  someone  else  pointed  to 
the  large  number  of  deaths  from  cancer  among 
the  Balkans,  and  attributed  these  to  the  milk 
diet.  Both  of  these  conclusions  were  naive  but 
the  milk  factor  has  had  a curious  revival  in  the 
work  of  Bittner  to  be  mentioned  later. 

Age,  sex,  geography  and  customs  do  play 
a part,  but  only  to  increase  the  number  of  cases 
rather  than  as  prime  causes.  Cancer  of  the 
penis  is  a striking  example  of  custom-induced 
neoplasia.  In  Jews  (who  are  circumcised  at 
birth)  carcinoma  of  the  penis  rarely  if  ever 
occurs;  in  Mohammaden  Hindus  (who  cir- 
cumcise at  13  years  of  age)  carcinoma  of  the 
penis  occurs  but  not  too  commonly ; in  Gentiles 
and  Buddhist  Hindus  who  do  not  practice  cir- 
cumcision, cancer  of  the  penis  is  relatively 
common.  Phimosis  is  present  in  over  70  per 
cent  of  the  cases,  so  that  long-continued  irrita- 
tion by  the  carcinogenic  smegma  is  believed  to 
be  a factor.  In  this  connection  may  be  men- 
tioned the  rarity  of  cancer  of  the  cervix  among 
Jewish  women,  though  96  per  cent  of  all  wo- 
men with  cervical  cancer  have  borne  children. 
The  trauma  of  childbirth  may  be  a predispos- 
ing factor  but  the  addition  of  a carcinogenic 
agent  (such  as  the  smegma  of  uncircumcised 
males)  may  be  the  inciting  factor.  This  may  be 
far  more  important  than  chronic  irritation 
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which  has  never  been  proved  to  be  carcinogenic 
by  itself.  This  cannot  be  attributed  to  racial 
immunity  of  the  Jews  since  cervical  cancer  is 
infrequent  among  Fiji  women  whose  husbands 
are  circumcised  at  puberty,  whereas  Hindu 
women  living  in  the  Fiji  Islands  have  a cervical 
cancer  incidence  eight  times  greater.  These 
data  constitute  persuasive  reasons  for  circum- 
cision at  birth  of  all  males  in  order  to  reduce 
both  penile  and  cervical  carcinoma  to  at  least 
one-sixth  of  its  present  level. 

Cancer  of  the  female  reproductive  organs  is 
so  common  that  its  comparative  rarity  else- 
where in  the  female  body  is  thought  to  be  due 
to  an  immunologic  response.  The  following 
table  (showing  deaths  from  cancer  in  sites 
common  to  both)  shows  a marked  difference  in 
sex  incidence: 


Site 

Male 

Female 

Ratio 

Lip  

849 

20 

42:1 

Tongue  

. . . 3,225 

217 

15:1 

Mouth  and  tonsil  . . 

. . . 1,706 

143 

12:1 

Pharynx  

. . . 1,075 

221 

5:1 

Stomach  

. . . 18,876 

9,243 

2:1 

Bladder  

. . . 2,668 

675 

4:1 

Lung  

6,821 

690 

10:1 

This  preponderance  of  males  is  even  more 
evident  since  our  population  has  an  excess  of 
females  in  the  cancer-age  group.  However, 
when  all  cancers  are  included,  270  females  per 
100,000  population,  but  only  230  males  de- 
velop cancer. 

The  conclusions  to  be  drawn  from  data  based 
on  factors  peculiar  to  diets  and  civilization  are 
obscure  since  carnivorous  cats  and  dogs  have 
a large  variety  of  tumors;  herbivorous  horses 
are  no  less  prone  to  neoplasms ; spontaneous 
tumors  occur  in  fish,  and  plants  develop  “crown 
galls”  and  other  growths  analogous  to  cancers 
in  the  animal  kingdom. 

The  word  “cancer”  includes  all  forms  of 
malignant  growth  in  the  same  sense  that  in- 
flammatory diseases  include  such  infectious 
processes  as  tuberculosis,  syphilis,  pneumonia 
and  septicemia.  Squamous  cell  carcinoma  of 
the  skin,  however,  is  no  more  related  to  squam- 
ous cell  carcinoma  of  the  lung  than  tuberculosis 
is  to  syphilis.  There  is  then  no  logic  in  speak- 
ing about  a single  cause  of  and  a single  cure 
for  cancer. 
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The  methods  used  to  cope  with  inflamma- 
tory diseases  have  to  date  failed  utterly  in  can- 
cer since  the  latter  is  unlike  any  other  biologic 
process  short  of  normal  cellular  phenomena. 
This  failure  has  led  to  many  myths  about  the 
cause.  Cancer  is  one  of  the  last  outposts  of 
metaphysics  in  medicine.  All  other  phenomena 
have  some  understandable  purpose  of  growth, 
function,  controlled  repair  and  reproduction. 
Cancer  cells  seem  to  have  forgotten  every- 
thing but  senseless  never-ending  reproduction. 
It  might  be  argued  that  an  invading  bacterium 
is  a normal  biologic  phenomenon  with  the  very 
understandable  purpose  of  nourishing  and  per- 
petuating itself  even  to  the  death  of  the  host 
but  that  methods  have  been  found  to  stop  it 
in  its  tracks.  This  comparison  with  the  cancer 
cell  is  superficial  in  that  profound  differences 
of  origin,  metabolism,  stroma  and  substrate 
exist.  The  answer  may  well  lie  in  some  small 
difference  between  the  nuclear  metabolism  of 
the  cancer  cell  and  the  normal  cell  from  which 
it  arose. 

Experimental  production  of  tumors,  their 
natural  occurrence  as  occupational  and  envi- 
ronmental diseases,  and  statistical  observations 
in  the  large  tumor  centers  have  given  us  a great 
body  of  knowledge  concerning  the  cause  of 
some  cancers.  No  one  theory  and  no  one  known 
cause  supports  all  the  clinical  observations  in 
all  forms  of  cancers.  Historically,  there  have 
been  only  four  theories  which  have  had  any 
serious  merit — those  of  Virchow,  Thiersch, 
Cohnheim  and  Ribbert. 

VIRCHOWS  THEORY 

Virchow  felt  that  chronic  irritation  (not  in- 
fectious in  character),  was  the  cause.  In  this, 
he  was  partly  right.  We  know  now  that  the 
irritant  must  be  specific,  the  field  prepared,  and 
a long  latent  period  must  elapse  before  the  ap- 
pearance of  a malignant  change.  Thus,  some 
oils,  tars  and  concentrated  sugar  solutions 
which  are  bland  or  soothing  to  the  skin  are 
highly  carcinogenic  whereas  acids  and  alkalis 
which  are  caustic,  never  produce  carcinoma. 
Cancers  appearing  in  old  burns  and  scars,  in 
the  lip  and  tongue  of  luetics,  in  the  skins  of 
sailors,  farmers  and  early  workers  in  x-ray 
and  radium,  have  all  been  preceded  by  a long 
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latent  period  which  has  followed  the  initial 
irritation.  The  incidence  of  skin  cancers 
among  Texans  is  several  times  greater  than 
among  residents  of  Michigan,  and  is  in  direct 
proportion  to  the  amount  of  daily  sunshine. 
The  growing  list  of  occupational  cancers  may 
be  cited : cancer  of  the  bladder  from  aromatic 
amines ; cancer  of  the  lung  in  cobalt  miners  of 
Germany  which  has  been  known  for  500  years 
though  the  non-mining  population  in  the  same 
vicinity  has  had  only  a normal  incidence ; the 
same  high  rate  is  present  in  the  pitchblende  and 
arsenic  miners  of  Apstria.  A recent  survey 
showed  an  even  higher  frequency  among  the 
population  of  the  dirty,  heavily  industrialized 
section  of  Chicago  whereas  the  incidence  in 
the  clean  residential  section  was  notably  lower. 
A specific,  air-borne  carcinogen  is  likely  wher- 
ever the  incidence  is  high. 

Cancer  of  the  scrotum  was  common  among 
the  chimney-sweeps  of  Dickens’  time  but  is 
rare  now.  Cotton-spinner’s  cancer  is  still  as 
common,  however,  as  in  the  early  days  of  the 
industrial  revolution.  We  are  all  familiar  with 
the  watch-dial  painters  who  manifested  sar- 
coma of  the  mandible  15  to  20  years  after  their 
exposure  to  radium.  An  interesting  example 
of  the  relation  of  irritation  to  cancer  is  among 
the  Kashmirian  natives  who  carry  a basket  of 
hot  charcoal  under  their  clothes  for  warmth. 
They  develop  carcinoma  of  the  abdominal  wall 
which  is  unknown  in  any  other  race.  Leukemia 
is  eight  times  more  common  among  radiologists 
than  among  physicians  in  general. 

Over  200  unrelated  chemical  carcinogens  are 
known.  Dozens  of  viruses  and  parasites  pro- 
duce cancer  in  animals  either  experimentally 
or  spontaneously.  Cancer  of  the  bladder  among 
Egyptians  is  associated  with  the  ova  of  Bil- 
harzia  deposited  in  the  bladder  wall ; cirrhosis 
of  the  liver  and  fluke  infestation  in  African 
Negroes  and  Chinese  is  followed  by  cancer 
though  primary  hepatoma  is  otherwise  a rare 
tumor. 

Certain  endogenous  factors,  the  sterols,  en- 
zymes, estrogens,  androgens  and  other  hor- 
mones are  suspected  of  being  carcinogens. 
Theoretically,  long-continued  stimulation  by 
androgens  results  in  prostatic  hypertrophy  or 
carcinoma.  Treatment  with  stilbesterol  pro- 


duces temporary  regression  of  the  primary  tu- 
mor as  well  as  the  metastases.  However,  there 
are  at  least  five  authentic  cases  of  breast  car- 
cinoma in  males  who  have  had  long  and  in- 
tensive stilbesterol  therapy  for  prostatic  car- 
cinoma, with  increasing  number  of  reports  of 
gynecomastia  and  proliferation  of  breast  tissue 
among  males  engaged  in  manufacture  of  stil- 
besterol and  other  estrogens.  Experimental 
work  and  clinical  observations  have  fairly  well 
established  the  role  of  estrogens  in  cystic  hy- 
perplasia of  the  breast  as  a precancerous  con- 
dition. It  is  much  more  common  in  nulliparae 
in  whom  monthly  stimulation  and  suppression 
of  breast  function  without  drainage  may  re- 
sult in  cysts,  papillae  and  dilatation  of  the  ducts. 

When  the  mammary  ducts  of  an  adult  rat 
are  tied  off  and  rapid  breeding  is  forced,  the 
incidence  of  breast  cancer  (even  in  resistant 
strains)  is  markedly  increased.  In  contrast, 
the  cow  which  has  the  most  over-worked  mam- 
mary glands  in  the  world  never  develops  can- 
cer of  the  breast.  Stasis  is  not  the  only  factor, 
for  if  estrin  is  injected  into  mice  of  “low  can- 
cer’’ strain,  a large  proportion  of  breast  cancers 
will  result;  if,  however,  the  ovaries  are  re- 
moved from  young  mice  of  high  cancer  strain, 
cancer  never  develops  in  the  immature  breasts. 
A clinical  application  of  hormonal  effect  is  the 
use  of  testosterone  in  premenopausal  women 
with  carcinoma  of  the  breast  and  metastases. 

By  far  the  most  significant  observation  has 
been  noted  by  Bittner,  following  the  work  of 
Maud  Slye.  Several  strains  of  mice  have  been 
obtained  by  generations  of  selective  inbreeding, 
one  of  which  is  highly  resistant  to  breast  can- 
cer, the  other  in  which  nearly  all  the  parous 
females  over  ten  months  develop  spontaneous 
mammary  tumors. 

When  new-born  females  of  “high-cancer” 
strain  mothers  are  removed  from  the  litter  and 
suckled  by  “low-cancer”  strain  mothers  they 
do  not  develop  breast  tumors.  When  “low- 
cancer”  strain  offspring  are  suckled  by  “high- 
cancer”  females  the  incidence  of  breast  cancer 
is  greatly  increased.  Bittner  concluded  that 
three  factors  were  resjxmsible : (1)  an  in- 
herited genetic  susceptibility;  (2)  a hormone 
factor  affecting  the  breast  during  lactation ; 
(3)  a breast-cancer  producing  substance,  the 
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nature  of  which  is  not  yet  evident  but  which 
answers  to  the  properties  of  a virus.  The  milk 
factor  will  not  incite  cancer  if  the  genetic  sub- 
strate and  hormonal  excitation  are  not  present. 
The  question  arises  whether  these  factors  also 
obtain  in  human  breast  cancer  since  this  might 
constitute  an  argument  against  nursing.  One 
of  the  standard  questions  now  being  asked  in 
large  cancer  centers  is  whether  the  patient  had 
been  breast  or  bottle  fed,  but  it  is  questionable 
how  valid  such  statistics  will  be  since  man  is 
a hopeless  hybrid,  and  no  human  milk  factor 
has  yet  been  discovered. 

COHNHEIM’S  THEORY 

Cohnheim  had  a theory  of  cell-rests  dealing 
with  supernumerary  tissues  and  embryonic 
misplacements  in  adrenal,  thyroid,  parathyroid, 
pancreas,  undescended  testicle  and  mucocutan- 
eous junctions.  This  organ  susceptibility  has 
been  noted  in  “cancer  families’’  wherein  nu- 
merous members  may  die  of  cancer  of  the  lip, 
uterus,  gastro-intestinal  tract,  eye  or  skin.  Oc- 
casionally, homologous  twins  will  develop 
identical  tumors  in  the  same  site.  Inclusions  of 
embryonic  tissue  in  the  midline  of  the  body  and 
at  the  lower  end  of  the  vertebral  column  are 
said  to  be  responsible  for  teratomata  and  other 
tumors  in  those  sites.  However,  the  theory  is 
not  valid  in  the  vast  majority  of  cases. 

RIBBERT’S  THEORY 

Ribbert  followed  Cohnheim  with  a “tissue- 
tension”  theory  which  stated  that  cells  normally 
stop  growing  not  because  they  have  lost  the 
power  of  growth  but  because  they  are  limited 
by  certain  chemical  organizers  and  local  en- 
vironment. When  the  capsule  of  a tumor  is 
broken,  the  cells  grow  more  rapidly  because 
mechanical  restraint  has  been  removed.  Func- 
tional activity  is  also  a factor  in  limiting  tissue 
growth.  Tumor  cells  have  lost  the  habit  of 
work  and  assumed  that  of  growth  without 
limit.  Many  but  not  all  tumors  have  no  func- 
tional activity. 

The  theory  appeared  strengthened  by  ex- 
perimental observation  that  when  the  base  of  a 
benign  growth  was  cauterized,  a malignant 
change  supervened.  A similar  occurrence  was 
noted  clinically  when  a pigmented  mole  was  dis- 
turbed by  incomplete  removal  and  a fulminat- 


JouR.  Med.  Soc.  N.  J. 

Aug.,  1950 

ing  melanoma  followed.  Nothing  had  been 
added  to  the  cells  but  something  may  have 
been  removed  from  the  environment  which 
ordinarily  exerted  a restraining  influence.  Years 
ago  when  Jacques  Loeb  notched  the  leaf  of  a 
Bryophyllum  plant,  normal  healing  occurred 
so  long  as  the  leaf  remained  on  the  stem.  If  the 
leaf  were  removed  and  then  notched,  small 
leaves  and  tendrils  grew  from  the  edges  of  the 
notch.  Abnormal  proliferation  occurred  when 
the  growth  restraint  in  the  stem  was  removed. 
The  theory  has  many  flaws  and  is  not  now 
a serious  contender. 

THIERSCH’S  THEORY 

Thiersch,  in  1865,  stated  that  malignancies 
do  not  arise  from  a single  cell  or  minute  focus 
but  from  multicentric  areas  in  a widely  pre- 
pared field.  Recurrences  were  due  not  to  tumor 
tissue  after  excision  but  from  new  areas  of 
cancerous  change  in  a tumor-formative  field. 
This  idea  conforms  in  many  respects  to  the 
modern  concept  of  carcinogenesis  but  did  not 
receive  attention  due  to  acceptance  of  Cohn- 
heim’s  and  Ribbert’s  theories. 

Cheatle  and  Cutler  have  shown  that  local 
excision  in  breast  cancer  is  surgically  unsound 
because  numerous  microscopic  malignant  foci 
were  present  in  a single  breast  and  that  ex- 
cision of  the  clinically  evident  nodule  only  was 
followed  by  “recurrence”  or  “metastasis”. 
Many  examples  in  support  of  this  observation 
may  be  cited  even  though  a genetic  factor  is 
present  in  some:  multiple  polyposis  of  the 
colon,  xeroderma  pigmentosum,  cystic  hyper- 
plasia of  the  breast,  retinoblastoma  and  mela- 
noma. 

EMBRYONIC  TUMORS 

Most  ordinary  tumors  of  adult  life  arise 
only  after  prolonged  exposure  to  a carcinogenic 
substance,  which  may  be  (1)  chemical,  as  ar- 
senic, the  phenanthrene  hydrocarbons,  hor- 
mones, sterols;  or  (2)  physical,  as  burns,  roent- 
gen and  ultraviolet  rays.  In  animals,  at  least, 
numerous  tumors  have  been  produced  by  vi- 
ruses and  parasites.  None  of  these  factors, 
however,  can  be  responsible  for  embryonic  tu- 
mors, some  of  which  arise  and  metastasize 
widely  during  intra-uterine  life  or  shortly  after. 
Tumors  of  embryonic  or  fetal  life  are  less 
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mature  and  -more  malignant,  and  correspond 
with  the  formative  stage  of  an  organ.  Imma- 
ture neuroblastic  tissue  is  scant  in  the  sympa- 
thetic system  soon  after  birth;  thus,  most  neu- 
roblastomas appear  within  three  years.  Re- 
tinal differentiation  is  complete  at  or  soon  after 
birth  and  the  vast  majority  of  retinoblastomas 
are  clinically  evident  before  the  age  of  three. 
Cerebellar  development  is  nearly  complete  at 
one  year  and  medulloblastomata  arise  almost 
entirely  in  the  cerebella  of  young  children, 
though  they  are  also  common  in  other  parts 
of  the  brain  in  adults.  Renal  tissue  maturates 
shortly  after  birth  and  the  vast  majority  of 
Wilms’  tumors  are  discovered  before  three 
years.  The  same  is  true  of  embryonic  hepatic 
tumors.  Teeth  maturate  during  adolescence 
and  early  adult  life  which  is  the  time  of  ap- 
pearance of  adamantinomata  in  the  paradental 
tissues.  Osteogenic  sarcomata  and  malignant 
giant  cell  tumors  occur  at  the  metaphyses  dur- 
ing the  period  of  greatest  skeletal  growth  and 
before  closure  of  the  epiphyses  has  occurred. 
Embryonic  tumors  which  appear  in  childhood 
are  clearly  not  due  to  a long  acting  carcinogen 
on  a prepared  field.  Some  such  thing  may  hap- 
pen in  embryonic  tumors  occurring  in  adult 
life,  and  various  enzymes,  organizers  and 
sterols  have  been  postulated  as  exciting  agents 
but  all  this  is  highly  speculative. 

The  interchangeability  of  mesenchymal  tu- 
mors, their  frequency  during  early  life,  and 
the  kinship  of  the  sarcomata  indicates  an  em- 
bryonic potency.  The  young  fibroblast  may 
metamorphose  into  any  one  of  the  connective 
tissue  elements,  and  the  classification  of  sar- 
coniata  as  fibro-rhabdo-osteo-reticulo-or  myxo- 
sarcoma, with  any  combination  in  any  sarcoma 
points  to  the  primitive  multipotent  nature  of 
the  tumor. 

The  lymphoid  tumors,  as  examples  of  sar- 
comata, show  an  even  greater  chaos  in  ter- 
minology, though  the  confusion  is  slowly  being 
resolved.  Giant  follicular  lymphoblastoma  ex- 
hibits a benign  phase  which  may  last  fifteen 
years  and  may  then  translate  into  Hodgkins 
disease,  leukemia  or  lymphosarcoma.  Some 
pathologists  feel  that  giant  follicular  lympho- 
blastoma may  be  the  parent  lesion  from  which 
all  the  lymphomata  arise. 
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CANCER  DETECTION 

The  publicity  given  the  cancer  problem  has 
led  many  people  into  thinking  that  early  diag- 
nosis is  the  answer  and  that  a cure  will  follow 
if  enough  dollars  are  collected;  that  the  prob- 
lem is  of  the  same  nature  and  magnitude  as  the 
atom  bomb,  and  can  be  solved  by  the  same 
methods.  This  reasoning  is  spurious ; cancer 
is  not  a problem  of  material  and  money,  but 
of  knowledge. 

Cancer  publicity  stresses  getting  the  patient 
to  the  doctor  early,  the  assumption  being  that 
the  doctor  has  a touchstone  which  will  separate 
cancer  from  less  deadly  diseases.  But  we  know 
that  many  different  cancers  arise  in  any  tissue 
and  present  no  knonm  special  metabolic  differ- 
ences from  the  ordinary  phenomena  of  health 
and  disease  until  too  late.  Thus  it  appears  that 
no  universally  applicable  cancer-specific  test  will 
ever  be  prepared.  So  far,  no  toxin,  no  product 
of  metabolism,  no  pathogen,  no  protein  or  anti- 
body peculiar  to  cancer  in  general  has  been 
discovered.*  If  any  test  which  depends  on 
complement-fixation,  cutaneous  reaction  or  anti- 
gen be  found,  it  will  be  just  as  specific  for,  let 
us  say,  a Wilms’  tumor  or  leukemia  or  osteo- 
genic sarcoma  as  the  Wassermann  is  for 
syphilis,  the  Widal  for  typhoid  or  the  tuber- 
culin for  acid- fast,  barring  anamnestic  con- 
fusion. 

With  our  present  methods  and  the  nature  of 
malignant  neoplasia,  early  diagnosis  in  such 
major  lesions  as  cancer  of  the  stomach,  lung 
and  ovary  is  a surprisingly  lucky  accident.  Only 
three  months  need  elapse  between  a negative 
roentgen  diagnosis  and  roentgen  demonstra- 
tion of  gastric  cancer  in  the  same  patient.  Since 
the  symptoms  of  cancer  are  notoriously  vague 
and  non-specific,  routine  x-ray  examination  of 
the  stomach  in  all  persons  over  45  years  has 
been  proposed.  Several  such  mass  fluoroscopic 
and  fluorographic  studies  have  been  done  on 
persons  free  of  gastric  complaints  but  the  num- 
ber of  unsuspected  cancers  found  (2  in  over 
8000  cases)  has  not  warranted  the  time,  ex- 
pense and  medical  talent  consumed.  Other  sur- 
veys have  shown  that  such  projects  would  not 
be  feasible  under  any  system  of  medicine,  no 

* The  thcrmo-labilc  bloo<l  proteins  demonstrated  by  the 
Huggins  test  are  not  specific  for  cancer  and  may  be  evoked  by 
non  nialignant  conditions. 
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matter  how  liberal  and  altruistic,  since  there 
are  not  enough  radiologists  and  machines  avail- 
able for  the  usual  load  of  sick,  much  less  for 
screening  the  normal  population. 

The  Papanicolaou  test  has  been  extended 
from  cervix  to  lung,  stomach,  prostate  and  kid- 
ney tumors  with  variable  success,  for  the  posi- 
tive findings  are  presumptive.  Lesions  which 
do  not  exfolliate  cancer  cells  give  a false  nega- 
tive. Furthermore,  in  organs  such  as  brain, 
thyroid,  lymph  nodes,  gall  bladder,  pancreas, 
liver  and  bone,  no  cells  are  accessible  to  any 
external  orifice  and  biopsy  is  done  only  if  the 
diagnosis  is  already  suspected. 

Therein  lies  the  greatest  fallacy  and  prime 
inadequacy  of  cancer  detection  programs.  When 
the  symptomless  patient  presents  himself,  where 
is  the  examining  physician  to  start?  We  all 
depend  on  the  patient’s  history  for  the  first 
clue  but  even  in  such  readily  accessible  can- 
cers as  the  female  breast  in  these  days  of  can- 
cer consciousness  we  see  women  with  far- 
advanced  lesions,  incurable  by  any  approach. 
In  a review  of  failures  to  make  an  early  diag- 
nosis in  breast  cancer  it  was  shown  that  the 
fault  for  late  diagnosis  lay  with  the  patient 
in  74  per  cent  of  the  cases  and  with  the  physi- 
cian in  26  per  cent.  What,  then,  can  we  ex- 
pect of  gastric  cancer? 

The  problem  of  diagnosis  can  be  stated  thus : 
the  symptoms  appear  too  late  and  the  patient 
does  not  present  himself  early  enough;  the 
limitations  of  simple  physical  examination  will 
not  detect  the  internal  cancers  soon  enough  no 
matter  how  early  the  patient  presents  himself ; 
special  examinations  such  as  x-ray  and  biopsy 
follow  only  on  strong  suspicion  of  cancer  in  a 
certain  region.  These  methods  themselves  have 
limitation  and  errors,  and  are  not  the  last  word 
in  diagnosis.  Greene  has  overcome  some  lim- 
itations of  biopsy  with  transplantation  of  sus- 
pect tissue  into  the  anterior  chamber  of  the 
guinea  pig's  eye.  Only  malignant  and  embry- 
onal tissue  will  give  a positive  “take”. 

THE  QUEST  FOR  A CURE 

The  search  for  a universal  cure  seems  as 
illusory  as  for  a universal  diagnostic  test.  No 
field  in  medicine  is  so  hospitable  to  quacks  and 
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is  SO  cluttered  with  the  wrecks  of  discredited 
treatment.  A pessimistic  attitude  toward  each 
new  and  eagerly  heralded  treatment  is  justi- 
fied even  though  the  next  biochemical  discover- 
ed be  the  elixir  of  life  itself. 

The  treatment  for  prostatic  cancer  is  not  the 
same  as  for  cancer  of  the  uterus  or  any  other 
neoplasm.  The  prognosis  varies  from  a pos- 
sible complete  cure  in  a Stage  I cancer  of  the 
cervix  or  breast  to  inevitable  death  in  acute  leu- 
kemia. A localized  tumor  is  potentially  100 
per  cent  curable  by  surgery,  but  there  is  no 
detectable  change  in  the  tumor  field  to  define 
the  limits  of  tumor  growth  for  the  surgeon  or 
the  radiologist.  Moreover,  we  have  only  a dim 
idea  of  what  constitutes  a lethal  tumor  dose, 
and  with  many  radioresistant  tumors  the  differ- 
ence beween  a minimum  lethal  dose  and  normal 
tissue-death  is  so  small  that  no  cure  can  be  ac- 
complished without  serious  injury  to  the  pa- 
tient. 

The  present  hope  lies  in  search  for  chemo- 
therapeutic agents  such  as  the  nitrogen  mus- 
tards in  Hodgkins  and  in  certain  anaplastic 
carcinomata ; urethane  in  leukemia ; radio-ac- 
tive isotopes  in  functioning  thyroid  tumors  and 
in  polycythemia  vera;  hormones  in  prostatic 
and  mammary  carcinomas ; and  in  supervoltage 
radiation  from  betatrons  and  the  like.  The  race 
is  on ; so  far,  the  isotopes  have  been  disap- 
pointing and  only  radio-active  cobalt  shows 
signs  of  supplanting  radium.  In  the  last  five 
years,  greater  progress  has  been  made  in  radia- 
tion therapy  than  in  the  previous  45.  We  are 
learning  what  constitutes  a lethal  dose  for  var- 
ious tumors  and  how  best  to  deliver  it.  But 
this  method  will  never  be  the  answer  to  the 
cancer  problem  for  although  the  primary  tu- 
mor can  be  consistently  sterilized  with  x-rays 
or  radium  more  effectively  than  by  surgery  in 
some  cases,  death  from  metastatic  extension 
has  been  as  consistently  discouraging.  The  im- 
minent discovery  of  a chemotherapeutic  agent 
will  make  obsolete  hardware  of  deep  and  su- 
pervoltage x-ray  therapy  equipment.  There  is 
feverish  activity  in  many  laboratories  working 
on  nuclear  toxins,  folic  acid  antagonists,  en- 
zyme and  metabolic  inhibitors.  The  aim  is  to 
find  a difference  between  the  biochemical  be- 
havior of  cancer  and  normal  cells,  and  to  in- 


THE  CANCER  PROBLEM— Demy 


Volume  47 
Number  8 

terfere  with  nucleic  acid  synthesis  so  necessary 
to  the  rapidly  dividing  cancer  cells. 

Cancer  is  a more  subtle,  insidious  imitator 
than  syphilis  but  the  sequence  of  etiology,  diag- 
nosis and  therapy  will  not  be  so  direct  and 
logical  as  with  syphilis.  It  is  more  likely  that 
cures  for  the  cancers  will  be  found  long  before 
causes  or  specific  tests  are  discovered.  We  may 
describe  the  histologic  and  metabolic  charac- 
teristics of  cancer  but  we  will  not  know  its  es- 
sence until  we  have  the  answer  to  Tennyson’s 
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“Flower  in  the  crannied  wall, 

I pluck  you  out  of  the  crannies, 

I hold  you  here,  root  and  all,  in  my  hand, 
....  but  if  I could  understand 
What  you  are,  root  and  all  ...  . 

I should  know  what  God  and  man  is.” 

And  it  may  be  added,  what  cancer  is. 

The  nature  of  cancer  may  well  remain  within 
metaphysics,  for  at  present,  the  oncologist,  the 
biologist  and  the  poet  are  of  imagination  all 
compact. 
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AN  OPERATION  FOR  NON-SPECIFIC  ALLERGIC  RHINITIS 

Herman  C.  Comora,  M.D.,  West  New  York,  N.  J. 


Some  patients  suffer  from  nasal  bogginess 
that  persists  for  long  periods  recurrently 
through  the  year.  Sometimes  this  follows  an 
ordinary  cold ; at  other  times,  it  comes  on  at 
the  end  of  an  acute  or  subacute  sinusitis,  and 
occasionally  (in  “low  resistance’’  persons),  it 
gives  the  impression  of  allergy  because  of  con- 
tinuous swelling,  greyish  edema  of  the  nasal 
mucosa,  excessive  secretion  and  obstruction, 
accompanied  by  sneezing,  headaches,  asthenia, 
malaise  and,  generally,  symptoms  of  upper  res- 
piratory rhinopharyngitis.  In  many  of  these 
cases  the  inferior  turbinate  is  found  in  close 
contact  with  the  floor  of  the  nose.  Anti- 
histamines and  ephedrine  preparations  fre- 
quently fail  to  alleviate  the  persistent  edema 
or  the  symptoms  of  distress. 

The  following  operation  has,  in  my  exper- 
ience, afforded  prompt  and  lasting  relief  to 
most  of  these  patients. 

The  lower  half  of  each  inferior  turbinate  is 
anesthetized  toj>ically  with  a ten  per  cent  co- 
caine adrenalin  preparation.  With  a sharp  sep- 
tum knife,  an  incision  is  made  alons  the  inferior 
border  of  the  turbinate  from  before  backward, 
hugsing  the  lower  border  of  the  bony  turbinate. 
The  mesial  lower  half  of  the  mucosa  and  perios- 
teum is  elevated  from  before  backward.  With  a 
nasal  scissors,  about  three  millimeters  of  the  in- 


ferior border  of  the  bony  turbinate  is  resected 
with  the  attached  lateral  mucosa  and  periosteum. 
The  mesial  elevated  mucosa  is  now  used  to  cover 
the  entire  denuded  bony  area,  moderate  pressure 
is  now  applied  to  the  replaced  flap  and  the  other 
side  treated  in  a similar  manner. 

The  packing  (consisting  of  a rubber  finger  cot 
filled  with  one-half  inch  gauze)  is  used  for  pressure, 
which  on  removal  after  two  days  causes  a minimum 
of  bleeding  or  disturbance  of  the  flap. 

A secondary  similar  operation  may  occasionally 
be  advisable  where  an  insufficient  amount  of  tur- 
binate was  removed  the  first  time. 

In  a series  of  one  hundred  cases  over  a per- 
iod of  fifteen  years,  I have  had  a few  recur- 
rences which  subsequently  proved  to  have  spe^ 
cific  allergic  reactions  of  some  kind  or  an- 
other. Five  patients  subsequently  developed 
polyps  or  other  nasal  obstruction  which  ne- 
cessitated further  surgery.  A number  of  these 
patients  moved  away  and  no  follow-up  could 
be  accomplished  on  this  small  group. 

This  simple  operation  is  worth  trying  for 
intractable  allergic  rhinitis  of  a non-specific 
type.  One  of  its  great  advantages  is  that  no 
raw  surfaces  are  left  to  granulate,  scar  or  ad- 
here to  adjoining  tissues.  It  is  a simple  office 
procedure  and  occasionally  does  away  with  the 
necessity  for  the  orthodox  septal  resection. 
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IMMEDIATE  TREATMENT  OF  BARBITURATE  POISONING  * 

USE  OF  EUECTROSTIMULATORY  THERAPY 


Theodore  R.  Robie,  M.D.,  East  Orange,  N.  J. 


Picrotoxin  is  the  usual  drug  given  for  bar- 
biturate poisoning.  Though  often  effective,  it 
is  a dangerous  drug  and  may  actually  hasten 
death  if  given  intravenously  by  unskilled  hands. 
Actually  there  is  no  specific  chemical  antidote 
to  barbiturates.  What  this  treatment  amounts  to 
is,  in  effect,  poisoning  the  patient  with  picro- 
toxin to  produce  an  antagonism  to  barbitu- 
rates. But  often  the  dose  of  picrotoxin  needed 
to  accomplish  this  is  so  great  that  convulsions 
may  be  induced.  And  then  we  have  to  give 
barbiturates  to  control  the  convulsions.  This 
is  manifestly  an  unsatisfactory  way  to  treat 
barbiturate  poisoning.  We  now  have  a better 
way. 

Shortly  after  undertaking  consultative  re- 
sponsibilities at  the  Veterans  Hospital,  Lyons, 
New  Jersey,  I had  the  privilege  of  observing 
the  use  of  minimal  dosage  of  undirectional 
electric  diencephalic  stimulation,  as  a therapeu- 
tic measure  in  certain  psychoses  and  neuroses. 
W’hile  observing  these  treatments  it  became 
apparent  that,  following  the  stimulatory  treat- 
ment administered  to  patients  who  had  been 
anesthetized  with  sizable  dosage  of  intravenous 
sodium  pentothal,  the  patients  awoke  and  talked 
almost  immediately  following  cessation  of  the 
electrostimulation,  or  “psychostimulation”,  as 
we  have  called  it.  This  observation  (that  pen- 
tothal anesthetized  persons  awoke  very  quickly 
as  a result  of  minimal  dosage  cerebral  stimu- 
lation by  electricity)  convinced  me  that  this 
method  could  be  used  to  awaken  individuals 
who  had  ingested  a lethal  dose  of  barbiturate, 
accidentally  or  with  suicidal  intent.  Since  bar- 
biturate overdosage  is  rapidly  increasing  in  re- 
cent years  as  a cause  of  suicide,  and  since  the 
treatment  of  barbiturate  poisoning  taxes  to  the 
utmost  the  physician’s  therapeutic  skill,  any 
method  of  neutralizing  the  drug  should  be  a 

* Read  at  the  March  14  (1950)  meeting  of  the  New  York 
Neurological  Society. 

1-  Presented  before  the  New  Jersey  Neuropsychiatric  As- 
sociation on  April  20,  1949. 


welcome  addition  to  our  armamentarium  for 
preserving  human  life. 

In  my  discussion  of  Dr.  Hirschf eld’s  paper’ 
on  non-convulsive  electrostimulation,  I re- 
joiced in  his  establishing  the  fact  that  thera- 
peutic results  could  be  obtained  without  the 
production  of  a convulsion,  and  his  corrobor- 
ating the  fact  that  electro-encephalo-therapy 
has  become  one  of  the  most  important  tools  in 
the  hands  of  psychiatrists.  We  can  now  pro- 
duce a constructive  therapeutic  response  in 
carefully  selected  cases,  without  the  threat  of 
fracture  complications,  which  heretofore  in- 
terfered with  our  patient’s  clinical  progress, 
whenever  they  occurred.  I then  stated : 

“Now  I have  come  to  one  of  the  most  important 
discoveries  that  has  come  out  of  this  research  of 
Dr.  Hirschfeld's.  As  is  so  often  the  ca.se.  the  by- 
products of  some  new  chemical  process  or  some 
new  invention  or  some  new  discovery  in  medicine, 
may  prove  to  be  even  more  important  than  was  the 
original  purpose  of  the  therapeutic  regimen.  Such 
may  prove  to  be  tbe  case  here.  Dr.  Hirschfeld  ha-s 
shown  us  a very  simple  method  of  quickly  over- 
coming barbiturate  poisoning.  This  is  shown  day 
after  day  at  the  Veterans  Hospital  and  in  my  own 
practice,  where  one  sees  patients  who  are  very 
deeply  narcotized  by  heavy  dosage  of  pentothal, 
brought  to  a semi-wakened  state  very  rapidly  after 
the  current  is  applied,  and  by  carefully  controlled 
continued  application  can  be  brought  to  a fully 
wakened  state.’’ 

This  principle  certainly  could  be  applied  in 
any  general  hospital  when  a case  of  barbiturate 
poisoning  was  admitted,  and  would  eliminate 
the  long  and  trying  e.xperience  of  giving  re- 
peated intravenous  doses  of  picroto.xin  or  am- 
phetamine, as  well  as  the  prolonged  vigil  while 
the  question  of  the  patient’s  survival  is  being 
resolved.  Furthermore  it  should  prevent  the 
cerebral  or  cerebellar  damage  that  may  occur 
in  patients  who  do  survive,  hut  who  have  re- 
mained in  barbiturate  produced  coma  for  pro- 
longed periods.  Since  death  from  barbiturate 
poisoning  is  usually  the  result  of  paralysis  of 
the  res])iratory  center,  the  immediate  amplifi- 
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cation  of  respiratory  movements  from  the  be- 
ginning of  electrostimulation,  gives  the  doctor 
an  increased  sense  of  security  that  he  may 
save  the  patient — a very  important  aid  in  deal- 
ing with  distraught  relatives  who  had,  perhaps, 
seen  the  shallow  or  almost  absent  respirations 
before  treatment. 

Following  this  suggestion,  a number  of  psy- 
chiatrists including  the  author,  tried  out  the 
method,  when  barbiturate  poisoning  cases  were 
admitted  in  coma  to  local  hospitals.  They  all 
found  that  the  method  works,  simple  as  it  is. 
Thus  we  have  discovered  one  more  sphere  in 
which  the  recently  coined  axiom  is  again  true : 
“Today- — electricity  is  treatment!’’. 

A number  of  psychiatrists  have  been  meet- 
ing regularly  as  a research  panel  to  study  this 
whole  question  further,  and  I shall  abstract 
for  you  some  of  our  joint  observations.  First, 
one  of  my  own. 

A woman  of  52  was  admitted  to  the  hospital  in 
coma.  The  medical  attendant  thought  that  she  was 
in  diabetic  coma,  as  her  blood  sugar  was  307.  She 
received  an  anti-diabetic  routine.  After  40.  hours  in 
the  hospital  she  was  still  in  coma  (the  duration  was 
believed  to  be  44  to  46  hours),  and  her  blood  sugar 
had  become  normal  via  insulin  and  other  treatment. 
She  also  had  pneumonia,  but  temperature  had 
been  reduced  to  normal  by  penicillin.  When  I ex- 
amined her  at  11  a.  m.  she  was  still  in  deep  coma. 
She  had  loud  sterterous  breathing  with  no  re- 
action to  pin  prick.  The  nurse  said  she  had  not 
roused  at  any  time.  Another  hour  was  consumed  in 
locating  her  family  and  securing  their  written  per- 
mission to  carry  out  the  treatment.  She  was  be- 
lieved to  have  taken  an  overdose  of  “sleeping  pills  ’ 
she  was  known  to  have  had  in  the  house. 

During  the  time  thus  consumed,  she  began  to 
show  some  degree  of  rousing.  I administered  the 
electrostimulatory  treatment  starting  with  3 milli- 
amperes  and  gradually  raising  to  7 for  twenty 
seconds.  Following  this  she  talked  and  reported 
having  swallowed  16  seconal  capsules-  approxi- 
mately 47  hours  before.  She  immediately  protested 
against  being  wakened  and  followed  this  with 
pleading  “Oh!  Please  put  me  out  of  my  misery’. 
She  soon  began  to  lapse  into  lethai-gy  and  was  given 
electrostimulation  again,  this  time  5 to  7 milli- 
amperes  for  60  seconds.  Very  obvious  increase  in 
muscular  activity  around  the  face  and  neik  and 
increased  depth  of  respirations  was  ai>parent  during 
the  stimulation.  On  cessation  of  stimulation  this 
time  it  was  obvious  she  was  awake  to  stay  for  she 
went  on  at  lengtli  reiterating  her  melancholy  trend, 
muttering:  "Oh!  If  I only  could  die!  Doctor,  please 
let  me  die  for  my  own  good.  Please!  I'm  in  such 
misery!  ” 


Since  we  were  dealing  with  involution 
melancholia,  a course  of  electroshock  therapy 
was  started  the  following  day.  In  retrospect 
one  may  say  that  judging  from  the  experience 
of  others  who  have  used  this  treatment  suc- 
cessfully, this  woman  could  have  been  wakened 
from  her  barbiturate  induced  coma  24  or  even 
perhaps  36  hours  sooner,  thus  eliminating  the 
anxious  vigil  that  relatives  maintained  for 
so  long,  and  eliminating  the  threat  of  the  per- 
manent brain  damage  that  may  occur  from 
prolonged  barbiturate  effects. 

A number  of  other  psychiatrists^  are  using 
this  method  of  wakening  people  who  have 
taken  overdoses  of  barbiturate.  Dr.  Arthur 
Colley  of  Plainfield  tells  me  of  this  case : 

A woman  of  51,  in  an  agitated  episode  of  melan- 
cholia, ingested  unknown  amount  of  barbiturate, 
with  suicidal  intent.  It  was  later  learned  that  she 
had  been  saving  up  capsules  for  a year!  Found  in 
deep  coma  at  5:30  p.  m.,  she  was  taken  to  a gen- 
eral hospital  where  medical  measures  were  ad- 
ministered for  five  hours  without  effect.  Dr.  Colley 
was  called  in  at  10:30  p.  m.  She  was  still  in  deep 
coma,  with  weak  thready  pulse,  and  respirations 
barely  perceptible.  In  this  case  cerebral  elec- 
trostimulation was  started  immediately.  Only  17 
minutes  of  stimulation  were  necessary,  with  the 
current  at  the  five  milliampere  level,  to  initiate 
motor  activity,  i.  e.  spontaneous  restless  move- 
ments. Since  this  motor  activity  heralds  a return  to 
consciousness,  the  stimulation  was  interrupted. 
The  patient  then  uttered  a few  unintelligible  word 
sounds.  She  was  then  given  another  three  minutes 
of  stimulation,  and  following  this,  was  sufficiently 
roused  to  talk  intelligibly.  While  there  was  some 
residual  drowsiness,  it  was  possible  to  awaken 
her  when  desired  and  therefore  no  further  stimu- 
lation was  needed.  She  has  done  well  on  the  couise 
of  electrostimulatory  therapy  administered  since 
then. 

I am  indebted  to  Dr.  R.  E.  Bennett  of  Tren- 
ton State  Hospital  for  the  following  sum- 
maries of  two  cases  he  had  treated  by  the 
Reiter  electrostimulation  method.  Both  were 
profound  suicidal  attempts. 

The  first  patient,  a white  female,  had  taken 
about  35  grains  of  Seconal  2 and  was  in  a profound 
state  of  narcosis.  She  had  not  responded  to  ))re- 
vious  treatment.  Cerebral  electrostimulatory  treat- 
ment was  administered  twenty  hours  after  inges- 
tion and  within  ten  minutes  slie  was  in  very  light 

2.  Seconal  is  the  Eli  hilly  Company  trade  name. 

3.  Including  Doctors  Colley  (I’lainfield.  N.  J.),  Burst 
(Newark,  N.  J.),  Impastato  (New  York  City),  l.arragoiti 
(Havana,  Cuba),  Bennett  (Trenton)  and  S.agredo  (HavainO. 
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coma.  In  the  light  of  our  more  recent  experiences, 
if  we  had  continued  the  treatment  longer,  we 
would  have  had  her  completely  awake;  as  it  was, 
we  had  her  to  the  point  where  she  could  be  roused. 
She  enjoyed  a normal  sleep  for  approximately  an 
hour  and  a half  and  then  wakened  spontaneously. 

The  second  case  was  a white  female  who  had 
swallowed  88  grains  of  phenobarbital  and  was  ad- 
mitted to  the  hospital  five  hours  later.  Treatment 
was  started  immediately.  This  woman  was  mori- 
bund and  in  the  hospital  the  three  doctors  who 
saw  her  at  the  time  anticipated  that  she  would 
not  live  many  minutes  longer.  Over  a course  of 
four  hours  she  received  120  minutes  of  stimulation. 
She  died  tv/o  days  later  without  having  regained 
consciousness.  Without  this  treatment,  she  would 
have  been  dead  within  a half  hour  of  her  admission 
to  the  hospital.  There  is,  at  least,  a bare  possibility 
that  uninterrupted  electrostimulation  might  have 
improved  her  chance  of  recovery — though  it  is  ob- 
vious that  the  massive  dose  taken  would  make  it 
unlikely  that  any  measure  could  restore  conscious- 
ness. Possibly  added  Intravenous  amphetamine 
would  have  increased  her  chance  of  recovery. 

Although  the  number  of  cases  reported  is 
small,  the  evidence  already  accumulated  has 
convinced  our  panel  of  12  psychiatrists  (who 
have  gathered  at  regular  intervals  recently  for 
pooled  discussion  of  their  expteriences ) that  this 
method  of  treating  barbiturate  poisoning  is  ef- 
ficacious and  reliable,  providing  the  patient  has 
not  ingested  too  large  a dose.  It  is  simple  to 
administer,  and  there  are  no  complicating  se- 
quelae of  treatment.  Moreover  it  is  possible 
for  any  one  who  so  desires,  to  see  the  method 
in  operation  any  day,  without  waiting  for  an 
actual  suicidal  attempt  to  enter  the  hospital 
on  which  to  try  it  out.  I refer  here  to  the  pa- 
tients receiving  electrostimulatory  therapy,  in- 
stead of  electroshock  therapy.  There  are  var- 
ious types  of  mental  disorders  for  which  this 
less  radical  therapy  may  be  applied,  and  one 
has  to  use  substantial  doses  of  pentothal'*  in- 
travenously to  produce  anesthesia  before  the 
current  is  applied.  The  pentothaT  anesthetized 
patient  may  sleep  in  deep  coma  for  1^  to  3 
hours  or  even  longer.  It  is  astonishing  to  see 
a patient  so  anesthetized,  and  in  deep  coma, 
awaken  and  talk  normally  immediately  follow- 
ing cessation  of  stimulation  for  as  short  a per- 
iod as  two  or  three  minutes. 

The  use  of  this  apparatus  at  the  Orange  Me- 
morial Hospital  brings  to  light  this  further  in- 

4.  Pentothal  is  the  trade  name  f*r  the  Abbott  Laboratories 
brand  of  thiopental. 
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teresting  phenomenon : sodium  pentothal  is  ad- 
ministered intravenously  in  anesthetizing  dos- 
age before  the  treatment  is  given.  This  is 
necessary  because  the  electric  current,  mild  as 
it  is,  is  very  irritating  and  painful,  unless  the 
patient  is  anesthetized.  The  interesting  finding 
is  this:  if  as  little  as  to  4 grains  of  pento- 
thal is  successful  in  anesthetizing,  the  patient 
will  be  returned  to  consciousness  relatively 
quickly  by  electrostimulation.  Therefore 
only  a short  period  of  electrostimulation 
is  possible,  requiring  only  40  to  70  seconds. 
If  on  the  other  hand,  the  patient  requires 
6 to  8 grains  for  anesthetizing,  electro- 
stimulation can  be  carried  out  for  a longer 
period  of  time  without  protest  and  resistance 
on  the  patient’s  part,  that  is,  for  as  long  as  3 
to  4 or  even  5 minutes.  But.  here  is  a finding 
of  considerable  significance:  if  w'e  start  with 
23^  or  3 milliamperes,  the  dosage  has  to  be 
reduced  at  a rate  of  about  one  milliampere  per 
minute,  graduated  down  to  about  a half  a mil- 
liampere. This  is  all  the  dosage  the  patient 
can  tolerate  without  returning  to  consciousness 
during  the  last  minute  of  a 3 to  5 minute  treat- 
ment session. 

Thus,  we  have  here  a rough  measure  (which, 
perhaps,  could  be  calibrated  more  accurately) 
of  the  return  to  consciousness  threshold 
via  electrostimulatory  therapy  from  barbitur- 
ate-induced coma. 

The  method  of  treatment  is  simple.  The 
Reiter  CW-47  Electrostimulator  is  used,  the 
same  apparatus,  in  fact,  that  we  use,  applying  a 
higher  dosage,  for  administering  convulsive 
therapy.  The  current  is  turned  on  at  two  or 
three  milliamperes.  It  is  maintained  at  this 
level,  raising  or  lowering  the  dosage  as  indi- 
cated by  the  patient’s  reactions.  One  can  see 
muscular  twitchings : fine  jerking  or  wavy 
motions,  around  the  forehead,  face  and  neck 
almost  immediately,  unless  the  coma  is  ex- 
tremely deep.  Very  soon  after  stimulation  is 
started,  an  increase  in  the  depth  of  respiratory 
movements  will  be  noted.  In  relatively  light 
coma,  these  muscular  movements  will  increase 
in  intensity  and  continue  so  long  as  the  cur- 
rent is  applied.  After  a given  {jeriod,  the  cur- 
rent can  be  turned  off  to  see  whether  the  pa- 
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tient  has  wakened.  As  a rule,  when  getting 
close  to  a waking  state  the  patient  will  writhe 
a bit  or  may  utter  guttural  noises  of  protest. 
Audible  words  are  not  articulated  under  elec- 
trostimulation. But  the  cerebral  irritation 
which  the  patient  is  experiencing,  is  perfectly 
obvious  from  the  wincing  and  unhappy  facial 
contortions.  These  grimaces  become  accen- 
tuated the  closer  the  patient  gets  to  conscious- 
ness as  the  barbiturate  coma  is  slowly  but  stead- 
ily nullified  by  the  electricity  passing  through 
the  brain. 

It  is  imperative  that  treatment  be  instituted 
early,  otherwise  death  will  occur  from  ter- 
minal bronchopneumonia  or  atelectasis.  Any 
method  that  resuscitates  the  patient  in  the 
shortest  possible  time  has  a greater  chance  of 
preventing  this  secondary  complication. 

Cases  of  barbiturate  coma  should  be  treated 
in  a hospital.  However  there  may  be  factors 
that  prevent  this.  Under  such  circumstances 
the  electro-stimulatory  therapy  can  be  admin- 
istered in  the  home,  since  the  apparatus  is  easily 
transported.  The  doctor  must  be  prepared  to 
meet  emergencies  when  and  where  he  finds 
them ; barbiturate  poisoning  is  no  exception. 

CONCLUSIONS 

1.  Suicide  and  suicidal  attempts  by  ingest- 
ing large  doses  of  barbiturates  have  markedly 
increased  in  recent  years. 

2.  The  chemical  antidotes  available  have 
been  disappointing.  They  fail  to  revive  a con- 
siderable proportion  of  patients. 

3.  A method  which  ofifers  hope  of  produc- 
ing recovery  in  a large  proportion  of  cases 
and  which  is  simple  to  administer,  is  now  at 
hand.  This  is  electrostimulation  therapy. 

ADDENDUM 

This  addendum  is  presented  because  of  sig- 
nificant developments  following  the  submission 
of  this  paper  to  the  Journ.\l. 

A resident  had  been  instructed  in  the  technic 
of  using  the  Reiter  electrostimulator  while  as- 
sisting the  author  with  electroshock  treat- 
ments. A woman  was  admitted  to  the  hos- 
pital following  an  overdose  of  barbiturate  and 
the  resident  was  unable  to  locate  the  author  at 


the  time.  Although  he  had  little  confidence  in 
the  machine  for  this  purpose,  he  went  ahead 
with  stimulation.  He  used  it  for  only  a few 
minutes,  because,  in  his  words,  “the  woman 
began  to  waken  quickly’’.  In  the  light  of  sub- 
sequent observations  it  is  obvious  that  she  be- 
gan to  “waken  quickly’’  because  of  the  electro- 
stimulation— short  as  it  was. 

When  electrostimulation  is  used  as  a thera- 
peutic modality  when  sodium  pentothal  is  given 
as  anesthetic  in  doses  ranging  from  4 to  9 
grains  intravenously,  patients  waken  after  two, 
three,  or  at  most  four  minutes  of  electro- 
stimulation. Yet  these  doses  cause  slumber  for 
a number  of  hours  when  no  electrostimulation 
is  given. 

Further  and  stronger  clinical  evidence  of 
this  observation  came  from  treatment  of  a pa- 
tient who  had  ingested  18  grains  of  barbiturate 
on  top  of  a considerable  quantity  of  alcohol. 
She  was  found  in  a deep,  unrousable  coma; 
limp,  with  pin  point  pupils.  She  was  becom- 
ing increasingly  cyanotic  with  shallow  respira- 
tions, and  was  observed  for  an  hour  while  the 
coma  deepened.  She  was  roused  to  a return  of 
partial  motor  resistive  consciousness  in  less 
than  five  minutes  by  the  Reiter  electrostimu- 
lator, using  a dosage  level  of  only  2 milliam- 
peres  and  back  to  a fully  talking  stage  of  con- 
sciousness following  less  than  ten  minutes  of 
total  electrostimulation  time. 

In  our  thinking  on  this  matter  of  suicidal  at- 
tempts, in  the  midtwentieth  century,  let  us  keep 
in  mind  these  interesting  facts:  (1)  There  has 
lieen  a consideralile  decrea.se  in  the  crude  sui- 
cide rate  in  recent  years.  A 25  per  cent  reduction 
occurred  during  the  si.x  year  period  ending  in 
1947.  This  corresponds  directly  with  the  era 
in  which  electroshock  therapy  came  into  use  for 
“melanclioly"  mental  di.sorders  (which  may 
eventuate  in  suicide),  compared  with  the  aver- 
age suicide  rate  during  the  decade  ])revious  to 
the  introduction  of  electroshock  therapy;  (2) 
Although  the  net  suicide  rate  has  decreased, 
there  has  been  during  the  same  i)eriod,  a strik- 
ing increa.se  in  the  numlier  of  suicides  resulting 
from  barbiturate  poisoning.  Deaths  from  l>ar- 
biturate  overdo.sage  have  been  increasing  rai)id- 
ly  each  year.  The  statistics  are  astonishing. 
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A comparison  of  the  year  1943  with  1945 
shows  a 75  per  cent  recognized  increase  in  bar- 
biturate fatalities  in  this  country  during  the 
brief  span  of  two  years.  Although  the  Medical 
Examiner’s  office  in  New  York  City,  reported 
only  42  deaths  from  barbiturates  in  1939,  the 
number  had  leaped  to  197  only  five  years  later. 
These  data  are  minimal  compared  to  the  ex- 
traordinary figures  reported  from  Los  Angeles 
where  the  1947  deaths  due  to  barbiturates  were 
677  per  cent  higher  than  those  in  1944 ! And 
we  have  reason  to  believe  that  the  actual  num- 
ber of  deaths  is  considerably  higher  than  is 
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shown  by  the  official  statistics.  This  makes  it 
obvious  that  a method  so  simple  to  administer, 
and  which  assures  return  to  consciousness  in 
most  cases,  within  a relatively  short  period  of 
time,  will  help  not  only  in  reducing  the  total 
death  rate  today,  but  will  at  the  same  time 
reduce  still  further,  the  net  suicide  rate.  Pa- 
tients resuscitated  can  then  be  administered 
electroconvulsive  therapy  to  eliminate  their 
melancholia.  One  writer  recently  pointed  out 
that  this  fashion  of  suicide  will  continue  to 
spread  unless  heroic  measures  are  adopted  to 
combat  it,  and  this  therapy  is  one  such  means. 
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David  B.  Gershenfeld,  M.D.,  and  Lewis  E.  Savel,  M.D.,  Newark,  N.  J. 


Subarachnoid  hemorrhage  as  a complica- 
tion of  pregnancy  is  rare.  Recently  Garber  and 
Maierf  reviewed  the  literature  and  found  only 
twenty  cases.  They  reported  three  additional 
ones  making  a total  of  twenty-three.  We  are 
reporting  a case  of  primary  subarachnoid 
hemorrhage  which  appeared  clinically  in  the 
postpartum  period. 

A 24-year  old  white  gravida  1,  para  0,  was  first 
seen  in  the  third  month  of  her  pregnancy.  Family 
and  past  histories  were  irrelevant.  Menarche  had 
occurred  at  13  years  with  periods  of  4 days’  dura- 
tion, every  29  to  31  days,  with  moderate  flow  and 
no  pain.  Physical  examination  was  entirely  normal; 
the  pelvis  was  ample  gynecoid.  Wassermann  was 
negative.  The  blood  type  was  A;  Rh  positive.  Hemo- 
globin was  75  per  cent. 

The  antepartum  course  was  entirely  without  note. 
Blood  pressures  and  urinalyses  remained  normal. 
Total  weight  gain  was  26%  pounds. 

At  40  weeks'  gestation  the  patient  went  into  spon- 
taneous labor.  After  12  hours  of  labor,  (the  last 
five  hours  and  delivery  carried  out  under  con- 
tinuous caudal  analgesia)  a living  male  child  weigh- 
ing 7 pounds,  4 ounces,  was  delivered  by  elective 
low  forceps  (DeWees),  with  a right  mediolateral 
episiotomy.  The  placenta  and  membranes  were 
expelled  promptly  and  completely  with  a total  es- 
timated blood  loss,  at  delivery,  of  75  cubic  centi- 

*  From  Beth  Israel  Hospital,  Newark  8,  N.  J. 

t Garber,  M.,  and  Maier.  R.  R. : American  Journal  of  Ob- 
stetrics and  Gynecology,  56:1174  (December  1948). 


meters.  Immediate  postpartum  condition  was  good. 
Blood  pressure  was  120/82,  pulse  88,  respii-ations  24, 
temperature  98.4. 

On  the  third  postpartum  day,  her  temperature 
rose  to  101.  The  patient  was  complaining  of  sin- 
cipital headache.  All  physical  findings  were  normal 
e.xcept  a somewhat  thickened  lochia  sanguinopuru- 
lenta.  There  was  no  uterine  nor  periuterine  tender- 
ness. She  was  placed  in  reverse  Trendelenberg 
position  and  was  given  ergotrate  1/320  grain  by 
mouth  every  four  hours.  Fluids  were  forced.  For 
the  headache,  an  ice  cap  and  caffeine  sodiobenzoate 
7%  grains  intramuscularly  were  given  with  relief. 
The  patient  appeai'ed  tired  and  listless.  This  was 
attributed  to  possible  toxicity  from  endometritis 
or  to  the  presence  of  some  type  of  encephalopathy. 

On  the  morning  of  the  fourth  postpartum  day, 
she  was  e.xtremely  lethargic,  complaining  of  head- 
ache. and  had  a temperature  of  101.2.  Urinalysis 
was  normal.  Blood  chemistry  revealed:  urea  nitro- 
gen 9 milligrams  jier  cent,  nonprotein  nitrogen  42 
milligrams  per  cent,  carbon  dioxide  combining 
power  46  volumes  per  cent.  Blood  count  showed 
4.3  million  red  cells,  hemoglobin  88  per  cent.  22,000 
white  cells  with  75  per  cent  polymorphonuclears,  18 
lymi)hocytes.  5 stabs,  one  eosinophile  and  one  mono- 
nuclear cell.  E.xamination  by  consultant  neurolo- 
gist showed  moderate  neck  rigidity  and  a positive 
Kernig’s  sign.  The  spinal  fluid  was  bloody  and  un- 
clotted. and  the  supernatant  fluid  was  xantho- 
chromic. The  spinal  fluid  pressure  was  110  milli- 
meters of  water.  Examination  of  the  spinal  fluid 
showed  negative  smear  and  culture  for  organisms, 
globulin  2 plus,  total  protein  250  milligrams  per 
cent,  sugar  23  milligrams  per  cent.  The  opinion  of 
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the  neurologist  was  that  a small  congenital  aneu- 
rysm had  ruptured  with  primary  subarachnoid 
hemorrhage. 

The  patient  was  kept  at  bed  rest  for  the  next  16 
days.  Temperature  rose  to  100,  100.2,  and  100  on 
the  fifth,  sixth  and  seventh  postpartum  days  re- 
spectively and  thereafter  remained  normal.  Treat- 
ment was  symptomatic  for  the  headache.  The  pa- 
tient was  taken  home  by  ambulance  on  the  twen- 
tieth postpartum  day,  allowed  out  of  bed  on  the 
twenty-fourth  day  and  thereafter  made  a gradual 
and  uneventful  recovery.  She  resumed  full  activity 
sixty  days  after  the  birth  of  the  baby.  No  further 
evidence  of  discomfort  or  incapacity  had  appeared. 
Re-examination  done  ninety  days  after  the  delivery 
revealed  normal  involution  of  the  genitalia  and  no 
neurologic  residuum. 

The  case  of  subarachnoid  hemorrhage  here 
presented  was  of  the  primary  type  (bleeding 
into  the  subarachnoid  space  from  a ruptured 
adjacent  vessel).  The  patient  showed  charac- 
teristic findings : ( 1 ) meningeal  irritation  with 
headache;  (2)  neck  rigidity;  (3)  positive  Ker- 
nig’s  sign;  (4)  leucocytosis ; (5)  fever;  (6) 
bloody  spinal  fluid. 

It  was  the  opinion  of  the  consultant  neu- 
rologist that  the  hemorrhage  occurred  during 
or  immediately  after  labor  and  became  clini- 
cally apparent  very  slowly.  It  was  felt  that 


the  complete  lack  of  exertion  and  straining 
during  labor  and  delivery  (which  was  made 
possible  only  by  the  management  of  the  pa- 
tient under  continuous  caudal  analgesia)  was 
responsible  for  the  very  moderate  degree  of 
bleeding  that  did  take  place.  A more  exten- 
sive amount  of  bleeding  probably  would  have 
occurred  had  the  patient  been  subjected  to  a 
longer  labor  with  more  physical  effort. 

Repeated  lumbar  punctures  were  not  neces- 
sary since  the  initial  tap  revealed  the  fluid  to 
be  at  normal  pressure  and  because  the  patient 
felt  better  subjectively  thereafter. 

SUMMARY 

1.  A case  of  proved  subarachnoid  hemor- 
rhage complicating  pregnancy  has  been  re- 
ported. 

2.  This  is  an  example  of  the  primary  typ>e 
of  subarachnoid  hemorrhage  and  was  prob- 
ably due  to  the  rupture  of  a congenital  aneu- 
rysm. 

3.  Continuous  caudal  analgesia  for  labor 
and  delivery  in  this  case  probably  prevented  the 
bleeding  from  being  catastrophic  in  amount. 
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VERTIGO  * 


Hans  Brunner,  M.D.,  Newark,  N.  J. 


Vertigo  is  a common  symptom  which  can  be 
discussed  from  many  points  of  view.  I am 
familiar  only  with  the  standpoint  of  the  otolo- 
gist and  the  following  discussion  is  restricted 
to  that  area.  To  the  otologist,  vertigo  means  a 
specific  sensation  which  can  he  elicited  in  al- 
most every  normal  person  liy  stimulation  of 
the  labyrinths.  This  type  of  vertigo  is  called 
labyrinthine  dizziness.  There  are  two  types  d 
(1)  turning  dizziness,  (2)  tactile  dizziness. 

TURNING  DIZZINESS 

Turning  disziness  is  the  best  known  and  the 
best  defined  type.  The  afflicted  jier.son  has  the 
feeling  of  turning  or  whirling  around  him. 
Frequently  he  does  not  know  what  is  turning 


around  him ; if  asked,  he  usually  indicates 
with  his  finger  a circle-like  movement.  Persons 
who  have  experienced  several  attacks  of  dizzi- 
ness may  report  that  the  visible  objects  in  the 
space  are  turning  around  them  or  that  they 
have  a whirling  sensation  in  their  own  bodies. 
Turning  dizziness  is  not  a symptom  which  ex- 
tends with  equal  intensity  over  years  as  tinni- 
tus and  deafness  may  do;  it  invariably  apjiears 
in  attacks  which  usually  occur  without  aura 

•Reviewed  in  the  Veterans  Administration  and  published 
with  the  approval  of  the  Chief  Medical  Director.  The  state- 
ments and  conclusions  published  by  the  author  are  the  result 
of  his  own  study  and  do  not  necessarily  reflect  the  opinion  or 
policy  of  the  Veterans  Alministration.  Read  at  the  61st  An- 
nual Session  Mid-South  Post  Graduate  Meclical  Assembly 
Memphis,  Tenn.,  February  14,  1950. 

1.  Brunner,  H.:  Allgcmeine  Sympt  Hualoh-gie  der  Krkran- 
kungen  des  N.  vestibularis  . . . Hdb.d. Neur.d.Ohres  1,  1924. 
939. 
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and  take  the  patient  by  surprise.  If  there  is 
an  aura  it  consists  of  a feeling  of  uncertainty 
concerning  the  body  balance. 

The  attacks  sets  in  with  so  powerful  an  in- 
tensity that  consciousness  may  be  diminished, 
perhaps  even  lost  for  a few  seconds.  It  takes 
several  hours  or  several  days  until  the  inten- 
sity of  the  dizziness  subsides.  A mild  degree 
of  dizziness  may  last  over  weeks  and  is  in- 
creased by  rapid  movements  of  the  head  or  by 
emotional  excitement.  In  some  cases  dizziness 
may  persist  for  an  unusually  long  time  ap- 
parently without  showing  a tendency  to  sub- 
side. In  instances  of  this  type,  the  emotional 
component  must  be  considered.  An  attack  of 
turning  dizziness  (particularly  when  it  occurs 
for  the  first  time)  is  a severe  emotional  shock. 
Every  patient  who  has  experienced  such  an  at- 
tack, is  terribly  afraid  of  these  spells.  This  is 
true  whether  he  is  called  a “neurotic”  or  not. 
The  anxiety  may  increase  to  such  a degree 
that  he  finally  does  not  know  whether  he  re- 
members the  feeling  of  dizziness  or  actually 
feels  it.  In  genuine  neurotics,  a true  anxiety 
neurosis  may  become  manifest.  In  these  cases, 
we  may  ask:  is  there  an  involvement  of  the 
labyrinth  in  addition  to  the  neurosis  or  is  the 
entire  symptom  complex  of  neurotic  origin? 
To  answer  this,  the  patient  must  be  examined 
for  a spontaneous  nystagmus.  If  there  is  a 
spontaneous  nystagmus  the  diagnosis  of  organic 
involvement  of  the  labyrinth  must  be  made 
regardless  of  the  intensity  of  the  neurotic 
symptoms.  If  there  is  no  spontaneous  nystag- 
mus a subclinical  stimulation  should  be  applied 
to  elicit  an  eventually  latent  nystagmus.  In 
this  respect  the  following  simple  method  is 
suggested : The  examiner  takes  the  head  of  the 
patient  with  both  his  hands  and  bends  it  rapidly 
backwards.  If  there  is  a slight  involvement  of 
the  labyrinth,  a nystagmus  will  become  mani- 
fest. Unfortunately  it  may  not  be  possible  to 
perform  this  test  during  the  acute  spell  because 
patients  know  that  movements  of  the  head 
make  them  dizzy  and,  thus,  they  do  not  allow 
their  head  to  be  moved.  Nevertheless,  the  pa- 
tient usually  can  be  persuaded  to  stoop  for- 
ward or  to  turn  the  head  slowly  to  the  right 
or  to  the  left.  In  many  instances,  this  may  be 
sufficient  to  elicit  a!  "nystagmus. 


•‘Turning  dizziness  is  usually  associated  with 
nausea  and  with  muscular  reactions.  Nausea 
occurs  in  the  majority  of  adults  and  it  is  the 
symptom  which  the  patient  most  dreads  inas- 
much as  it  is  associated  with  other  symptoms 
of  the  sympathetic  nervous  system  such  as  pal- 
lor, perspiration,  acceleration  of  pulse  and 
respiration  and  eventually,  increase  of  blood 
pressure.  However,  it  does  not  occur  invari- 
ably. It  may  be  absent — for  unknown  reason — 
in  some  adults  and  it  is  usually  absent  in  chil- 
dren. In  the  latter  a mild  degree  of  dizziness 
is  associated  with  a feeling  of  pleasure;  thus 
it  indicates  a severe  degree  of  vertigo  when  a 
child  makes  a complaint  of  dizziness  and  when 
the  dizziness  is  associated  with  nausea  or  pro- 
jectile vomiting. 

Among  the  muscular  reactions  the  nystag- 
mus is  of  greatest  importance.  It  is  a fair  con- 
clusion that  turning  dizziness,  even  of  mild 
degree,  is  invariably  associated  with  nystag- 
mus. In  slight,  fleeting  attacks  the  nystagmus 
may  be  absent.  Nevertheless,  it  is  important  to 
search  for  nystagmus  in  every  patient  who 
comi)lains  of  turning  dizziness.  Nystagmus  of 
labyrinthine  origin  is  invarably  a “jerky”  nys- 
tagmus. It  consists  of  a slow  and  rapid  move- 
ment of  the  eyes.  The  slow  comjxment  can  be 
identified  infrequently;  the  rapid  movement  is 
conspicuous  and  is  easily  noticed.  In  fact  it  is 
usually  the  rapid  movement  of  eyes  only  which 
is  noticed  by  the  examiner  and  for  this  reason 
the  direction  of  the  nystagmus  is  called  after 
the  direction  of  the  ra})id  movement  of  the  eyes. 
For  example,  a nystagmus  to  the  right  means 
that  the  rapid  movement  is  to  the  riglit. 

The  e.xamination  for  six)iitaneous  labyrin- 
thine nystagmus  is  simple.  The  head  of  the 
patient  is  bent  slightly  backward,  appro.xim- 
ately  30  degrees,  and  the  upjier  eyelid  is  gently 
— never  with  force — raised.  The  patient  is 
told  to  look  at  the  finger  of  the  e.xaminer 
which  is  held  at  a distance  of  about  three  feet. 
It  is  incorrect  to  put  the  finger  closer  to 
the  patient’s  eyes  because  then  the  patient 
converges  his  eyes  and  thus  suppresses  the 
nystagmus.  The  examiner  moves  his  finger 
slowly  to  the  right,  to  the  left,  upward  and 
observes  the  eyes  for  a nystagmus  which  fre- 
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quently  appears  only  in  the  end-positions  of 
the  eyes. 

Turning  dizziness  is  a valuable  symptom. 
Dizzines  per  se  does  not  allow  more  clinical 
conclusions  than,  for  example,  abdominal  pain. 
The  patient  must  be  encouraged  to  furnish  ex- 
act data  concerning  the  sensation  which  he 
calls  “dizziness”  without  being  influenced  by 
leading  questions.  No  patient  who  actually  ex- 
perienced turning  dizziness  will  fail  to  indicate 
that  something  has  turned  around  him,  thus 
establishing  the  diagnosis,  not  of  dizziness  in 
general,  but  of  turning  dizziness. 

TACTILE  DIZZINESS 

The  tactile  type  of  labyrinthine  dizziness  is 
less  clearly  defined  and  from  a practical  view- 
point, less  important.  Two  subdivisions  are  en- 
countered in  practice : ( 1 ) Errors  in  the  tactile 
perception  of  space,  and  (2)  lateropulsion. 
Errors  in  the  tactile  perception  of  space  indi- 
cate that  the  patient  receives  false  informa- 
tion from  the  sense  organs  concerning  the 
surrounding  space.  For  example,  the  patient 
lies  in  reclined  horizontal  position  in  the  bed. 
If  he  closes  the  eyes,  he  has  the  feeling  that 
the  footend  of  the  bed  is  higher  than  the  other 
end.  Or  he  walks  on  a flat  street  and  has  the 
feeling  of  walking  uphill ; or  he  touches,  the 
eyes  closed,  a perpendicular  rod  and  has  the 
feeling  that  the  rod  is  inclined  to  one  side.  All 
of  these  phenomena  are  errors  in  the  tactile 
perception  of  space.  The  ordinary  patient,  of 
course,  does  not  analyze  these  sensations  and 
usually  summarizes  all  of  these  errors  by  say- 
ing that  he  has  a feeling  like  being  drunk.  This 
type  of  sensation  is  common  and  must  be  eval- 
uated as  a form  of  labyrinthine  dizziness  be- 
cause it  can  be  elicited  in  normal  persons  by 
galvanic  stimulation  of  the  vestibular  nerve. 
In  contrast  to  turning  dizziness,  it  is  not  always 
associated  with  spontaneous  nystagmus. 

Lateropulsion  consists  of  the  feeling  of  be- 
ing pushed  or  pulled  to  one  side  either  to  the 
right  or  to  the  left,  never  straight  forward  or 
backward.  The  attack  may  be  so  jxiwerful  as 
to  cause  the  patient  to  fall.  He  may  even  hurt 
himself.  There  is  no  loss  of  consciousness 
during  the  attack. 

The  finding  of  labyrinthine  dizziness  of  any 


type  indicates  that  there  is  an  involvement  of  the 
labyrinth,  the  vestibular  nerve  or  the  central 
pathways  of  the  vestibular  nerve.  The  lesion  is 
not  necessarily  structural,  since  vasomotor  in- 
volvement in  this  area  causes  the  same  type  of 
dizziness.  An  exception  is  lateropulsion  which 
seems  to  occur  only  in  nonpurulent  diseases  of 
the  brainstem,  as  multiple  sclerosis,  vascular 
lesions,  and  encephalitis.  Lateropulsion  does 
not  occur  in  purulent  diseases  of  the  brain,  such 
as  brain  abscess. 

TREATMENT 

Labyrinthine  dizziness  is  not  a disease ; it  is, 
rather,  a symptom  of  disease.  Treatment 
should  not  be  instituted  until  the  basic  diag- 
nosis is  established.  It  is  possible  that  success- 
ful treatment  of  vertigo  may  mask  a serious 
disease  (such  as  brain  tumor)  or  a latent  in- 
fection of  the  inner  ear.  For  this  reason,  in  all 
who  complain  of  labyrinthine  dizziness,  oto- 
logic and  neurologic  examinations  are  neces- 
sary. If  there  is  no  need  of  a specific  otologic 
or  neurologic  treatment,  various  procedures  are 
available  to  relieve  vertigo. 

In  the  very  first  stage  of  an  attack,  rest  is 
of  primary  importance.  The  room  should  be 
darkened,  and  no  visitors  should  be  admitted. 
The  patient,  lying  in  bed,  should  assume  a 
position  which  diminishes  the  intensity  of  nys- 
tagmus and  the  dizziness.  If  there  is,  for  in- 
stance, a nystagmus  to  the  right,  the  patient 
should  lie  on  his  right  side.  In  this  position, 
the  eyes  deviate  to  the  left.  This  movement  of 
eyes  e.xerts  an  inhibiting  eft’ect  upon  a nystag- 
mus to  the  right  and,  thus,  on  the  dizziness. 
A mild  laxative  should  be  given  unless  there 
is  too  much  nausea,  in  which  case,  of  course, 
no  drug  can  be  given  by  mouth. 

The  usual  sedatives  and  narcotics  are  of 
little  value  because  they  do  not  e.xert  any  in- 
fluence upon  the  central  irritation  of  the  vagus 
and  syinjiathetic  nerves.  Only  in  some  cases 
they  may  be  given  to  calm  the  emotional  ex- 
citement of  the  patient.  A specific  treatment 
is,  theoretically  not  necessary  because  tbe  at- 
tacks resolve  si>ontaneously.  SiKxific  treat- 
ment aims  at  a shortening  of  the  duration  of 
the  attacks  and  at  preventing  further  attacks. 
For  this  purpose  intravenous  injection  of  his- 
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tamine  was  suggested.  I have  had  experience 
with  “Vasano”  and  “Nautisan”.  “Vasano”  is 
a combination  of  atropin  and  scopolamine. 
Atropin  alone  diminishes  the  nausea  to  a 
moderate  degree  if  given  by  subcutaneous  in- 
jection but  is  practically  without  effect  if  given 
by  mouth.  This  indicates  that  the  nausea  is  not 
caused  just  by  irritation  of  the  peripheral  end- 
ings of  the  vagus.  In  that  case  the  oral  ad- 
ministration of  atropin  would  be  effective. 
However,  if  atropin  is  combined  with  scopola- 
mine, the  latter  acts  synergistically  with  atro- 
pin upon  the  peripheral  endings  of  the  vagus 
and  has,  in  addition,  a sedative  effect  upon  the 
centers  of  the  vagus.  Two  tablets  of  “Vasano”, 
0.5  milligrams  each,  may  be  given.  Maximum 
dose  is  four  tablets  in  24  hours.  It  can  be  ad- 
ministered as  a rectal  suppository  or  by  subcu- 
taneous injection.  The  vegetative  symptoms 
(perspiration,  acceleration  of  pulse  and  res- 
piration) fail  to  appear  in  normals  if  two  tab- 
lets of  “Vasano”  are  administered  two  hours 
prior  to  examination  in  the  turning  chair. 
Tliere  is  no  influence  upon  the  vertigo,  but 
the  vertigo  is  not  associated  with  fear  or 
nausea.  A side  effect  is  slight  dryness  in  the 
mouth  and  throat. 

“Nautisan”  contains  chloretone  and  caffeine. 
It  is  frequently  administered  as  a suppository. 
This  preparation  produces  a certain  degree  of 
drowsiness  within  an  hour  after  administra- 
tion. In  normals  who  have  taken  two  pills  of 
“Nautisan”  the  vertigo  is  considerably  dimin- 
ished after  the  turning  test.  The  vegetative 
symptoms  are  likewise  diminished  but  are  not 
entirely  eliminated.  “Nautisan"  is  much  used 
in  Europe. 

^ For  patients  who  suffer  from  a mild  but 
chronic  dizziness,  the  treatment  depends  on  the 
presence  or  absence  of  spontaneous  nystagmus. 
If  a strong  nystagmus  is  constantly  present, 
the  patient  must  be  closely  watched  for  or- 
ganic brain  disease.  If  no  nystagmus  is  dis- 
covered, psychotherapy  is  of  primary  impor- 


tance. These  patients  are  frequently  afraid  of 
another  attack  or  of  a brain  tumor.  They  should 
be  reassured  and  sedated.  In  addition,  medical 
treatment  should  be  instituted.  Frequently  ad- 
ministration of  vitamins,  iron  and  tonics  is  of 
great  value  in  improving  the  general  physical 
status.  In  the  past  various  drugs  were  used 
which,  unfortunately  are  more  or  less  forgot- 
ten. Useful  perscriptions  are: 


5 Extract  of  belladonna  0.4 

Sodium  iodide  5.0 

Sodium  bromide  9.0 

Distilled  water  to  200.0 

Sign:  Tablespoonful  three  times  a day  (after  meals). 

'5  Potassium  nitrite  24.0 

Sodium  bicarbonate  24.0 

Sodium  nitrite  3.0 

Distilled  water  to  300.0 


Sign:  A tablespoonful  in  glass  of  water;  take  slow- 
ly during  the  half  hour  before  breakfast. 

Nicotinic  acid  and  pyridoxine  (50  milli- 
grams) two  tablets  a day  have  been  suggested, 
but  I have  little  experience  with  this  combina- 
tion. Histamine  sensitive  patients  may,  perhaps, 
be  desensitized  with  gradually  increased  doses 
of  histamine  subcutaneously.  I have  also  used 
“Dramamine”  but  do  not  find  it  helpful. 

Another  approach  has  been  suggested  by  ap- 
plying dietary  measures.  One  group  of  otolo- 
gists advocates  restriction  of  water  intake  while 
another  suggests  restriction  of  sodium  chloride. 
While  successful  in  some  cases,  treatment  di- 
rected along  these  lines  has  in  general  not  been 
encoui  aging.  Restriction  of  water  and  salt  is 
difficult  to  enforce  unless  the  patient  is  hos- 
pitalized. 

A few  patients  do  not  respond  to  any  treat- 
ment of  this  type.  In  these  cases,  a destruction 
of  the  labyrinth  should  be  considered,  provided 
that  hearing  has  already  been  severely  damaged 
by  the  disease.  This  type  of  treatment  falls 
strictly  into  the  realm  of  the  otologist. 
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OCCUPATIONAL  DERMATOSES 


Seymour  L.  Hanfling,  M.D.,  East  Orange,  N.  J. 


About  3 per  cent  of  all  workmen’s  compen- 
sation claims  represent  occupational  derma- 
toses. The  loss  is  estimated  at  about  $100,- 
000,000  per  year.  The  proportion  of  occupa- 
tional dermatoses  to  all  dermatoses  varies  ac- 
cording to  the  ratio  of  industrial  workers  to 
the  total  population,  the  type  of  industry,  and 
the  criteria  used  in  arriving  at  a diagnosis.  This 
has  been  reported  at  from  2 to  20  per  cent. 
Several  states  report  the  average  time  loss  per 
year  for  occupational  dermatoses  to  be  about 
ten  weeks,  the  average  compensation  paid  about 
$100,  and  the  average  medical  care  about  $90. 

The  skin’s  defense  mechanism  against  ex- 
ternal irritants  consists  of  the  cornified  cells 
of  the  outermost  layer  and  the  secretions  of 
the  glands.  These  cornified  cells  are  insoluble 
in  water,  alcohol  and  even  fairly  strong  acids 
but  are  dissolved  by  alkalis  and  sulfides.  The 
most  vulnerable  portions  of  the  skin  are  the 
duct  and  hair  folficle  openings  through  which 
certain  compounds  may  enter.  Any  thinning 
of  the  horny  layer  also  acts  as  a portal  of  entry 
for  external  irritants. 

Race  influences  susceptibility.  The  Negro 
is  less  susceptible  to  irritation;  the  Mongolian 
race  is  more  susceptible  probably  because  of 
their  greater  and  lesser  oil  secretion  respec- 
tively. 

As  types  of  skin  vary,  so  does  their  sus- 
ceptibility. The  blonde  is  more  sensitive  to 
irritation  and  friction,  the  brunette,  more  sensi- 
tive to  the  oil  dermatosis,  particularly  those 
with  considerable  hair  on  exposed  areas.  The 
thin  skin  of  the  body  (inner  surfaces  of  the 
arms,  eyelids,  et  cetera)  are  more  susceptible. 
The  palms,  although  more  exposed,  are  less 
frequently  involved.  This  can  be  explained 
by  the  habit  people  have  of  washing  their 
hands  frequently  thereby  removing  noxious 
substances  before  they  do  much  harm.  In  ad- 
dition, the  skin  of  the  palm  is  much  thicker 
than  that  on  other  areas,  thereby  offering  addi- 
tional protection. 


Women,  due  to  the  greater  dryness  of  their 
thinner  skins,  are  more  sensitive  to  external 
irritants,  although  their  better  hygiene  and 
earlier  care  help  compensate  for  this. 

The  chemical  causes  of  occupational  dermatoses 
include  primary  irritants  and  cutaneous  sensitizers. 
A primary  irritajit  is  one  which  will  cause  a der- 
matitis on  first  exposure  by  direct  action  on  the 
normal  skin  at  the  site  of  contact  if  allowed  to  act 
in  adequate  strength  for  sufficient  time.i  There  is 
a chemical  or  physical  effect  on  the  portion  of  the 
skin  contacted  which  results  in  inflammation, 
v^esiculation,  or  even  destruction  of  that  area.  The 
intensity  of  effect  varies  directly  as  the  concen- 
tration of  the  irritant  and  the  duration  of  the 
contact.  A sensitizer  does  not  necessarily  cause  a 
demonstrable  skin  change  on  first  contact  but  after 
six  or  seven  days  may  cause  changes  so  that  further 
contact  on  that  (or  other)  locations  will  cause  a 
dermatitis.  Most  occupational  dermatoses  are 
caused  by  alkalis,  acids,  corrosive  salts,  solvents, 
and  dehydrators.  These  substances  actually  pro- 
duce chemical  changes  in  the  skin.  The  alkalis  in 
adequate  strength  or  frequency  of  contact  dissolve 
the  outer  keratin  layer.  Acids  are  less  destructive 
but  produce  similar  results.  Corrosive  salts  dena- 
ture the  proteins  of  the  cells  to  form  a coagulum. 
The  solvents  dissolve  the  skin  oil  secretions,  there- 
by removing  this  protective  coat.  This  results  in 
dry  thickening  of  the  skin  particularly  during  the 
cold  winter  months  when  the  oil  secretion  is  at 
a minimum  and  its  need  is  greatest.  The  dehydra- 
tors upset  the  osmotic  balance  of  the  cells.  Only 
a small  proportion  are  due  to  allergy.  In  a compila- 
tion of  10,000  cases  from  state  compensation  boards 
the  ratio  was  four  of  primary  irritations  to  one  of 
allergy. 

Allergic  dermatitis  usually  develops  in  a 
new  worker  and  occurs  seven  to  ten  days  after 
the  first  e.xposure.  Fortunately,  if  the  worker 
can  continue  at  his  work,  the  dermatitis  some- 
times will  clear  up  after  a period  of  time.  This 
has  been  called  “becoming  hardened’’."  Ap- 
parently, a gradual  desensitization  takes  place 
due  to  small  continued  exposures  which  act 
like  immunization  injections  on  the  hay-fever 
sufl'erer.  This  immunity  is  present  for  only 
a limited  exposure.  If  the  worker  stops  his 

1.  Schwartz,  L.  ct  al.i  “Occupational  Diseases  of  the 
Skin”,  ed.  2.  I’hiladelphia,  l„ca  and  KehiKer.  1947.  (Da^eJS) 

2.  Sulzberger,  Marion:  “DermatoI«>gic  Allergy’*.  Italtimure* 
('harles  (!.  Thomas.  1940.  (Page  55) 
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contact,  the  immunity  is  gradually  lost.  The 
worker  who  develops  a sensitivity  after  years  of 
exposure  seldom  becomes  “hardened”.  Work- 
ers who  develop  severe  reactions  requiring 
lay-offs,  rarely  develop  an  immunity  (“become 
hardened”)  and  therefore  must  be  transferred 
to  other  occupations.  Attempts  at  “hardening” 
by  injecting  minute  but  increasing  quantities  of 
the  sensitizing  substances  are  successful  in  only 
occasional  cases. 

The  actual  causes  of  occupational  dermatitis 
are : [ 

1.  Mechanical  agents  such  as  friction,  pres- 
sure, and  trauma.  These  result  in  calluses, 
lacerations,  and  abrasions.  Wounds  readily  be- 
come infected  with  bacteria  or  fungi.  They 
also  become  sites  for  new  lesions  in  certain 
generalized  skin  diseases  as  psoriasis  and 
lichen  planus  (Kbbner’s  phenomenon).* 

2.  Physical  agents  such  as  heat,  cold,  wa- 
ter, sunlight,  and  radiation.  Heat  causes  per- 
spiration and  softening  of  the  horny  layers 
which  (along  with  friction)  produces  inter- 
trigo of  opposing  surfaces,  and  heat  rashes. 
Thus,  by  decreasing  the  skin  resistance,  there 
is  greater  reactivity  to  weaker  primary  irri- 
tants which  would  not  ordinarily  affect  it. 

3.  Chemicals  are  the  chief  causes  of  erup- 
tions in  industry.  Primary  irritants  or  sensi- 
tizers are  used  in  practically  all  industries. 
Lists  of  these  primary  irritants  and  sensitizers 
may  be  found  in  texts^  on  industrial  derma- 
tology. 

4.  Plant  poisons  such  as  the  Rhus  family 
(which  includes  poison  ivy,  oak,  and  sumac) 
cause  dermatoses  due  to  sensitization. 

5.  Biologic  agents  such  as  bacteria,  fungi, 
and  parasites  make  up  another  group.  They 
more  frequently  complicate  than  cause  occu- 
pational dermatoses. 

The  history  is  important  in  reaching  a diag- 
nosis. Onset  must  be  after  5,  6 or  7 days  on 
the  job  and  within  7 days  after  leaving  the 
work.  The  presence  of  other  workers  similarly 
employed  and  exhibiting  the  same  eruption 

3.  Ormsby,  O..  and  Montgomery,  H. : “Diseases  of  the 
Skin",  ed.  7.  Philadelphia,  Lea  and  Febiger,  1948.  (Page  306) 

4.  Schwartz,  L.  op.  cit.:  (See  citjition  1.)  Pages  42  and  46. 

5.  Schwartz,  L. : Clinics,  5:436  (1946). 

6.  Sulzberger,  Marion:  op.  cit.  (See  citation  2.)  Page  98. 

7.  Handing,  Seymour  L. : Journai,  of  The  Medical  So- 
ciety of  New  Jersey,  46:568  (1949). 
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naturally  strengthens  the  possibility  of  an  oc- 
cupational dermatitis.  Knowledge  of  the  work- 
ing processes  by  the  physician  enables  him  to 
know  to  what  irritants  or  sensitizers  the  pa- 
tient is  exposed. 

Site  of  the  eruption  is  also  important.  A 
complete  examination  is  necessary  to  deter- 
mine the  extent  of  the  eruption  and  sometimes 
to  find  a pre-existing . systemic  skin  disease. 
Occupational  dermatoses  usually  begin  on  the 
exposed  surfaces  or  at  points  of  maximum 
friction. 

Some  occupational  dermatoses  are  charac- 
teristic. These  include  paronychia  in  canners 
and  dishwashers,  acneform  lesions  in  workers 
exposed  to  chlorinated  naphthalenes,  et  cetera, 
hair  follicle  infections  from  oils,  acne  and 
keratotic  lesions  from  tars,  chapping  first  and 
later  dry  fissured  eczemas  from  hydroscopic 
chemicals  which  remove  water  from  the  skin 
or  from  solvents  which  remove  the  protective 
oils.  However,  most  cases  are  contact  derma- 
toses and  present  erythema,  papules,  vesicles, 
oozing,  and  crusting  regardless  of  the  specific 
cause  which  might  be  industrial  or  domestic 
in  origin. 

The  patch  test  is  the  most  effective  rapid 
means  of  determining  the  pre.sence  of  a sen- 
sitivity. It  consists  of  applying  a minute 
amount  of  the  suspected  substance  to  a ir*ch 
square  of  gauze  and  of  placing  it  on  the  skin, 
usually  of  the  back.  It  is  covered  with  an  oval 
piece  of  adhesive  in  the  center  of  which  is  a 
piece  of  cellophane.*  The  areas  are  insjiected 
within  48  hours.  Care  should  be  taken  that  the 
substance  is  not  a primary  irritant  since  these 
almost  always  cause  positive  reactions.  The 
presence  or  absence  of  a mild  reaction  is  not 
absolutely  conclusive  of  the  presence  or  absence 
of  the  causative  substance.  During  the  acute 
stage,  the  skin  may  develop  a multi-sensitivity 
to  many  substances  to  which  it  is  normally  non- 
reactive.' The  conditions  involved  in  patch 
testing  rarely  accurately  duplicate  those  in  the 
patient's  actual  environment  and  false  nega- 
tives may  result.  On  the  other  hand,  we  have 
all  seen  weakly  positive  patch  tests  after  48 
hours,  where  we  are  sure  the  dermatitis  could 
not  have  resulted  from  this  contactant.  The 
patch  tests  are  interpreted  as  follows ; 
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One  plus:  Erythema. 

Two  plus:  Erythema,  papules  and  edema. 

Three  plus:  All  above  plus  shall  blisters. 

Four  plus:  Bullae  formation,  i.e.,  one  large  blis- 
ter of  patch  test  area. 

Basic  principles  of  therapy  are:  first,  re- 
moval of  the  patient  from  possible  contact 
with  the  causative  agent  by  change  of  work, 
time  off  from  work,  or  (whenever  possible) 
by  complete  protection  of  the  parts  involved. 
This  involves  the  use  of  protective  ointments 
and  protective  clothing  such  as  rubber  gloves 
and  aprons.  And  second,  by  use  of  only  the 
mildest  lotions  and  ointments.  In  the  acute 
stage,  cold  compresses  of  weak  solutions  or 
hike  warm  colloid  baths  give  the  best  results. 

The  problem  of  differentiation  of  most  skin 
diseases  from  contact  dermatoses  is  not  diffi- 
cult for  the  experienced  observer.  The  major 
difficulty  is  presented  by  a non-occupational 
disease  maskecf  by  a self -produced  contact  der- 
matitis from  home  treatment.  Here  the  area  of 
greatest  involvement  is  the  original  area  treat- 
ed. The  secondary  areas  involved  are  most 
commonly  due  to  spread  of  the  therapeutic 
agent  via  the  hands  to  the  face  with  involve- 
ment of  ,both.  Only  complete  patch  testing 
plus  careful  evaluation  of  all  facts  can  lead  to 
a correct  diagnosis  in  these  cases.  There  is  also 
the  problem  of  differentiating  a contact  derma- 
titis from  nummular  ecsema  (also  called  or- 
bicular eczema  or  exudative  neurodermatitis). 
This  has  been  reported®  as  a frequent  cause 
of  confusion.  Although  often  clinically  similar, 
it  seems  to  be  a separate  entity  since  it  has  been 
impossible  to  demonstrate  the  causal  role  of 


any  known  eczematogenous  allergen.  Its  cause 
is  unknown,  but  is  believed  to  l)e  some  form  of 
skin  allergy  of  internal  origin  such  as  a focus 
of  infection  or  drug  ingestion. 

Another  group  of  dermatoses  causing  much 
confusion  in  differential  diagnosis  are  the 
secondary  eruptions  or  “ids”  as  they  are  usu- 
ally called.  These  are  internal  sensitivity  re- 
actions to  fungi,  drugs,  or  toxic  substances  pro- 
duced in  an  area  of  dermatitis.  Clinically  the 
eruption  is  indistinguishable  from  a contact 
dermatitis  from  external  causes.  As  a rule 
though,  these  present  deeper  vesiculation  lo- 
calized to  the  fingers  and  palm  and  with  less 
erythema  and  pruritus. 

SUMMARY 

1.  Occupational  dermatoses  make  up  3 per 
cent  of  all  compensation  cases  at  a cost  esti- 
mated at  about  $100,000,000  per  year. 

2.  The  factors  affecting  resistance  and  sus- 
ceptibility are  presented. 

3.  Primary  irritants  and  cutaneous  sensi- 
tizers are  defined  and  discussed. 

4.  “Hardening”  of  the  skin  takes  place 
occasionally.  Desensitization  with  ascending 
doses  is  rarely  successful. 

5.  The  main  causes  of  occupational  der- 
matitis are:  (a)  Mechanical  agents,  (b)  Physi- 
cal agents,  (c)  Chemical  agents,  (d)  Plant 
poisons,  and  (e)  Biologic  agents. 

6.  The  history,  physical  examination,  and 
patch  test  reactions  all  comliine  to  help  make 
the  diagnosis. 

7.  Differential  diagnosis  is  mentioned 
briefly. 
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18th  CENTURY  MEDICINE  IN 
NEW  JERSEY 


From  the  minutes  oe  The  Medical  So- 
ciety OF  New  Jersey,  meeting  of  Nov.  1, 
1785:  “Jacob  Probasco,  a lad  of  17  years,  with 
a tumor  of  the  forearm  was  brought  before  the 
Society  for  examination  and  advice.  After 
due  deliberation,  the  gentlemen  of  the  Society 
were  of  the  opinion  that  whether  it  was  an 


encysted  tumor  or  an  aneurysm,  incision  ought 
to  lie  made  witli  a view,  if  po.ssible,  to  save 
the  limb.  And  at  the  time  of  making  tlie  incision 
into  the  tumor,  every  preparation  for  ampu- 
tation sliould  be  made  in  case  it  should  be 
found  necessary."  (Page  46  of  the  1785  Trans- 
actions of  The  Medical  Society  of  Nezv  Jersey.) 
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CARBON  MONOXIDE  DETECTION  IN  ROUTINE  BLOOD  EXAMINATIONS 


H.  C.  Goldberg,  M.D.,  Plainfield,  N.  J. 


An  easy  opportunity  is  available  to  detect 
carbon  monoxide  poisoning  when  a blood  sam- 
ple is  taken  for  any  purpose.  Blood  examina- 
tions for  highly  specialized  purposes  are  usu- 
ally limited  to  hospital  patients.  However,  in 
office  practice,  many  patients  have  a blood  sam- 
ple taken  for  a routine  Wassermann,  hemo- 
globin, blood  counts  and/or  blood  sugar  tests. 
The  change  which  is  present  (and  is  readily 
noted  in  the  blood)  is  the  cherry  red  color 
present  when  carbon  monoxide  poisoning  has 
occurred.  Troja^  in  1778  gave  one  of  the  first 
detailed  descriptions  of  carbon  monoxide  poi- 
soning in  which  he  noted  this  cherry  red  color. 
Bernard^  in  1857  found  that  this  color  is  caused 
by  a new  pigment  resulting  from  the  com- 
bination of  carbon  monoxide  with  hemoglobin. 

Toxic  symptoms  usually  begin  when  the  con- 
centration of  carbon  monoxide  in  the  blood  (as 
carbon  monoxide  hemoglobin)  rises  above 
twenty  per  cent.  This  represents  an  absorption 
from  a concentration  of  about  250  parts  (or 
more)  j^er  million  in  air  of  carbon  monoxide.^ 
The  maximum  permitted  amount  in  industry  is 
100  parts  per  million.  Gross  changes  in  the 
color  of  the  blood  can  occur  when  the  con- 
centration of  carbon  monoxide  in  the  blood  is 
well  below  toxicity  producing  levels. 

For  this  reason,  simple  examination  of  the 
color  of  the  blood,  whenever  this  opportunity 
occurs  in  practice,  offers  an  excellent  indica- 
tion of  the  amount  of  exposure  of  patients  to 
carbon  monoxide. 

The  simiilest  laboratory  test  available  is  the 
Hoppe-Seyler  Test.-*  It  requires  no  chemical  except 
sodium  hydroxide.  To  three  cubic  centimeters  of 
water  in  a test  tube  add  three  to  five  drops  of  the 
blood  and  one  drop  of  five  per  cent  solution  of  so- 
dium hydro.xide.  Mix  and  let  stand  for  one  hour. 

Normal  blood  gives  a greenish-brown  color;  blood 
that  contains  over  twenty  per  cent  of  saturation  of 
carbon  mono.xide  is  pinkish.  Always  run  a control. 

An  example  of  such  a color  change  in  the 
blood  occurred  in  a patient  under  my  care. 
This  blond  male,  age  44,  was  under  treatment 


for  an  eczema  hemostaticum.  A routine  Was- 
sermann test  was  brough  to  my  attention  be- 
cause of  the  cherry  red  color  of  the  blood 
which  was  quite  decided.  The  Hoppe-Seyler 
Test  was  very  positive.  The  patient,  a tavern- 
keeper,  had  no  toxic  subjective  symptoms,  felt 
well  and  w'as  in  good  spirits.  A slight  definite 
erythema  of  the  entire  skin  surface  was  present. 
This  is  not  uncommon  in  carbon  monoxide  poi- 
soning. Papular  dermatitis,  localized  edema  of 
the  skin,  purpuric  changes  and  blisters  may 
also  occur.  Rabinowitz®  considered  the  very 
early  appearance  of  decubitus  ulcers  as  path- 
ognomonic of  carbon  monoxide  poisoning. 
A check  of  the  environment  of  this  patient  re- 
vealed an  oil  furnace  with  an  inefficient  timing 
device  which  permitted  large  amounts  of  oil 
to  accumulate  in  the  furnace  before  firing 
started.  This  in  turn  accounted  for  the  incom- 
plete combustion  of  the  oil  and  the  production 
of  dangerous  amounts  of  carbon  monoxide. 
On  correcting  this  the  cherry  red  color  of  the 
blood  rapidly  returned  to  normal. 

The  exjx)sure  to  dangerous  amounts  of  car- 
bon mono.xide  is  much  more  common  in  the 
winter  when  poor  ventilation  due  to  tightly 
closed  rooms  accentuates  the  possibility  of  ser- 
ious accidents.  Any  heating  device,  especially 
of  coal,  gas  and  oil  may  produce  carbon  mon- 
o.xide poisoning.  Revitch®  states  that  a fair 
number  of  patients  who  have  not  suffered 
acute  effects  from  low-grade  carbon  mono.xide 
l)oisoning  may  years  later  develop  neurolc^ic 
changes  due  to  basal  ganglia  hemorrhages 
which  occurred  at  the  time  of  e.xposure.  In- 
halation of  car  e.xhaust  fumes  in  a closed 
garage  is  rapidly  fatal. 

Simple  gross  observation  of  blood  speci- 
mens may  provide  a helpful  clue  for  the  detec- 
tion of  carbon  monoxide  poisoning.  A simple 
laboratory  confirmatory  test  is  available.  Un- 
e.x plained  symiitoms  in  any  patient  justify  this 
procedure. 

Footnotes  appear  *n  tt*e  author's  reprints. 
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MANAGEMENT  OF  HYPERTHYROIDISM  * 


V.  Earl  Johnson,  M.D.,  Atlantic  City,  N.  J. 


Until  a few  years  ago  we  thought  that,  with 
few  exceptions,  treatment  of  hyperthyroidism 
was  well  standardized : subtotal  thyroidectomy, 
pole  ligations  and  stage  operations, — with  an 
operative  mortality  below  one  per  cent. 

Then  along  came  antithyroid  drugs  and 
radio-active  iodine.  With  these,  came  the  ne- 
cessity to  revise,  or  at  least  to  reconsider  our 
previous  position.  This  has  all  happened  with- 
in the  last  six  years. 

\^'e  still  have  three  methods  of  approach 
to  hyperthyroidism : 

].  Surgery 

2.  Medical,  with  propyl  thiouracil  or  with  radio- 
active iodine. 

3.  A com'bination  of  both  methods. 

By  the  use  of  iodine  preparations  the  sur- 
gical mortality  was  less  than  one  per  cent  for 
hyperthyroidism  of  the  “smooth”  type  and 
to  3 per  cent  for  the  nodular  type.  But 
this  was  accomplished  only  by  resorting  to 
polar  ligations  and  stage  resections  of  the 
gland.  Even  then,  we  were  faced  with  severe 
postoperative  reactions,  often  requiring  com- 
plicated treatment  over  a period  of  24  to  72 
hours.  Too  often  it  necessitated  a hurried 
operation.  The  scar  on  the  neck  is  obviously  of 
secondary  importance. 

Since  the  introduction  of  thiourea  prepara- 
tions, practically  all  cases  are  brought  to  the 
operating  table  with  normal  metabolic  and 
pulse  rate.  Stage  operations  are  almost  un- 
known and  the  procedure  does  not  have  to  be 
hurried.  High  pulse  rates  and  high  changes 
in  the  blood  pressure  during  operation  have 
almost  been  eliminated.  In  other  words,  with 
the  use  of  antithyroid  drugs,  it  is  now  possible 
to  control  thyrotoxicosis  almost  completely. 
Thus,  the  operation  can  be  performed  during 
the  “euthyroid”  stage,  with  a reduction  in 
operative  mortality  almost  to  zero. 

Iodine  still  jrlays  a significant  role  in  treat- 
ing and  preparing  patients  for  oirei’ation.  The 
factors  here  are; 

1.  Iodine  is  .swallowed  and  absorbed  from  the 
small  intestine  as  sodium  or  potassium  iodide. 


2.  Almost  all  the  absorbed  iodine  is  taken  to  the 
thyroid  gland  (10.000  times  more  in  the  thyroid 
gland  than  in  the  blood  serum). 

3.  The  inorganic  iodine  (sodium  and  potassium 
iodide)  in  the  gland  combines  with  tyrosine  to  make 
diiodotyrosine. 

4.  Diiodotyrosine  combines  with  the  albumin 
fraction,  globulin,  by  oxidation,  which  makes  or- 
ganic thyroglobin,  and  as  such  is  stored  as  colloid. 

Liberation  of  iodine  from  thyroid  acinus 
supposedly  is  accomplished  by  a proteolytic 
enzyme  converting  thyroglobin  into  thyroxin, 
which  is  liberated  upon  call  by  the  pituitary 
thyrotropic  hormone.  Thyroxin  is  regarded  as 
the  thyroid  hormone.  Just  how  it  gets  out  of 
the  acinus  into  the  blood  stream  has  not  yet 
been  acceptably  solved.  There  is  only  one  layer 
of  epithelial  cells  lining  the  thyroid  acinus. 
Some  think  these  cells  are  bipolar,  allowing  the 
inorganic  iodine  to  enter  and  the  organic  iodine 
to  leave  through  the  metabolic  physiology  of 
this  .same  cell.  This,  however,  is  conjectural. 

In  primary  hyperthyroidism  this  orderly 
process  is  disturbed.  The  thyroid  acinus  is 
stimulated  by  excessive  pituitary  thyrotropic 
hormone,  causing  reduction  in  the  iodine  in  the 
acinus,  increase  in  the  blood  iodine,  decrease 
in  cholesterol  and  hypertrophy  of  the  acini 
which  results  in  enlargement  of  the  gland. 

When  iodine  is  then  supplied  therapeutically 
the  iodine  in  the  acini  increases,  blood  iodine 
remains  increased,  cholesterol  becomes  more 
nearly  normal  and  the  gland  usually  recedes 
in  size  and  goes  into  remission.  However,  the 
pituitary  thyrotropic  hormone  continues  to  be 
above  normal  and  prevents  a permanent  re- 
mission. 

W'heii  propyl  thiouracil  is  therapeutically  ad- 
ministered, iodine  in  the  acini  decreases,  blood 
iodine  decreases  towards  normal  because  con- 
version of  inorganic  iodine  into  organic  iodine 
is  blocked.  The  size  of  the  gland  usually  re- 
mains unchanged  because  e.xcessive  thyrotropic 
hormone  stimulation  remains.  It  appears  that 
ui)take  of  iodine  is  therefore  halted  and  prob- 
ably absorptit)!!  from  the  intestine  is  inter- 

* Rt‘ad  before  the  staff  of  the  Shore  Memorial  Hospital. 
Or.  Johnson  is  chief  in  surgery,  Atlantic  City  Hospital  and 
Shore  Memorial  Hospital,  Somers  l*oant,  N.  J. 
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fered  with  as  there  is  no  increase  in  the  blood 
iodine. 

When  both  propyl  thiouracil  and  iodine 
are  given  there  is  a moderate  increase  of 
acinar  iodine,  and  an  increase  in  blood  iodine. 
The  gland  recedes  in  size  as  involution  begins, 
but  remission  does  not  occur  as  the  acini  only 
becomes  nearer  normal. 

When  propyl  thiouracil  is  discontinued  and 
iodine  continued,  involution  occurs.  The  gland 
becomes  smaller,  colloid  increases  in  the  acini 
(increases  in  acinar  iodine),  i.  e.  increased 
amount  of  colloid  space  as  cells  become  flat 
instead  of  tall. 

If  the  previous  paragraphs  are  accepted  as 
the  metabolic  process  occurring  in  hyperfunc- 
tion of  the  thyroid  I think  we  can  approach 
more  confidently  the  management  of  hyper- 
thyroidism. First,  we  can  definitely  say  that : 

1.  Propyl  thiouracil  is  never  indicated  for 
goiter  unless  associated  with  hyperthyroidism. 

An  increased  metabolic  rate  alone  may  be  mis- 
leading. Many  drugs,  diseases  and  psychosomatic 
conditions  may  increase  the  metabolic  rate.  A rise 
in  basal  metabolism  may  occur,  for  example,  in 
fever  of  any  origin,  in  leukemia,  in  heart  disease, 
in  polycythemia,  in  intestinal  obstruction,  in  obes- 
ity, in  asthma  and  in  ascites  from  any  cause.  Such 
drugs  as  epinephrine,  dinitrophenol,  amphetamine, 
and — of  course — the  thyroid  extracts,  may  whip  up 
the  metabolic  rate.  Actually  any  condition  causing 
increased  heat  production  may  manifest  itself  by 
a stepped-up  metabolic  rate.  This  occurs  in  emo- 
tional, intellectual,  digestive  and  muscular  activities 
of  various  sorts. 

It  is  naive  to  suppose  the  metabolic  rate  is  a sim- 
ple product  of  thyroid  activity.  Actually,  metabo- 
lism is  the  sum  total  of  all  the  chemical,  physical, 
and  electrical  reactions  taking  place  in  the  bod.v 
at  a given  moment. 

2.  Propyl  thiouracil  does  not  usually 
cause  hypertrophy  or  enlargement  of  the  gland 
to  disappear. 

3.  It  has  no  effect  on  adenomas  other  than 
to  control  hyperfunction. 

4.  There  may  be  cases  in  which  the  hyper- 
thyroid symptoms  can  be  permanently  con- 
trolled and  involution  maintained  by  the  use  of 
propyl  thiouracil  plus  iodine ; but  not  by  the  use 
of  the  thiouracil  alone. 

1.  Lahey,  Frank  H.:  Personal  conversation. 

2.  Bartels,  Elmer:  American  Journal  of  Medicine,  5:48 
(July  1948). 

3.  Crile,  George,  Jr.:  Journal  of  the  Canadian  Medical 
Association,  57:359  (October  1947). 


We  must  differentiate  between  the  cases  that 
can  be  treated  medically  (by  propyl  thiouracil 
or  radio-active  iodine)  and  those  that  must 
(or  might)  become  candidates  for  surgery. 
It  is  easier  to  list  those  that  should,  with  our 
present  knowledge,  be  accepted  prima  facia  for 
surgery.  They  are : 

1.  Hyperthyroidism  with  moderate  to  considerable 
gland  hypertrophy. 

2.  For  non-toxic  enlargement  (Cosmetic  reasons). 

3.  For  nodular  goiter,  fetal  and  nodular  adenomas 
may  be  carcinomatous  or  pre-cancerous. 

4.  When  recurrence  of  toxicity  occurs  shortly  after 
propyl  thiouracil  is  discontinued. 

5.  Cases  resistant  to  propyl  thiouracil  and  1131 
therapy. 

Our  present  experience  may  justify  an  at- 
tempt at  definitive  medical  therapy  for; — 

1.  Hyperthyroid  state  plus  increased  basal  metabo- 
lic rate  without  hypertrophy  of  the  thyroid  gland. 

2.  For  very  small  hypertrophy  of  the  gland  with 
moderate  hyperthyroidism. 

3.  Hyperthyroid  with  short  life  expectancy  because 
of  age  or  associated  disease. 

4.  Persistent  postoperative  hyi>erthyroidism. 

5.  Recurrent  hyperthyroidism. 

G.  During  pregnancy. 

Dr.  Lahey*  has  said  that  every  case  of  hy- 
perthyroidism when  given  propyl  thiouracil 
long  enough  and  in  big  enough  doses  can  be 
brought  to  the  state  of  “euthyroidism”.  While 
there  are  exceptions  to  every  rule,  on  the  whole, 
this  statement  is  almost  correct.  One  of  my 
patients  became  progressively  more  toxic  over 
a period  of  six  weeks  under  300  milligrams  of 
thiouracil  dailj'.  Of  course  this  may  not  have 
been  enough.  Another  patient  had  precordial 
pain  every  time  propyl  thiouracil  was  given. 
Electrocardiogram  was  negative. 

Bartels^  reports  13  reactions  in  672  patients 
at  Lahey  Clinic,  all  but  3 involving  the  blood 
stream.  Crile*  rejxirts  218  cases  from  the  Cleve- 
land Clinic  with  one  death  questionably  due  to 
the  drug,  one  very  serious  case  of  e.xfoliative 
dermatitis  with  eventual  recoveryand  3 per  cent 
side  reactions ; granulocytopenia,  urticaria,  ar- 
thralgia, nausea,  sessation  of  numbness.  There- 
fore its  use  must  still  be  carefully  sujiervised.  Is 
propyl  thiouracil  a definitive  treatment?  The  day 
has  not  yet  arrived  to  speak  of  medical  cure.  In- 
sufficient time  has  elapsed  to.  evaluate  this. 
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For  medical  therapy  the  usual  dose  is  300 
milligrams  daily  until  apparent  remission  has 
occurred.  Dosage  is  then  reduced  to  50  to  100 
milligrams  daily  as  a maintenance  dose.  Some 
authors  have  used  up  to  600  and  even  800 
milligrams  per  day. 

It  is  not  enough  to  relieve  the  symptoms  of 
hyperthyroidism;  the  hypertrophy  of  the  gland 
must  also  be  eliminated,  before  one  is  justified 
in  speaking  of  medical  cure.  The  argument 
that  the  thyroid  gland  is  not  the  primary  site 
of  the  disease  in  Grave’s  Disease  is  well  put 
and  generally  agreed  upon ; but  until  some 
more  satisfactory  method  is  found,  we  must 
continue  to  utilize  our  present  regime,  which  in 
the  vast  majority  of  cases  means  surgery  as  the 
ultimate  definitive  weapon. 

jMost  observers  report  that  the  hypertrophy 
of  the  gland  remains  unchanged ; some,  that  the 
gland  becomes  smaller  and  may  even  become 
impalpable.  I have  seen  postoperative  hyper- 
trophy disappear,  but  this  was  concommitant 
with  correction  of  disturbed  home  difficulties. 
The  overall  picture  is  that  control  of  symp- 
toms may  be  anticipated,  but  that  reduction  of 
the  hypertrophy  should  not  be  expected. 

For  pre-operative  preparation  the  usual  rou- 
tine is : — 

(A)  300  milligrams  of  propyl  thiouracil  alone  daily; 
100  milligrams  three  times  a day  for  two  weeks 
(average). 

(B)  Then  add  Lugol’s  solution,  10  minims,  three 
times  a day  for  two  weeks. 

(C)  Stop  the  propyl  thiouracil  and  continue  the 
Lugol’s  solution  alone  for  two  weeks. 

Larger  doses  of  propyl  thiouracil  and  over 
a longer  period  of  time  may  be  required. 

(D)  Phenobarbital  % grain  four  times  a day 
throughout  the  regime. 

RADIO  ACTIVE  THERAPY 

Radio-active  iodine  has  the  usual  properties 
of  stable  iodine,  but  has  the  added  property  of 
emitting  radiations.  The  radiations  have  the 
same  biologic  effects  as  radiations  emitted  by 
radium  or  x-ray  machines.  Because  of  the 
selective  localization  of  the  substance  in  the 
thyroid  gland,  it  can  be  administered  by  mouth 
to  produce  internal  radiation  of  the  thyroid 
tissue  and  thus  be  used  as  a therapeutic  and 
diagnostic  agent.  It  is  made  in  the  atomic  pile 


at  Oak  Ridge,  by  the  Atomic  Energy  Com- 
mission and  shipped  by  air  at  a cost  of  about 
$1.50  per  milli-curie.  It  emits  beta  particles 
and  gamma  rays.  Its  half  life  is  eight  days. 
At  the  end  of  eight  days,  half  of  the  stock  will 
have  disintegrated  and  in  eight  more  days  half 
of  what  is  left  will  have  disintegrated  and  at 
the  end  of  fifty-three  days  99  per  cent  of  the 
original  stock  will  have  disintegrated.  This, 
therefore,  makes  it  necessary  for  a physicist 
to  measure  the  dosage  at  the  time  therapy  is 
instituted. 

Radio-active  iodine  must  be  handled  with 
care.  Precautions  similar  to  those  used  by  ra- 
dium therapists  must  be  observed.  Urine  from 
patients  who  have  been  given  radio-active  iodine 
may  contain  dangerous  quantities  of  the  iso- 
tope and  its  disposal  is  a difficult  problem,  con- 
sidering the  number  of  untrained  hospital  per- 
sonnel who  may  misplace  it,  spill  it  or  con- 
taminate a room  with  radio-active  material. 

Radio-iodine  is  given  by  mouth  in  solution 
which  is  water-clear  and  almost  tasteless.  The 
patient’s  stomach  should  be  empty.  He  may 
eat  an  hour  later  as  by  that  time  90  per  cent 
of  the  dose  has  been  absorbed  by  the  gastro- 
intestinal tract.  As  soon  as  radio-active  iodine 
enters  the  blood  stream,  the  thyroid  gland  be- 
gins collecting  it  and  the  kidneys  begin  ex- 
creting it.  Eighty  to  ninety  per  cent  of  the 
radio-iodine  is  taken  to  the  thyroid  gland  and 
at  the  end  of  48  hours  20  to  30  per  cent  is  col- 
lected by  it,  10  per  cent  distributed  elsewhere 
in  the  body  and  the  remaining  60  to  70  per  cent 
is  excreted  in  the  urine.  This  naturally  raises 
the  question  of  possible  damage  to  the  renal 
epithelium.  It  should  not  be  used  in  the  therapy 
of  hyperthyroidism  within  six  weeks  of  iodine 
administration  as  the  capacity  of  the  thyroid 
for  uptake  of  iodine  is  reduced  proportionately 
to  the  amount  of  colloid  (iodine-containing) 
present. 

In  hyperthyroidism,  the  avidity  of  the  thy- 
roid for  iodine  is  great.  While  it  varies  in  differ- 
ent individuals,  about  90  jier  cent  of  the  dose  is 
taken  immediately  to  the  gland  and  its  rate  of 
excretion  is  rather  proportional  to  the  hyper- 
metabolism. Rate  of  uptake,  as  measured  by  a 
Geiger  counter,  is  proportional  to  the  thyroid 
hypermetabolism.  If  the  existing  hyjierme- 


386 


HYPERTHYROIDISM— Johnson 


tabolism  (B.  M.  R.)  is  not  clue  to  thyroid  hy- 
perfunction the  uptake  will  be  normal  or  may 
even  be  below  normal.  Thus  hyperthyroidism 
and  other  processes  causing  increased  metabo- 
lism may  be  dififerentiated.  Radio-iodine  up- 
take is  measured  easily  with  the  Geiger  coun- 
ter by  anyone  familiar  with  its  use. 

Radio-iodine  is  unavailable  in  most  parts  of 
the  country.  The  Atomic  Energy  Commission 
requires  that  the  institution  to  be  supplied  must 
have  an  “Isotope  Committee"  consisting  of 
medical  clinicians  and  a physicist ; and  that  it 
have  a room  properly  equipfied  to  handle  and 
store  the  isotope.  These  requirements  are  out 
of  the  question  for  all  but  a few  medical  in- 
stitutions. Therefore  it  will  take  a long  time  to 
secure  enough  clinical  experience  to  evaluate 
the  position  of  radio-iodine  in  the  therapy  of 
goiter.  The  establishment  of  more  centers  will 
facilitate  the  appraisal  of  radio-iodine  therapy. 
Existing  facilities  might  be  expanded  so  that 
the  “bottle  neck”  could  be  removed.  The 
physicist  is  the  “bottle  neck”.  Proper  storage, 
handling  and  disposal  could  be  arranged  by 
most  approved  hospitals ; an  “Isotope  Com- 
mittee” could  be  arranged  in  most  approved 
hospitals.  Until  this  is  done,  large  scale  evalua- 
tion will  not  be  possible.  The  few  medical  in- 
stitutions properly  equipped  with  a physicist 
should  not  monopolize  his  services  any  more 
than  they  should  monopolize  radon  suppliers. 
The  latter  can  calculate  the  milli-curie  hours 
of  radon  emanation  to  be  sent  to  any  part  of 
the  country  for  use  at  a specific  hour  and  day 
of  the  year.  The  same  arrangement  probably 
could  be  made  for  radio-active  elements. 

X-rays  and  radium  have  always  been  con- 
troversial as  a definitive  method  of  controlling 
hyperthyroidism.  Latterly  they  have  been  al- 
most wholly  abandoned.  Radium  and  x-ray, 
however,  have  been  a great  help  in  preparing 
some  patients  for  surgery.  Its  effect  on  the 
overlying  skin,  fascia  and  muscles — telangiec- 
tasis, discoloration  and  adhesions — has  pre- 
vented its  use  in  sufficiently  destructive  doses 
on  the  gland  acini.  Radio-active  iodine  elim- 
inates these  objections  and  may  therefore  re- 
place x-ray  and  radium  therapy. 
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Carcinoma  of  the  thyroid  has  been  proposed 
as  the  best  indication  for  radio-active  iodine 
therapy.  But  results  have  been  disappointing. 
Radio-active  material  is  carried  by  iodine  and 
carcinoma  usually  destroys  and  replaces  the 
thyroid  glandular  tissue  (resulting  in  lack  of 
avidity  of  the  thyroid  for  iodine),  so  that 
there  is  no  way  for  the  radio-activity  to  be  taken 
to  the  thyroid  gland.  The  futility  of  this  meth- 
od of  treatment  of  thyroid  carcinoma  can, 
therefore,  be  well  understood.  Of  course,  there 
are  some  cases  of  carcinoma  (adenocarcinoma 
within  a fetal  adenoma)  that  do  produce  thy- 
roid secretion  in  excess  that  might  react  fa- 
vorably to  radio-iodine  in  preparing  the  pa- 
tient for  surgery  but  it  has  not  been  demon- 
strated in  any  case  reports  available  to  me,  that 
cure  has  been  obtained.  In  dealing  with  car- 
cinoma, one  becomes  desperate ; yet  it  is  here 
that  utmost  precaution  must  be  exercised.  Once 
the  radio-iodine  is  swallowed  it  must  be  utilized 
and  eliminated.  If  not  utilized,  too  much  must 
be  eliminated  and  the  danger  to  the  kidney, 
and  other  organs,  is  necessarily  increased. 

CONCLUSION 

1.  Surgical  removal  of  nontoxic  and  toxic 
adenomas  is  the  treatment  of  choice.  Surgical 
resection  for  hyperthyroidism  is  now  such  a 
safe  procedure  that  postoperative  mortality 
can  almost  be  forgotten.  Complications  such 
as  unilateral  or  bilateral  cord  paralysis  and  re- 
current byperthyroidism  and  hypoparathyroid- 
ism will  be  reduced  because  of  better  surgical 
working  conditions  at  the  time  of  operation. 
Surgery  is  still  the  keystone  of  cure. 

2.  Propyl  thiouracil  may  be  used  as  a de- 
finitive cure  for  hyperthyroidism  in  a small 
number  of  cases  without  palpable  thyroid  en- 
largement or  with  very  small  hypertrophy.  It 
can  help  in  the  management  of  hyperthyroid- 
ism associated  wih  pregnancy,  persistent  and 
recurrent  hyperthyroidism  and  for  cases  with 
short  life  expectancy  due  to  age  or  other  in- 
curable organic  disease. 

3.  Radio-iodine  is  available  to  only  a small 
proportion  of  cases.  Indications  for  its  use 
are  not  at  all  clear. 
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LEFT  HEPATO-JEJUNOSTOMY  FOR  BILIARY  OBSTRUCTION 

WITH  CASE  REPORT 


Robert  L.  Lewis,  Jr..  M.D.,  Elizabeth,  N.  J. 


This  is  a case  report  and  no  attempt  is  made 
to  review  the  literature  on  the  subject.  I am 
indebted  to  Dr.  Edgar  Burke,  Chief  Surgeon 
of  the  Jersey  City  Medical  Center,  for  the 
privilege  of  operating  on  this  patient. 

A 45  year  old,  white  male,  was  admitted  to  the 
Jersey  City  Medical  Center  on  October  19,  1949. 
He  had  had  a cholecystectomy  and  drainage  of  the 
common  duct  at  another  hospital,  on  May  10,  1949. 
Postoperative  course  had  been  uneventful  and  he 
had  returned  to  his  usual  occupation.  About  Octo- 
ber 1,  1949,  he  developed  a painless  jaundice,  which 
had  rapidly  progressed  in  severity.  He  had  no  other 
symptoms  except  that  his  urine  was  getting  darker 
and  his  stools  lighter  in  color  since  onset  of  his 
jaundice. 

He  was  a thin  white,  deeply  jaundiced  male. 
There  was  a well  healed,  upper  right  rectus  scar. 
Liver  was  palpable  one  finger  below  the  costal  mar- 
gin. The  stool  was  clay  colored  and  the  urine  very 
dark.  No  other  significant  physical  findings  were 
noted. 

Laboratory  examinations  on  admission  showed 
urine  positive  for  bile  and  urobilinogen.  Stool  was 
negative  for  bile.  Red  cell  count  was  4,180,000.  Leu- 
cocytes numbered  7200.  Blood  sugar  was  140.  Non- 
protein nitrogen  was  28.  Cephalin  flocculation  test 
was  positive.  Serum  bilirubin  was  32.  Serum  pro- 
tein was  6.2.  X-ray  spot  film  of  the  right  upper 
quadrant  showed  no  evidence  of  radio-opaque  bil- 
iary calculi. 

Clinical  impression  was  common  duct  obstruction 
due  to  stricture  or  retained  calculi. 

Operation:  On  October  26,  I explored  the  abdo- 
men through  an  upper  right  rectus  incision,  with 
the  following  significant  findings.  There  was  a 
stenosis  of  the  upper  common  and  the  right  and 
left  hepatic  ducts,  causing  complete  obstruction  of 
the  biliary  tract.  The  distal  portion  of  the  common 
duct  was  thickened  but  did  contain  a small  lumen 
through  which  a fine  probe  couid  be  passed  into  the 
duodenum.  The  right  and  left  main  branches  of  the 
hepatic  duct  were  dissected  free  from  the  liver 
substance  as  far  as  possible.  They  were  found  to 
be  involved  in  the  stenosing  process  beyond  this 
point.  Attempts  \.ere  made  to  pass  a fine  needle 
up  the  stenosed  ducts  (in  the  hope  of  hitting  a pool 
of  bile  in  the  dilated  duct  above)  but  these  were 
unsuccessful.  A T-tube  was  placed  in  the  common 
duct  and  the  abdomen  closed  in  layers  around  the 
tube.  Further  operative  procedure  was  not  con- 
sidered advisable  at  this  time  because  of  the  lack 
of  any  marked  increase  in  the  size  of  the  liver. 
This  would  indicate  that,  although  complete  ob- 
struction was  present,  very  little  dilatation  of  the 
intra-hepatic  bile  ducts  had  occurred. 


Following  this  operation  the  jaundice  deepened. 
Serum  bilirubin  reached  36  milligrams.  Dr.  Burke 
consulted  with  Dr.  A.  O.  Whipple,  in  New  York,  and 
it  was  decided  that  a left  hepato-jej  unostomy 
should  be  attempted.  The  second  operation  was 
performed  on  November  8.  This  time,  the  abdomen 
was  opened  through  an  upper  midline  incision.  The 
left  lobe  of  the  liver  presented  itself.  It  was  twice  the 
size  noted  at  the  first  operation  and  indicated  that 
the  desired  dilatation  of  the  intra-hepatic  duct 
system  had  occurred.  The  right  upper  quadrant 
of  the  abdomen  was  obscured  by  adhesions.  These 
were  not  disturbed,  for  it  was  not  necessary  to  enter 
this  area  at  this  time. 

Second  operation:  The  jejunum  was  delivered  and 
divided  between  clamps,  about  twelve  inches  from 
Treitz’s  ligament.  Both  ends  of  the  divided  bowel 
were  closed  by  three  layers  of  chromic  0 sutures. 
The  mesentery  of  the  bowel  was  then  divided  tow- 
ard its  base  for  a distance  of  about  four  inches, 
bleeding  points  being  controlled  by  ligatures.  The 
distal  end  of  the  proximal  portion  of  the  divided 
jejunum  was  anastomosed  to  the  distal  portion 
about  ten  inches  from  the  point  of  division  by  a 
side-to-side  anastomosis.  This  formed  a shank  of 
jejunum  above  the  anastomosis  that  could  be  used 
for  union  with  the  left  lobe  of  the  liver. 

A row  of  ribbon  catgut  mattress  sutures  was  now 
placed  across  the  left  lobe  of  the  liver,  about  three 
inches  from  the  left,  lateral  edge.  The  liver  was 
amputated  one  inch  distal  and  parallel  to  this  row 
of  sutures.  Bleeding  points  were  controlled  by 
tightening  the  mattress  sutures  and,  where  possible, 
by  individual  ligature.  One,  large,  dilated  bile  duct 
was  found  near  the  center  of  the  cut  surface  of 
the  liver.  A number  12-French  catheter  was  passed 
into  this  for  six  inches.  White  bile  was  aspirated. 
Two  smaller  ducts  were  seen,  one  near  each  end  of 
the  cut  liver  surface.  These  were  too  small  to  per- 
mit catheterization.  The  catheter  in  the  large  duct 
was  removed  and  replaced  by  a polythene  plastic 
tube,  four  inches  in  length.  This  was  done  to 
prevent  compression  of  the  duct  by  the  mattress 
suture  which  surrounded  it. 

The  loop  of  previously  prepared  jejunum  was  then 
placed  against  the  cut  surface  of  the  liver  and  open- 
ed, in  its  long  axis,  for  a disbince  equal  to  the  cut 
surface.  The  bowel  was  sutured  to  the  liver  with  in- 
terrupted, chromic  O sutures,  so  that  the  liver  would 
drain  into  the  bowel  lumen.  Only  one  row  of  sutures 
was  used  because  of  the  friable  nature  of  the  hepatic 
tissues.  After  this  anastomosis  was  completed,  the 
closed  end  of  the  bowel  (which  projected  beyond 
the  liver  edge)  was  sutured  to  the  peritoneum  of 
the  anterior  abdominal  wall  to  prevent  tension  on 
the  anastomosis.  Cigaret  drains  were  inserted  down 
to  each  end  of  the  anastomosis  and  brought  out  to- 
gether through  a stab-wound  in  the  left  upper 
quadrant.  The  abdomen  was  closed  in  layers,  using 
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chromic  2 for  the  peritoneum,  and  fascia  and  silk 
for  the  skin. 

Postoperative  course:  The  patient’s  immediate 
postoperative  condition  was  satisfactory.  He  drain- 
ed a sero-sanguinous  fluid  for  the  first  three  days 
and  then  golden  bile.  On  the  fifth  postoperative 
day,  stools  were  brown  in  color.  The  serum  bili- 
rubin dropped  from  a high  of  36  to  12  milligrams 
(per  hundred  cubic  centimeters)  on  the  sixth  post- 
operative day. 

Drainage  grew  less  each  day  and  had  stopped 
completely,  with  healing  of  all  wounds,  on  the 
36th  postoperative  day.  At  this  time  the  patient’s 
jaundice  had  about  disappeared  clinically.  Serum 
bilirubin  was  2.8  milligrams.  Stools  were  normal  in 
color  and  he  was  gaining  weight  in  a satisfactory 
manner.  He  was  discharged  on  December  20,  1949. 

Following  discharge  from  the  hospital,  he  con- 
tinued to  improve.  He  gained  weight  and  was  able 
to  eat  a regular  diet  without  difficulty.  Clinically, 
his  jaundice  completely  disappeared.  Physical  ex- 
amination was  negative  except  that  the  right  lobe 
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of  the  liver  was  palpable  just  below  the  costal 
margin.  Laboratory  tests  on  January  16,  1950, 
showed  bilirubin  of  0.1  milligrams  per  hundred  cubic 
centimeters.  Cephalin  flocculation  was  negative, 
thymol  turbidity  2.5  units,  total  cholesterol  was 
299  milligrams  and  cholesterol  esters  were  149. 

The  patient  was  last  seen  on  March  21,  1950.  He 
had  no  symptoms  of  any  kind.  He  was  eating  a 
regular  diet  and  continued  to  gain  weight.  He 
showed  no  evidence  of  jaundice.  Urine  and  stool 
were  normal  in  color.  His  liver  was  no  longer 
palpable. 

This  is  the  report  of  a case  of  complete  ob- 
struction of  the  right  and  left  hepatic  ducts 
treated  by  left  hepato-jej unostomy.  The  pa- 
tient has  apparently  made  a satisfactory  re- 
covery. Continued  observation,  over  a long 
period  of  time,  will  be  necessary  for  the  final 
evaluation  of  the  case. 
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Jacob  A.  Riese,  M.D.,  West  New  York,  N.  J. 


Like  all  diagnostic  procedures  gastroscopy 
has  its  limitations.  The  average  physician, 
unfamiliar  with  gastroscopy,  may  be  so  de- 
pendent on  the  results  of  an  examination  done 
by  a specialist  that  he  accepts  the  report  as 
the  highest  of  scientific  evidence.  He  does  not 
realize  that  gastroscopy,  like  all  other  diagnos- 
tic aids,  is  the  product  of  the  experience  of  the 
individual  making  the  examination — that  some 
gastroscopic  examinations  are  technically  more 
difficult  than  others — that  the  anatomy  of  the 
stomach  may  interfere  with  full  visualization 
— that  the  make-up  of  the  gastroscope  prevents 
full  visualization  and  that  the  interpretation 
of  pathology  is  frequently  a by-product  of  the 
history,  physical  findings  and  x-ray  examina- 
tion with  all  the  mental  acrobatics  that  may  go 
into  an  interpretation  of  what  is  seen  objec- 
tively through  the  scope.  Frequently,  as  a 
gastro-enterologist,  I have  found  that  the  x-ray 
report  belies  the  clinical  findings.  It  is  my 
wont  to  emphasize  to  the  clinician  that  if  the 
scientific  evidence  does  not  fit  the  clinical  pic- 


ture, always  trust  in  your  clinical  judgment. 
The  gastroscopist  renders  his  frequently  ver- 
bose report  and  the  unsophisticated  practitioner 
must  be  wary  lest  he  fall  into  the  same  pitfall 
he  has  been  climbing  out  of  for  years  as  a re- 
sult of  too  firm  a belief  in  the  eyes  of  the  x-ray 
machine. 

The  diagnosis  of  stomach  disease  is  all  that 
can  be  attempted  by  the  gastroscope.  The 
duodenal  ulcer  is  out  of  the  picture.  A flex- 
ible esophageal  attachment  can  be  used  for 
esophageal  inspection.  Once  in  the  stomach, 
the  gastroscope  visualizes  a large  portion  of 
the  organ,  but  not  all  of  it.  Thus  a negative 
report  may  simply  mean  a failure  to  visualize 
the  lesion  and  not  that  the  lesion  is  absent. 
When  a lesion  is  seen,  there  are  frequent  errors 
in  differentiating  benign  from  malignant  path- 
ology. A description  of  the  character  of  the 
mucosa  (differentiating  hypertrophic  from 
atrophic  gastritis)  has  been  the  greatest  gift  of 
the  gastroscopist.  After  gastroscopy,  crude 
liver  injection  may  be  administered  in  atrophic 
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gastritis  and  antacid  therapy  in  the  hypertro- 
phic type  (frequently  confused  with  malig- 
nancy by  the  roentgenologic  diagnosis). 

Certain  factors  contra-indicate  gastroscopy. 
An  x-ray  examination  must  be  made  first  and 
the  gastroscopist  should  have  the  benefit  of 
viewing  the  films.  A lesion  in  the  esophagus 
prevents  the  use  of  the  gastroscope.  Rigidity 
of  neck  and  spine  may  prevent  passage  of  the 
instrument.  Potential  or  present  cardiac  fail- 
ure may  make  it  inadvisable  to  attempt  gas- 
troscopy. In  the  final  analysis,  contra-indica- 
tions are  best  left  to  the  judgment  of  the  gas- 
troscopist. 

All  other  patients  may  be  gastroscoped  when- 
ever the  physician  feels  it  is  indicated.  Being 
well  aware  of  the  limitations  with  which  the 
gastroscopist  is  beset,  the  clinician  then  eval- 
uates the  gastroscopic  report  in  the  light  of  all 
other  clinical  and  laboratory  data. 

Following  are  examples  of  the  usefulness  of 
gastroscopy : 

CASE  ONE 

A 75  year  old  man  gave  a three  year  history  of 
abdominal  pain  in  both  upper  quadrants,  and  vom- 
iting. The  pain  was  relieved  by  antacids  and  the 
frequent  ingestion  of  milk.  Vomiting  had  occurred 


every  three  or  four  days.  Pain  was  severe  at  night 
and  awakened  patient  regularly  for  milk  and  ant- 
acids. Earlier  x-rays  indicated  a pre-pyloric  ulcer 
which  ai  pears  to  have  healed  under  treatment.  The 
patient  had  a recurrence  of  attacks  of  pain  and 
vomiting  at  frequent  intervals.  Over  the  past  four 
months,  he  lost  20  pounds.  Pain  became  severe  and 
was  not  amenable  to  the  strictest  type  of  Sippy 
regime.  Vomiting  was  frequent.  Gastric  analysis 
showed  a slightly  increased  free  hydrochloric  acid. 
X-rays  revealed  a defect  of  the  antrum  which  was 
interpreted  by  the  roentgenologist  as  a carcinoma. 
Gastroscopy  disclosed  areas  of  scarring  and  de- 
formity of  the  antrum  with  a small  ulcer  on  the 
lesser  curvature  of  the  antrum.  The  final  diagnosis 
was  benign  recurrent  gastric  ulcer. 

CASE  TWO 

A female  of  55  has  had  constant  burning  sensa- 
tion in  mid-epigastrium  for  four  years.  Pain  is  not 
relieved  by  antacid  therapy,  or  sedation  with  bella- 
donna. She  has  lost  ten  pounds.  Occasional  vomit- 
ing and  some  loss  of  appetite  are  present.  X-ray 
examination  showed  a distortion  of  the  cardiac  por- 
tion of  the  fundus  interpreted  as  “possibly  due  to 
carcinoma”.  Gastric  analysis  was  normal.  Gastro- 
scopy revealed  a hypertrophic  gastritis. 

Gastroscopy  is  a useful  aid  in  the  diagnosis 
of  stomach  lesions.  It  should  not  be  relied  on 
to  the  exclusion  of  other  examinations  and 
should  always  be  preceded  by  a gastro-intes- 
tinal  series  of  x-rays. 
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ance  company  and  when  it  appears  on  his 
application  for  cash  sickness  benefits? 

In  spite  of  the  increasing  transparency 
of  life’s  goldfish  bowl,  the  clergy  as  a group 
valiantly  maintain  their  respect  for  the 
confidence  of  the  penitent.  We  of  the 
medical  profession  can,  with  little  effort, 
do  likewise.  It  does  not  take  a large  meas- 
ure of  self  discipline  to  keep  the  mouth 
firmly  closed  when  there  is  an  urge  to 
boast  about  the  important  patient  or  to 
clothe  with  reality  the  fascinating  case 
history.  One  of  our  arguments  about 


state  medicine  is  that  it  may  well  destroy 
the  confidence  of  doctor-to-patient  re- 
lationships. Even  today,  under  volun- 
tary health  insurance,  we  have  to  tell  the 
insurance  company  something  of  the  pa- 
tient’s private  life  if  he  is  to  get  his  in- 
surance benefits.  But  let’s  keep  it  be- 
tween us  and  the  insurance  company. 
Before  we  point  a finger  of  scorn  at  the 
leaking  ship  of  state  medicine,  let’s  plug 
some  of  our  own  leaks. 

Had  an  interesting  case  the  other  day. 
This  man  owns  that  big  hardware  store 
down  on  Elm  Street  and  .... 
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SPONTANEOUS  RUPTURE  OF  THE  HEART  * 


Charles  K.  Rath,  M.D.,  Elizabeth,  N.  J.,  and 
H.  Preston  Price,  M.D.,  Ridgewood,  N.  J. 


An  occasional  but  dramatic  cause  of  sudden 
death  is  spontaneous  rupture  of  the  heart. 
Nine  such  cases  have  been  seen  at  postmortem, 
at  the  Jersey  City  Medical  Center  during  the 
fifteen-year  period  ending  August  1,  1948.  The 
more  important  clinical  and  pathological  as- 
pects are  presented  with  a brief  review  of  the 
literature. 

Incidence.  The  incidence  of  cardiac  rupture 
as  cited  by  various  authors  is  shown  below. 
The  frequency  at  Jersey  City  Medical  Center 
was  0.3  per  cent  (in  3041  consecutive  autop- 
sies). This  coincides  closely  with  the  large 
(25,000  cases)  series  of  Edmondson  and 
Hoxie.^ 


Autop- 

Rup- 

Inci- 

sies 

tures 

dence 

Beresford  and  Elarl2  

2,374 

31 

1.3  % 

Benson  et  al.^  

2,112 

27 

1.3  % 

Krumbhaar  and  CrowelH  . . . 

16.000 

7 

0.04% 

Romeik  (cited  4)  

13,000 

7 

0.05% 

Leipzig  series  (cited 4)  

8,000 

9 

0.11% 

Edmondson  and  Hoxiet  .... 

25,000 

72 

0.29% 

Rath  and  Price  (this  report) 

3,041 

9 

0.3  % 

Pathology:  All  our  cases  of  spontaneous 

rupture  were  preceded  by  acute  myocardial  in- 
farction and  followed  by  hemopericardium  and 
cardiac  tamponade.  In  seven  of  the  nine  cases 
there  was  occlusion  of  the  left  coronary  artery 


and  in  two  there  was  thrombosis  of  the  right 
coronary.  The  infarction  varied  from  an  area 
2 centimeters  in  diameter  to  involvement  of  the 
entire  antero-lateral  wall  of  the  left  ventricle. 
Microscopically,  the  lesions  were  typical  of 
myocardial  infarction  and  in  each  case  con- 
sistent with  the  clinical  duration  of  the  infarct. 
The  site  of  the  rupture  resembled  a small  lac- 
eration, the  largest  being  17  millimeters  in 
length  but  the  majority  measuring  one  to  two 
millimeters  in  length.  Seven  ruptures  were  in 
the  lateral  wall  of  the  left  ventricle,  one  in  the 
right  ventricle  near  the  septum  and  one  in  the 
posterior  wall  of  the  left  ventricle.  Mural 
thrombosis  was  not  described  in  any  of  the 
cases.  Hypertrophy  of  the  myocardium  was 
indicated  by  weights  varying  from  400  to  650 
Grams  in  eight  of  the  nine  hearts. 

Clinical  Features:  The  history  was  one  of 
precordial  or  epigastric  pain,  often  radiating  to 
the  left  shoulder  or  back,  followed  in  a few 
days  by  sudden  death.  Occasionally  there  was 
apprehension,  shortness  of  breath  or  shock, 
but  often  there  was  no  warning  of  the  impend- 
ing catastrophe.  Krumbhaar^  mentions  vomit- 
ing and  anginal  pain  as  important  symptoms 
and  vertigo,  cough,  dyspnea  and  syncope  as 
less  conspicuous  ones. 


Case 

Age 

' Sex 

Location  of  Pain 

Day  of  Death 

B.  P. 

Day  1 aken 

1 

52 

M 

Epigastric  and  Shoulders 

Fourth 

0/0 

Fourth 

2 

78 

F 

Epigastric  rad.  to  back 

Fifth 

210/92 

First 

3 

46 

M 

Precordial 

Twenty-third 

200/130 

First 

4 

59 

F 

Precordial  and  Lt.  Shoulder 

Twelve  Hrs. 

105/50 

First 

5 

52 

M 

Precordial 

Third 

130/50 

First 

6 

58 

M 

Epigastric 

Ninth 

108/80 

First 

7 

68 

F 

Epigastric 

Twelfth 

110/0 

Sixth 

8 

67 

F 

Epigastric  and  Precordial 

Third 

205/120 

First 

9 

57 

M 

Sub-sternal,  Lt.  Shoulder  and  Back 

Tenth 

220/130 

Tenth 

* From  the  Department  of  Pathology,  Jersey  City  Medical 
Center. 

1.  Edmonson,  H.  A.,  and  Hoxie,  H.  J.:  American  Heart 
Journal,  24:719  (1942). 

2.  Beresford,  E.  H.,  and  Earl,  C.  J. ; Quarterly  Journal  of 
Medicine,  24:55  (1931). 

3.  Benson,  R.  L.,  Hunter,  W.  C.,  and  Manlove,  C.  H.: 
American  Journal  of  Pathology,  9:295  (1933). 

4.  Krumbhaar,  E.  B.,  and  (irowell,  (i.:  American  Journal 
of  Medical  Science,  170:828  (1925). 


The  rule  that  rupture  occurs  on  about  the 
fourth  day  following  myocardial  infarction  was 
valid  in  only  four  of  these  cases.  The  table 
above  indicates  the  interval  between  the  onset 
of  pain  and  the  sudden  death. 

In  this  series  of  3041  autopsies,  142  persons 
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died  with  old  or  recent  myocardial  infarction 
and  nine  additional  patients  with  rupture  of  the 
heart.  The  incidence  of  infarction  was  5 per 
cent.  Sex  and  age  incidence  are  indicated 
below : 

Infarct  without  Average  Infarct  with  Average 


Sex  Rupture  Age  Rupture  Age 

Female  40  66  4 68 

Male  102  61  5 52 


TABLE  NO.  3 

It  is  of  interest  that  although  10  per  cent 
of  our  postmortem  examinations  were  on  mem- 
bers of  the  colored  race,  not  one  showed  evi- 
dence of  infarction. 

CASE  REPORTS 

1.  A 52  year  old  white  male  was  found  uncon- 
scious on  the  running  board  of  his  car.  Four  days 
earlier  he  had  had  an  episode  of  severe  epigastric 
pain  which  radiated  to  his  shoulders.  He  was 
markedly  cyanotic  and  died  two  minutes  after  ar- 
riving at  the  hospital.  Postmortem  examination 
three  hours  later  revealed  a distended,  tense,  bluish 
pericardial  sac  which  contained  500  cubic  centi- 
meters of  fluid  blood  and  a large  clot.  On  the  an- 
terior surface  of  the  heart  5 millimeters  lateral  to 
the  anterior  descending  branch  of  the  left  coronary 
and  4 centimeters  below  the  atrio-ventricular  groove 
was  a vertical  hiatus  17  millimeters  in  length,  in- 
volving all  layers.  The  anterior  descending  branch 
of  the  left  coronary  artery  was  occluded  just  below 
its  origin.  The  heart  weighed  322  Grams. 

2.  A 78  year  old  white  woman  was  admitted 
complaining  of  severe  epigastric  pain  radiating  to 
the  back,  of  one  day’s  duration.  She  also  had  symp- 
toms suggestive  of  a carcinoma  of  the  stomach. 
Blood  pressure  was  210/92.  The  heart  was  enlarged 
and  a systolic  murmur  was  heard  over  the  precor- 
dium.  The  patient  was  given  infusions  and  died 
suddenly  on  the  fourth  hospital  day  without  warn- 
ing symptoms.  Postmortem  examination  was  per- 
formed 22  hours  after  death.  The  pericardial  sac 
contained  250  cubic  centimeters  of  blood  and  fresh 
blood  clots.  The  lateral  wall  of  the  left  ventricle 
was  yellowish  with  red  mottling  and  there  was  a 
one  mm.  perforation  extending  through  the  wall, 
oozing  blood  on  pressure.  Surrounding  the  area 
of  perforation  there  was  a subepicardial  hematoma, 
measuring  3 by  2 centimeters.  The  heart  weighed 
300  Grams.  The  coronaries  were  sclerotic  and  there 
was  an  occlusion  of  the  left  coronary  by  a calcified 
atheromatous  plaque.  There  was  also  an  infiltrating 
adenocarcinoma  of  the  stomach  with  metastases 
to  the  lungs,  ovaries,  tubes  and  bladder. 

3.  A 46  year  old  white  male  entered  the  hos- 
pital because  of  precordial  pain  of  three  hours’ 
duration.  Twelve  hours  before  he  had  had  precor- 
dial pain  which  lasted  only  five  minutes;  then 
three  hours  before  admission,  it  recurred  with  ra- 
diation down  the  left  arm  as  far  as  the  elbow. 


Blood  pressure  was  198/130.  The  heart  was  en- 
larged with  a regular  rhythm  and  no  murmurs 
were  heard.  Electrocardiogram  was  interpreted  as 
showing  a recent  myocardial  infarction.  The  pa- 
tient remained  comfortable  for  two  weeks  except 
for  occasional  chest  pain.  Three  v.eeks  after  ad- 
mission he  became  short  of  breath  and  apprehen- 
sive. ^^isualization  with  a portable  .x-ray  showed 
a marked  increase  in  the  heart  shadow  to  the  right 
and  left.  A short  time  later  the  patient  was  found 
dead  in  bed.  At  postmortem  examination  two  hours 
later,  the  pericardial  cavity  contained  300  cubic 
centimeters  of  dark  red  clotted  blood.  The  heart 
weighed  650  Grams.  The  myocardium  of  the  left 
ventricle  was  16  millimeters  thick:  the  inferior  half 
was  soft  and  thinned  to  % millimeter.  At  the  tip 
of  the  left  ventricle  was  a 5 millimeter  linear  rup- 
ture. The  left  coronary  artery  was  occluded  by  an 
adherent  brown  thrombus. 

4.  A 59  year  old  white  female  was  admitted  with  a 
severe  crushing  precordial  pain  radiating  to  the  left 
arm  of  approximately  21  hours’  duration.  She  had 
had  numerous  attacks  of  precordial  pain  but  none 
as  severe  as  this  one.  No  history  of  hypertension, 
ankle  edema  or  dyspnea  was  obtained : nor  did  she 
take  any  heart  medication.  Blood  pressure  was 
105/50.  She  was  in  acute  distress  on  admission  with 
pain  and  profuse  perspiration.  The  heart  was  not 
enlarged  and  the  heart  tones  were  of  poor  quality. 
She  died  three  hours  after  admission  and  24  hours 
after  the  onset  of  precordial  pain.  Postmortem  ex- 
amination one  and  one-half  hours  later  revealed 
350  cubic  centimeters  of  bloody  fluid  in  the  peri- 
cardial sac.  The  heart  weighed  450  Grams.  The 
wall  of  the  left  ventricle  measured  15  millimeters 
in  thickness  and  the  right  5 millimeters.  There  was 
a rupture  of  the  right  ventricular  wall  with  soften- 
ing of  the  adjacent  myocardium. 

5.  A 52  year  old  white  male  was  admitted  for 
the  treatment  of  diabetes.  Several  hours  after  ad- 
mission he  complained  of  precordial  pain  for  the 
first  time.  This  disappeared  fifteen  hours  after  ad- 
mission. The  following  day  he  was  comfortable 
with  occasional  complaints  of  precordial  and  mid- 
epigastric  pains.  On  the  morning  of  the  third  day 
he  went  into  sudden  shock  and  died  one  hour  later. 
Admission  blood  pressure  had  been  130/50,  the 
heart  sounds  distant  and  there  was  an  apical  sys- 
tolic murmur.'  Diabetes  was  fairly  well  under  con- 
trol at  the  time  of  expiration.  At  postmortem  ex- 
amination the  pericardial  cavity  contained  about 
300  cubic  centimeters  of  fluid  and  clotted  blood. 
The  posterior  wall  of  the  left  ventricle  presented 
a perforation  surrounded  by  a small  area  of  ne- 
crotic tissue  at  the  terminal  portion  of  the  occluded 
circumflex  branch  of  the  left  coronary  artery. 

6.  A 58  year  old  white  male  had  a history  of 
dysi)nea.  weakness,  anorexiii,  and  recurrent  upper 
aljdominal  distress  for  six  months.  He  had  some 
pain  across  the  left  chest  and  occasionally  in  the 
left  shoulder  without  definite  precordial  pain.  Blood 
pressure  was  108/80.  The  heart  was  not  enlarged, 
the  ai)ical  rate  was  160  and  Irregular,  the  radial 
pulse  100,  and  no  murmurs  were  heard.  The  pa- 
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tient  did  poorly  on  morphine,  oxygen  and  digalen 
and  continued  to  complain  of  abdominal  pain.  He 
died  on  the  ninth  day.  Postmortem  examination 
revealed  a moderately  enlarged  heart  with  two 
ruptures  on  the  anterior  surface  of  the  right  ven- 
tricle about  3 millimeters  from  the  septal  junction. 
There  was  recent  subpericardial  hemorrhage  in  this 
area  and  in  the  extreme  apex.  The  posterior  right 
circumflex  artery  was  occluded  by  thrombus  and 
atheromatous  plaques.  Cholelithiasis  was  also 
present. 

7.  A 68  year  old  white  diabetic  female  entered 
the  hospital  with  complaints  of  nausea,  vomiting, 
dizziness  and  drowsiness.  Blood  pressure  was  110/0. 
The  heart  was  enlarged  to  the  left,  the  apex  beat 
was  forceful  and  the  rhythm  regular.  An  electro- 
cardiogram showed  posterior  infarction.  Diabetic 
acidosis  was  brought  under  control  and  the  blood 
pressure  was  150/80  three  days  after  admission. 
She  complained  of  abdominal  pain  the  first  three 
days  and  had  slight  but  definite  right  upper  quad- 
rant pain  interpreted  as  cholecystitis.  Oliguria  and 
drowsiness  persisted  and  she  died  quietly  on  the 
sixth  hospital  day.  Postmortem  examination  five 
hours  later  showed  the  pericardial  cavity  to  contain 
400  cubic  centimeters  of  partly  clotted  blood.  The 
heart  weighed  400  Grams.  There  was  a large  area 
of  infarction  of  the  posterior  wall  of  the  left  ven- 
tricle with  a central  one-millimeter  hiatus  e.xtend- 
ing  through  the  entire  wall.  The  circumflex  branch 
of  the  right  coronary  artery  contained  a dark  red 
thrombus  1 centimeter  distal  to  its  origin.  The 
right  ventricle  was  flabby.  The  gall  bladder  was 
normal. 

8.  A 67  year  old  white  housewife  v/as  admitted 
with  epigastric  pain.  Four  hours  prior  to  admission 
she  had  experienced  an  attack  of  severe  pain  over 
the  upper  chest,  upper  abdomen  and  back.  Blood 
pressure  was  205/120.  The  heart  was  not  enlarged, 
the  rhythm  was  regular  and  a faint  systolic  mur- 
mur was  heard  at  the  apex.  An  electrocardiogram 
showed  acute  infarction.  She  seemed  to  feel  better 
the  morning  of  the  third  day  but  died  suddenly 
three  hours  later.  Two  hundred  cubic  centimeters 
of  clotted  blood  were  found  in  the  pericardial  sac 
at  postmortem  examination.  The  heart  weighed 
400  Grams.  The  left  ventricle  was  soft  and  greyish 
and  there  -.ras  a perforation  4 centimeters  from  the 
apex.  The  left  descending  coronary  was  obliter- 
ated by  a thrombus  6 centimeters  from  the  apex. 

9.  A 57  year  old  white  male  complained  of  dizzi- 
ness, soreness  in  the  chest  and  cough  of  ten  days’ 
duration.  Substernal  pain  radiated  to  the  back  and 
left  shoulder.  Physical  examination  revealed  no 
cardiac  abnormalities.  There  was  no  enlargement 
and  no  murmurs  were  heard.  The  blood  pressure 
was  220/130.  The  patient  died  suddenly  after  fif- 
teen hours  in  the  hospital.  Postmortem  examina- 
tion revealed  400  cubic  centimeters  of  fluid  and 
clotted  blood  in  the  pericardium.  There  was  a small 
soft  yellow  area  of  infarotion  near  the  apex  with  a 
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3-millimeter  rupture  of  the  left  ventricular  wall 
located  1 cm.  to  the  left  of  the  anterior  descending 
branch  of  the  left  coronary  artery. 

Spontaneous  rupture  of  the  heart  is  invari- 
ably a complication  of  myocardial  infarction 
and  may  occur  anywhere  in  the  heart.  The 
most  frequent  cause  is  thrombosis  of  the  an- 
terior descending  branch  of  the  left  coronary 
artery  with  infarction  of  the  left  ventricle. 
The  time  of  rupture  (usually  the  third  to  the 
tenth  day)  corresponds  to  the  period  of  gross 
softening  and  histologically  severe  myocardial 
necrosis  with  dense  polymorphonuclear  infil- 
tration. Though  mural  thrombi  are  often 
present  under  the  infarcted  area  at  this  stage, 
none  of  our  cases  of  rupture  possessed  mural 
thrombi.  These  cases,  encountered  before  di- 
cumarol® therapy  was  used,  led  us  to  think 
that  the  absence  of  a mural  thrombus  might 
be  a contributing  cause  of  rupture.  During  the 
past  year  of  extensive  anti-coagulant  therapy 
in  myocardial  infarction,  however,  there  has 
been  no  significant  increase  in  the  incidence  of 
spontaneous  rupture.  After  the  infarct  has 
been  replaced  by  fibrous  tissue,  rupture  seldom 
occurs. 

Hypertensive  patients  with  coronary  throm- 
bosis are  very  much  more  likely  to  sustain  a 
rupture,  and  this  is  particularly  true  when  the 
hypertension  persists  after  a clinically  severe 
infarction.  Edmondson  and  Hoxie^  drew  the 
following  conclusions: 

1.  The  degree  of  softening  and  the  height 
of  the  blood  pressure  are  the  determining 
factors. 

2.  Hypertension  persisting  after  infarction 
increases  the  likelihood  of  rupture  three  times. 

3.  A heart  of  normal  weight  in  a hyper- 
tensive is  most  likely  to  rupture. 

4.  The  hypertrophied  heart  with  low  blood 
pressure  is  least  likely  to  rupture. 

5.  If  scarring  is  present,  rupture  is  only 
one-fourth  as  likely. 

In  their  cases,  the  infarcts  in  ruptured  hearts 
tended  to  be  smaller,  more  completely  necrotic 
and  more  heavily  infiltrated  with  polymorpho- 
nuclears.  The  average  pressure  in  100  cases 
of  non-fatal  infarction  was  above  140/90  in 
23  per  cent,  while  32  per  cent  in  fatal  infarcts 
were  above  this  figure  as  compared  with  63 
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per  cent  in  fatal  cases  with  rupture.  Four  out 
of  seven  of  our  series  with  recorded  pressures 
were  over  this  figure  and  the  others  may  have 
been  earlier,  as  the  recorded  pressures  of  110/0, 
105/50,  and  0/0  were  taken  shortly  prior  to 
death  in  the  remaining  three  cases. 

SUMMARY 

1.  Spontaneous  rupture  of  the  heart  is  an 
infrequent  terminal  episode  that  may  occur  at 
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any  time  during  the  first  four  weeks  following 
coronary  thrombosis  with  myocardial  infarc- 
tion. 

2.  Nine  cases  of  myocardial  infarction 
with  rupture  were  encountered  among  three 
thousand  consecutive  autopsies  during  the  fif- 
teen years  before  dicumaroF  therapy,  repre- 
senting an  incidence  of  0.3  per  cent.  The  clini- 
cal and  pathologic  features  of  these  cases  have 
been  presented. 
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MURINE  (ENDEMIC)  TYPHUS  IN  NEW  JERSEY 

REPORT  OP  A CASE 


William  W.  Weissberg,  M.D.,  and  Adolph  J.  Herz,  M.D.,  Elizabeth,  N.  J. 


Only  one  case  of  murine  typhus  has  been  re- 
ported in  New  Jersey  since  1946.  The  follow- 
ing new  case  should  be  of  interest  in  arousing 
increased  suspicion  and  alertness  to  this  diag- 
nosis. Murine  (or  endemic)  typhus,  is  trans- 
mitted from  the  rat  host  to  man  by  the  bite  of 
the  flea  vector  (xenopsylla  cheopis)  or  by  food 
soiled  by  the  excreta  of  the  infected  rat. 

A 45  year  old  housewife,  was  admitted  to  the 
general  medical  service  at  the  Elizabeth  General 
Hospital*  on  October  22.  She  complained  of  severe 
headache,  fever  of  seven  days’  duration,  chills, 
profuse  sweating  and  persistent  insomnia.  Though 
born  in  Russia,  she  had  lived  in  the  United  States 
since  the  age  of  five;  that  is  for  40  years.  She  had 
been  in  excellent  health  until  1947,  when  she  devel- 
oped an  allergic  bronchial  asthma,  being  desen- 
sitized to  dust  and  apples  prior  to  iiresent  illness. 

One  week  before  admission,  she  developed  severe 
frontal  headache,  not  relieved  by  repeated  doses  of 
aspirin.  The  following  day,  marked  generalized 
joint  and  muscle  pain  appeared  which  the  patient 
described  as  “aching  all  over".  Her  oral  tempera- 
ture then  was  101  and  the  headache  “even  worse”. 
The  second  night  there  was  marked  sweating  and 
chills.  Her  husband  reported  that  she  became 
markedly  agitated. 

On  the  third  day  she  fainted  on  attempting  to 
arise.  Her  temperature  was  104.  She  had  repeated 
bouts  of  chills  and  sweating.  The  headache  re- 
mained intractible  and  the  insomnia  v/as  com- 
plete. She  was  treated  with  penicillin  and  sulfa 
drugs  by  her  private  physician  but  symptoms  per- 
sisted and  she  developed  a nonproductive  cough, 
a “burning"  sensation  over  the  abdomen  and  had 
several  episodes  of  nose-bleed.  After  one  week 


she  was  sent  to  the  hospital  for  diagnosis  and 
treatment. 

We  found  a slender,  pale,  white  female,  acutely 
ill,  agitated,  and  unable  to  concentrate,  at  times 
incoherent  and  disoriented.  Temperature  was  104, 
pulse  110,  blood  pressure  was  120/70.  Her  skin  was 
covered  by  perspiration.  Scattered  over  the  ab- 
dominal wall,  flanks,  and  lower  back  there  were 
numerous  pinkish,  macular  areas  measuring  from 
one  to  five  millimeters  in  diameter,  which  blanched 
on  pressure.  A similar  rash  was  present  over  the 
extensor  surfaces  of  the  upper  extremities.  She  also 
had  a mottled  erythema  over  the  upper  back. 

The  other  positive  physical  findings  were:  sunken 
eyes,  reddened  eyelids,  dry  lips,  whitish-brown  coat- 
ing with  dark  reddening  at  tip  and  edges  of  the 
tongue,  mild  neck  stiffness  with  marked  pain  on 
complete  He.xion.  Sibilant  rales  and  rhonchi  were 
heard  posteriorly  over  the  left  lower  lobe  of  the 
lung.  There  was  generalized  tenderness  over  the 
abdomen,  but  liver,  kidneys  and  spleen  were  not 
palpable. 

Laboratory  findings,  October  2 i : 3.700,000  red 
cells;  5100  \vhite  cells;  hemoglobin  77  per  cent; 
polymorphonuclears  36;  stab  cells  2;  lymphocytes 
52;  monocytes  6;  eosinoi>hiles  2.  Some  of  the 
lymphocytes  were  large,  but  not  characteristic  of 
those  seen  in  mononucleosis. 

Laboratory  fi7idings,  October  29:  4,500,000  red 
cells:  10,200  white  cells;  hemoglobin  94  per  cent; 
polymorphonuclears  66;  stab  cells  3;  lymphocytes 
30  ner  cent;  eosinophiles  1. 

TTrine  analyses  were  repeatedly  ne.gative.  Sedi- 
mentation time  (Westergren)  was  17  milli- 
meter/hour. The  sputum  was  negative  for  acid 
fast  bacilli. 

Weil-Felix  Agglutination:  Negative  in  all  dilu- 
tions for  Tyi)hoid  ()  & H,  Uaratyplioid  H & A and 

* Oil  mcilical  services  of  Drs.  11.  Itlocli  .ami  I.  I.abow. 
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Brucella  abortus.  Positive  for  Proteus  0X19  to  the 
dilution  of  1:640  plus.  Urine  culture  showed  no 
growth  after  24  hours.  Cold  agglutinins  were  nega- 
tive in  all  dilutions.  Feces  were  negative  for  occult 
blood.  Culture  shows  a mixed  growth  of  Aerobacter 
aerogenes  and  Escherichia  coli. 

Another  tVeil-Felix  with  proteus  0X19,  done 
three  days  after  the  first  test  was  positive  1:4,000. 
The  Wassermann  and  Mazzini  were  negative.  On 
blood  culture  there  was  no  growth  of  organisms 
after  two  weeks  incubation. 

Blood  specimens  were  sent  to  the  Elizabeth  Board 
of  Health,  the  New  Jersey  State  Board  of  Health 
and  the  Communicable  Disease  Center  at  Chamblee, 
Georgia,  with  the  following  results: 

October  31  j Elizabeth:  Positive  0X19  in  1:5000 
dilution. 

Noveniber  9j  State:  Positive  0X19  in  1:1280  dilu- 
tion with  negative  0X2  and  OXK  antigents. 

December  8;  Chamblee,  Georgia:  Weil-Felix 

OK19  positive  1:160;  0X2,  OXK  negative.  Com- 
plement fixation  tests  for  murine  typhus  positive 
1:64;  negative  for  Q fever.  Rickettsial  pox,  and 
Rocky  Mountain  spotted  fever. 

These  tests  were  repeated  a month  later  with 
identical  results. 

X-ray  of  chest  showed  increase  of  lung  markings 
in  left  lower  lobe  suggesting  “probable  acute  in- 
fection’’. 

Course  in  hospital:  The  patient  was  given  500 
milligrams  of  aureomycin  every  four  hours,  and 
within  48  hours  the  fever  dropped  from  104  to  98.6, 
and  remained  normal  for  the  duration  of  the  hos- 
pital stay.  Barbiturates  were  given  for  the  first 
two  days  for  restlessness.  The  patient  was  dis- 
charged on  the  thirteenth  hospital  day. 

Follow-up  Study  by  the  Elizabeth  Board  of 
Health  revealed  that  the  house  in  which  the 
patient  lived  was  infested  with  rats.  The  rats 
were  not  checked  for  typhus  infection. 

CONCLUSION 

( 1 ) The  symptom  complex  of  rash,  in- 
tractible  headache,  insomnia,  and  fever  should 
raise  the  suspicion  of  endemic  typhus. 


(2)  Murine  typhus  responds  dramatically 
to  aureomycin. 

Note:  This  disease  is  reported  frequently 

in  New  York  City,  yet  according  to  the  Bu- 
reau of  Preventable  Diseases  of  the  New  Jer- 
sey State  Department  of  Health,  there  have 
been  only  20  cases  of  murine  typhus  reported 
from  the  entire  state  during  the  past  ten  years.f 
Why  this  disparity  in  diagnosis  should  exist 
is  not  accounted  for  by  the  proportional  rat 
population.  If  endemic  typhus  is  kept  in  mind 
as  a distinct  possibility,  we  believe  that  correct 
diagnosis  will  be  made  more  frequently. 


REPORTED  CASES  1 OF  TYPHUS  FEVER  IN 
NEW  JERSEY'  1938  TO  1949 


Year 

Month 

County 

Area 

1938 

May 

Ocean 

rural 

1938 

December 

Union 

suburban 

1939 

September 

Hudson 

suburban 

1940 

Marcli 

Essex 

suburban 

1940 

November 

Essex 

urban 

1940 

November 

Union 

urban 

1941 

April 

Hudson 

urban 

1941 

December 

Hudson 

urban 

1942 

May 

Bergen 

suburban 

1942 

December 

Middlese.x 

urban 

1943 

None 

None 

no  cases 

1944 

July 

Middiesex 

army  camp 

1944 

August 

Cumberland 

rural 

1944 

November 

Hudson 

urban 

1945 

August 

Hud.son 

urban 

1945 

August 

Middlesex 

army  camp 

1945 

October 

Ocean 

rural 

1945 

October 

Esse.x 

urban 

1945 

October 

Essex 

suburban 

1945 

December 

Union 

urban 

1946 

September 

Union 

suburban 

1946 

September 

Esse.x 

urban 

1946 

October 

Union 

suburban 

1947 

None 

None 

no  cases 

1948 

August 

Esse.x 

urban 

1949 

October 

Union 

urban  - 

800  North  Broad  Street 
925  East  Jersey  Street 


18th  CENTURY  MEDICINE  IN 
NEW  JERSEY 


Our  organizational  ancestors  really  attended 
their  medical  society  meetings.  They  did,  or 
else,  as  this  extract  shows.  It  is  from  the  min- 
utes of  meeting  of  The  Medical  Society  of 
New  Jersey,  May  10,  1774,  and  may  be  found 

t See  table. 

1.  This  table  was  prepared  by  the  Bureau  of  Preventable 
Diseases  of  the  New  Jersey  State  Department  of  Health 
(Trenton)  whose  assistance  is  hereby  gratefully  acknowledged. 

2.  This  is  the  case  here  reported. 


on  page  ,16  of  the  Transactions  of  that  year: 

“It  appearing  that  Dr.  Brown,  sen.,  and  Dr. 
Brown,  jun.,  notwithstanding  they  have  had  regu- 
lar notification,  have  never  attended  a meeting. 
The  Society  considers  them  no  longer  members  and 
do  order  them  an  information  of  it.  The  Society  fur- 
ther orders  that  Doctor  Vtinderveer  be  served  with 
notice  that  unless  he  attends  the  next  meeting,  he 
may  expect  to  share  the  same  fate.’’ 
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Charles  V.  Craster,*  M 

At  the  last  meeting  of  the  National  Tuber- 
culosis Association  in  Washington,  D.  C.,  Dr. 
Howard  A.  Rusk,  reported  a death  rate  from 
tuberculosis  of  30  per  100,000  population  in 
1948,  the  last  year  for  which  final  statistics  are 
available.  In  1904  when  the  National  Tuber- 
culosis Association  was  founded  the  death  rate 
from  tuberculosis  was  over  200  per  100,000. 
This  represents  a decline  of  90  per  cent  since 
1904.  More  than  50  per  cent  of  that  decrease 
has  been  since  1930. 

Despite  this  great  reduction  in  tuberculosis 
mortality  in  the  United  States,  there  has  been 
recorded  through  the  years  a great  increase  in 
the  number  of  reported  cases,  reaching  133,937 
new  cases  in  1948.  This  increase  is  ascribed  to 
the  new  and  improved  methods  now  used  for 
the  detection  of  early  cases  such  as  the  mass 
x-raying  of  the  population,  in  industry  and 
many  other  groups. 

Estimates  place  the  number  of  active  cases 
of  tuberculosis  in  this  country  as  500,000  or  0.5 
per  cent  of  the  nation’s  adult  population.  The 
program  of  mass  x-raying  every  possible  adult 
group  last  year  (by  means  of  small  x-ray 
films)  resulted  in  more  than  14  million  roent- 
genograms as  compared  with  less  than  one 
million  (exclusive  of  the  armed  services)  five 
years  ago. 

Active  tuberculosis  was  found  in  an  average 
of  3 to  5 persons  among  each  thousand  appar- 
ently healthy  persons  x-rayed.  It  is  estimated 
by  Rusk  that  16  million  such  films  will  be  taken 
this  year.  In  addition  to  the  present  groups 
being  x-rayed,  it  has  been  recommended  that 
a routine  chest  x-ray  be  made  of  all  patients 
admitted  to  hospitals  or  treated  in  clinics. 

In  a demonstration  along  these  lines  carried 
out  in  the  Morrisania  City  Hospital,  evidence 
of  disease  was  found  in  10  per  cent  of  all  ])a- 
tients  admitted  and  pulmonary  tuberculosis  in 
3.6  per  cent.  It  seems  rea.sonable  to  expect 
that  other  groups  of  adults  would  yield  similar 
results.  Among  no  other  group  would  this  early 
discovery  of  unsuspected  tuberculosis  have 
greater  value  than  among  young  adults  about 


D.,  D.P.H.,  Newark,  N.  f. 

to  embark  upon  matrimony,  most  of  whom, 
presumably,  will  raise  families  dependent  upon 
these  individuals. 

There  were  9334  tuberculosis  deaths  in  this 
country  in  1948  in  the  group  between  the  ages 
of  20  and  34  years.  We  have  no  way  of  knowing 
how  many  of  these  left  dependent  widows  and 
children  nor  how  many  of  these  dependents  had 
been  infected  by  this  disease. 

In  Newark  alone,  marriages  average  over 
five  thousand  per  year,  which  would  mean 
10,000  men  and  women  whose  health  should 
be  checked  at  this  important  time  of  their  lives. 
It  is  just  as  imjx)rtant  that  those  who  enter 
marriage,  be  free  from  tuberculosis  as  from 
syphilis,  for  which  most  states  already  require 
a pre-marital  blood  test. 

Tuberculosis  is  one  of  our  most  expensive 
diseases  both  in  years  of  life  lost  and  in  dollars. 
Annually  an  estimated  1,500,000  potential 
years  of  life  are  lost  by  those  who  die.  The 
median  age  of  persons  who  died  of  tuberculosis 
in  1947  was  46  as  compared  with  65  for  cancer 
and  70  for  heart  disease.  Cost  of  the  entire  tu- 
berculosis program  in  the  United  States  is 
estimated  to  be  more  than  $350,000,000  each 
year.  However,  this  vast  expenditure  which 
includes  all  aspects  of  tuberculosis  control  is 
an  investment  that  is  paying  splendid  dividends 
both  in  a lower  death  rate  and  a higher  pro- 
portion of  cures  with  resultant  continued  earn- 
ing capacity. 

It  behooves  us,  however,  to  close  the  door  on 
all  avenues  of  tuberculosis  infection,  and  the 
marriage  group  might  well  come  under  some  in- 
spection. If  we  apply  military  tactics  in  our 
fight  against  tuberculosis,  every  eft’ort  should 
be  made  to  follow  uj)  a retreating  enemy.  Af- 
ter the  battle  of  Gettysburg,  there  was  some 
criticism  of  General  Meade  for  not  following 
up  the  Southern  Army  to  destroy  its  capacity 
to  make  another  stand.  Let  us  not  make  a sim- 
ilar mistake  in  our  fight  against  tulierculosis 
by  neglecting  to  close  all  lo(.)pholes  or  possible 
opportunities  for  the  disease  to  continue  to  kill 
and  maim  our  i)cople. 

* Dr.  C'rastcr  is  the  Health  Oflfjccr  of  ilic  City  of  Newark. 
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COUNTY  SOCIETY  MEETING  DATES 
1950  - 1951 


1950 

1951 

County 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Atlantic  (Fri.)  

8 

13 

10 

8 

12 

9 

9 

13 

11* 

Bergen  (Tues.)  

12 

10 

14 

12 

9 

13 

13 

10 

8* 

i2 

Burlington  (Thurs.)  . . . 

14 

12 

9 

14 

11 

8 

8 

12 

10* 

Camden  (Tues.)  

3 

7 

5 

2 

6 

6 

3 

1* 

. . 

Cape  May  (Tues.)  .... 

, . 

24 

28 

26 

23 

27 

27 

24 

22* 

Cumberland  (Tues.)  . . . 

, , 

10 

12 

13 

10* 

i2 

Essex  (Thurs.)  

12 

9 

14 

ii 

8 

8 

12 

io* 

Gloucester  (Thurs.)  ... 

21 

19 

16 

21 

18 

15 

15 

19 

17* 

Hudson  (Tues.)  

3 

7 

5 

2 

6 

6 

3 

1* 

Hunterdon  (Tues.)  . . . 

. . 

24 

23 

24* 

24 

Mercer  (Wed.)  

11 

8 

13* 

10 

14 

14 

11 

9 

i3 

Middlesex  (Wed.)  .... 

18 

15 

20* 

17 

21 

21 

18 

16 

20 

Monmouth  (Wed.)  .... 

27 

25 

22 

27 

24 

28 

28 

25* 

23 

27 

Morris  (Thurs.)  

19 

21 

15 

21* 

Ocean  (Wed.)  

13 

11 

8 

13 

10 

14 

14 

ii 

9* 

13 

Passaic  (Tues.)  . 

19 

17 

21 

19 

16 

20 

20 

17 

15* 

Salem  (Fri.)  

15 

20 

17 

15 

19 

16 

16 

20* 

18 

Somerset  (Thurs.)  .... 

12 

9 

14 

11 

8 

8 

12 

10 

i4* 

Sussex  

Sept., 

Dec., 

Feb.,  May  — 

Time 

and  place  designated  by  Pres,  and 

Sec’y 

Union  (Wed.)  

13 

8 

10 

14 

11* 

9 

Warren  (Tues.)  

♦Annual  Meeting 

17* 

16 

17 

i7 

RESEARCH  FELLOWSHIPS 
AVAILABLE 

Research  fellowships  paying  annual  stipend 
of  $2,200  to  $3,200  are  available  under  the 
sponsorship  of  the  American  College  of  Physi- 
cians. These  provide  opportunity  for  research 
in  clinical  investigation.  For  application  forms 
and  further  details  write  to  the  American  Col- 
lege of  Physicians,  4200  Pine  St.,  Philadel- 
phia 4.  Deadline  is  October  1,  1950. 


DR.  DECKER  NOW  FULL  PROFESSOR 

Dr.  Henry  B.  Decker,  2nd  vice-president 
of  The  Medical  Society  of  New  Jersey  has 
been  promoted  to  full  professor  of  dermatol- 
ogy at  the  Jefferson  Medical  College  of  Phila- 
delphia. 


DR.  KLINE  ELECTED  TO  A.L.A. 

Dr.  (3.  R.  Kline,  a member  of  our  Camden 
County  Medical  Society,  was  elected  on  May 
29,  1950,  to  membership  in  the  American 
Laryngological  Association. 

COURSE  IN  CURRENT  ADVANCES 
IN  MEDICINE 

A full  time  intensive  cour.se  in  current  ad- 
vances in  medicine  and  surgery  is  announced 
by  the  University  of  Pennsylvania  for  the 
five-day  period  beginning  Monday.  Sejnemher 
25.  Tuition  fee  is  $100.00  e.xcept  to  alumni  of 
the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania.  They  will  be  charged 
a fee  of  only  $10.00. 

For  information  and  application  write  to 
the  Dean,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  Philadelphia  4. 
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The  figures  in  parentheses  refer  to  County  Societies  as  follows:  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 
lington, (4)  Camden,  (5)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don, (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Passaic,  (17)  Salem, 
(18)  Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


Alford,  Ralph  I.,  83  Park  st.,  Montclair  (7) 
Anderson,  Richard  D.,  465  High  st.,  Burlington  (3) 
Atkinson,  James  Q.,  State  Colony,  New  Lisbon  (3) 
Becker,  Frank  F.,  337  E.  Ridgewood  av.,Ridgew’d(2) 
Beyer,  William,  612  Undercliff  av.,  Edgewater  (2) 
Bibbo,  Canio,  130  Kensington  rd..  River  Edge  (2) 
Boyer,  Philip  A.,  Jr.,  727  River  rd.,  Teaneck  (2) 
Brandchaft,  Bernard,  658  Springfield  av.,  Newark(7) 
Branon,  Mark  E.,  16  W.  Passaic  av.,  Rutherford  (2) 
Diamond,  Paul,  372  Fairview  av.,  Westwood  (2) 
Eccleston,  Herbert  H.,  124  Elm  av.,  Hackensack  (2) 
Farrell,  George  L.,  190  Euclid  av.,  Ridgefield  Pk.  (2) 
Fisher,  James  A.,  Jr.,  601  Grand  av.,  Asbury  Pk.(13) 
Galotta,  Margaret  L.,  533  Prospect  av.,  Hackens’k(2) 
Gleason,  Thomas  P.,  82  West  Fifth  st.,  Bayonne  (9) 
Gordon,  Sarah,  327  Cedar  Lane,  Teaneck  (2) 
Gresser,  Newton  H.,  286  Union  st.,  Hackensack  (2) 
Higi,  Joseph  E.,  61  Hawthorne  av.,  E.  Orange  (7) 
Hines,  Harrison  R.,  710  Grand  av.,  Asbury  Park  (13) 
Kloth,  Edward  W.,  254  Christie  Hts.  st.,  Leonia  (2) 
Krull,  Bernard,  811  Queen  Anne  rd.,  Teaneck  (2) 
Lueddecke,  R.  E.,  216  Randolph  av.,  E.  Ruth’rf’d  (2) 
Morrow,  Joseph  R.,  45  North  Broad  st.,  Ridgew’d  (2) 
Neary,  Edward  R.,  210  Carlton  Terrace,  Teaneck  (2) 


Nicholson,  Frank  P.,  895  Summit  av.,  Jersey  City(9) 
Pollack,  Sol,  1906  Hudson  Blvd.,  Union  City  (20) 
Preminger,  Max,  Marcus  Newcomb  Hospital  for 
Chest  diseases,  New  Lisbon  (20) 

Pullen,  Guy  F.,  Ill  Leonia  av.,  Leonia  (2) 
Ringewald,  Robert  H.,  284  Broad  av.,  Leonia  (2) 
Rucker,  William  C.,  308  Union  st.,  Hackensack  (2) 
Samaha,  Charles,  1010  Grand  av.,  Asbury  Park  (13) 
Scales,  Harold  L.,  805  Red  rd.,  Teaneck  (2) 

Singer,  Marie  J.,  139  E.  Madison  av.,  Dumont  (2) 
Slabey,  Evelyne  L.,  817  Abbott  Blvd.,  Palisade  (2) 
Steneck,  Gustav  G.,  275  River  rd.,  Bogota  (2) 
Strenski,  John,  330  Fairview  st.,  Rivei'side  (3) 
Tepper,  Victor,  2 Parkview  Terrace,  Newark  (7) 
Thomas,  Francis  X.,  63  Mill  st.,  Vincentown  (3) 
Zicardi,  Anthony  V.,  Main  st..  Maple  Shade  (3) 

ASSOCIATE  MEMBERS 

Bookstaver.  Paul  I..  241  Cedar  Lane,  Teaneck  (2) 
Gamon,  Adam,  Jr.,  240  E.  Palisade  av.,Englew'd  (2) 
Green,  George  G.,  601  Grand  av.,  Asbury  Park  (13) 
Hardy,  G.  Robert,  93  Bayard  st..  New  Brunsw’k(12) 
Shapse,  Joseph  B.,  786  Palisade  av.,  Teaneck  (2) 
Thompson,  William  R„  4 W.  Park  av.,Park  Ridge(2) 


OBITUARIES 


DR.  FREDERICK  J.  HUGHES 
Dr.  Frederick  J.  Hughes,  a retired  practitioner, 
died  on  June  16,  1950,  in  his  home  at  Plainfield. 

Dr.  Hughes  was  born  in  1876  in  North  Plain- 
field.  He  was  graduated  from  the  University  of 
Pennsylvania  and  the  College  of  Physicians  and 
Surgeons,  New  York  in  1899.  In  1903  he  was  ap- 
pointed clinical  assistant  of  Muhlenberg  Hospital, 
in  1909,  junior  attending  physician  and  surgeon 
and  from  1914  to  1928  was  senior  attending  physi- 
cian in  pediatrics.  In  1928  he  was  named  resident 
consultant  in  pediatrics,  the  position  he  held  until 
his  retirement  eight  years  ago. 

Dr.  Hughes  was  a member  of  the  board  of  Glen 
Gardner  Sanatorium  for  30  years,  and  the  board 
of  Bonnie  Burn  Sanatorium  for  15  years.  He  served 
in  the  medical  corps  in  France  during  World  War 
I.  In  1949  he  was  elected  an  emeritus  member  of 
the  Union  County  Medical  Society  and  The  Medi- 
cal Society  of  New  Jer.sey. 


DR.  ROBERT  A.  CACCIARELLI 

Dr.  Robert  A.  Cacciarelli,  who  served  on  the 
staff  of  five  Newark  hospitals,  died  of  a heart  at- 
tack on  July  11,  1950,  while  performing  an  opera- 
tion. 

Born  in  Newark  in  1904,  Dr.  Cacciarelli  was  grad- 
uated from  the  Syracuse  School  of  Medicine  in  1927, 
and  interned  at  the  old  Newark  Memorial  Hospital, 
now  Lutheran  Memorial  Hospital.  For  the  last 
18  years  he  had  been  attending  obstetrician  and 
gynecologist  at  Columbus  Hospital  and  consulting 
obstetrician  at  St.  Barnabas’s  Hospital.  Since  1938 
he  had  been  consulting  gynecologist  at  American 
Legion  Hospital.  He  had  been  attending  obstetri- 
cian and  gynecologist  at  Lutheran  Memorial  Hos- 
pital for  five  years,  was  on  the  full  courtesy  staff 
at  Presbyterian  Hospital  and  for  many  years  was 
attending  obstetrician  at  the  Women’s  and  Chil- 
dren’s Hospital.  He  was  a Dii)lomate  of  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology. 
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NEW  JERSEY  STATE  DEPARTMENT  OF  HEALTH! 

PUBLIC  HEALTH  NEWS  fOR  THE  PHYSICIATT 


SCREENINGS  RESULT  IN  REFERRALS  TO 
PHYSICIANS 

In  1949,  the  State  Department  of  Health 
urged  7664  residents  of  New  Jersey  to  go  to 
their  physicians  for  final  diagnosis  and  treat- 
ment, if  necessary,  of  conditions  found  in 
screening  examinations.  These  included  sus- 
pected cases  of  pulmonary  tuberculosis,  heart 
disease,  cancer  and  other  lesions  of  the  thor- 
acic area,  and  diabetes  mellitus. 

In  a recent  editorial  on  case-finding  pro- 
grams, the  Asbury  Park  Evening  Press  made 
the  following  observation : 

“Case-finding  programs  would  appear  to  be  a 
partnership  in  which  public  health  authorities  and 
voluntary  health  agencies  find  the  persons  needing 
treatment  and  the  practicing  physicians  treat  them. 
The  individual  patient,  the  physician  and  the  public 
all  benefit.” 


BORIC  ACID  CALLED  OUTMODED  AND  HAZARDOUS 

Boric  acid  should  be  discarded  in  medical 
practice  according  to  an  article  by  Dr.  Harold 
Abramson  in  a recent  issue  of  Pediatrics. 

“Boric  acid,  although  of  doubtful  therapeu- 
tic value,  is  used  widely  in  a large  variety  of 
conditions,’’  the  article  says.  “It  is  a lethal 
agent  and  responsible  for  many  unnecessary 
fatalities.  Deaths  have  been  reported  following 
the  ingestion  of  boric  acid,  its  application  to 
lesions  of  the  skin  and  mucous  membrane,  its 
installation  into  serous  cavities  and  its  adminis- 
tration parenterally.  ...  In  spite  of  repeated 
warnings  as  to  the  careless  use  of  boric  acid, 
fatalities  still  occur.’’ 

The  paper  contains  a case  report,  including 
autopsy  findings,  of  an  infant  who  died  after 
its  mother  had  applied  unknown  amounts  of 
boric  acid  ointment  to  the  inflamed  buttocks 
and  had  dusted  liberal  quantities  of  boric  acid 
powder  onto  the  baby’s  diapers.  The  postmor- 
tem examination  was  conducted  by  the  Chief 
Medical  Examiner  of  New  York  City,  who 
assisted  in  the  preparation  of  the  paper. 

Dr.  Abramson  cites  the  findings  of  other 
contributors  on  this  subject  and  carefully  docu- 
ments all  his  assertions. 

“The  absorption  of  boric  acid  and  its  dilifu- 
sion  in  the  body  are  rapid,’’  the  article  states. 


“With  the  absorption  of  to.xic  amounts  of 
boric  acid,  symptoms  referable  to  the  gastro- 
intestinal tract  occur,  such  as  salivation,  nau- 
sea, {jersistent  vomiting,  colic-like  pains  and 
diarrhea.  Subnormal  temperature,  circulatory 
depression,  shock  and  coma  ensue.  Death  is 
due  to  vascular  collapse  and  central  neiA'Ous 
system  intoxication  with  respiratory  failure. 
The  skin  may  show  bullous  lesions  or  eczema- 
like eruptions  with  a patchy  exfoliation.  A 
scarlatiniform  or  ‘boiled  lobster’  rash  has  also 
been  noted,  with  subsequent  desquamation  on 
recovery.  This  process  may  extend  to  include 
the  mucous  membranes.  Albumin  and  casts 
are  found  in  the  urine.  A tubular  degeneration 
of  the  kidneys  is  seen  at  autopsy.  The  liver  is 
only  slightly  affected.  The  amount  of  boric 
acid  and  the  blood  levels  that  will  produce  toxic 
symptoms  in  man  are  not  definitely  known. 
The  fatal  dose  is  variously  estimated  from  15 
to  30  Grams  in  adults  and  from  3 to  6 Grams 
in  infants.  . . The  ease  with  which  boric  acid 
is  absorbed  through  injured  skin  or  mucous 
membranes  is  readily  seen. 

“Boric  acid  is  not  a mild  or  harmless  drug. 
It  is  quickly  absorbed  and,  in  proper  amounts, 
may  readily  cause  toxicity  and  death.  Boric 
acid  exhibits  a selective  affinity  for  certain  or- 
gans, such  as  the  brain  and  spinal  cord.  When 
consideration  is  given  to  the  extensive  use  of 
lioric  acid  in  various  forms,  it  is  surprising  that 
more  instances  of  poisonng  have  not  been 
reported.  It  is  jXissible  that  many  cases  have 
occurred  unsuspected.  Furthermore,  the  num- 
ber of  deaths  from  boric  acid  poisoning  is 
fortunately  low.  These  deaths  may  represent 
examples  of  hypersensitivity  to  the  chemical. 
Nevertheless,  the  fatalities  are  needless.  The 
doubtful  benefits  that  are  derived  therapeu- 
tically from  boric  acid  hardly  justify  its  con- 
tinued use,  particularly  when  many  more  ef- 
fective drugs  are  available. 

“It  is  suggested  that  boric  acid  should  be 
discarded  in  medical  practice,  since  its  potential 
to.xicity  represents  a hazard  that  is  out  of  pro- 
portion to  the  doul)tful  therajieutic  value  of  the 
drug.  Boric  acid  has  been  outmoded  by  more 
effective  modern  medications.’’ 
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CUMBERLAND  COUNTY 
Norman  W.  Henry,  M.D.,  Reporter 

Dr.  Carl  N.  Ware,  the  president,  called  the  regu- 
lar monthly  meeting  of  the  Cumberland  County 
Medical  Society  to  order  June  13,  at  Palatine  Lake. 
We  were  the  guests  of  the  Owen-Illinois  Glass  Com- 
pany at  their  club  rooms. 

The  applications  of  Dr.  John  J.  Kennedy  and  Dr. 
Harriet  J.  Arnold  for  regular  membership  in  the 
Society  were  accepted. 

Dr.  Stanford  W.  Mulholland,  professor  of  Urol- 
ogy, at  the  Woman’s  Medical  College,  Philadelphia, 
spoke  to  us  concerning  the  problems  in  urological 
diagnosis.  He  emphasized  the  use  of  intravenous 
pyelogram  and  retrograde  urography  in  diagnosis. 

Discussion  from  the  floor  was  concerned  with  the 
use  of  antibiotics  in  the  treatment  of  urological 
infection.  Dr.  Mulholland  expressed  his  opinion  that 
many  times  these  drugs  developed  resistant  strains 
of  bacteria  making  treatment  more  prolonged  and 
difficult. 

The  dinner  was  served  under  the  atmosphere  of 
the  towering  cedars  of  South  Jersey,  adjoining  the 
lake. 


ESSEX  COUNTY 
Frank  S.  Forte,  M.D.,  Reporter 

The  annual  meeting  of  the  Essex  County  Medical 
Society  was  held  on  May  11,  in  the  Academy  of 
Medicine,  Newark. 

The  meeting  was  opened  by  the  out-going  presi- 
dent, Dr.  Joseoph  I.  EJchikson. 

The  following  were  elected  to  office:  Dr.  Otto  G. 
Mathbkb,  Sr.,  President:  Dr.  Kbnneth  E.  Gardner, 
President-Elect;  Dr.  Nicholas  Antonies,  First 
Vice-President;  Dr.  William  H.  Hahn,  Second  Vice- 
President:  Dr.  Marcus  Grbifinger,  Secretary;  Dr. 
Edwin  Sterner,  Treasurer;  Dr.  Elizabeth  Brackejtt, 
Reporter. 

The  following  were  the  newly  elected  members 
of  the  Council:  Drs.  E.  M.  Katzin,  Joseiph  A. 

Clarkbn,  and  Frank  S.  Forte. 

Dr.  H.  S.  Connamacher  made  the  annual  me- 
morial announcement. 

Another  highlight  of  the  meeting  was  an  en- 
lightening talk  by  Mr.  James  E.  Bryan,  executive 
officer  of  The  Medical  Society  of  New  Jersey.  He 
reported  that  progress  has  been  made  in  our  battle 
against  compulsory  health  insurance,  but  this  prog- 
ress is  only  the  spade  work  for  that  which  must  be 
done  by  all  in  the  immediate  future. 

Dr.  Echikson,  then  made  his  presidential  address. 
This  excellent  talk  urged  doctors  to  assume  their 
rightful  community  responsibility  and  leadership. 

Dr.  Harrold  A.  Murray,  made  the  presentation 
of  the  presidential  key  to  the  outgoing  president, 
Dr.  Echikson. 

With  the  close  of  this  meeting  a great  president 
and  community  spirited  doctor  moved  over  to  the 
illustrious  ranks  of  our  former  presidents. 


GLOUCESTER  COUNTY 
Louis  K.  Coliins,  M.D.,  Reporter 

J.  Paul  Burkett,  M.D.,  presided  at  the  May  meet- 
ing of  the  Gloucester  County  Medical  Society  held 
on  the  evening  of  the  18th  at  the  Woodbury  Coun- 
try Club.  I.  N.  Patterson,  M.D.,  Chairman  of  the 
Program  Committee  presented  Mr.  George  Lamb, 
Gloucester  County  Agricultural  Agent,  who  in  turn 
introduced  Dr,  Wiltsby  of  the  American  Cyanamid 
Co.  Dr.  Wiltsey  discussed  the  powerful  new  insecti- 
cide, imrathione,  mentioning  the  symptoms  of  poi- 
soning, treatment,  antidotes,  precautions,  et  cetera. 

Mrs.  Miriam  F.  Black,  American  Red  Cross  field 
representative,  went  over  the  blood  bank  program, 
stating  that  Gloucester  County  is  somewhat  behind 
in  its  contributions  and  asking  the  physicians  to 
cooperate  by  emphasizing  the  need  for  blood-giving 
by  their  patients. 

The  scientific  program  was  presented  by  Alfrer) 
Shands,  M.D.,  medical  director  of  the  Alfred  I.  Du- 
Pont Institute.  This  illustrated  presentation  con- 
cerning crippled  children,  their  problems  and  care, 
was  very  well  received  by  the  few  members  present. 

Wendell  Burkett,  M.D.,  of  the  Legislative  Com- 
mittee discussed  the  1-10-20  plan  and  the  ever- 
present need  for  our  undivided  concentration  on  the 
future  of  medicine.  Dr.  Burkett  also  suggested 
that  the  society  write  to  our  representative  in  the 
House  to  determine  definitely  how  he  stands  on 
“socialized  medicine’’. 

The  following  panel  of  officers  was  elected  unan- 
imously: President,  A.  Guy  Campo,  M.D.,  Westville; 
Vice-President,  Anthony  J.  DiMarino,  M.D.,  Pauls- 
boro;  Secretary,  Clarence  A.  Bowerisox,  M.D.,  Wood- 
bury; Treasurer,  Joseph  F.  Hughe:s,  M.D.,  Wood- 
bury; Historian.  Dorothy  M.  Rogers,  M.D.,  Wood- 
bury; Reporter,  Louis  K.  Collins,  M.D.,  Glassboro. 

President  A.  Guy  Campo  was  ushered  to  the 
chair  and  announced  the  following  committee  ap- 
pointments; 

Program:  Drs.  Collins,  Kehler,  Batta.glia;  Ma- 
ternal Welfare:  Drs.  Faux,  Underwood,  Rogers: 

Public  Relations;  Drs.  J.  I’.  Burkett,  DiMarino. 
Wentzell;  Ihiblic  Health:  Drs.  Ulmer,  HiRosa. 

Laurusonis;  Child  Health:  Drs.  Pegau,  Beall,  S.  T. 
Campo;  Legislative:  Drs.  W.  J.  Burkett,  Patterson, 
Puff;  Cancer:  Drs.  Underwood,  Livengood.  Wan- 
dall;  School  Health:  Drs.  Pedrick,  Brewer,  Sheets; 
Adviser  to  Woman’s  Auxiliary:  Dr.  Ulmer. 


HUDSON  COUNTY 

Harry  J.  Perlberg,  M.D.,  Reporter 

Ilwlson  County  Medical  Society  held  its  eighth 
and  final  meeting  of  the  official  year  on  May  2, 
at  Murdoch  Hall,  Jerse.v  City  Medical  Center.  Dr, 
Butler  iiresided. 

Annual  reports  of  the  committees  were  read  and 
accepted. 

The  following  were  elected  to  membership:  Dr, 
Joseph  T.  Carey  of  E;ust  Newark.  Dr.  Samuel  E. 
Feinman  and  Dr.  .Joseph  A.  Lutxx  of  Jersey  City. 
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The  Secretary  cast  one  ballot  for  the  election  of 
the  following  officers  for  1950-1951:  President,  Dr. 
Noah  Mbyerson;  Vice-President,  Dr.  William  J. 
Glekson;  Secretary,  Dr.  Joseph  P.  DoNNEa.LT;  Treas- 
urer, Dr.  Anthony  J.  Conty:  Reporter,  Dr.  Harry 
J.  PE3U.BERG. 

Community  Fund:  The  meeting  was  addressed 

by  Mr.  Edward  Johnson  and  Mr.  John  Q.  Adams, 
speaking  in  behalf  of  the  1950  Campaign  Fund  of 
Community  Chest.  Briefly  describing  the  operation 
of  Community  Chest  as  it  assists  Its  participating 
member-organizations,  Mr.  Johnson  and  Mr.  Adams 
entreated  the  medical  profession  to  contribute  as 
generously  as  possible  this  year. 

The  main  siieaker  of  the  evening  was  Dr.  Jame:s 
F.  Norton,  president  of  The  Medical  Society  of 
New  Jersey  and  vice-president  of  the  American 
Medical  Association,  who  addressed  the  members  of 
his  home  county  medical  society  on  the  twelve- 
point  “Proposals  of  The  Medical  Society  of  New 
Jersey  for  a National  Health  and  Medical  Care  Pro- 
gram’’. After  discussing  his  plan  point  by  point. 
Dr.  Norton  took  part  in  an  animated  discussion  of 
the  proposals  with  members  from  the  floor.  The 
“Norton  Plan’’  will  be  submitted  to  the  American 
Medical  Association  for  consideration  as  the  basis 
of  a national  voluntary  health  program  when  the 
Association  meets  in  San  Francisco  on  J me  26-30, 
1950.  Many  constituent  state  medical  societies  will 
join  New  Jersey  in  .sponsoring  these  proposals  be- 
fore the  House  of  Delegates  of  the  national  organ- 
ization. 

This  meeting  terminating  Dr.  Butlek's  tenure  of 
office,  he  thanked  the  entire  membership  for  its 
support  of  his  iirogram  during  the  closing  year,  pay- 
ing tribute  to  his  fellow-officers. 

Dr.  Mbyerson  expressed  his  appreciation  of  the 
honor  conferred  upon  him  and  briefly  stated  his 
objectives  during  the  coming  year. 


MIDDLESEX  COUNTY 
Martha  F.  Leonard,  M.D.,  Repoiter 

The  re.gular  meeting  of  the  Middlesex  County 
Medical  Society  convened  at  the  Roosevelt  Hospital 
on  May  17. 

On  the  recommendation  of  the  Medical  Ethics 
Committee  the  resignation  of  Dr.  I.  E.  Sapoff  was 
accepted. 

A letter  was  read  from  the  L^nion  County  Medi- 
cal Society  announcing  their  proposals  to  the  state 
and  national  medical  societies  for  improving  the  in- 
tern supply  to  smaller  hospitals,  namely  the  use  of 
two  year  internships — straight,  rotating,  or  one  year 
of  each — and  the  allotment  of  interns  to  hospitals 
on  the  basis  of  number  of  patients  or  number  of  ad- 
missions. The  Middlese.x  County  delegates  to  the 
State  County  meetings  were  advi.sed  to  give  these 
propo.sals  their  support. 

The  president.  Dr.  Fine,  reminded  the  members 
that  1950  American  IMedical  Association  dues  of 
$25.00  are  payable  to  the  State  Medical  Society. 

On  the  motion  of  Dr.  Clark,  it  was  voted  to  make 


Dr.  H.  W.  Haight  an  honorary  member  of  the  So- 
ciety as  of  1948. 

At  Dr.  Clark’s  suggestion,  Rutgers  University  has 
invited  the  State  Medical  Society  to  hold  its  fall 
clinical  meetings  on  the  University  campus  in  New 
Brunswick.  It  was  voted  that  the  president  of  the 
County  Society  write  to  the  Board  of  Trustees 
augmenting  this  invitation  and  offering  the  ser- 
vices of  the  County  Society  as  hosts  for  these 
meetings. 

Dr.  Van  Mater  reported  that  following  the 
American  Chamber  of  Commerce's  stand  opposing 
socialized  medicine,  the  New  Brunswick  Chamber  of 
Commerce  has  offered  to  help  the  Medical  Society 
in  its  campaign  against  socialized  medicine.  In  re- 
turn, physicians  were  urged  to  join  their  local 
chamber  of  commerce. 

Dr.  Clark  then  introduced  the  speaker  of  the 
evening.  Dr.  Fred  G.  MEajiNGEai,  director  of  the  Tu- 
mor Clinic  of  Abington  Memorial  Hospital,  who 
spoke  on  “Cancer  of  the  Mouth  and  Jaws’’. 


On  June  21,  the  regular  monthly  meeting  of  the 
Middlesex  County  Medical  Society  was  called  to 
order  by  the  president.  Dr.  H.  P.  Fine.  Following 
reading  of  the  minutes,  a series  of  letters  from  The 
Medical  Society  of  New  Jersey  was  read. 

A letter  from  Dr.  Ira  T.  Spencer  thanked  the 
members  for  his  nomination  as  general  practitioner 
of  1950.  Dr.  Rowland  suggested  that  Dr.  Spencer 
should  also  be  recommended  for  honorary  mem- 
bership to  the  State  Societ.v.  On  the  motion  of  Dr. 
Sherman  it  was  agreed  to  appoint  a committee 
to  arrange  a dinner  dance  in  September  to  honor 
Dr.  and  Mrs.  Si)encer,  with  e.xpenses  being  covere.l 
by  assessment  of  members  who  attend. 

Physicians’  Post  No.  445  of  the  American  Legion 
wrote  requesting  the  Society’s  active  disapproval 
of  Senate  Bill  No.  2008  concerning  organization  of  all 
health  services,  including  .A.rmy.  Navy  and  Vet- 
erans Administration  medicine  in  one  large  gov- 
ernment department.  Dr.  Taber  suggested  ob- 
taining from  the  A.M.A.  full  information  concern- 
ing Senate  Bill  No.  2008  and  item  No.  27  of  the 
Hoover  Reorganization  Plan. 

Dr.  Fine  announced  that  117  of  the  county’s  211 
do<  tors  had  paid  their  A.M.A.  dues. 

Dr.  Pe:rillo  announced  the  publication  by  the 
Children’s  Bureau  and  the  National  office  of  Vital 
Statistics  of  the  pamphlet  “Confidential  Nature  of 
Birth  Records”,  Children’s  Bureau  Publication  Nb). 
333—1949,  available  free  on  request. 

Dr.  Fine  reported  briefly  on  the  State  Convention, 
recommending  continuing  the  policy  of  engaging 
a suite  for  the  use  of  the  County  Society  delegates. 

Dr.  Van  Mater,  reporting  for  the  1-10-20  com- 
mittee, urged  each  physician  to  contact  20  lay 
peoiile,  convince  them  of  the  advantages  of  vol- 
untary over  state  controlled  prepaid  medical  care 
and  encourage  them  to  spread  information  to  other 
lay  audiences.  Discussing  the  recent  statement  to 
the  Labor  Institute  at  Rutgers  University  by  Dr. 
Somberg  of  Newark,  that  he  favored  the  Wagner- 
Murray-Dingell  Bill,  Dr.  Van  Mater  recommended 
that  this  County  Society  send  letters  to  Dr.  Soin- 
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berg  and  to  the  Essex  County  Medical  Society  pro- 
testing the  action  of  this  physician  in  openly  rec- 
ommending a bill  to  which  all  the  members  of  this 
Society  are  opposed. 

Dr.  Fine  announced  the  creation  of  a civilian 
defense  committee  in  view  of  our  unpreparedness 
in  the  South  Amboy  explosion.  The  physicians’ 
committee  consists  of  Dr.  Marshall  Smith,  Chair- 
man, Dr.  F.  S.  Taber,  Dr.  C.  W.  Hoffman,  Dr.  C.  J. 
Hutner,  Dr.  S.  G.  Berkow,  and  Dr.  C.  Morris.  An 
additional  advisory  committee  is  composed  of  Mr. 
Morrison  from  St.  Peter’s  Hospital,  Mr.  Brown  from 
Middlesex  General  Hospital,  Mrs.  Susan  O’Brien 
from  South  Amboy  Hospital  and  Mr.  Anthony 
Eckert  from  Perth  Amboy  General  Hospital.  Dr. 
Smith  stressed  the  importance  of  civilian  defense 
in  view  of  the  history  of  32  major  industrial  dis- 
asters in  New  Jersey  in  25  years,  and  the  fact  that 
this  group  would  serve  as  county  representatives 
of  the  State  and  National  defense  councils.  Both 
sectional  and  county  control  centers  will  probably 
be  in  New  Brunswick.  Plans  include  setting  up 
means  of  communication  during  a disaster,  assign- 
ment of  all  doctors  and  nurses  in  the  county  to 
strategic  posts,  creation  of  teams  to  work  in  each 
hospital,  standardization  of  treatment,  especially 
of  burns,  and  distribution  of  casualties  through  co- 
operation of  ambulances,  first  aid  squads  and  police 
cars.  The  local  chiefs  of  medical  services — Dr. 
Sherman,  Dr.  Berkow,  Dr.  Hesseltine,  and  Dr.  Hut- 
ner were  endorsed  by  the  Society.  The  creation  of 
an  advisory  committee  to  standardize  the  treat- 
ment of  burns  and  to  advise  the  New  Jersey  Com- 
mittee for  first  aid  in  instructions  to  first  aiders, 
particularly  in  handling  burned  cases  was  ap- 
proved and  the  committee  is  to  be  appointed  by  Dr. 
Fine. 

On  motion  of  Dr.  Becker  the  creation  of  a Gen- 
eral Practitioners’  Committee  for  the  County  So- 
ciety was  approved. 

Dr.  Shangold  announced  the  request  of  the  Me- 
tuchen  Chapter  of  the  American  Red  Cross  that  the 
County  Society  sponsor  the  establishment  of  a 
blood  bank  as  part  of  the  national  blood  bank  pro- 
gram. This  matter  was  referred  to  the  Blood  Bank 
Committee. 

The  scientific  session  featured  an  illustrated  lec- 
ture by  Dr.  Jossa’H  L.  Morse,  assistant  clinical  pro- 
fessor of  Dermatology,  New  York  Post-Graduate 
Medical  College-Bellevue  Medical  Center,  on  “Oc- 
cupational Dermatoses”. 


MORRIS  COUNTY 

Theodore  R.  Failmezger,  M.D.,  Reporter 
The  annual  year  of  the  Morris  County  Medical 
Society  came  to  a close  with  a dinner  meeting  at 
the  Spring  Brook  Country  Club  in  Morristown  on 
June  15.  After  cocktails  and  a delicious  steak  din- 
ner the  business  meeting  began  with  discussion 
of  the  reports  of  the  various  committees. 

The  prizes  for  the  afternoon  golf  tournament 
were  distributed  and  it  seems  that  the  only  pre- 
requisite to  getting  a prize  was  to  have  the  forti- 
tude to  withstand  the  elements  during  the  afternoon 
rain.  We  hope  next  year  the  weather  will  be  more 


favorable  and  that  our  golfers  will  at  least  have  a 
little  more  competition  for  the  prizes. 

Mr.  Moore  from  the  Hospital  Service  Plan  of 
New  Jersey  spoke  to  the  group  and  it  was  decided 
that  the  Society  would  go  in  as  a group,  appointing 
someone  to  handle  the  administrative  end,  thereby 
reducing  the  cost  of  hospitalization  to  each  mem- 
ber. It  was  also  decided  to  join  the  Medical-Sur- 
gical Plan  in  the  same  manner,  provided  there  were 
sufficient  members  interested. 

Dr.  James  F.  Norton  then  spoke  primarily  about 
the  New  Jersey  Plan  which  he  is  to  present  to  the 
A.M.A.  Convention.  The  group  seem  to  be  sin- 
cerely behind  him  in  recognizing  the  fact,  first, 
that  there  is  need  for  such  medical  service  in  the 
United  States,  and  second,  that  we  feel  this  plan 
best  meets  the  needs. 

The  yearly  anticipated  report  of  our  chairman 
of  the  delegates  to  the  State  Convention,  Dr.  Clyde 
Bowers,  was,  as  usual,  informative,  complete  and 
humorous.  We  feel  that  this  report  is  one  of  the 
outstanding  highlights  of  our  yearly  dinner  meet- 
ing and  we  always  look  forward  with  more  than 
pleasure  and  gratitude  to  its  presentation. 

The  meeting  was  closed  after  the  induction  of  our 
new  president.  Dr.  J.  Henry  Harrington,  who  for 
many  years  was  treasurer  of  the  County  Society 
and  has  been  keenly  interested  and  active  in  our 
organization.  We  wish  him  well  in  his  new  en- 
deavor. 


UNHON  COUNTY 
E.  M.  Satulsky,  M.D.,  Reporter 

The  regular  meeting  of  the  Union  County  Medi- 
cal Society  was  opened  by  its  newly-elected  presi- 
dent, Dr.  Hbrschel  S.  Murphy,  on  May  10.  Our 
host  for  this  meeting  was  the  Ciba  Pharmaceutical 
Products,  Inc.,  Summit.  The  medical  department 
of  this  company  showed  an  interesting  film, 
"Treatment  of  Leukorrhoea”. 

Upon  recommendation  of  the  membership  com- 
mittee, Dr.  Earl  A.  O’Neil  of  Plainfield,  was  elected 
to  full  membership. 

It  was  announced  that  the  annual  outing  of  the 
society  would  be  held  on  October  11,  1950,  at  the 
Colonia  Country  Club,  Colonia. 

There  was  a prolonged  discussion  on  the  new  fee- 
schedule  of  the  Medical-Surgical  Plan. 

It  was  announced  that  the  dues  for  the  society 
had  been  raised  to  $15  per  year  to  enable  the  so- 
ciety to  meet  its  ever  increasing  financial  expenses. 

Dr.  Norman  W.  Burritt,  of  Summit,  introduced 
a resolution  regarding  nurses’  training,  the  unfair- 
ness of  the  restrictions  which  are  preventing  many 
nursing  schools  from  securing  adequate  enrollments, 
and  urging  a more  thorough  investigation  of  the 
problem  as  it  relates  to  the  medical  profession. 
By  unanimous  vote  of  this  society.  Dr.  Burritt  was 
authorized  to  present  his  resolution  before  the 
House  of  Delegates  of  The  Medical  Society  of  New 
Jersey  in  Atlantic  City. 

The  speaker  of  the  evening  was  Dr.  Ernest  W. 
Lampb,  assistant  professor  of  Surgery,  Cornell 
Medical  College,  New  York  City,  who  presented  a 
most  interesting  paper  on  Surgery  of  Hand  Infec- 
tions. 
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WOMAN’S  AUXILIARY 


A TRIBUTE  TO  MRS.  DAVID  B.  ALLMAN 


Mrs.  R.  John  Cottone,  President 


It  is  a rare  privilege  and  a singular  honor  for 
New  Jersey  to  send  a President  to  the  Wo- 
man’s Auxiliary  to  the  American  Medical  As- 
sociation and  so,  with  a feeling  of  great  pride 
and  gratitude,  we  welcome  home  our  own  Mrs. 
David  B.  Allman,  immediate  Past-President  of 
our  national  organization. 

We  have  watched  with  justifiable  pride  the 
successful  advance  of  the  work  of  our  Aux- 
iliaries throughout  our  great  nation  as  she  has 
given  unsparingly  and  unselfishly  of  her  time, 
visiting  state  and  county  auxiliaries,  promoting 
national  programs,  leading  health  conferences 
and  board  meetings  and  helping  wherever  she 
was  called,  thus  traveling  constantly  during 
the  entire  year,  to  almost  every  state  in  the 
union. 

Through  her  leadership,  in  this  time  of  crisis 
when  the  freedom  of  organized  medicine  is 
threatened  on  every  side,  doctors’  wives  every- 
where, by  united  effort,  have  worked  diligently 
and  effectively  to  combat  this  evil.  State  offi- 


cers from  Maine  to  California  have  been  warm 
in  their  praise  of  her  leadership  and  apprecia- 
tive of  her  gracious  and  kind  friendliness.  The 
trustees  of  The  Medical  Society  of  New  Jer- 
sey contributed  their  recognition  of  the  high 
honor  she  has  brought  to  our  state  by  her  ele- 
vation to  the  highest  ofiRce  in  the  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion. 

Her  many  friends  at  home  rejoiced  to  learn 
of  the  splendid  tributes  and  honors  given  her 
at  the  recent  Convention  in  San  Francisco. 

We  of  the  Woman’s  Auxiliary  to  The  Medi- 
cal Society  of  New  Jersey  have  reaped  the 
harvest  of  Mrs.  Allman’s  successful  year  as 
national  President  and  it  is  with  deep  appre- 
ciation and  sincere  respect  that  we  wish  her 
many  years  of  good  health  and  happiness,  con- 
fident that  she  will  continue  to  serve  the  cause 
of  health  and  humanity  through  her  wise  coun- 
sel gained  by  many  years  of  valuable  ex- 
perience. 


CONVENTION  MEETINGS 


Mrs.  Thomas  H.  McGlade 


The  Woman’s  Auxiliary  to  The  Medical 
Society  of  New  Jersey  held  its  Annual  Con- 
vention at  the  Haddon  Hall,  Atlantic  City, 
N.  J.,  May  22,  23  and  24,  1950.  A pre- 
convention board  meeting  was  called  by  the 
president,  Mrs.  Norman  Nathanson  on  May  22. 
Twenty-eight  members  responded  to  roll  call. 
Mrs.  Jesse  T.  Glazier,  Safety  Chairman,  an- 
nounced the  following  counties  participated  in 
a survey  of  home  accidents : Atlantic,  Burling- 
ton, Cape  May,  Hunterdon,  Mercer,  Ocean,  Pas- 
saic and  Salem.  Mrs.  Asher  Yaguda  lauded  Mrs. 
Don  Epler  for  her  splendid  work  with  the 
1-10-20  Plan.  Mrs.  Epler  obtained  a majority 
of  the  resolutions  credited  to  Essex  County. 
The  resignation  of  Mrs.  Eranceso  Figurelli  was 
accepted  with  regret.  Mrs.  Robert  B.  Walker 
and  Mrs.  William  E.  Dodd  were  appointed  to 
the  Auditing  Committee. 


A group  of  Panel  Discussions  immediately 
followed  the  board  meeting.  Participating  in 
the  various  groups  were : 

Public  Relations — Mrs.  Paul  E.  Rauschenbach. 
Moderator,  Mrs.  William  Bray,  Mrs.  John  Kustrup 
and  Dr.  William  Bray. 

Legislation — Mrs.  Oswald  R.  Carlander,  Modera- 
tor, Mrs.  Wilmer  F.  Burns,  Mrs.  Peter  J.  DeBell 
Mrs.  Frederick  G.  Wandall  and  Mrs.  Bertram 
Sauerbrunn. 

1-10-20  Plan — Mrs.  Asher  Yaguda,  Moderator,  Mrs. 
J.  S.  Eisenhower  and  Mr.  James  Bryan. 

Look!  Your  Programs  Are  Shouting — Mrs.  Franke 
Forte,  Moderator,  Miss  Grace  Hornaday  and  Mrs. 
Jessie  T.  Glazier. 

What's  Wrong  With  the  Auxiliary* — Mrs.  Rich- 
ard H.  Demaree,  Moderator,  Mrs.  Irving  Baer,  Mrs. 
Peter  J.  DeBell,  Mrs.  John  Kustrup,  Mrs.  Thomas 
H.  McGlade,  Mrs.  C.  Scott  McKinlej’,  Mrs.  Bertram 
Sauerbrunn  and  Mrs.  John  C.  Voss. 
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The  Convention  was  declared  in  session  on 
May  23.  1950.  It  opened  with  the  Pledge  of 
Loyalty  to  the  Woman’s  Auxiliary  and  the  In- 
vocation. Mrs.  Harry  Subin,  Convention 
Chairman,  welcomed  the  Convention.  Mrs.  R. 
John  Cottone.  president-elect  of  the  State 
Auxiliary  responding  to  the  greeting,  compli- 
mented Mrs.  Subin  and  her  entire  committee 
for  their  geniality  and  capability  in  the  suc- 
cessful handling  of  the  Convention. 

Mrs.  David  B.  Allman,  President  of  the  Wo- 
man's .\u.xiliary  to  the  American  Medical  As- 
sociation was  presented.  Mrs.  George  Rogers 
opened  the  Memorial  Service  for  departed 
members  with  the  Prayer  of  St.  Francis  of 
Assisi.  Those  listed  in  memoriam  were;  Mrs. 
A.  Dunbar  Hutchinson  and  Mrs.  E.  B.  Wood- 
ward of  Mercer  County,  Mrs.  M.  S.  Meinzer, 
Middlesex  County,  and  Mrs.  John  S.  Dunn  of 
Salem  County.  At  the  close  of  the  ceremony, 
Mrs.  Rogers  presented  a Memorial  Vase,  the 
gift  of  the  Fellowettes  to  the  Auxiliary,  in 
memory  of  those  who  had  passed  away. 

Mrs.  Edward  Dyer,  Credentials  Chairman, 
reported  202  members  registered  at  10  a.  m. 
on  May  23,  1950.  The  usual  reports  were  read. 
The  treasurer’s  report  (with  the  attestation  of 
the  auditors  report)  was  accepted.  Elected  to 
serve  on  the  nominating  committee  were : Mrs. 
David  B.  Allman,  Mrs.  William  E.  Dodd,  Mrs. 
R.  J.  MacDonald  and  Mrs.  Philip  J.  Santora. 
Mrs.  Arthur  J.  Casselman  and  Mrs.  Thomas  P. 
McConaghy  were  appointed  as  a reading  com- 
mittee. The  panel  of  candidates  offered  by 
Mrs.  Robert  B.  Walker,  Nominations  Chair- 
man, were  read  and  the  officers  duly  elected. 

The  annual  gala  affair  of  the  Convention  was 
the  luncheon  honoring  Mrs.  Norman  Nathan- 
son.  The  Benjamin  West  Room  served  as  a 
fitting  background  for  the  ladies  looking  their 
loveliest  on  this  festive  occasion.  The  striking 
and  very  capable  Mrs.  Asher  Yaguda  served 
as  toastmistress.  She  called  upon  fourteen  past 
presidents  to  rise  and  state  the  year  in  which 
they  served  as  president  of  the  State  Auxiliary. 
Other  honored  guests  were : Mrs.  William  J. 
Lavelle  of  the  New  York  Auxiliary,  Mrs. 
Charles  Bailey  of  the  Pennsylvania  State  Aux- 
iliary and  Mrs.  Edward  Byers  of  the  Mont- 
gomery County  Auxiliary,  and  Thomas  F. 
Dulaney,  Jr.,  Executive  Director  for  the 
Chronically  111  of  New  Jersey  and  Dr.  Norman 
Nathanson.  Dr.  Lloyd  A.  Hamilton,  upon  his 
introduction,  said  it  was  a pleasure  to  work 
with  Mrs.  Nathanson.  Dr.  Clara  Renner  was 
introduced  as  an  honorary  member  of  our  State 
Auxiliary.  Mrs.  Norman  Nathanson  attrib- 
uted her  success  to  the  unselfish  cooperation 


of  every  member  of  the  Auxiliary.  She  said 
no  trip  in  the  state,  was  too  long  because  warm 
friends  would  be  there  to  greet  her.  Mrs. 
David  B.  Allman  brought  greetings  from  the 
National  Auxiliary  and  urged  those  present 
to  fight  to  continue  the  American  way  of  ser- 
vice. Mrs.  Allman  stated  she  was  proud  of 
New  Jersey  and  felt  obligated  to  her  state  and 
county  for  all  they  had  done  and  wished  to  see 
many  in  San  Erancisco,  at  the  National  Con- 
vention. 

Guest  speaker  of  the  afternoon  was  Dr. 
James  E.  Norton.  He  said  that  we  are  a fine 
and  efficient  Auxiliary  which  has  accomplished 
much  and  done  a tremendous  job.  We  are 
headed  in  the  right  direction  and  the  Medical 
Society  is  indebted  to  us.  He  then,  read  the 
paragraph  of  his  report  to  the  House  of  Dele- 
gates in  which  he  expressed  his  gratitude  to  the 
Auxliary  and  commended  them  on  the  work 
they  had  done.  The  past  president’s  pin  was 
presented  by  Mrs.  Robert  B.  Walker,  junior 
member  of  the  Fellowettes.  The  Auxiliary 
members  were  directed  to  attend  the  general 
session  of  the  Medical  Society  to  which  they 
had  been  invited  for  the  first  time. 

The  Inaugural  Breakfast  of  the  Auxiliary 
took  place  on  May  24.  Professor  Reager  gave 
a most  stimulating  and  interesting  talk.  He 
emphasized  the  importance  of  projecting 
friendliness  in  our  voices,  together  with  quality 
and  roundness  of  tone.  He  suggested  using 
few  and  well  selected  words  in  telling  a story 
and  avoiding  an  argumentative  inflection. 

Dr.  Aldrich  C.  Crowe,  incoming  President 
of  the  Medical  Society,  stated  he  was  proud  of 
the  Auxiliary  and  will  give  it  every  support. 

Mrs.  Norman  Nathanson  then  called  the 
meeting  to  order  and  proceeded  with  the  roll 
call.  Mrs.  Irving  Baer,  substitute  chairman 
on  Resolutions,  submitted  a resolution  to  be 
presented  to  Mrs.  Norman  Scott  expressing 
the  sympathy  of  the  Auxiliary  over  the  death 
of  Dr.  Scott.  Resolutions  were  also  offered 
extending  the  thanks  of  the  Auxiliary  to  Dr. 
James  F.  Norton,  Mrs.  James  H.  Mason,  Hon- 
orary Chairman,  Mrs.  Harry  Subin,  General 
Chairman,  Mrs.  Robert  A.  Bradley,  Co-Chair- 
man and  the  members  of  their  committee,  Mrs. 
Edith  L.  Madden,  Convention  Manager,  the 
Management  of  the  Chalfont-Haddon  Hall  and 
the  Fleming  Hall  Tobacco  Company.  Mrs. 
Dyer,  Credentials  Chairman,  rejjorted  268 
members  registered  at  the  Convention.  In- 
stallation of  the  Officers  was  followed  by  the 
presentation  of  the  Gavel  to  Mrs.  R.  John  Cot- 
tone.  Mrs.  Nathanson  then,  officially  closed  the 
Convention. 
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POST  CONVENTION  BOARD  MEETING 

Mrs.  R.  John  Cottone,  upon  acceptance  of 
the  g^avel.  assumed  the  role  of  president  and 
continued  the  meeting.  Mrs.  Cottone  an- 
nounced her  committee  appointments  and  read 
her  program  for  the  coming  year.  The  treas- 
urer, Mrs.  Asher  Yaguda,  presented  her  pro- 
posed budget  for  1950-1951  which  was  ac- 
cepted. Mrs.  D.  Leo  Haggerty  was  elected  to 
fill  the  vacant  post  of  direcor  on  the  executive 
board.  Mrs.  Maurice  Chester  of  Salem  Coun- 
ty, presented  a photograph  of  the  first  conven- 
tion of  the  Auxiliary  to  The  Medical  Society  of 
New  Jersey  taken  in  1928  to  Mrs.  Cottone,  to 
be  placed  in  the  archives.  Mrs.  Asher  Yaguda 
announced  that  an  all  day  forum  “School 
Health  Services  in  New  Jersey”  will  be  held 
on  June  5,  1950,  in  Trenton.  Mrs.  Andrew 
Ruofif  announced  that  copies  of  the  Constitu- 
tion and  the  Handbook  will  be  mailed  to  the 
members  of  the  Executive  Board.  Adjourn- 
ment followed  the  presentation,  by  Mrs.  John 
Kustrup,  of  a gift  to  Mrs.  Cottone  in  behalf  of 
the  Auxiliary  members  of  Mercer  County. 

SCHOOL  OF  INSTRUCTION 

Twenty-five  members,  representing  twelve 


counties,  were  present  at  the  school  of  instruc- 
tion for  county  presidents  held  on  May  24. 
Mrs.  Allman  suggested  following  the  outline 
printed  in  the  May  issue  of  the  National  Bulle- 
tin of  the  Woman’s  Auxiliary.  She  also  ad- 
vised greater  use  of  the  Handbook,  which  is 
being  revised,  and  the  Pledge  of  Loyalty  at 
all  meetings.  Mrs.  Oswald  R.  Carlander,  Leg- 
islation Chairman,  outlining  work  for  the  sum- 
mer suggested  chairmen  study  bills  and  assist 
in  the  1-10-20  Plan.  She  also  listed  material 
and  sources  of  information  to  be  used  in  the 
study  of  legislation.  Mrs.  J.  S.  Eisenhower, 
Rural  Health  Chairman,  announced  films  avail- 
able for  programs.  Mrs.  Asher  Yaguda,  1-10-20 
Plan  Chairman,  urged  Auxiliaries  to  continue 
securing  endorsements  and  suggested  contact- 
ing churches  for  same.  Mrs.  R.  Louis  Silver- 
man,  Nurse  Recruitment  Chairman,  announced 
county  chairmen  would  receive  instructions 
through  the  mail.  Mrs.  Arthur  P.  Trewhella, 
News-Bulletin,  solicited  suggestions  and  urged 
cooperation  in  compiling  materal  for  the  state 
paper.  A question  and  answer  period  preceded 
the  motion  for  adjournment. 


AUXILIARY  REPORT 


Essex  County 
Mrs.  Stuart  Z.  Hawkes, 

Chairman,  Press  and  Publicity 

Our  annual  meeting  and  luncheon  was  held  on 
May  15  at  the  Robert  Treat  Hotel,  Newark.  Nearly 
one  hundred  members  attended  the  luncheon,  which 
was  a real  recognition  of  the  fine  work  our  presi- 
dent, Mrs.  Philip  Santora,  has  done. 

Following  the  greetings  by  the  president,  and  the 
invocation  by  Mrs.  Philip  D'Ambola.  the  president 
turned  the  meeting  over  to  Mrs.  Pascal  Baiocchi, 
Program  chairman.  Mrs.  Baiocchi  presented  our 
guests:  Dr.  Joseph  Echickson,  Jr.,  Past-President 
of  the  Essex  County  Medical  Society,  Dr.  Otto 
Matheke,  Sr.,  President  of  the  Society  and  Dr. 
Kenneth  Gardner,  President-Elect  of  the  Society 
and  Auxiliary  Adviser. 

Mrs.  C.  Joseph  Perri,  one  of  our  members,  sang 
several  songs,  accompanied  at  the  piano  by  an- 
other member,  Mrs.  Jules  Perelman. 

Two  of  our  honored  luncheon  guests  were  the 
recipients  of  this  year’s  Nurse-Scholarship  awards. 
They  are  Miss  Joan  Chilenskl  and  Miss  Dolores 
Benimelli,  who  were  presented  by  the  chairman 
of  the  Nurse-Scholarship  committee,  Mrs.  Andrew 
Klein. 

Following  the  reading  of  the  annual  report  by 


the  president,  and  the  presentation  of  the  Past- 
President’s  pin  to  Mrs.  Santora  by  the  junior  past- 
president,  Mrs.  Robert  Anderson,  Mrs.  Santora 
greeted  the  new  officers  of  the  Auxiliary. 

Mrs.  Jesse  T.  Glazier  of  Newark  was  installed  as 
president.  She  has  just  finished  her  term  as  presi- 
dent of  the  Suburban  Woman’s  Club  of  Irvington. 
The  following  officers  were  also  installed : President- 
Elect.  Mrs.  John  Torppey  of  Glen  Ridge;  First 
Vice-President,  Mrs.  Pascal  Baiocchi  of  East  Or- 
ange; Second  Vice-President,  Mrs.  Jerome  Kauf- 
man of  Newark;  Recording  Secretary,  Mrs.  W.  Alan 
Wright  of  East  Orange;  Treasurer,  Mrs.  Ralph  R. 
Autorino  of  Montclair;  Secretary  to  the  Treasurer, 
Mrs.  Philip  D’Ambola  of  Harrison;  Directors,  Mrs. 
Anthony  Ambrose  and  Mrs.  Joseph  darken  of 
Newark:  Mrs.  Stuart  Hawkes  of  Boonton,  and 

Mrs.  Charles  Minnefor  of  South  Orange.  Mrs. 
Glazier  appointed  Mrs.  John  Pannullo  of  Nei^ark 
as  Corresponding  Secretary. 

The  following  resolution  was  passed:  Be  it  re- 

solved that  we,  the  members  of  the  Woman’s  Aux- 
iliary to  the  Essex  County  Medical  Society,  are  un- 
equivocally opposed  to  compulsory  health  insurance. 
Be  it  further  resolved,  that  copies  of  this  resolution 
be  sent  to  the  United  States  Senators  and  the  Re- 
presentatives from  New  Jersey,  the  press  and  the 
Resolutions  Chairman  of  the  Medical  Auxiliary. 
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Human  Growth.  By  Lester  F.  Beck,  Ph.D.  Pp.  124. 

New  York,  Harcourt,  Brace  and  Company,  1949. 

($2.00) 

Human  Growth,  which  is  based  on  the  educational 
film  of  the  same  title,  is  a book  on  sex  education 
for  teen-age  children.  Physicians  and  educators 
can  recommend  it  for  adolescent  children  and,  also, 
for  parents  who  have  the  important  task  of  helping 
young  people  achieve  a wholesome  view  of  life  and 
growth. 

What  adolescents,  youths  and  teen-agers  should 
know  about  conception,  reproduction,  birth,  general 
growth  after  birth,  menstruation  and  puberty,  is 
presented  scientifically  yet  in  simple  and  straight- 
forward terms. 

The  illustrations  are  adequate  and  self-explana- 
tory. At  the  end  of  each  chapter  is  a list  of  ques- 
tions that  children  may  ask.  A glossary  of  medical 
terms  is  provided  and  will  be  an  aid  to  both  parents 
and  children. 

JosEa’H  E.  Mast,  M.D. 


The  Aj'thropathies  — A Handbook  of  Roentgen 
Diagnosis.  By  Alfred  A.  de  Lorimier,  M.D. 
2d  ed.  Pp.  335.  Chicago,  Year  Book  Publishers, 
Inc.,  1949  ($7.00) 

The  second  edition  of  this  book  has  been  exten- 
sively revised.  The  illustrations  are  clear,  and 
have  been  improved  since  the  first  edition.  The  text 
is  concise.  The  roentgen  criteria  for  diagnosis  of 
each  entity  are  well  stated.  Emphasis  is  placed  on 
systematic  examination  of  roentgenograms  of  the 
joints,  with  attention  directed  to  study  of  soft 
tissues,  regional  bones,  articular  cortexes,  joint 
space,  and  by  indirect  evidence  the  articular  car- 
tilage and  synovial  membrane  and  joint  capsule. 
All  material  is  well  organized,  and  for  a hand- 
book, it  offers  good  coverage  of  the  subject. 

■■  ■ { ''U:  ■;! 

, Jules  H.  Brombei!g,  M.D. 


Monographs  on  Surgery,  1950.  Edited  by  B.  No- 
land Carter,  M.D.  Pp.  501.  New  York,  Thomas 
Nelson  & Sons,  1949.  ($15.00) 

These  monographs  are  published  in  place  of  the 
yearly  issue  of  “Loose-leaf  Surgery”.  They  pre- 
sent the  recent  signal  advances  in  general  surgery, 
gynecology,  urology  and  orthopedics.  Each  sub- 
ject is  treated  with  thoroughness  and  completeness. 
The  printing  is  good  and  makes  for  easy  reading. 
And  a comprehensive  bibliography  is  found  at  the 
end  of  each  title.  The  chapter  on  chemotherapy  in 
surgery  covers  the  use  of  sulfonamides  and  anti- 
biotics briefly  but  to  the  point.  The  second  chapter 
treats  carcinoma  of  the  lung  and  places  emphasis 
on  early  diagnosis  and  complete  extirpation  of  the 
tumor  and  regional  lymph  nodes  as  the  only  chance 
for  cure.  A fall  in  operative  mortality  from  50  per 
cent  in  1940  to  15  per  cent  in  1948  is  reported.  The 
chapter  on  pancreatitis  is  the  most  thorough.  It 
leaves  one  with  the  feeling  that  conservatism  in 
regard  to  surgery  is  the  trend. 

In  a similar  manner  the  following  subjects  are 


covered:  carcinoma  of  the  endometrium,  infec- 

tions of  the  urinary  tract,  bone  bank,  medullary 
fixation  of  fractures,  and  arthrodesis  of  the  spine. 
Each  contributor  presents  the  consensus  of  the 
literature,  filtered  through  his  own  experience. 

Irving  Maisbl,  M.D. 


Current  Therapy  — 1950;  Latest  Approved  Meth- 
ods of  Treatment  for  the  l*raeticing  Physician. 

Edited  by  Howard  F.  Conn,  M.D.  Pp.  736. 
Philadelphia,  W.  B.  Saunders  Co.,  1950.  ($10.00) 
Current  Therapy,  1950  is  a somewhat  expanded 
version  of  the  earlier  edition  of  1949.  Much  of  the 
former  work  has  been  repeated.  A number  of  addi- 
tions have  been  made,  keeping  pace  particularly 
with  the  changing  picture  in  the  treatment  of  tne 
infectious  diseases  since  the  introduction  of  aureo- 
mycin  and  Chloromycetin.  The  thoroughness  of  the 
edition  is  displayed  by  the  inclusion  of  some  of  the 
responses  to  ACTH  and  cortisone  in  gout,  rheumatic 
fever,  rheumatoid  arthritis,  and  disseminated  lupus 
erythematosus. 

The  present  edition  continues  to  display  the  tech- 
nical excellence  of  its  predecessor,  and  it  will  con- 
tinue to  be  an  avidly  used  rapid  reference  book. 

Henry  Green,  M.D. 


Diseases  of  the  Foot.  By  Emil  D.  W.  Hauser, 
M.D.  2d  ed.  Pp.  415.  W.  B.  Saunders  Com- 
pany, Philadelphia,  1950.  ($7.00) 

Dr.  Hauser  has  made  many  noteworthy  contribu- 
tions to  orthopedic  literature  and  his  feelings  on 
shoe  corrections  for  functional  disorders  (consist- 
ing of  Thomas  heels  and  the  comma  shaped  trans- 
verse bar)  are  found  throughout  the  book.  The 
chapter  on  “Postural  Disturbances  and  the  Foot” 
excellently  correlates  his  theories  of  functional  de- 
compensation as  related  to  all  the  joints  of  the 
lower  extremity  and  up  to  and  including  the  lumbar 
spine.  The  author  uses  the  term  “arthosis”  for  that 
type  of  arthritis  resulting  from  irritation  due  to 
repeated  traumata,  the  latter  arising  on  a static 
basis.  The  compilation  of  these  conditions  in  almost 
all  the  small  joints  of  the  foot  into  one  chapter  is 
noteworthy  of  mention.  The  surgical  and  con- 
servative treatment  of  each  is  well  presented. 

The  cohesive  bandage  treatment  of  congenital 
calcaneo-valgus  and  congenital  club  foot  is  pre- 
sented in  minute  detail.  Little  mention  is  made  of 
properly  applying  plaster  of  paris  corrective  band- 
ages for  these  congenital  disorders.  The  only  brace 
or  mechanism  mentioned  to  maintain  the  foot  cor- 
rections is  the  Hauser  brace.  It  is  a pair  of  par- 
allel horizontal  bars  connecting  the  shoes  and 
hinged  at  the  margins  of  the  shoes. 

The  chapters  on  fractures  and  dislocations  are 
short  and  vague,  but  representative  cases  of  frac- 
tures of  the  various  foot  bones  are  well  handled. 
Space  is  devoted  to  the  osteochondrotides  and  the  va- 
rious tumors  of  the  foot.  These  are  treated  concisely 
and  clearly  and  should  be  of  great  assistance  to  the 
general  practitioner.  Similarly,  the  presentation  of 
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the  circulatory  disturbances  of  the  foot  is  short  but 
complete;  little  mention  is  made  of  the  newer  vaso- 
dilator drug’s. 

The  care  of  the  skin  and  nails  and  the  treatment 
of  disorders  that  may  appear  in  these  organs  are 
well  covered.  A complete  chapter  on  methods  of 
manipulation  of  the  foot  utilizing  Haglund  foot- 
boards and  Thomas  wrenches  may  be  misleading 
to  the  reader  who  uses  little  or  no  manipulation 
in  his  practice. 

This  brief  review  fails  to  reveal  the  excellent 
organization  and  clear  quality  of  the  book.  Methods 
of  diagnosis  and  treatment  are  direct  and  practical. 
Every  possible  disorder  of  the  human  foot  is  men- 
tioned. This  covers  the  minor  complaints  which  so 
often  puzzle  the  general  practitioner  as  well  as  the 
uncommon  diseases  which  even  the  orthopedist  may 
never  see.  This  book  is  recommended  for  any  prac- 
titioner who  may  treat  diseases  of  the  foot. 

Herman  Lohman,  M.D. 


Postgraduate  Gastroenterology.  Henry  L.  Bockus, 
M.D. — Editor.  W.  B.  Saunders  Company,  Phila- 
delphia, 1950,  Pp.  670.  ($10.00) 

Specialists  in  the  subject  will  find  considerable 
material  of  interest  in  this  book  by  one  of  the  deans 
of  gastroenterology  in  America.  It  provides  in  one 
compact  volume  the  important  views  on  a number 
of  diseases  of  the  intestinal  tract.  This  small  text 
is  a permanent  record  of  the  proceedings  of  a one 
week  course  given  under  the  auspices  of  the 
American  College  of  Physicians  just  a little  more 
than  a year  ago  and  therefore  touches  only  briefly 
upon  these  views. 

Consideration  of  various  topics  are  in  the  form  of 
symposia,  in  which  the  more  recent  advances  and 
the  controversial  opinions  of  the  organ  or  disease 
are  discussed.  Each  is  followed  by  a question  and 
answer  period  or  a panel  discussion.  In  these  in- 
formal periods,  many  controversies  are  clarified. 
The  chapter  on  the  application  of  neuropsychiatry 
to  gastrointestinal  problems  deserves  special  men- 
tion as  does  the  comment  made  by  Dr.  Bockus: 
“I  wish  that  these  messages  ....  could  be  broad- 
cast throughout  the  length  of  this  land”. 

The  symposia  on  the  liver,  the  pancreas,  the 
mechanism  of  aibdominal  pain,  on  jaundice  and  on 
colonic  diseases  are  excellent.  The  chapter  on  pep- 
tic ulcer  brings  the  reader  up  to  date.  Recent  ad- 
vances of  the  knowledge  in  gastric  secretion,  as  well 
as  various  phases  of  gastric  neoplasms  (to  mention 
only  a few  of  the  remaining  topics)  are  adequately 
presented.  Numerous  reproductions  of  roentgen 
findings  appear  throughout  the  book.  Their  clarity 
cannot  be  excelled  and  they  really  Illustrate.  Some 
of  the  volume  is  devoted  to  case  presentations  in 
which  some  unusual  problems  are  vividly  described 
and  discussed  in  lively  fashion.  Although  the  course 
■W'as  given  primarily  as  a refresher  for  gastro- 
enterologists, it  is  a useful  general  volume  well 
worth  the  shelf  space  for  any  physician  Interested 
in  diseases  of  the  gastrointestinal  tract. 


The  Law  of  Medicine.  By  Pannell  Callahan, 
L.L.B.,  and  Justin  Callahan,  M.D.  Oceana  Pub- 
lications, New  York  11,  N.  Y.  Pp.  80.  1950. 
($2.00  cloth  or  $1.00  paper.) 

“Prohibited  operations”  according  to  page  6 of 
this  brochure,  include  transfusion  and  circumcision. 
Other  bits  of  information  in  this  booklet  are: 
“.  . . in  appearing  before  a compensation  board  a 
physician  ’will  always  be  asked  to  state  his  com- 
pensation rating.  These  ratings  are  A — General 
Surgery,  Major,  B — Orthopedic  surgery.  . .”.  (Ac- 
tually this  is  true  of  New  York  and  a few  other 
states  only.  This  type  of  ‘compensation  rating’  is 
unknown  in  most  states.)  We  also  learn  from  this 
little  book  that  the  International  College  of  Sur- 
geons and  similar  organizations  are  associations 
of  diplomates.  We  are  told  that  the  “administration 
of  drugs  is  the  exclusive  prerogative  of  physicians”, 
a fact  which  will  surprise  the  dentists  of  the  coun- 
try. On  page  80  we  learn  that  a psychosis  is  a 
“definite  disease  of  the  mind,  usually  without  any 
organic  lesion.” — a definition  which  makes  us  won- 
der how  to  rate  the  arteriosclerotic  and  encephalitic 
psychoses,  and  how  to  classify  such  mental  dis- 
orders as  psychopathic  personality  which  are  surely 
diseases  of  the  mind  without  being  psychoses.  A 
neurosis  is  defined  as  “any  morbid  nervous  state”. 
New  Jersey  doctors  will  be  surprised  to  learn  that 
a practical  nurse  is  a “person  holding  a certificate 
as  a trained  attendant.”  This  little  book,  in  fact, 
is  full  of  surprises.  And  it  has  no  index. 

Ulysses  M.  Frank,  M.D. 


Brucellosl.s  (I'ndulant  Fever) ; Clinical  and  Sub- 
clinical.  By  Harold  J.  Harris,  M.D.,  with  the 
assistance  of  Blanche  L.  Stevenson.  R.N.  2d  ed. 
Pp.  617.  New  York.  Paul  B.  Hoeber,  Inc.,  1950. 
($10.00) 

It  is  becoming  more  evident  to  physicians  in 
general  practice  and  the  specialties  that  brucellosis 
must  be  included  regularly  in  their  differential  diag- 
nostic problems.  About  10  per  cent  of  the  popu- 
lation of  the  United  States  has  become  infected 
and  about  10  per  cent  of  that  number  are  actively 
and  clinically  ill  with  the  disease.  Dr.  Harris  pre- 
sents a practical  study  of  this  disease,  which  he  de- 
veloped from  close  observation  of  700  patients  over 
a period  of  years.  In  this  new  second  edition,  the 
management  of  every  type  of  case  is  covered  in  de- 
tail, including  the  use  of  aureomycln  and  other 
antibiotics. 

He  clearly  describes  the  Important  elements  in 
the  diagnosis  of  undulant  fever,  and  points  out  the 
commonest  errors  in  this  diagnosis.  He  cautions 
that  low  grade  fever  should  never  be  the  basis  for 
diagnosis  of  brucellosis  unless  accompanied  by 
other  clinical  and  acceptable  evidence  of  Brucella 
infection.  On  the  other  hand,  the  burden  of  proof 
that  low  grade  fever  is  of  psychogenic  origin  rests 
upon  the  physician  who  so  considers  it.  Brucellosis 
simulates  so  many  other  entitles,  often  so  exactly, 
that  It  Is  difficult  to  avoid  error.  Study  of  and 
reference  to  this  excellent  monograph  will  help  to 
avoid  this  confusion. 


Sydney  Rosenthal,  M.D. 


Irvino  P.  Borshbr,  M.D. 
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SOME  mental  reservations  seem  to  exist,  both  here  and  in  England,  as  to  the 
value  of  mass  surveys  for  the  detection  of  tuberculosis  in  the  light  of  the  long 
waiting  lists  of  patients  with  positive  sputum.  While  complacency  about  infec- 
tious tuberculosis  is  shocking,  yet  there  is  great  virtue  in  knowing  the  extent  of  the 
problem.  The  average  citizen  who  finds  that  he  has  positive  sputum  is  willing  and 
ready  to  protect  his  contacts  and  to  limit  his  own  regimen  for  the  betterment  of 
his  health. 


A CRITICAL  EVALUATION  OF  MASS  ROENTGEN  SURVEYS 


Mass  surveys,  however,  must  not  be  viewed  as 
the  mere  taking  of  pictures  if  they  are  to  be  effec- 
tive in  controlling  tuberculosis  and  in  uncovering 
pulmonary  neoplasms.  It  must  be  recognized  that 
more  is  needed  than  physical  equipment,  a techni- 
cian, and  a physician-reader.  A definite  philosophy 
is  required.  Because  of  the  infectiousness  of  pul- 
monary tuberculosis  and  the  seriousness  of  bron- 
chogenic carcinoma,  all  photofluorograms  which 
reveal  any  characteristics  of  either  should  be  read 
as  "suspect  tuberculosis”  and/or  "suspect  neo- 
plasm”. 

Thus,  a significant  percentage  of  patients  whose 
photofluorograms  were  read  as  "possible  tuber- 
culosis” should  ultimately  be  proved  nontubercu- 
lous.  For  instance,  an  area  of  rarefaction  should 
be  interpreted  as  probably  advanced  tuberculosis 
although  later  it  is  lung  abscess.  However,  no 
photofluorogram  read  as  nontuberculous  basal  in- 
filtration should  be  found  to  represent  active  basal 
tuberculosis. 

Similarly,  when  a solitary  mass,  atelectasis,  em- 
physema suggesting  obstruction,  mediastinal  en- 
largement, soft  infiltration  or  cavity  associated 
with  mediastinal  shift  is  found,  the  survey  film 
should  be  classified  as  "suspect  neoplasm”,  es- 
j>ecially  in  middle-aged  men.  Neither  film  reader 
nor  clinician  should  be  disturbed  if  these  lesions 
are  subsequently  found  to  be  relatively  innocuous. 
If  bronchogenic  carcinoma  is  ever  to  be  conquered, 
it  must  be  suspected  earlier  and  handled  as  a medi- 
cal emergency.  Any  persistent  pulmonary  infiltra- 


tion not  definitely  diagnosed  as  tuberculous  should 
be  considered  potentially  malignant  just  as  it  is  wise 
to  consider  all  pleural  effusions  tuberculous  until 
proved  otherwise. 

Another  important  aspect  of  survey  work  is 
the  population  segment  to  be  studied.  Only  0.3  per 
cent  of  4,059  Philadelphia  primary  school  children 
surveyed  in  1946  were  possibly  tuberculous.  In 
contrast,  8.4  per  cent  of  3,106  diabetic  patients 
surveyed  in  1946  and  2.3  per  cent  of  32,535 
foodhandlers  surveyed  in  1947  showed  possible 
tuberculosis.  In  1948,  2.5  per  cent  of  20,903 
Philadelphia  industrial  workers  had  a survey  read- 
ing of  possible  tuberculosis  while,  for  Philadelphia 
General  Hospital  admissions  and  outpatients,  the 
percentage  was  much  higher,  6.4  per  cent. 

It  has  been  emphasized  that  only  apparently 
healthy  persons  are  suitable  candidates  for  surveys. 
While  this  attitude  is  based  on  the  sound  premise 
that  persons  with  signs  or  symptoms  deserve  more 
careful  study  than  a single  miniature  film,  the 
fact  remains  that  innumerable  persons  with  symp- 
toms do  come  to  survey  units  for  photofluoro- 
grams. Many  physicians  hesitate  to  refer  patients 
who  have  respiratory  symptoms  for  careful  ra- 
diologic study  because  of  expense. 

If  this  situation  is  recognized,  a properly  indoc- 
trinated survey  staff  can  surmount  the  obstacles 
presented  by  these  persons  and  their  physicians 
by  inquiring  about  presence  of  cough,  chest  pain, 
and  blood  spitting  as  the  film  is  taken.  Frequently 
this  elicits  voluntary  information  about  other  pul- 
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monary  symptoms.  These  data  can  be  noted  on 
the  card  so  that  the  physician  reading  the  photo- 
fluorograms  can  add  to  his  "negative”  report  to 
the  referring  physician  some  such  phrase  as,  "May 
we  call  attention  to  the  fact  that  one  miniature 
photofluorogram  does  not  constitute  adequate 
study  in  the  presence  of  signs  or  symptoms.”  If 
such  persons  have  no  private  physician,  an  explana- 
tion can  be  made  of  the  importance  of  more 
careful  studies  and  suitable  referral  made. 

There  are  even  a number  of  ex-sanatorium 
patients  who  have  not  returned  to  clinics  or  physi- 
cians for  years  but  who  come  to  surveys.  These 
persons  should  be  interviewed,  impressed  with  the 
wisdom  of  periodic  check-up  and  referred  to  a 
physician  or  chest  clinic.  This  is  a service  the 
survey  unit  can  undertake.  The  relapse  rate  in 
tuberculosis  continues  to  be  about  50  p,er  cent. 

Once  the  readings  have  been  made,  prompt 
interview  of  the  patients  with  suspected  disease 
is  essential.  Even  an  intelligent  person  may  not 
go  promptly  to  a hospital  or  chest  specialist  if  the 
suggestion  is  made  weeks  after  the  taking  of  the 
photofluorogram.  If  a film  appears  to  be  of  grave 
significance,  the  patient  should  be  sent  for  at  once 
and,  if  possible,  hospitalized  immediately.  This 
means  personal  effort  on  the  part  of  the  survey 
physician.  Such  major  decisions  and  vigorous  action 
cannot  be  taken  by  clerks  nor  even  by  public 
health  nurses.  The  interview  with  the  patient 
whose  photofluorogram  is  considered  significant 
should  be  made  by  a physician  who  can  explain 
the  photofluorogram  to  the  patient  and  answer 
questions  authoritatively. 

The  Interview  must  be  conducted  with  the 
greatest  consideration.  To  avoid  prolonged  anxiety, 
the  appointment  letter  should  arrive  the  day  before 
the  interview  and  should  state  only  that  the  physi- 
cian has  set  the  date  "to  talk  over  the  X-ray”. 
It  requires  considerable  experience  to  gauge  the 
approach  which  will  impress  persons  sufficiently 


to  induce  immediate  appropriate  action  without 
disproportionate  anxiety. 

In  the  early  days  of  the  program  when  patients 
were  referred  to  their  physicians  after  the  interview 
with  the  statement  that  the  physician  would  receive 
a report,  about  20  per  cent  failed  to  report.  By 
the  simple  expedient  of  handing  them  a note  on 
which  is  written  their  name,  the  name  of  the 
physician  or  clinic  to  which  they  are  to  go,  the 
date  and  a brief,  carefully  worded  report  of  survey 
findings,  almost  100  per  cent  response  was  ob- 
tained. Ljke  children,  with  a paper  in  hand  to 
be  delivered,  they  had  some  compulsion  to  com- 
plete the  job. 

Surveys  are  merely  gestures  unless  adequate 
follow-up  is  an  integral  part  of  the  survey  pro- 
gram. Theoretically,  once  the  person  reaches  the 
physician  or  clinic,  the  survey  task  has  been  com- 
pleted. Some  chnicians,  however,  fail  to  study  sur- 
vey cases  adequately.  Standards  for  follow-up  ex- 
amination of  survey  patients  should  include  at  least 
the  taking  of  serial  films  and  sputum  studies,  in- 
cluding culture.  If  sputum  is  not  available  and 
the  possibility  of  activity  is  real,  cultures  of  the 
gastric  washings  should  be  made.  Facilities  for  tu- 
berculin testing  should  be  available. 

It  is  the  resppnsibility  of  the  survey  team  to 
check  on  follow-up  for  the  sake  of  the  patient, 
the  protection  of  the  community,  the  education 
of  the  physician,  and  the  perfection  of  the  survey 
reader. 

Annual  roentgenograms  of  the  chest  for  all 
adults  is  a feasible  goal.  Because  bronchogenic 
carcinoma  is  found  too  rarely  in  a curable  stage,  it 
is  urged  that  men  over  45  be  surveyed  every  six 
months. 

A Critical  Evaluation  of  Mass  Roentgen  Sur- 
veys, Katharine  R.  Boucot,  M.D.,  and  David  A. 
Cooper,  M.D.,  Philadelpfjia,  J.A.M.A.,  April  22, 
1950. 
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**AMINOPHYLLIN  shares  the  actions  and  uses  of  other 
I theophylline  compounds,  over  which  it  has  the  ad- 

vantage of  greater  solubility.  It  is  useful  as  a 
diuretic  and  myocardial  stimulant  for  the  relief  of 
pulmonary  edema  or  paroxysmal  dyspnea  of  con- 
gestive heart  failure Aminophyllin  is  also  useful 

in  the  control  of  Cheyne-Stokes  respiration  and  for 
the  treatment  of  paroxysms  of  bronchial  asthma  or 
status  asthmaticus.” 

Council  on  Pharmacy  and  Chemistry:  New  and  Non- 
official Remedies,  1949,  Xanthine  Derivatives,  Phila- 
delphia, J.  B.  Lippincott  Company,  1949,  p.  323. 


Searle  AMINOPHYLLIN 

Oral  . . . 


Parenteral . . . 

Rectal  Dosage  Forms 


SEARLE 


SERVICE  OF  MEDICINE 

0 


* 


Contains  at  least  80%  of  anhydrous  theophylline. 
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PRESCRIPTION  PHARMACISTS 

TO  TUK  MKMBKRS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

TEa.Ha>HONB 

AUDUBON 

Tegeler's  Drug  Store,  Ellis  Bulk  Prop.,  315  Atlantic  Ave. 

Audubon  5-1937 

BLOOMFIEI.,D 

.Burgess  Chemist,  56  Broad  St 

. BLoomfield  2-1006 

BLOOMFIELD 

H.  H.  North,  Ph.G.  Phar.  D.,  417  Broad  St 

. BLoomfield  2-0326 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St 

.Bound  Brook  9-0150 

MONTCLAIR 

L.  V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent 

MOntclair  2-2014 

NEWARK  

Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley 

Beach MA  2-4714 

NEWARK 

.V.  Del  Plato,  99  New  St 

MAiket  2-9094 

NEWARK 

.Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves 

.ESse.x  3-7721 

NEWARK  

.Wolf  Drug  Store,  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St 

. New  Brunswick  49 

RAHWAY 

. Kirstein's  Pharmacy,  74  East  Cherry  St. 

. Rahway  7-0235 

SOUTH  ORANGE  . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

SPARTA 

.tVin.  J.  McNulty,  Pharmacist,  Main  St. 

. Lake  Mohawk  3111 

WEST  NEW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNion  5-0384 

CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY.  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 
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To 
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COMPLETE  LINES  OF  SUPPLIES 

MEDICAL  AND  SURGICAL 


WHIRLPOOL  BATHS 
NEW  F.C.C.  SHORT  WAVES 
PEERLESS  X-RAY  and  FLUOROSCOPE 
METAL  and  WOOD 
EXAMINING  ROOM  FURNITURE 
WAITING  ROOM  FURNITURE 

Service,  Quality  and  Low  Prices 
Onr  Aim 

Cornell  Surgical  Co. 

JOHN  J.  SHIFFMAN,  Prop. 

235  61st  STREET 
WEST  NEW  YORK,  N.  J. 

Union  5-7729 


SUPPORTS  DESIGNED  TO  ORDER 
For  the  Inchvidual 


SACRO-ILIAC 

LUMBO-SACRAL 

KIDNEY 

MATERNITY 


ABDOMINAL 

PTOSIS 

POSTOPERATIVE 

BREAST 


We  also  carry  the  compilete  line  of 
CAMP  READY-MADE  SUPPORTS 


MME.  LUCILLE-ABESSON 


10  W.  Palisade  Ave.  Englewood  3-4003 


Hours  9-5:30  Call  for  appointment 


SPENCER 

SUPPORTS 

are  designed  on  doctors’  prescrip- 
tions for  Ptosis,  Hernia,  Back  In- 
juries and  many  other  conditions. 

FLORENCE  BENNETT 

Registered  Spencer  Corsetiere 

19S  RIDGEFIELD  AVE.,  BOGOTA,  N.  J. 
Telephone  Hack  2-8567 

SPENCER^^"  SUPPORTS 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  20th  of  the  Month 


THE  MEDICAL  FIELD  EMPLOYMENT  AGENCY 
790  Broad  Street,  cor.  Market 
Newark  2,  New  Jersey  Mitchell  2-1940 — 1941 

Placement  for  Industry,  Pharmaceutical  Houses, 
Doctors’  Offices  and  Institutional  help. 


OPPORTUNITIES  FOR  PHYSICIANS 
Are  you  interested  in  a position  in  one  of  our  coun- 
ty or  district  health  departments?  Salary  $5,600  to 
$7,200  with  $70  a month  travel  allowance.  Public 
Health  scholarships  available  with  liberal  stipends. 
Men  and  women  physicians  eligible. 

Felix  J.  Underwood,  M.D. 

Missis-sippi  State  Board  of  Health 
Jackson,  Mississippi 


OPPORTL^NITY'  for  young  psychiatrist,  derma- 
tologist, or  surgical  specialist  to  share  offices  with 
internist  in  completely  modern,  fully  equipped,  air- 
conditioned,  one-story  medical  building  under  con- 
struction in  Weequahic  section  of  Newark  on  main 
thoroughfare.  Separate  suites.  Available  Septem- 
ber. Phone  south  Orange  3-3337  early  evening 
hours. 


FOR  SALE — Office  practice  and  equipment  of  re- 
cently deceased  physician.  Practice  being  con- 
tinued. Large  patient  file  recently  contacted.  Early 
disposal  desired.  671  Springfield  Ave.,  Newark,  N.  J. 
Essex  3-3616. 


FOR  .SALE — Keystone  Telebinoculars  with  Rota- 
tor; coinidete  assortment  slides;  table  for  same; 
excellent  condition;  reasonable.  Dr.  Liva,  321  Union 
St.  Hac'kensack.  HAckensack  2-5191. 


ASBURY  PARK,  NEW  JERSEY^ — E.xcellent  cor- 
ner location,  two  blocks  from  the  ocean,  occupied 
as  doctor’s  office  for  many  years.  4-room  office 
suite  with  tile  treatment  room,  bath  and  separate 
entrance.  Residence  12  rooms — 2 baths,  extra  lava- 
tory, hot  water  oil  heat,  2-car  garage,  lot  50x150. 
Price  $30,000 — terms  arranged. 

BREWER  & SMITH,  INC. 

619  Bangs  Avenue,  Asbury  Park,  New  ,lersey 
A.  1’.  2-0250 


HOTKIN’S  PHARMACY 

159  SANFORD  ST.  EAST  ORANGE 

ORange  4-6622 
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Longbrake  Oxyg«n  Service 

SPECIAXiISTS  IN 

Inhalational  Therapy 

RENTALS  SALES 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

OXYGEN-CARBONDIOXIDE 

HELIUM-OXYGEN 

24  HOUB*SERVIGE 

• 

ORange  3-7278 

Day  or  Night 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOA  PHrSIGI&NS,  SURGEONS,  DENTISTS  EIGLUSIVELY 


AU. 

CLAIMS  7. 
GO  TO 


$5,000.00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sicknese  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 
$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown. 

Also  Hospital  Policies  fdr  Members,  Wives  and 
Children  at  Small  Additional  Cost. 


8 5c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000.00 

INVESTMENT  ASSETS  PAID  FOR  CLAIMS 
$200,000.00  deposited  with  State  of  Nebraska  for  protectioi 
of  our  mensbers. 

Disability  need  not  be  incunned  in  line  of  duty — benefits  froo 
the  beginning  of  disability. 

PHYSICIANS  CASUAI/TY  ASSOCIATION 
PHYSICIANS  HEAI/TH  ASSOCIATION 

48  years  under  the  same  management. 

400  First  Natl.  Bank  Bldg.,  Omaha  2,  Nebraska 


Over  85  years 


Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  ploy 
ond  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

334-336  N-  13th  St.  104  Fifth  Avenue 

Philadelphia  7,  Pa.  New  York  11,  N.  Y. 


treatment  is 


indicated 


di, courage 


PAINT  ON 
FINGERTIPS 


Extract  of  capsicum  in  on 
acetone  ond  isop'opyl  base. 


ORDER  FROM  YOUR  SUPPLY  HOUSE  OR  PHARMACIST 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time 
good  Public  Relations  maintained.  We 
have  proven  it  to  over  100  hospitals  and 
thousands  of  doctors. 

Write  for  proof. 

National  Discount  Audit  Co. 

230  West  41st.  St.  New  York  18,  N.  Y. 

1218  Chestnut  St.,  Philadelphia,  Pa. 
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“PRESCRIBE  WITH  CONFIDENCE” 

KcUe^ 


SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


TARSO  SUPINATOR 
FOR  FLAT  FEET 


TARSO  PRONATOR 
FOR  CLUB  FEET 


177A  JEFFERSON  AVENUE 
PASSAIC,  N.  J. 


210  MAIN  STREET 
HACKENSACK,  N.  J. 


A new  use  for 
BARIUM 
SULFATE 
in  cystography 


Berry  and  Schneiderman^’’  have  recently  used  a 
dilute  barium  sulfate  mixture  as  a radio-opaque 
medium  for  cystographic  recognition  of  herni- 
ations through  the  bladder  wall.  Visualization 
was  excellent.  This  method  has  simplified  the 
procedure  by  giving  sufficient  information  from 
anteroposterior  views  of  the  bladder  area.  Ad- 
ditional lateral  views  formerly  necessary  have 
been  eliminated.  The  barium  medium  was  eas- 
ily washed  out  of  the  bladder  and  did  not  ap- 
pear to  be  injurious  to  bladder  mucosa. 

Mallinckrodl  Barium  Sulfate,  specifically 
manufactured  for  x-ray  use,  is  an  extremely 
smooth  powder,  free  from  all  objectionable  im- 
purities. It  forms  excellent  suspensions  in  water 
alone  or  in  all  commonly  used  media. 

’•'Berry,  N.  E.,  and  Schneider  man,  C.:  Vesical 
diverticulum,  Canadian  M.  A.  J.,  58:  129 
(Feb.)  1948. 

S3  ‘S/eai'i  ^etvrce  /o  ^Actutca/ 

MALLINCKRODT  CHEMICAL  WORKS 

Mallinckrodt  Street,  St.  Louis  7,  Mo. 

72  Gold  Street,  New  York  8,  N.  Y. 

Chicago  • Cincinnati  • Cleveland  • Los  Angeles 
Montreal  • Philadelphia  • San  Francisco 
Uniform,  Dependable  Purity 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NinV  JERSEY 

Special  and  Dependable  Service  Day  and  NijjhL  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY... 

..  Jeffries  & Keates,  1713  Atlantic  Ave. 

Atlantic  City  3-0611 

BLOOMFIELD 

..  Howard  W.  Kopf  Funeral  Home,  401  Franklin  St...  BLoomfield  2-1396 

ELIZABETH 

. Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.... 

ELizabeth  2-2268 

MORRISTOWN 

...  Raymond  A.  Lanterman  & Son,  126  South  Si 

NEWARK 

..  Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PATERSON 

..  Robert  C.  Moore  & Sons,  384  Totowa  Ave. 

. SHerwood  2-3914 

RIVERDALE 

..  George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

UNION 

..  Thomas  J.  Jordan,  1098  Pine  Ave. 

Unionville  2-2211 

INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address;  Notice  of  change  of 
address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  315  West  State 
Street,  Trenton  8.  New  Jersey. 

Convmunications : Members  are  Invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  Illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  Illustration,  but 
averages  about  five  dollars  for  a 3-by-3-lnch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 
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Belle  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  BEILiLE}  MEIAD,  N.  J.,  21 

• For  the  indivichial  care  and  modern 

treatment  of  nervous,  mental,  alcoholic, 

drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

W.  Y.  Culver,  M.D. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Edith  E.  Jackson,  R.  N. 
Directress 

AMiippany  Road,  WTiippJtny,  N.  J. 


“INTERPINES” 

GOSHEN,  N.  Y. 

Phone  117 

ETHICAL  — RELIABLE 
SCIENTIFIC 

Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  For  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Res.  Physidan 
CLARENCE  A.  POTTER,  M.D.,  Res.  Physician 


CERTIFIED  WISTAR  RATS 

Budd  Mountain  Rodent  Farm 

Chester,  New  Jersey 

COOPERATES  TO  GIVE  YOUR 
TECHNICIANS  EXACTLY  WHAT 
THEY  WANT 

NOT  A BROKER 
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GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  lU, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 
PL  6-2967 


Washingtonian  Hospital 

41-43  Waltham  Street,  Boston,  Mass. 

Incorporated 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy, Semi-Hospitalization  for  Rehabilitation  of 
Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Visiting  Psychiatric  and  Neurologic  Staff 
Consultants  in  Medicine,  Surgery  and  the  Other 
Specialties 

Telephone  HA  6-1750 

“The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 

Tel.  TE^neck  6-2140  Under  State  L/lcense 

Bright  Side  Sanitarium,  Inc. 

For  the  Treatment  and  Care  of 

CHRONIC  DISEASES 
and  GENERAL  INVALIDISM 

TEANECK,  NEW  JERSEY 

MRS.  M.  LUEDERS,  Manager 

Berkeley  Hall  Nursing  Home 

DISTINGUISHED  FOR  ITS 
CARE  OF  THE  AGED  AND 
CHRONICALLY  ILL. 

KATHRYN  J.  CASTELLANO,  R.N. 
Directress 

Springrfleld  Avenue  Phone 

Berkeley  Hgts,  N.  J.  SUnimlt  6-6926 

Mountain  View  Rest,  Inc. 


Established 
19  2 7 


Roseland,  New  Jersey 

P.  O.  Box  158 


A HOMBLKE:  NE:UROPSYCraATIUO  SANITARIUM, 
where  reliable  and  Individual  care  and  treatment  are 
available. 


Phones:  Caldwell  6-16H 
6-1612 


Descriptive  Booklet  on  Request 

MRS.  BEATRICE  ST.  QLAIR,  R.N.,  Directress 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

ERNESTINE  SOKAL,  M.D.  FRANK  V.  ABBOTT,  M.D. 
Associates 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Director  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


ST.  FRANCIS  HEALTH  RESORT 

DENVrLLE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TELi.  ROCKAWAY  9-0547 


The  Passaic  Private  Nursing  Home 

.\t  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OLD  AGE.  CHRONIC-XLiUY  ILiL 
and  CONVAUESCENTS 

The  purpose  of  this  Institution  is  to  Give  Patients 
Proper  Care,  and  to  follow  the  directions  of  their 
Physicians  as  given  for  individual  needs. 

MALE  AND  FEMALE 
The  atmosphere  is  homelike  and  pleasant. 

An  invitation  for  pelrsonal  inspection 
is  most  cordially  extended. 

Telephone  >I  IN  A KKM  lUiEY 

Preseut  19-9028  Su  n t endent 


ALLEN’S  REST  HOME 

Leesburg,  New  Jersey 
Post  Office  Box  95 
Cumberland  County 

SPECIAU  ATTENTION  GIVEN  TO  SENIIiE  OR 
OONVAXiESCENT  CASES 
Summer  or  Year  Round  Boarding 

I’honc — I’ort  Norris  314 
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WE  DELIVER  PHONE  j 

Kessler 's 

A Name  You  Can  Trust 

MAX  KATZ,  Ph.G. 

184  HIGH  STREET 
NUTLEY,  N.  J. 

WM.  S.  WHITE,  Inc. 
The  Rexall  Drug  Store 

• 

16  WEST  BLACKWELL  ST. 
DOVER 

Pfeiffer’s  Pharmacy 

DEL  PLATO 

E.  W.  PFEIFFER,  Prop. 

PHARMACY 

416  CEDAR  LANE 

• 

TEANECK,  N.  J. 

99  NEW  STREET 

NEWARK,  N.  J. 

Telephone  TEaneck  6-7560 

M.Vrkot  2-905I4 
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POMEROY 


STRICTLY  AN  APPLIANCE  SERVICE 

NO  DRUGS,  NO  INSTRUMENTS,  NO  HOSPITAL  SUPPLIES 

When  Daniel  Pomeroy  originated  the  Pomeroy  Truss  Company  back  in 
1867  his  one  idea  was  to  eventually  offer  the  doctors  a superior  surgical  and 
orthopedic  appliance  service.  The  reason  he  succeeded  so  well  is  simply  because 
he  had  set  this  goal  for  himself  and  stuck  to  it,  just  as  we,  the  third  generation, 
are  doing  today. 

So — again  we  say — FOR  YOUR  PATIENTS’  PROTECTION — prescribe 
POMEROY. 

POMEROY  COMPANY,  Inc. 

901  15KOAD  STREET.  NEWARK  2.  N.  J. 

New  York  — Brooklyn  — Boston  — Springfield  — Wilkes-Barre 


SURGICAL  APPLIANCES 


Tel.  Oradell  8-1088  Est.  1938 

ARTHUR  G.  NORMAN  FUNERAL  HOME 

286  KINDERKAMACK  ROAD,  ORADELL,  N.  J. 

CADILLAC  UVERY  24  HOUR  SERVICE 


MILK  CREAM 

FOR  THE  FINEST  IN  DAIRY  PRODUCTS 

GARDEN  STATE  FARMS 

MIDLAND  PARK,  N.  J. 

"THE  HOME  OF  HIGHER  QUALITY" 

The 

MUESER’S 

ORANGE  PUBLISHING  CO. 

PHARMACY 

• 

Printers 

DOVER 

• 

116-118  Lincoln  Avenue 

Orange  New  Jersey 

CHLOROMyCETfN 


CHLOROMYCETIN 


CHLOROMYCETIN  ^ CHI.OROMYCETIN 


IlOROMYCETIN  « CHLOR 


CHr  .=Y,x:  ):YiX]ET:iN  !*4  CJILOROMYGL 

ft 


•CHLOROMYCETIN 


Ft^¥K^IYCETIN 


CHLOBOM'YCETIN 


CHL 


IN  V*  CHLOROMYCETIN 


:.OROMYCETIN 


CHI,OROM 


ckloromycetin 


iYCETIN  m CHLOHOMYCETI 


TRADE  MARK 

OaORAMPHENICOt 
0.25  GM. 

(tttlON— To  diRp^BM 
or  on  the 
6oa  of  a phyeicUn. 


CHIX)ROMYCETIN  m GHjlMT^ 


ppm 


GHI/JROMYGETIN 


^OMYCETIN 


:iN 


Cm.OROMYCETIN 


CHLOROMYCEllN  ^ .HI  ORO.NiYCETlN 


HLOROMYCETIN 


CHLORAMPHENICOL,  PARKE-DAVIS 


Potent  therapeutic  agents  may  be  two-edged  swords  — clinical  efficacy 
coupled  with  varying  degrees  of  toxicity.  Chloromycetin  is  a powerful  sword 
with  a single  edge.  It  exerts  a remarkable  antibiotic  effect  on  a wide  range  of 

infections  (including  many  unaffected  by  penicillin,  streptomycin  or 

the  sulfonamides).  At  the  same  time,  it  is  unusually  well  tolerated. 
Published  reports  emphasize  its  relative  innocuousness. 


PABKE,  DAVIS  & COMPAN  Y 


The  184th  Annual  Meeting 


C'.r 


SFp 


OF 
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THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Tuesday  Morning  Session — May  23,  1950 


The  184th  Annual  Meeting  of  the  House  of 
Delegates  of  The  Medical  Society  of  New  Jer- 
sey convened  at  Haddon  Hall,  Atlantic  City, 
N.  J.,  at  10:15  a.  m..  Dr.  James  F.  Norton, 
President  of  the  Society,  presiding. 

President  Norton  : The  meeting  will  come 
to  order. 

In  opening  this  184th  Annual  Meeting  of 
The  Medical  Society  of  New  Jersey,  I would 
just  like  to  tell  you  now  that  we  have  a goodly 
bit  of  work  to  get  through  this  morning.  This 
is  usually  a long  meeting.  It  entails  the  read- 
ing of  many  supplemental  reports  and  the  like, 
and  if  the  proceedings  seem  a bit  tedious  I 
ask  you  to  bear  with  us.  I promise  to  do  the 
best  I can  to  expedite  the  business  of  the 
meeting  and  get  you  out  of  here  as  quickly  as 
I can.  Do  we  have  a quorum  present,  Mr.  Sec- 
retary ? 

Secretary  Greifinger:  Yes,  sir. 

President  Norton  : There  being  more  than 
twenty  member  delegates  from  four  compon- 
ent societies,  I declare  a quorum  present  and 
that  we  are  officially  prepared  to  transact 
business. 

You  have  read  the  transactions  of  the  1949 
meeting  of  the  House  of  Delegates,  published 
as  a supplement  to  the  August,  1949  Journal 
of  The  Medical  Society  of  New  Jersey.  What 
is  your  pleasure,  gentlemen? 

Dr.  Schaaf:  I move  they  be  approved  as 
circulated. 

(The  motion  was  seconded.) 

President  Norton  : It  has  been  regularly 
moved  and  seconded  that  the  minutes  of  the 
1949  meeting  be  approved  as  published.  All 
in  favor  signify  by  saying  “Aye”;  contrary 
minded,  “No”.  It  is  so  ordered. 

Are  the  delegates  from  the  other  state  so- 
cieties present  ? 

Yesterday  we  had  the  pleasure  of  meeting 
with  two  delegates  from  New  York — the  im- 
mediate pa.st-president  of  the  New  York  State 
Society,  Dr.  John  J.  Masterson  of  Brook- 
lyn, who  couldn’t  stay  over.  He  visited  us  and 
said  that  he  would  probably  be  down  again 
tomorrow.  And  also  another  past-president  of 
the  New  York  State  Society,  a very  good 
friend  of  The  Medical  Society  of  New  Jer- 
sey, Edward  R.  Cunniffe  from  the  Bronx. 
They  were  both  here  and  wish  to  be  officially 
recorded  as  present. 

We  have  also  from  Connecticut  Dr.  Oliver 


L.  Stringfield,  from  Stamford,  who  has  been 
coming  here  as  a representative  from  Con- 
necticut for  many  years.  Dr.  Stringfield,  will 
you  come  forward  and  identify  yourself?  (Ap- 
plause) 

And  now,  as  a mark  of — I’ll  not  call  it  my 
senility,  but  my  definite  senescence,  I find  my- 
self in  the  position  of  welcoming  here  today 
as  a delegate  from  Connecticut  a past-resident 
of  mine  at  the  Hague  Maternity  Hospital  in 
Jersey  City,  a very  charming  young  lady  who 
very  formally  is  known  as  Dr.  Katherine 
Quinn,  but  to  us  as  Kitty  Quinn.  Kitty  will  you 
come  forward  and  say  hello?  (Applause) 

Dr.  Quinn  is  what  I call  a rather  charming 
young  lady.  She  has  a very  personable  per- 
sonality. (Laughter) 

Dr.  Katherine  Quinn  : Thank  you,  Dr. 
Norton. 

It  is  a distinct  honor  and  privilege  to  bring 
the  greeting  of  the  State  of  Connecticut  to  the 
State  of  New  Jersey.  It  is  also  with  a sense 
of  deep  personal  pleasure  that  I greet  my 
former  chief.  Dr.  Norton,  under  whose  ex- 
cellent tutelage  my  temporary  residence  in  New 
Jersey  at  the  Hague  was  a bright  spot  in  my 
life.  I shall  bring  back  to  Connecticut  with 
me  a report  of  a most  profitable  and  a thor- 
oughly enjoyable  session.  Thank  you.  (Ap- 
plause) 

President  Norton  : I’m  glad  you  didn’t 
tell  them  much  more  e.xcept  about  that  tutelage. 
(Laughter)  That’s  the  trouble  with  bringing 
people  up  here  to  talk  without  first  getting  a 
look  at  their  script.  (Laughter)  But  by  the 
same  token,  no  one  ever  gets  a look  at  mine 
either.  (Laughter) 

The  report  of  the  President  is  published  in 
the  May  Journal  on  Page  206,  and  I have  no 
supplemental  report.  It  will  be  referred  to 
Reference  Committee  “A”. 

The  report  of  the  Secretary  is  published  on 
Page  208  of  the  May  Journal  and  Dr.  Grei- 
finger has  no  supplemental  report.  By  9:50 
this  morning  our  total  attendance,  he  tells  me, 
was  1266.  That  is  the  highest  registration  we 
ever  had  at  this  time  of  the  meeting. 

The  report  of  the  Treasurer  is  on  Page  207 
of  the  May  Journal.  Do  you  have  a supple- 
mental report.  Dr.  Young? 

Treasurer  Young:  Yes,  sir. 

(The  Treasurer  then  read  the  report  for  the 
calendar  year  194*^)  and  for  the  fiscal  year 
1949-50.) 
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REPORT  OF  TREASURER;  CALENDAR  YEAR 
George  J.  Young,  M.D. 

Morristown 


RECEIPTS 

Cash  on  hand,  January  1,  1949  $ 78,976.29 

Receipts,  January  1 to  December  31,  1949; 
Assessments  from  county  medical  societies  123,257.00 

Journal  Advertising — net  25,858.79 

Commercial  Exhibits  at  Annual  Meeting.  . 12,130.25 

Interest  320.00 

Sale  of  Maternal  Welfare  Books  286.00 

Refund  of  1947-48  Budget  expenditure  . . . 1,278.53 

I’ayroll  taxes  withheld  from  employees.  . . 5,591.42 

Rents  780.00 

A M. A.  special  assessments  105,455.00 

Refunds  of  1948-49  Budget  expenditures..  623.34 

Sale  of  Books  246.40 

Revenue  Unexpected  46.33 


TOTAL  $354,849.35 


EXPENDITURES  (Calendar  Year  1949) 

Budget  Accounts  $ 93,746.25 

Journal  Publication  $28,618.61 

Commissions  2,140.23 

30,758.84 

A.M.A.  Special  Assessments  104,105.00 

Annual  Meeting  Expenses  10,673.72 

Permanent  Home  Account  12,713.52 

Journal  Advertising  Agent’s  Commission.  1,772.48 

Assessment  Refunds — 1949  145.00 

Assessment  Refunds — 1948  20.00 

Special  A.M.A.  Assessment  Refunds  ....  50.00 

Purchase  of  Books  for  resale  228.55 

Permanent  Capital  Fund  243.63 

Budget  Account  Expenses  for  1948-49 

fiscal  year  26.51 

Payroll  taxes  withheld  5,522.94 


TOTAL  $260,006.44 

Cash  on  Hand,  December  31,  1949 94,842.91 


TOTAL  $354,849.35 


ALLOCATION  OF  DECEMBER  31,  1949, 


CASH  BALANCE 

Unexpended  Budget  for  1949-50  $ 65,269.14 

A.M.A.  Special  Assessments  1,300.00 

Accounts  Payable  521.70 

Permanent  Home  Reserve  9,063.17 

Annual  Meeting  Reserve  6,006.75 

Special  Emergency  Fund  5.000.00 


Total  Allocated  Cash  87,160.76 

Surplus  7,682.15 


Cash  Balance,  December  31,  1949  . . $ 94,842.91 


REPORT  OP  TREASURER;  FISCAL  YEAR 
RECEIPTS 

Cash  on  hand.  June  1,  1949  $141,204.97 


Assessments  Received; 

Atlantic  County  $ 4,470 

Bergen  County  12,018 

Burlington  County  1,878 

Camden  County  7,952 

Cape  May  County  1,098 

Cumberland  County  2,178 

Essex  County  41,106 

Gloucester  County  1,542 

Hudson  County  17,280 

Hunterdon  County  894 

Mercer  County  8.400 

Middlesex  County  6,432 

Monmouth  County  5,796 

Morris  County  4,500 

Ocean  County  1,170 

Passaic  County  14,070 

Salem  County  1,020 

Somerset  County  2.334 

Sussex  County  990 

Union  County  14.382 

Warren  County  1,050 

150,560.00 

A.M.A.  Special  Assessments  44,175.00 

Journal  Advertising  (net)  22,707.56 

Commercial  Exhibits  10,965.00 

Interest  309.92 

Sale  of  Maternal  Welfare  Books 266.50 

Accounts  Receivable,  1948-49  1,047.60 

Revenue  Unexpected  752.33 

Refund  of  1948-49  budget  expenditures.  154.28 

Refund  of  1949-50  budget  expenditures.  1,860.64 

Payroll  taxes  withheld  209.76 

Rents  788.51 

Prepaid  expenses  at  May  31,  1949  480.00 

Sale  of  Books  41.50 

Barkhorn  F'und  5.00 


TOTAL  RECEIPTS  $375,528.57 

DISBURSEMENTS 
Budget  Acxxa'nts; 

A-  1 — Executive  Salaries  $ 28,290.83 

A-  2 — Executive  Office  Salaries  15,004.07 

A-  3 — Executive  Office  Expenses  ....  2, 739. 53 

A-  4 — Executive  Travel  1.543.02 

A-  5 — House  Maintenance  5,961.23 

A-  5a-Library  

A-  6 — Treasurer  61.83 

A-  6a-A.M.A.  Dues  Collection  407.04 

A-  7 — Finance  and  Budget  Committee  47.50 

A-  9— Audit  482.44 

A-10 — Secretary  3,432.74 

A-11— Salary  Taxes  618.70 

A-12 — Insurance  477.11 

B-  2 — Cuts  for  Journal  11.89 

B-  5 — Journal  Office  Ex])enses  589.29 

B-  6 — Journal  Travel  8.69 

C-  2 — Welfare  Committee  287.79 

C-  3 — Legislative  Committee 1.069.97 

C-  4 — Public  Health  Committee  . . 755.73 

C-  5 — Public  Relations  Committee  . . 4.932.05 

C-  6 — Medical  Practice  Committee  153.11 

D-  1 — President  964.74 


TRANSACTIONS— May  23.  1950 
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D-  2 — A.M.A.  Delegates  1,691.44 

D-  3 — Dues  and  Contributions  750.00 

D-  4— N.  J.  Health  Congress  80.15 

D-  5 — Fall  Clinical  Conference  1,107.65 

D-  8 — Woman’s  Auxiliary  1,995.45 

D-13 — Medical  Education  Committee  11.58 

D-15 — Veterans  Liaison  Committee  . . 

E-  1- — Board  of  Trustees  678.90 

E-  2 — General  Contingent  1,947.95 

E-  2a-Emergency  Education  Program  4,446.16 

F-  —Legal  1,276.95 

H-  — Pension  875.00 


$ 82,700.53 

Accounts  Payable,  May  31,  1949  5,480.71 

Annual  Meeting  1,386.59 

Journal  Publication  24,707.41 

Commissions  3,604.86 

Assessments  Refunded — 1949  24.00 

Assessments  Refunded — 1950  120.00 

A.M.A.  Special  Assessments  18,350.00 

Permanent  Home  Account  7,804.26 

Permanent  Capital  Fund  243.63 

Purchase  of  Books  41.60 


TOTAL  DISBURSEMENTS  $144,463.59 

Cash  Balance,  May  15,  1950  231,064.98 


$375,528.57 


PERMANENT  CAPITAL  FUND 

Cash  $ 3,565.25 

Investments  11,500.00 


Balance,  May  15,  1950 $ 15,065.25 


ANNUAL  MEETING  RESERVE 

Balance,  June  1,  1949 $ 1,129.29 

Receipts,  June  1,  1949 — 

May  15,  1950  10,965.00 


Total  $ 12,094.29 

Disbursements,  June  1,  1949 — 

May  15,  1950  1,386.59 


Balance,  May  15,  1950 $ 10,707.70 


PERMANENT  HOME  RESERVE 

Balance,  June  1,  1949  $14,735.20 

Receipts,  June  1,  1949 — 

May  15,  1950  788.51 

Transferred  from  Surplus  ...  25,000.00 


Total  $ 40,523.71 

Disbursements,  June  1,  1949 — 

May  15,  1950  7,804.25 


$ 32,719.45 


PAYMENT  OP  1949  A.M.A.  ASSESSMENT 

Paid 


County 

Members  Exempt  Obligated  Number 

% 

Atlantic 

. . . 144 

144 

135 

94 

Bergen  ... 

.. . 399 

1 

398 

382 

96 

“Burlington 

62 

62 

62 

100 

Camden  .... 

. . . 256 

6 

250 

235 

94 

Cape  May  . . . 

38 

38 

29 

76 

Cumberland 

72 

3 

69 

64 

93 

Essex  

. . 1419 

38 

1381 

1144 

83 

Gloucester  . 

55 

1 

54 

53 

98 

Hudson  

. . 594 

594 

585 

98 

“Hunterdon 

31 

1 

30 

30 

100 

Mercer  

287 

2 

285 

268 

94 

Middlesex  . . . 

. . 214 

1 

213 

207 

97 

Monmouth 

190 

190 

157 

82.6 

Morris  

156 

12 

144 

143 

99 

Ocean  

37 

37 

36 

97 

Passaic  

. , 463 

25 

438 

437 

99.7 

“Salem  

30 

30 

30 

100 

Somerset 

75 

75 

72 

96 

“Sussex  

32 

1 

31 

31 

100 

Union  

480 

4 

476 

360 

75.6 

“Warren  . . . . 

38 

1 

37 

37 

100 

Total  

. . 5072 

96 

4976 

4497 

90 

County  Average  . . . . 
*One  hundred  per  cent 

paid! 

. 97 

President  Norton  : Thank  you,  Dr.  Young. 

The  report  of  the  Treasurer  will  be  referred 
to  Reference  Committee  “B”.  As  Parliamen- 
tarian to  function  for  the  three  meetings  of  the 
House  of  Delegates,  I am  naming  Dr.  Royal 
Schaaf. 

The  report  of  the  Board  of  Trustees  ap- 
peared on  Page  208  of  the  May  Journal.  The 
supplemental  report  will  be  presented  by  Dr. 
Lance,  Secretary  of  the  Board  of  Trustees. 

(Dr.  Lance  then  read  the  Supplemental  Re- 
port of  the  Board  of  Trustees,  with  attached 
resolutions.) 

BOARD  OF  TRUSTEES— SUPPLEMENTAL 
REPORT 

Since  the  close  of  the  published  report  of 
the  Board  of  Trustees,  two  regular  meetings 
have  been  held,  April  16  and  May  21.  The 
following  actions  were  taken  at  these  meetings 
and  are  presented  for  your  consideration  and 
approval. 

MEETING  OP  APRIL  16,  1950 

1.  A “Special  Committee  on  Implementation 
of  the  New  Jersey  Plan”  was  appointed:  Dr. 
James  F.  Norton,  chairman,  Dr.  Royal  A. 
Schaaf,  Dr.  Sigurd  W.  Johnsen,  Dr.  Harrold 
A.  Murray. 

2.  Recommendations  of  the  Publication 
Committee  for  reducing  the  operating  deficit  of 
the  Journal  were  approved: 

(1)  Increase  i*ate  for  colored  advertising  from  $26 
to  $40  per  page. 


Balance,  May  15,  1950 
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(2)  Discontinue  free  reprints. 

(3)  Increase  classified  advertising  rate  to  $3  for 
first  25  words,  and  5c  for  each  additional  word 
beyond  25. 

(4)  Over-all  increase  in  advertising  rates  of  10%. 

3.  The  Chairman  of  the  Emergency  Medi- 
cal Services  Committee  was  authorized  to  at- 
tend the  May  6 meeting  in  Chicago  of  the 
American  Medical  Association  Council  on  Na- 
tional Emergency  Medical  Service. 

4.  The  Trustees  authorized  a permanent 
special  committee  on  Medical-Surgical  Plan, 
to  consist  of  two  representatives  each  from 
The  Medical  Society,  Medical-Surgical  Plan 
and  Hospital  Service  Plan.  The  Medical  So- 
ciety representatives  will  be  Dr.  Norton  and 
Mr.  Bryan.  Medical-Surgical  Plan  has  in- 
formed the  Board  that  Dr.  Schaaf  and  Dr. 
Borsher  will  serve  as  their  representatives,  and 
Hospital  Service  Plan  has  notified  the  Board 
that  their  representatives  will  be  Mr.  Sorg 
and  Mr.  Durgom. 

5.  A request  from  the  New  Jersey  Proc- 
tologic Society  for  the  establishment  of  a sepa- 
rate section  on  Proctology  was  referred  with- 
out recommendation  to  the  Scientific  Program 
Committee. 

6.  The  Trustees  nominated  Dr.  Vincent  P. 
Butler  of  Jersey  City  for  the  Board  of  Trus- 
tees of  Hospital  Service  Plan  of  New  Jersey. 
Communication  received  from  Hospital  Ser- 
vice Plan  stated  that  Dr.  Butler  has  been 
unanimously  elected  as  a member  and  trustee 
of  Hospital  Service  Plan  for  the  ensuing  year 
as  the  Society’s  nominee. 

7.  New  Jersey  is  now  entitled  to  six 
A.M.A.  delegates  for  1950.  Dr.  James  F. 
Norton  of  Jersey  City  was  elected  as  the 
sixth  delegate  and  Dr.  L.  Samuel  Sica  of  Tren- 
ton as  his  alternate. 

8.  The  Medical  Education  Committee  was 
authorized  to  work  with  the  Department  of 
Defense  in  arranging  lectures  on  medical  as- 
pects of  atomic  warfare  by  physicians  in  the 
state  who  attended  a special  training  session 
at  Johns  Hopkins  Hospital. 

9.  Dr.  Ira  Thorpe  Spencer  of  Woodbridge, 
was  unanimously  selected  by  the  Trustees  as 
the  recipient  of  the  1950  General  Practitioner 
Award. 

MEETING  OF  MAY  21,  1960 

1.  The  problem  of  “hardship”  exemptions 
from  payment  of  A.M.A.  dues  was  referred 
to  a special  committee  for  report  back  at  the 
next  meeting. 

2.  The  State  Board  of  Review  has  recently 
ruled  that  chiropractors  and  restricted  licensed 


osteopaths  may  sign  disability  certificates  for 
claimants  for  cash  disability  insurance.  A copy 
of  this  decision  has  been  forwarded  to  coun- 
sel of  the  Society,  who  will  attend  the  next 
meetings  of  the  Board,  and,  if  desired,  will  ad- 
vise how  the  ruling  can  be  questioned  upon  ap- 
peal. 

3.  The  Trustees  approved  the  following  ac- 
tivities of  the  Society’s  counsel  on  a retainer 
basis : 

a.  That  counsel  will  attend  meetings  of  the 
Board  of  Trustees  as  requested,  and  will  also  at- 
tend committee  meetings  and  any  other  sessions 
arranged  by  the  Society  and  for  which  his  ser- 
vices are  requested;  provided  that  none  of  these 
meetings  require  his  extended  absence  from  his  own 
oflice. 

b.  Counsel  will  be  available  for  consultation  with 
the  officers  or  the  Executive  Officer  on  matters  cur- 
rently before  the  Society. 

c.  If  litigation  should  arise  involving  the  Medi- 
cal Society,  counsel’s  services  will  then  be  subject 
to  special  arrangement.  The  present  retainer  does 
not  include  services  incident  to  the  administration 
of  the  Judicial  Council  Plan  insofar  as  the  ac- 
tivities of  the  district  councils  are  concerned — as 
contemplated  in  that  plan. 

4.  The  Board  of  Trustees  authorized  the 
incoming  President,  Dr.  Crowe,  to  renew  for 
another  year  the  Society’s  contract  with  Vet- 
erans Administration,  effective  July  1,  1950. 

The  following  resolutions  were  approved  and 
referred  to  the  House  of  Delegates  for  con- 
sideration. 

RESOLUTION  ON  WOMAN'S  AUXILIARY' 

The  Board  recommends  that  the  resolution 
also  be  sent  to  the  National  Auxiliary. 

Wherb.-vs,  the  Woman's  Auxiliary  to  The  Medi- 
cal Society  of  New  Jersey  and  its  component  county 
medical  societies  has  rendered  conspicuous  service 
in  forwarding  the  National  Educational  Campaign 
in  New  Jersey — in  furtherance  of  voluntai'y  action 
to  solve  medical  care  problems,  and  in  oi  posing  the 
threat  of  socialized  medicine,  be  it 

Rbsolved,  that  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey  express  its  appre- 
ciation of  the  devoted  and  constructive  services  of 
the  Woman’s  Auxiliary  and,  be  it  further 

Rbsolveid,  that  this  House  of  Delegates  request 
the  Woman’s  Auxiliary  to  continue  its  activities  in 
the  National  Educational  Campaign  — specifically, 
(1)  in  soliciting  from  lay  organizations  resolutions 
of  support  for  our  affirmative  programs  and  of  op- 
position to  compulsory  health  insurance,  (2)  in 
promoting  the  “1-10-20  Plan"  for  public  education 
on  the  issue  of  socialized  medicine,  and  (3)  in  the 
promotion  of  public  meetings  for  discussion  of  the 
Society’s  policies  and  program  and  the  distribution 
of  approved  literature. 
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RESOLUTION  ON  “PUBLIC  HEALTH  WEEK” 
Resolved,  by  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey,  that  the  Society 
request  each  component  county  medical  society  to 
organize  locai  observances  of  “Public  Health  Week” 
in  the  fall  of  1950,  and  be  it  further 

Resolved,  that  the  Society  invite  the  state  and 
local  health  departments  to  join  with  the  state  and 
county  medical  societies  in  co-sponsoring  “Public 
Health  Week”  in  1950,  and  be  it  further 

Resolved,  that  the  Society  invite  and  request  the 
assistance  of  allied  professional  associations  and 
approved  voluntary  health  organizations  as  co- 
operating agencies  in  the  promotion  of  “Public 
Health  Week”. 

RESOLUTION  ON  “THE  NEW  JERSEY  PLAN” 
Resolved,  by  the  House  of  Delegates  of  The  Medi- 
cal Society  of  New  Jersey,  in  annual  meeting  as- 
sembled on  May  24,  1950,  that  this  House  affirm 
the  interim  action  of  the  Board  of  Trustees  in 
formulating  and  offering  to  the  public  on  January 
30,  1950,  a statement  of  twelve  “Proposals  for  a 
National  Health  and  Medical  Care  Program”,  and 
be  it  further 

Resolved,  that  this  Society  pledge  its  energies 
and  resources  to  the  accomplishment  of  this  pro- 
gram within  New  Jersey,  and  be  it  further 

Resolved,  that  the  Delegates  representing  The 
Medical  Society  of  New  .Jersey  be  authorized  and 
directed  to  propose  this  program  to  the  House  of 
Delegates  of  the  American  Medical  Association  in 
June  1950. 

EXEMPTED  MEMBERS 
The  following  proposal  is  submitted  by  the 
Monmouth  County  Medical  Society  for  con- 
sideration and  action  of  the  Trustees  of  The 
Medical  Society  of  New  Jersey. 

The  Monmouth  County  Medical  Society  of- 
fers the  following  recommendation  for  amend- 
ment of  the  By-Laws  of  The  Medical  Society 
of  New  Jersey. 

CHAPTER  IX— FINANCE 
Section  2 — General  Fund 
(a)  Annual  Assessment  of  Members.  On  the 
first  day  of  January.  . . . for  whom  such  payment 
is  made.  Provided  however,  that  no  assessment 
shall  be  levied  against  any  component  society  for 
any  member  who  is  exempted  by  the  component 
society  from  the  payment  of  annuai  dues  for  finan- 
cial reasons.  Such  exemptions  are  to  be  for  one 
year  only,  and  if  it  is  necessary  to  continue  ex- 
emption for  a longer  period,  reapplication  must  be 
made  to  The  Medical  Society  of  New  Jersey  and 
in  no  case  shall  exemption  be  continued  for  a 
period  longer  than  three  years.  A similar  per  capita 
assessment.  . . . 

President  Norton  : The  Supplemental  Re- 
port of  the  Board  of  Trustees,  except  the 
part  on  resolutions,  will  be  referred  to  Refer- 
ence Committee  “A”.  The  resolutions  will  be 


referred  to  the  Committee  on  Resolutions  and 
Memorials ; and  the  Monmouth  County  Reso- 
lution is  also  referred  to  the  Committee  on 
Constitution  and  By-Law’S. 

Dr.  Fine,  will  you  bring  Dr.  and  Mrs. 
Spencer  to  the  platform,  please? 

(Dr.  Fine  escorted  Dr.  and  Mrs.  Spencer  to 
the  platform  while  the  Delegates  arose  and  ap- 
plauded.) 

President  Norton  : I have  the  pleasure, 
ladies  and  gentlement,  of  presenting  to  you  Dr. 
Hyman  P.  Fine,  president  of  the  Middlesex 
County  Medical  Society,  who  will  read  to  you 
a citation  concerning  Dr.  Ira  Thorpe  Spencer 
of  Middlesex  County. 

Dr.  Fine:  Mr.  President,  Members  of  the  State 

Society,  and  Guests:  Middlesex  County  is  very 

proud  to  have  Dr.  Ira  Thorpe  Spencer  chosen  as 
the  outstanding  general  practitioner  of  the  year. 
It  is  a signal  honor.  We  are  all  very  proud  and 
at  the  same  time  very  humble  to  realize  that  Dr. 
Spencer  is  willing,  able  and  very  capable  of  man- 
aging his  practice  himself  in  all  circumstances,  at 
a time  of  life  when  most  of  you  would  be  certainly 
willing  to  sit  back  and  relax. 

Dr.  Ira  Thorpe  Spencer  was  born  on  July  28, 
1870,  in  Martinsviile,  New  Jersey,  whei'e  he  re- 
ceived his  early  education  in  public  school.  After 
attending  Pennington  Seminary  he  taught  school 
for  two  years.  He  then  attended  the  University 
of  I’ennsylvania,  receiving  his  degree  in  medicine  in 
1893.  After  establishing  his  practice  in  Woodbridge, 
he  married  the  former  Anna  Ensign  and  they  have 
three  daughters. 

Dr.  Spencer  is  active  at  the  Rahway  Memorial 
Hospital  and  was  president  of  the  staff  for  two 
years.  During  the  first  world  war  he  was  in  charge 
of  one  of  the  medical  clinics  at  St.  Michael’s 
Hospital  in  Newark.  He  has  also  been  on  the 
staff  of  the  Perth  Amboy  General  Hospital  and  is 
now  a member  of  its  emeritus  staff. 

In  recognition  of  his  work  with  crippled  chil- 
dren, he  was  made  an  honorary  life  member  of 
the  Elks  Club  in  Rahway. 

He  has  also  been  a diligent  civic  worker.  He  is 
physician  for  Woodbricige  Township,  a member  of 
the  local  Board  of  Health,  and  survived  both  Re- 
pubiican  and  Democratic  administrations.  He  has 
been  physician  to  the  Middlesex  County  Vocational 
School  for  Girls  ever  since  it  was  established  a few 
years  ago. 

In  the  Second  World  War  he  was  Chief  of  the 
Woodbridge  Draft  Board  and  Chief  of  Emergency 
Medical  Service  in  the  Civilian  Defense  Organization 
of  tliat  Township.  He  has  been  associated  with  tlie 
Woodbridge  Cliapter  of  the  American  Red  Cross 
and  at  the  t)resent  time  is  honorary  vice-president. 
He  is  a member  of  the  Exempt  Volunteer  Firemen’s 
Association,  and  the  Woodbridge  Rotary  Club,  the 
American  Medical  Association,  and  the  Middlesex 
County  Medical  Society,  having  served  twice  as 
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president  of  the  latter  organization.  He  is  a trustee 
of  the  Woodbridge  Methodist  Church,  so  you  see 
he  hasn’t  overlooked  any  phase  of  the  active  civii 
and  spiritual  life. 

His  hobbies  are  fishing,  golfing  and  travel.  He 
has  traveled  extensively  in  Europe,  Hawaii,  and  all 
throughout  this  country. 

In  1944  the  Middlesex  County  Medical  Society 
honored  Dr.  Spencer  and  several  other  members 
who  had  been  in  active  practice  for  more  than 
fifty  years  and  presented  him  with  a fifty-year  pin. 

He  is  without  doubt  one  of  the  most  active  prac- 
titioners we  have  in  Middlesex  County.  You  can 
call  Dr.  Spencer  at  four  o’clock  any  morning;  he 
will  make  that  call.  He  has  been  practicing  now 
fifty-seven  years  and  I know  a great  many  men 
who  wouldn’t  answer  the  call  after  practicing  seven 
years;  he  is  still  doing  it  after  fifty-seven. 

He  also  shoots  an  excellent  game  of  golf.  I don’t 
know  whether  he  still  goes  the  eighteen  holes,  but 
he  is  out  at  the  Colonia  Country  Club  once  or 
twice  a week  in  good  weather  and  plays  an  excel- 
lent game. 

Certainly  I couldn’t  think  of  a more  fitting 
physician  to  be  chosen  as  the  outstanding  general 
practitioner  for  New  Jersey  for  1950.  Thank  you. 
(Applause) 

President  Norton  : Well,  Dr.  Spencer,  a 
very  interesting  thing  among  others  is  your 
political  survival  rate.  (Laughter)  It  wouldn’t 
be  so  good  in  other  communities.  I’m  sure. 
(Laughter) 

But  really  if  we  had  more  men  like  Dr. 
Spencer  willing  to  make  night  calls  now  and 
willing  to  hang  around  on  the  Labor  Day 
week-end  and  the  Fourth  of  July  and  Decora- 
tion Day  and  Saturdays  during  June,  July  and 
August,  we  wouldn’t  be  in  some  of  the  bother 
that  we  are  now  in. 

Dr.  Spencer,  for  The  Medical  Society  of 
New  Jersey,  not  only  for  this  House  of  Dele- 
gates gathered  here,  but  for  all  the  doctors 
throughout  this  community  and  more  par- 
ticularly for  the  people  in  Middlesex  County, 
whom  you  have  served  so  many  years,  I deem 
it  a distinct  pleasure  and  an  honor  to  give  to 
you  this  award  of  merit,  emblematic  of  the 
distinguished  practitioner  of  the  state  of  New 
Jersey  for  the  year  of  1950.  (Applause) 

I am  going  to  ask  Mrs.  Madden  to  come  up 
and  take  care  of  the  other  side  of  the  story. 
We  have  to  get  Mrs.  Madden  in  the  act  some 
place. 

Mrs.  Madden  : This  really  is  an  honor  I 
didn’t  expect ; but,  Mrs.  Spencer,  these  are  for 
you.  And  working  with  the  Auxiliary  the  way 
I have,  I know  you  are  just  as  wonderful  as 
all  the  wives  of  the  doctors  that  I have  met, 
and  this  is  an  honor. 
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(The  Delegates  applauded  as  the  bouquet  was 
handed  to  Mrs.  Spencer.) 

President  Norton  : I will  go  back  a bit  to 
Dr.  Butler.  The  report  of  the  State  Judicial 
Council  appeared  on  Page  213  of  the  May 
Journal.  Do  you  have  a supplemental  report? 

Dr.  Butler;  Yes.  You  all  have  a copy  of 
the  Judicial  Council  report  on  your  seats. 

(Dr.  Butler  then  read  the  Supplementary  Re- 
port of  the  Judicial  Council.) 

REPORT  OF  THE  JUDICIAJL,  COUNCIL 

The  establishment  of  improved  mechanisms 
by  state  and  county  societies  for  handling  and 
adjusting  complaints  against  physicians  for 
alleged  unethical  or  unprofessional  conduct  is 
now  an  official  recommendation  of  the  Ameri- 
can Medical  Association.  Most  of  the  state 
societies  throughout  the  country  have  taken 
steps  to  modernize  their  machinery  for  the 
handling  of  grievances. 

Several  months  ago,  the  Board  of  Trustees 
requested  the  Judicial  Council  of  The  iMedi- 
cal  Society  of  New  Jersey  to  consider  ways  of 
establishing  a more  adequate  mechanism  for 
this  purpose  within  the  Society.  Specifically, 
the  Judicial  Council  was  requested  to  study 
the  applicability  of  the  “Colorado  grand  jury 
plan’’  to  The  Medical  Society  of  New  Jersey. 

The  Council  has  held  four  meetings  devoted 
to  this  study.  The  Council  determined  that 
the  Colorado  plan,  in  its  existing  form,  is  not 
applicable  to  The  Medical  Society  of  New  Jer- 
sey. The  Council,  however,  has  developed  a 
plan  which  it  herewith  submits  in  the  belief 
that  this  plan  will  accomplish  for  us  all  of  the 
purposes  and  benefits  of  the  Colorado  plan. 

The  proposals  here  submitted  contemplate 
that  the  Judicial  Council  of  the  State  Society 
will  still  comprise  five  members,  one  represent- 
ing each  Judicial  District,  all  of  them  being 
elected  by  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey  for  three-year 
terms. 

Each  State  Judicial  Councilor  will  serve  as 
the  non-voting  chairman  of  a district  judicial 
council  within  his  district.  Eiach  district  council 
will  comprise  two  members  from  each  of  the 
four  or  five  county  medical  societies  within  that 
district,  who  would  be  elected  by  their  respec- 
tive societies. 

It  is  further  contemplated  that  each  county 
society  will  have  a judicial  committee  or  coun- 
cil of  its  own  and  it  is  provided  that,  in  no  case, 
will  a member  of  a county  judicial  committee 
be  also  a member  of  the  district  council  or  vice 
versa. 
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Complaints  from  any  and  all  sources  would  first 
be  registered  with  the  Judicial  Council  of  the  State 
Society.  A complaint  would  then  be  referred  to  the 
district  councii  through  the  chairman  thereof  who 
is  a member  of  the  State  Council. 

The  district  council  will  be  charged  with  the  duty 
of  investigating  and  determining  all  of  the  facts 
in  the  case.  The  district  council  will  then  dispose 
of  and  close  out  a complaint  if  it  finds  no  cause 
for  recommending  formal  disciplinary  action 
against  the  member  concerned.  The  district  coun- 
cil may  attempt  to  settle  grievances  or  complaints 
by  conciliation  between  the  two  parties,  and  a spe- 
cial procedure  is  set  forth  for  handling  complaints 
concerning  medical  fees. 

If  the  district  council  finds  good  cause  for  dis- 
ciplinary action,  it  will  then  prepare  a formal  com- 
plaint, in  consultation  with  legal  counsel,  and  this 
complaint  will  be  presented  on  behalf  of  the  dis- 
trict council  to  the  county  society  judicial  com- 
mittee. It  would  then  be  the  duty  of  the  county 
society  committee  to  try  the  case,  based  upon  the 
complaint  submitted  by  the  District  Council.  The 
county  committee  may  then  take  v/hatever  dis- 
ciplinary action  it  may  find  to  be  Indicated,  sub- 
ject to  the  by-laws  of  the  county  medical  society. 

If  an  individual  member  is  aggrieved  or  dis- 
satisfied by  the  action  of  the  county  society  or  the 
county  society  judicial  committee,  he  may  appeal 
to  the  Judicial  Council  of  The  Medical  Society  of 
New  Jersey  whose  decision  will  be  final,  except  in 
those  cases  where  there  still  remains  the  possibility 
of  a further  appeal  to  the  Judicial  Council  of  the 
American  Medical  Association. 

SUMMARY  OF  FUNCTIONS 

The  functions  of  the  State  Judicial  Council 
under  this  plan  are,  therefore:  (1)  the  refer- 
ence of  complaints  to  the  appropriate  district 
council;  (2)  general  supervision  of  the  work 
of  the  district  councils  and  of  the  entire  judicial 
system;  (3)  the  hearing  of  ap}>eals  against  de- 
cisions taken  by  the  county  society  judicial 
committees. 

The  functions  of  the  district  council  will  be: 
(1)  investigation  of  complaints  forwarded  to 
it  by  the  State  Judicial  Council;  (2)  the  dis- 
position of  such  cases  as  may  be  disposed  of 
without  formal  action  being  recommended  to 
the  county  society;  (3)  the  formulation  and 
jiresentation  of  definite  charges  to  the  indicated 
county  society  judicial  committee  if  the  dis- 
trict council  finds  cause  for  further  action. 

The  functions  of  the  county  society  judicial 
committees  will  be:  (1)  the  actual  trial  of  com- 
jilaints  or  charges  forwarded  to  them  through 
the  district  councils  and,  (2)  the  levying  of 
disciplinary  action  on  behalf  of  the  county  so- 
ciety where  such  action  is  warranted,  and  as 
may  be  provided  by  the  by-laws  of  the  county 
medical  society. 


Under  this  plan,  a lay  person  complaining  against 
a physician  is  assured  of  an  objective  consideration 
of  his  complaint  and  an  adequate  prosecution 
thereof,  if  a complaint  appears  to  warrant  disci- 
plinary action.  The  physician  is  protected  against 
the  publicizing  of  complaints  and  charges  since 
only  those  complaints  which  are  found  to  have 
strong  evidence  of  validity  would  ever  reach  the 
judicial  committee  of  the  county  society.  Matters 
that  can  be  adjusted  informally  or  by  agreement 
between  the  two  parties  will  be  disposed  of  at  the 
district  level. 

Satisfactory  operation  of  this  program  re- 
quires that  each  county  medical  society  have  a 
judicial  committee  whose  functions  and  pro- 
cedures are  clearly  defined. 

RECOMMENDATIONS : 

1.  That  the  House  of  Delegates  request 
the  Judicial  Council,  as  its  first  order  of  busi- 
ness during  the  administrative  year  1950-51,  to 
draw  up  (in  consultation  with  legal  counsel) 
a recommended  set  of  uniform  by-laws  pro- 
viding for  establishment  of  county  society  ju- 
dicial committees.  These  by-laws  will  be  pro- 
posed by  the  Judicial  Council  to  several  coun- 
ty societies. 

2.  That  the  House  of  Delegates  officially 
request  each  county  society,  on  receipt  of  the 
recommended  uniform  by-laws,  to  take  what- 
ever steps  may  be  necessary  to  adopt  such 
by-laws  for  the  county  society  at  the  earliest 
possible  date. 

3.  The  adoption  of  the  following  amend- 
ments to  the  Constitution  and  By-Laws  of 
The  Medical  Society  of  New  Jersey;  duly  re- 
cognizing that  the  proposed  amendments  to  the 
Constitution  cannot  become  effective  until  one 
year  from  this  time. 

PROPOSED  AMENDMENTS  TO  THE 
CONSTITUTION 

(1)  Article]  V — House:  oe^  DEa.EX5ATBS 

Delete  the  phrase  "and  shall  hear  appeals  from 
the  decisions  of  the  Judicial  Council,’’. 

The  amended  Article  will  then  read;  “The  House 
of  Delegates  shall  be  the  legislative  body,  and  shall 
consist  of  the  Fellows,  Officers  and  Delegates.’’ 

(2)  A(Rticlei  VII — Councilors 

Amend  this  article  to  read  as  follows:  "The 
Councilors  collectively  shall  comprise  the  Judicial 
Council  which  shall  be  the  judicial  body  of  the 
Society.  The  House  of  Delegates  shall  organize 
five  (6)  councilor  districts  within  the  state.  It  shall 
elect  one  (1)  councilor  to  represent  each  district 
from  among  the  membership  of  each  such  district." 

(3)  Articlm  IX- — OE-Entwis 

Amend  Section  2 — "Election"  (first  line)  now 
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reading:  “The  Officers  shall  be  elected  iby  this  So- 
ciety . . .”  to  read:  “The  Officers  shall  be  elected 
by  the  House  of  Delegates.  . .” 

AMENDMENTS  TO  THE  BY-LAWS 
(,,’HAPTEJR  IV — House  of  Dblbgatbjs — Section  5,  Appeals 
Delete  Section  5,  reading:  “It  shall  hear  and  fin- 
ally determine  all  appeals  taken  from  decisions  of 
the  Judicial  Council.” 

Section  6 — Final  Authority 
Section  number  to  become  “5”. 

Section  7 — Business  During  the  Last  Session 
Section  number  to  become  “6”. 

Chapter  VII — Judicial  Council — Section  1,  Election 
Delete  the  last  sentence,  reading:  “The  President 
shall  be  a member  of  the  Council  ex-officio.” — to 
bring  this  section  into  agreement  with  the  amend- 
ment to  Article  VII  of  the  Constitution. 

Section  2 — Censors  (change  title  to  “Coun- 
cilors”) 

Delete  the  present  section,  reading:  “The  Coun- 
cilors collectively,  shall  constitute  a Board  of  Cen- 
sors of  this  Society  known  as  the  Judicial  Council”, 
and  substitute  the  following  as  Section  2 : 

“The  Councilors  collectively,  shall  be  known  as 
the  Judicial  Council,  and  shall  constitute  the  su- 
preme judicial  body  of  the  Society.” 

Section  S — Meetings 

Delete  the  present  section,  reading:  “The  Judi- 
cial Council  shall  meet  on  the  evening  before  the 
annual  meeting  of  the  Society,  and  subsequently 
at  the  call  of  the  chairman,  or  \ipon  the  petition  of 
three  of  the  Councilors,  at  such  time  and  place  as 
necessity  or  convenience  requires.  Four  members 
shall  constitute  a quorum.”  and  substitute  the  fol- 
lowing as  Section  3 : 

“The  Judicial  Council  shall  meet  immediately 
following  the  election  of  officers  for  the  purpose 
of  organization.  Thereafter,  the  Judicial  Council 
shall  meet  as  often  as  may  be  necessary  to  trans- 
act its  business,  at  the  call  of  the  chairman.  Three 
members  shall  constitute  a quorum.” 

Section  4 — Ethics  and  Discipline 
Delete  the  present  title  of  this  section  and  sub- 
stitute “Duties  of  the  Judicial  Council”. 

Delete  the  present  section,  reading:  “All  questions 
of  an  ethical  nature  shall  be  referred  by  the  House 
of  Delegates  or  the  Board  of  Trustees  without  dis- 
cussion to  the  Judicial  Council.  It  shall  consider 
and  decide  all  questions  of  discipline  affecting  the 
conduct  of  members.  It  shall  consider  all  questions 
involving  the  rights  of  members,  whether  in  rela- 
tion to  each  other,  to  component  societies,  or  to  this 
Society.  It  shall  also  consider  complaints  of  lay 
groups  or  persons  against  members  of  this  Society.” 
and  substitute  the  following : 

“The  duties  of  the  Judicial  Council  shall  be  as 
follows: 

“(1)  To  interpret  and  rule  upon  all  questions  of 
an  ethical  nature  that  shall  confront  the  House  of 
Delegates  or  any  other  Board  or  Committee  of  the 
Society. 

“(2)  To  adjudicate  all  di.sputes  or  controversies 
arising  within  The  Medical  Society  of  New  .Jersey. 


“(3)  To  receive  complaints  or  accusations  from 
any  source  concerning  the  professional  conduct  or 
ethical  deportment  of  members  of  this  Society  for 
immediate  reference  to  the  appropriate  district  ju- 
dicial council,  to  be  established  as  hereinafter  pro- 
vided and,  in  general,  to  supervise  the  activity  of 
the  several  district  judicial  councils  in  the  interest 
of  assuring  prompt  and  equitable  handling  of  all 
such  matters  brought  to  the  attention  of  the  So- 
ciety. 

“(4)  To  receive,  consider  and  rule  on  any  mat- 
ter of  discipline  concerning  any  member  or  mem- 
bers of  the  Society  brought  to  the  Judicial  Council 
on  appeal  from  a county  judicial  council  or  equiv- 
alent body  of  a county  medical  society.” 

Present  Section  “5” — Appeals,  to  be  changed  to 
“Section  10”  and  the  following  new  Sections  5,  6, 
7,  8,  and  9 to  be  added. 

Section  5 — District  Judicial  Councils  

“There  shall  be  a district  judicial  council  in  each 
Judicial  District  in  the  State,  to  be  known  as  a 
‘district  council’.  Each  district  council  shall  con- 
sist of  two  members  elected  by  each  component 
county  medical  society  within  the  district,  together 
with  the  Judicial  Councilor  elected  by  the  House  of 
Delegates  of  The  Medical  Society  of  New  Jersey  to 
represent  the  district.  Each  elected  member,  ex- 
cept the  chairman,  shall  serve  a term  of  two  years, 
the  term  of  one  member  representing  each  county 
society  terminating  on  May  31  each  year.  No  mem- 
ber shall  be  eligible  to  serve  simultaneously  as  a 
member  of  a district  council  and  of  a county  society 
judicial  committee.  A quorum  of  a district  council 
shall  consist  of  five  members,  exclusive  of  the  Judi- 
cial Councilor,  and  action  shall  be  taken  by  majority 
vote  of  those  present. 

“The  .Judicial  Councilor  shall  serve  as  the  chair- 
man of  the  district  council  in  his  district.  He 
shall  be  generally  responsible  to  the  Judicial  Coun- 
cil for  the  administration  of  the  affairs  of  the  dis- 
trict council.  He  shall  render  a report  at  each 
meeting  of  the  Judicial  Council  relative  to  the  work 
of  the  district  council  over  which  he  presides.  Such 
report  shall  include  a record  of  the  disposition  of  all 
complaints  or  other  matters  referred  to  or  con- 
sidered by  the  district  council.  He  shall  have  voice 
but  shall  not  vote  in  the  deliberations  of  the  dis- 
trict council. 

“Each  district  council  shall  also  elect  from 
among  its  members  a secretary,  and  a vice-chair- 
man who,  in  the  absence  of  the  chairman,  shall 
perform  the  duties  of  the  chairman.” 

Section  6 — Procedure  for  Considering  Grievances 

“Any  complaint,  allegation  or  grievance  concern- 
ing a member  of  the  Society,  when  received  by  the 
Judicial  Council,  shall  be  referred  to  the  Judicial 
Councilor  from  the  district  in  which  the  physician 
complained  against  maintains  membership.  There- 
after the  Judicial  Councilor  shall  present  the  matter 
at  the  earliest  opportunity  to  the  district  coun- 
cil of  which  he  is  the  chairman. 

“Upon  receipt  of  such  a complaint,  allegation  or 
grievance,  the  district  council  shall  make  such  in- 
vestigation as  may  be  required  to  determine  all  the 
relevant  facts  and  circumstances.  Such  investiga- 
tion shall  be  conducted  in  a strictly  confidential 
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manner,  and  in  accordance  with  rules  of  procedure 
to  be  established  toy  the  Judicial  Council. 

“If,  after  careful  investigation,  the  district  coun- 
cil shall  find  no  cause  for  recommending  disciplin- 
ary action  against  the  physician  or  physicians  in- 
volved in  a particular  complaint,  the  case  shall  be 
closed  and  a report  of  such  disposition  shall  be 
made  to  both  parties  and,  through  the  chairman, 
to  the  Judicial  Council. 

“If  the  district  council  finds  that  a given  com- 
plaint, allegation  or  grievance  can  be  settled  by 
conference  and  conciliation  between  or  among  the 
parties,  or  if  the  district  council  shall  determine 
that  the  interests  of  the  parties  involved  will  be 
best  served  by  the  rendering  of  private  advice  to 
the  physician  in  question,  then  the  case  shall  be 
considered  closed  and  a report  of  such  disposition 
shall  be  made  to  both  parties  and  to  the  Judicial 
Council. 

“If,  after  careful  investigation,  the  district  coun- 
cil finds  that  there  is  pri-ma  facie  evidence  wai’- 
ranting  disciplinary  action,  it,  in  consultation  with 
the  Society’s  legal  counsel,  shall  prepare  or  cause 
to  be  prepared  a formal  written  complaint  against 
the  accused.  The  district  council  shall  then  pre- 
sent or  refer  such  complaint  to  the  judicial  com- 
mittee of  the  county  medical  society  of  which  the 
accused  is  a member,  for  appropriate  action  by  such 
county  judicial  committee. 

“If  the  district  council  shall  find  that  a complaint, 
allegation  or  grievance  involves  a matter  which 
would  empower  the  State  Board  of  Medical  Exam- 
iners to  revoke  or  suspend  a practitioner  s license, 
it  shall  be  the  duty  of  the  district  council  forth- 
with, by  written  complaint,  to  refer  the  case  to  the 
Judicial  Council  which  shall,  in  turn,  refer  the 
complaint  to  the  State  Board  of  Medical  Exam- 
iners.” 

Section  7 — Functions  of  County  Judicial  Com- 
mittees 

“Upon  receipt  of  a formal  complaint  from  the 
district  council,  the  county  society  judicial  com- 
mittee shall  hear  and  try  the  matter  in  accordance 
with  its  by-laws  and  established  rules  of  order.  If 
the  county  judicial  committee  shall  determine  that 
disciplinary  action  is  warranted  against  the  accused, 
it  shall  take  such  action  in  accordance  v/ith  the 
by-laws  of  the  county  medical  society.  A report 
of  such  action  shall  be  filed  with  the  Judicial 
Council.” 

Section  8 — Administration  and  I’rocedure 

“The  administrative  and  legal  costs  of  the  opera- 
tion of  the  Judicial  Council  and  of  the  district 
councils  shall  be  underwritten  by  The  Medical  So- 
ciety of  New  Jersey  in  accordance  with  an  annual 
appropriation  for  these  purposes  to  be  approved  by 
the  House  of  Delegates. 

“Every  matter  coming  before  a district  council 
shall  be  considered  in  a strictly  confidential  man- 
ner. The  records  of  the  district  council  shall  be 
maintained  under  the  supervision  of  the  Judicial 
Councilor  for  that  district,  and  shall  toe  subject  to 
inspection  exclusively  by  members  of  that  Council 
and  by  legal  counsel  for  the  Society.  Except  for 
purposes  of  consultation  or  testimony  as  required 
by  the  district  council,  no  member  or  officer  of  the 


Society  shall  be  present  at  a meeting  of  a district 
council  when  any  complaint  is  under  consideration. 

“In  pursuance  of  its  investigatory  and  judicial 
functions,  district  councils  shall  have  authority  to 
summon  members  of  the  Society  to  appear  and 
testify,  either  in  connection  with  a complaint  in- 
volving the  member  summoned,  or  as  v/itnesses  in 
cases  involving  other  members.  If  any  member 
fails  to  respond  to  such  a summons,  the  district 
council  shall  be,  and  hereby  is,  authorized  to  cite 
such  a member  to  his  component  society  for  con- 
tempt. Such  a citation  shall  be  considered  equival- 
ent to  a charge  of  unethical  conduct  and  shall  take 
the  course  provided  in  Section  7. 

“The  Judicial  Council  shall  make  and  publish 
rules  and  regulations  for  the  conduct  of  investiga- 
tions, the  disposition  of  cases,  and  the  formulation 
of  formal  complaints  by  the  several  district  coun- 
cils. Such  rules  shall  specify  periods  of  notice, 
procedure  for  disposition  of  complaints  against  phy- 
sicians who  are  not  members  of  the  Society,  pro- 
cedures for  notification  of  complaints  and  defen- 
dants, maintenance  of  proper  records  and  other  per- 
tinent regulations.” 

Section  9 — Special  Procedure  for  Complaints 
Involving  Fees  for  Professional  Services 

“In  a complaint  involving  the  just  or  proper 
amount  of  a fee  for  professional  services,  the  dis- 
trict council  shall  first  investigate  and  attempt  to 
effect  an  amicable  settlement.  If  the  district  coun- 
cil be  unable  to  reconcile  the  differences,  then  it 
may  determine  the  fee  which  it  considers  just  and 
proper  under  all  the  circumstances  of  the  particular 
case.  If  the  Society  member  against  v/hom  the  com- 
plaint is  brought  agrees  to  abide  toy  the  decision 
of  the  district  council  and  shall  register  this  agree- 
ment with  the  patient  in  a form  to  be  prescribed 
for  this  purpose,  then  the  case  shall  be  considered 
closed  and  only  an  impersonal  statistical  report 
shall  be  rendered  by  the  chairman  to  the  Judicial 
Council. 

"If  the  member  agrees  to  the  amount  of  the  fee 
so  fixed  but  fails  to  abide  by  his  agreement,  then 
the  district  council  may  cite  such  a member  for 
contempt  and  so  notify  the  judicial  committee  of 
his  county  medical  society  for  appropriate  action. 

“If  a member  fails  to  accept  such  a determination 
in  the  first  instance,  such  action  may,  in  the  dis- 
cretion of  the  district  council,  constitute  grounds 
for  the  preferring  of  formal  charges  by  the  district 
council  to  the  county  society  judicial  committee." 

Present  Section  5 — “Appeals”  changed  to  Sec- 
tion 10. 

This  section  to  be  amended  to  read  as  follows: 

" Section  1 0 — A ppeals 

“Any  member  of  a component  county  society 
aggrieved  by  an  action  of  the  county  judicial  com- 
mittee, or  any  applicant  for  membership  who  has 
been  excluded  from  membership  by  a county  so- 
ciety, or  any  lay  pei'son  aggrieved  by  an  action  of 
the  county  society  judicial  committee  may  appeal 
from  the  decision  or  action  of  the  county  society 
or  tile  county  judicial  committee  to  the  Judicial 
Council. 

“Decision  of  the  said  Judicial  Council  In  any 
matter  so  appealed  shall  be  final,  except  that  fur- 
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ther  appeal  may  be  taken  by  either  party  to  the 
Judicial  Council  of  the  American  Medical  Associa- 
tion, if  the  subject  of  the  dispute  falls  within  the 
jurisdiction  of  that  Council. 

“Any  appeal  to  the  Judicial  Council  of  The  Medi- 
cal Society  of  New  Jersey  must  be  filed  with  the 
Judicial  Council  within  45  days  of  the  date  of  the 
formal  notice  to  the  aggrieved  party  of  the  action 
of  the  component  society  or  of  the  county  society 
judicial  committee. 

“Form  of  notice  of  appeal  and  procedure  in  hear- 
ing and  adjudication  of  same  shall  be  in  accordance 
with  rules  of  procedure  to  be  established  by  the  Ju- 
dicial Council,  which  shall  be  made  available  to 
the  parties  involved. 

“Upon  filing  a notice  of  appeal,  the  appellant  and 
the  component  society  or  county  society  judicial 
committee  will  be  required  to  submit  to  the  Judi- 
cial Council  all  records  and  papers  relative  to  the 
matter  under  appeal.  All  such  papers  shall  be 
treated  confidentially  by  the  Judicial  Council. 

“The  Judicial  Council  may  affirm,  modify  or  re- 
verse, by  a majority  vote  of  its  members  present 
and  voting,  the  appealed  decision.  The  Judicial 
Councilor  presiding  as  chairman  of  the  district 
council  shall  not  be  eligible  to  sit  on  any  appeal 
taken  to  the  Judicial  Council  as  herein  provided. 
The  Judicial  Council  may  summon  witnesses,  take 
new  evidence  and  investigate  the  appealed  matter, 
in  any  manner  required  to  develop  the  information 
necessary  for  a proper  decision. 

“Until  such  time  as  the  Constitution,  Article  V, 
shall  be  amended  to  remove  from  the  House  of 
Dedegates  the  function  of  hearing  appeals  from  the 
decisions  of  the  Judicial  Council,  such  appeals 
shall  be  heard  and  adjudicated  by  the  House  of 
Delegates,  rather  than  by  the  Judicial  Council  of 
the  American  Medical  Association.  Upon  the  ap- 
proval of  such  amendment  to  the  Constitution, 
this  paragraph  shall  be  stricken  from  the  By-Laws.” 

President  Norton  : Thank  you.  Dr.  But- 
ler. This  supplemental  report  will  be  referred 
to  the  Committee  on  Constitution  and  By- 
Laws. 

Now,  I don’t  know  anything  that  is  of  more 
importance  than  the  matter  embraced  in  this 
revision  of  the  chapter  concerning  the  Judicial 
Council.  From  the  report,  I am  sure  you  get 
some  idea  of  the  amount  of  work  that  has 
gone  into  the  preparation  of  this. 

Those  of  you  who  would  like  to  be  heard  on 
the  matter  may  appear  before  the  Reference 
Committee,  tonight,  on  Constitution  and  By- 
Laws  and  there  discuss  the  controversial  p>oints 
of  this  program  rather  than  have  the  thing 
come  in  here  tomorrow  and  have  so  many  di- 
vergent opinions  concerning  it.  Again,  I em- 
phasize that  we  recognize  what  the  whole  prob- 
lem is  and  it  is  to  meet  a demand  of  the  public 
that  we  do  something  about  setting  our  own 
house  in  order ; it  has  been  a very  difficult 


piece  of  work  and  I am  sure  you  will  appre- 
ciate it. 

I will  ask  Dr.  Spencer  now  to  say  a few 
words  to  the  House  of  Delegates.  (Applause) 

Dr.  Ira  Thorpe  Spencer:  Dr.  Norton, 
Dr.  Fine,  and  House  of  Delegates  of  the  State 
Society;  I certainly  wouldn’t  want  to  go  away 
from  here  without  thanking  you  for  this  honor 
you  have  conferred  upon  me.  I hope  that  I 
shall  have  the  pleasure  of  continuing  to  prac- 
tice medicine  for  some  more  years  and  I shall 
look  back  at  this  as  one  of  the  happiest  occasions 
of  my  life.  And  I want  to  thank  you  for  the 
compliment  that  you  have  given  Mrs.  Spencer. 
Thank  you.  (Applause) 

President  Norton  : The  individual  Ju- 

dicial Councilors  inform  me  that  they  have  no 
supplementary  reports.  The  report  of  the  Ju- 
dicial Council  as  printed  in  the  Journal  will  be 
referred  to  Reference  Commttee  “A”. 

Report  of  the  Executive  Officer  was  pub- 
lished in  the  May  Journal  on  Page  214,  and 
Mr.  Bryan  has  a supplemental  report. 

Mr.  James  E.  Bryan  : Mr.  President,  Mem- 
bers of  the  House  of  Delegates : I have  a very 
brief  report  and  this  is  probably  the  only  thing 
during  the  past  year  that  I have  done  without 
checking  in  advance  with  my  boss,  the  Presi- 
dent, and  I am  quite  sure  that  had  I checked 
it  with  him  he  would  have  knocked  me  down 
or  in  some  way  made  it  impossible  for  me  to 
have  this  opportunty  to  say  what  I want  to  tell 
you. 

In  my  work  as  Executive  Officer  from  year 
to  year,  it  is  one  of  my  privileges  to  work  very 
closely  with  the  President  and  to  serve  him  in 
attempting  to  put  into  effect  the  administrative 
program  and  the  policies  that  he  and  you  have 
determined  shall  be  done.  In  that  capacity 
perhaps  I have  a closer  and  more  complete 
and  adequate  appreciation  of  what  a President 
does  for  a medical  society  and  the  time  he  de- 
votes to  the  work  of  the  medical  society  than 
almost  anyone  else  could  possibly  have. 

I don't  think  that  the  record  of  this  meeting, 
gentlemen,  would  be  complete  if  some  state- 
ment were  not  made  of  the  enormous  amount 
of  peregrination  that  your  President,  Dr.  Nor- 
ton, has  done  during  the  past  year  in  carrying 
the  banner  for  medicine  into  the  camp  of  the 
enemy  as  well  as  the  camp  of  many  of  our 
friends. 

I have  yet  to  ask  him  to  take  a speaking  en- 
gagement that  he  has  turned  down,  and  he  has 
become,  of  course,  rather  meritedly,  a well- 
known  public  speaker.  Demand  for  his  ser- 
vices in  that  respect  during  the  past  year  has 
been  tremendous. 
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I feel  that  some  record  should  he  made  of 
the  fact  that — I don’t  know  how  many  meet- 
ings he  has  attended — his  secretary  has  no 
complete  record  of  it  and  he  has  no  complete 
record  of  it  and  neither  have  I — hut  I daresay 
it  is  three  or  four  times  a week  perhaps  in  many 
weeks,  and  something,  I think,  should  have 
been  said  about  this;  and  therefore  I took  it 
upon  myself,  without  previous  consultation 
with  our  President,  to  say  that. 

Other  than  that,  I just  want  to  express  for 
myself  the  appreciation  I have  for  the  work 
of  all  of  our  staff  in  the  Society.  It  goes  with- 
out saying  that  nothing  that  we,  who  happen 
to  stand  out  and  have  a chance  to  speak  to  you 
at  various  times,  do,  could  have  been  done 
were  it  not  for  the  devoted,  unsung  and  loyal 
service  on  the  part  of  our  entire  staff,  and  I 
take  this  opportunity  to  express  my  apprecia- 
tion to  all  of  them. 

Finally,  I want  to  thank  the  members  of  the 
House  of  Delegates  for  the  privilege  of  having 
worked  with  you  another  year.  (Applause) 

President  Norton  : The  original  report  of 
the  Executive  Secretary  as  published  in  the 
May  Journal  will  be  referred  to  Reference 
Committee  “A”. 

The  report  of  the  Finance  and  Budget  Com- 
mittee was  published  on  Page  216  of  the  May 
Journal.  Is  there  a supplemental  report  from 
Dr.  Allman  ? 

Dr.  Allman  : There  is.  Mr.  President.  I 
do  not  want  you  to  get  fooled  by  our  Treasurer 
when  he  tells  you  that  his  cash  balance  as  of 
May  15th  was  $231,064.98.  He  has  that  much 
money,  or  thinks  he  has.  (Laughter)  Like 
money  in  our  wives’  bank  account,  it  may 
be  our  money,  but  we  can’t  spend  it.  And  Dr. 
Young  has  called  your  attention  to  the  fact  that 
much  of  that  money  was  earmarked,  and  I am 
going  to  tell  you  just  how  much  is  earmarked 
and  how  it  is  earmarked. 

For  the  A.M.A.  1949  assessment,  the  Treas- 
urer is  holding  $1350.  The  1950  A.M.A.  dues 
collected  so  far  total  $27,425. 

In  the  Permanent  Home  Reserve  Fund  there 
is  $32,719;  and  in  the  Annual  Meeting  Re- 
serve is  $10,707.  We  have  $15,000  set  away 
in  our  Retirement  Pension  Reserve ; and  we 
have  Accounts  Payable  of  $209.  There  is  a 
Special  Emergency  Reserve  Fund  of  $10,000; 
and  we  have  Budget  Accounts  to  carry  us  to 
the  end  of  this  fiscal  year,  which  will  amount  to 
approximately  $18,000.  Out  of  the  $231,000 
we  must  set  aside  about  $84,000  to  carry  us 
over  for  the  other  seven-twelfths  of  the  year. 
So  that  actually  while  the  Treasurer  projierly 
reports  a cash  balance  of  over  $230,000,  only 
some  $32,000  of  it  is  real  spendable  money ; 


and  I don’t  think  that  that  is  much  of  a reserve 
or  much  cash  at  the  end  of  a year  for  an  or- 
ganization doing  a quarter  of  a million  dollars’ 
worth  of  business  a year.  Your  Committee 
has  approved  of  and  the  Trustees  have  approved 
the  Committee’s  recommendation  of  the  fol- 
lowing budget. 

MAY  21,  1950 
BUDGET  — 1950-51 

(As  approved  by  the  Board  o£  Trustees, 


April  16,  1950) 

A-  1 — Executive  .Salaries  $ 29,000 

A-  2 — Executive  Office  Salaries  18,900 

A-  3 — Executive  Office  Expenses  2,000 

A-  4 — Executive  Travel  2,250 

A-  5 — House  Maintenance  6,400 

A-  5a-Library  100 

A-  6 — Treasurer  250 

A-  7 — Finance  and  Budget  Committee  ....  250 

A-  9 — Audit  500 

A-10 — Secretary  3,000 

A-11 — Salary  Taxes  900 

A-12 — Insurance  1,440 

B-  1 — Journal  Publication  5,000 

B-  2— Cuts  100 

B-  5 — Journal  Office  Expenses  500 

B-  6 — Journal  Travel  200 

C-  2 — Welfare  Committee  1,000 

C-  3 — Legislative  Committee  4,000 

C-  4 — Public  Health  Committee  1,600 

C-  5 — Public  Relations  Committee  5,000 

C-  6 — Medical  Practice  Committee  1,300 

D-  1 — President  3,000 

D-  2— A.M.A.  Delegates  5,600 

D-  3 — Dues  and  Contributions  1,700 

D-  4 — New  Jersey  Health  Congress  250 

D-  8 — Woman’s  Auxiliary  3,300 

D-13 — Medical  Education  Committee  100 

D-16 — Membership  News  Letter  2,500 

D-17 — Public  Health  Week  500 

E-  1 — Board  of  Trustees  1,000 

E-  2 — Contingent  15,000 

E-  3 — Emergency  Education  Committee  . . 5,000 

F-  —Legal  3,000 


Total  $124,640 


Last  year,  the  assessment  was  $30  per  mem- 
ber. By  simple  arithmetic  you  can  easily  ar- 
rive at  the  fact  that  with  ajiproximately  5000 
members  in  order  to  rai.se  that  much  money 
we  must  divide  it.  .So  $25  per  member  for 
5000  members  would  bring  us  in  $125,000,  and 
we  need  $124,640.  The  Committee  therefore 
recommends  that  the  asse.ssment  of  this  year 
be  reduced  from  $30  to  $25.  (Applau.se) 
President  Norton;  The  report  of  Dr.  All- 


14 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Sup.  Jour.  Med.  Soc.  N.  J. 

Aug.,  1950 


man — again  that  looks  like  simple  business 
reading  that  thing  off,  but  I want  to  assure 
you  that  a tremendous  amount  of  work  goes 
into  this  material  before  it  comes  in  here.  It 
took  Dr.  Allman  a matter  of  five  minutes  to 
read  that  report,  but  it  took  a long,  long  time 
to  get  it  together  and  to  effect  the  reduction 
that  he  spoke  of. 

The  report  will  be  referred  to  Reference 
Committee  “B”. 

The  Publication  Committee  Report  was  pub- 
lished in  the  Journal  on  Page  217.  There  is 
no  supplemental  report. 

The  Medical  Defense  and  Insurance  Com- 
mittee Report  was  published  on  Page  218  of 
the  May  Journal.  Supplemental  report  by  Dr. 
Hurff. 

Dr.  Hurff:  Dr.  Norton,  Members  of  the 
House  of  Delegates : I believe  you  all  have  in 
your  possession  copies  of  this  report.  Profes- 
sional Liability  Insurance. 

(Dr.  Hurff  then  read  the  supplemental  re- 
port.) 

MEDICAL  DEFENSE  AND  INSURAJ^CE 
J.  Wallace  Hurff,  M.D.,  Newark,  Chairman 
Professional  Liability  Insurance 
The  number  of  members  now  insured  under  the 
special  professional  liability  contract  of  The  Medi- 
cal Society  is  4037,  which  tops  all  previous  records. 
The  steady  growth  in  the  number  insured  indicates 
the  value  of  this  specialized  protection. 

We  are  however,  deeply  concerned  with  the  mark- 
ed increase  in  the  claims  reported  by  the  insur- 
ance company  during  the  past  year,  reaching  a 
high  of  103,  against  59  for  the  preceding  year.  This 
condition  is  general  throughout  the  state.  Listing 
them  by  counties  we  And  the  following:  Atlantic  1, 
Bergen  6,  Camden  I,  Cumberland  2,  Essex  27,  Hud- 
son 20,  Mercer  3,  Middlesex  4,  Monmouth  11,  Morris 
2,  Ocean  2,  Passaic  12,  Sussex  1 and  Union  10. 

Claims  can  be  summarized  under  the  following 
headings:  x-ray  burns  6;  diathermy  burns  7;  other 
burns  6;  spinal  anesthesia  3;  injections  9;  frac- 
tures 11;  electric  shock  3:  broken  needles  2;  im- 
proper treatment  3;  improper  diagnosis  2;  tonsil 
operations  3;  radium  1;  transfusion  3;  foreign 
bodies  11;  teeth  broken  by  instruments  6;  property 
damage  3;  miscellaneous  24. 

With  the  view  of  securing  a reduction  of  claims 
within  the  specialized  practice  groups  (such  as 
x-ray  and  radium)  the  Committee  has  recognized 
the  importance  of  the  patients’  signing  the  special 
forms  prepared  by  the  insurance  company’s  de- 
fense attorney.  These  forms  are  available  to  those 
practitioners  and  their  use  is  recommended  as  they 
have  been  found  effective;  in  fact,  results  have 
already  been  produced.  The  Committee  has  under 
consideration  the  use  of  suitable  forms  for  spinal 
anesthesia  and  physiotherapy  should  claims  from 
these  groups  continue  materially  to  affect  our  loss 
ratio. 


The  insurance  company  is  still  carrying  reserves 
on  cases  reported  prior  to  March  1st,  1949,  in  the 
amount  of  $81,000  and  $49,250  on  the  past  year's 
claims  totaling  $130,250  in  reserves  to  date.  The 
company  paid  out  on  cases  settled  during  the  past 
year  (including  legal  expenses)  $91,869.89.  The 
Committee  has  given  consideration  to  the  abnormal 
loss  situation  as  presented  by  the  insurance  com- 
pany and  they  urge  the  cooperation  of  members 
to  exercise  the  greatest  vigilance  in  conducting 
their  practice  in  order  that  the  number  of  claims 
may  be  reduced  to  a minimum.  Frequently  claims 
are  presented  in  which  there  is  no  malpractice  or 
negligence.  The  reluctance  of  the  physician  to  de- 
fend himself  (calling  upon  the  company  to  settle 
cases  to  avoid  suits  which  could  be  won  if  tried) 
is  a considerable  factor  in  the  loss  ratio.  Should 
there  be  any  doubt  in  this  respect  the  Committee 
is  always  available  for  conference  to  advise  any 
member  as  to  whether  a suit  should  be  settled  or 
permitted  to  go  to  trial.  It  may  be  expedient  to  set- 
tle small  claims,  but  we  call  your  attention  to  the 
fact  that  substantial  settlements  definitely  increa.se 
our  loss  ratio. 

No  change  will  be  made  in  the  prevaiiing  schedule 
of  premiums  at  the  present  time.  The  company 
hopes  that  ne.xt  year  may  show  an  improvement  in 
the  loss  situation. 

There  is  a present  trend  to  bring  suits  jointly, 
where  the  doctor  and  one  or  more  of  his  employees 
are  held  individually  liable.  The  Committee  deems 
it  advisable,  therefore,  to  clarify  the  extent  and 
limitations  of  your  pi'ofessional  liability  contract. 
This  was  thoroughly  discussed  in  letters  printed  in 
our  Jour.nal  and  in  all  county  Bulletins.  Since 

there  is  still  misunderstanding  we  now  reiterate  our 
published  statement. 

Here  is  what  your  policy  provides : The  doctor  is 
covered  for  all  acts  of  his  own  and  for  nurses,  as- 
sistants, technicians,  et  cetera,  for  which  he  is 
individually  chargeable,  arising  under  the  various 
captions  of  coverage  set  forth  in  his  policy.  He  is 
covered  for  his  and  his  assistants'  acts  and  has 
full  protection  in  the  amounts  for  v.fhich  he  is  cov- 
ered under  tho.se  captions  set  forth.  But  if  a suit 
is  brought  not  only  against  the  doctor  but  against 
one  or  more  of  his  employed  assistants,  technicians, 
nurses,  et  cetera,  the  latter  are  not  insured  against 
their  personal  liability.  How  can  these  employees 
be  protected  for  their  personal  liability?  The  com- 
pany has  agreed  to  provide  a separate  policy  in  the 
name  of  the  employees  in  accordance  with  the  fol- 
lowing schedule  of  rates; 

Lab,  Technician,  20  per  cent  of  the  ordinary 
practitioner’s  rate. 

Physiotherapists,  50  per  cent. 

X-ray  Technician,  diagnostic  work  only,  50  per 
cent. 

X-ray  Technician  giving  treatments,  100  per 
cent  of  the  x-ray  rate. 

Blood  technicians,  25  per  cent  of  the  basic  phy- 
sician’s rate. 

Graduate  or  registered  nurses,  20  per  cent. 

Our  official  broker,  Faulhaber  & Heard.  Inc.,  ia 
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prepared  to  secure  protection  for  your  employees 
and  will  furnish  the  necessary  applications  for 
the  coverage.  It  is  optional  as  to  whether  the 
premium  cost  is  paid  by  the  doctor  or  by  the  em- 
ployee. The  rate  will  be  the  same.  Throughout  the 
year,  your  committee  has  been  active  in  reviewing 
exceptional  cases,  assisting  the  insurance  company 
in  obtaining  expert  witnesses  and  securing  pro- 
fessional information  necessary  for  defense. 

ACCIDENT  AND  HEALTH  INSURANCE 

Our  accident  and  health  insurance  policy  with 
the  National  Casualty  Company  has  again  been 
improved  by  the  Company  during  the  past  year. 

On  November  23,  1949,  we  were  surprised  by 
E.  & W.  Blanksteen  of  Jersey  City  (our  accident 
and  health  insurance  brokers)  who  announced  that 
the  National  Casualty  Company  had  agreed  to  ex- 
tend the  sickness  coverage  of  our  policy  from  a 
limit  of  twelve  months  for  any  one  sickness  to 
twenty-four  months  for  any  one  sickness  at  no 
additional  cost.  In  previous  years,  when  this  mat- 
ter was  discussed  with  our  brokers  we  were  in- 
formed that  such  additional  coverage  would  cost 
12%  per  cent  additional  premium.  Through  the  ef- 
forts of  the  Blanksteen  Agency,  this  coverage  was 
extended  to  us  at  no  additional  cost,  due  to  a 
very  large  spread  of  this  type  of  business  on  the 
part  of  our  agency  and  the  company. 

It  is  fitting  that  we  should  comment  at  this  time 
on  the  forward  progress  of  our  accident  and  health 
insurance  plan  through  the  years  as  a result  of  the 
close  cooperation  of  your  committee  on  medical  de- 
fense and  insurance  with  our  accident  and  health 
insurance  agents  and  the  National  Casualty  Com- 
pany. Twenty  years  ago  our  policy  was  limited  to 
benefits  for  one  year  of  accident  and  one  year  of 
sickness  on  a “house-confining"  basis  with  accept- 
ance of  renewals  exclusively  at  the  option  of  the 
Company.  Policies  were  issued  on  a highly  selec- 
tive basis  at  that  time  and  many  applications  were 
rejected.  Gradually  our  policy  was  developed  on  a 
group  basis  with  the  individual  policies  not  being 
cancelled  by  the  Company  and  renewal  of  policies 
refused  only  if  the  doctor  gave  up  the  practice  of 
medicine  or  discontinued  his  membership  in  the 
society. 

Coverage  was  then  extended  as  experience  devel- 
oped, from  one  year  for  accident  to  two  years,  then 
to  four  years,  and  then  to  five  years.  The  insuring 
clause  changed  from  “external,  violent  and  acci- 
dental means”  to  “accidental  bodily  injury”,  the 
broadest  insuring  clause  available  in  the  United 
States.  The  sickness  clause  was  extended  from  one 
year  (originally  on  a “house-confining”  basis)  to  two 
years  where  it  is  today,  with  full  benefits  payable 
regwiMless  of  house  confinement. 

Although  we  have  an  age  limit  of  65  for  the  ac- 
ceptance of  risks,  once  a policy  is  issued  it  is  renew- 
able for  the  doctor  regardless  of  age,  so  long  as  he 
continues  in  active  practice  and  remains  a member 
of  the  society. 

While  the  coverage  was  toeing  increased,  rates 
were  reduced  on  two  or  three  occasions.  Last  rate 
reduction  was  in  1942,  in  the  face  of  rising  costs  of 
operation.  Today  about  2800  of  our  members  hold 


a policy  with  the  National  Casualty  Company,  at 
a cost  per  policy  considerably  below  cost  of  com- 
parable individual  policies  obtainable  on  the  open 
market. 

In  1948  the  company  again  conducted  an  open  en- 
rollment permitting  uninsurable  members  to  join 
the  group,  limiting  impaired  and  uninsurable  risks 
to  policies  of  $200  a month  regardless  of  medical 
or  insurance  histories.  We  hope  to  make  arrange- 
ments for  another  open  enrollment  with  the  com- 
pany to  take  place,  perhaps  at  the  close  of  this 
year  or  early  in  1951.  Insurable  risks  may  always 
apply  for  a policy  by  writing  to  E.  & W.  Blank- 
steen, our  brokers,  whose  full  page  advertisement 
appears  on  the  inside  front  cover  of  our  Journal. 

Highlight  of  our  policy,  in  addition  to  its  liberal 
insuring  clauses,  is  the  arbitration  provision  which 
provides  that  any  disagreement  in  claim  benefits 
may  be  submitted  for  arbitration  to  your  com- 
mittee on  medical  defense  and  insurance,  who 
are  the  sole  arbiters.  During  the  past  year,  298 
members  filed  claims  for  benefits  ranging  from 
$6.66  (the  lowest  paid  claim)  to  $4800  for  the  high- 
est amount  paid.  During  the  past  year,  as  well 
as  in  several  previous  years,  no  claim  was  referred 
to  your  committee  for  arbitration. 

Our  agent  has  announced  that  he  has  secured  the 
company’s  approval  for  the  extension  of  the  over- 
all disability  coverage  from  our  present  maximum 
limits  of  $400  a month  to  $500  or  $600  monthly. 
This  will  make  it  possible  to  increase  the  average 
of  the  group  on  impaired  risks  from  $200  to  $300 
monthly  indemnity. 

RECOMMENDATIONS 

1.  The  committee  is  deeply  conscious  of  the 
fact  that  its  members  must  serve  for  a considerable 
period  of  time  before  they  become  conversant  with 
the  many  intricate  problems  relative  to  insurance. 
We  therefore,  recommend  to  the  House  of  Delegates 
that  the  committee  be  increased  from  five  to  seven 
members,  urging  that  the  two  additional  appointees 
be  young  men,  who  with  years  of  experience  will  be 
better  able  to  perpetuate  the  work  of  the  Com- 
mittee. 

2.  There  is  a marked  increase  in  the  number  of 
residents,  interns  and  other  employed  physicians 
who  are  not  eligible  for  our  medical  defense  insur- 
ance because  they  iire  not  members  of  any  county 
society.  These  doctors  are  vulnerable  to  suits  and 
should  toe  protected.  We  recommend  that  our  So- 
ciety communicate  with  the  New  Jersey  State  Hos- 
pital Association,  explaining  the  situation  and  urge 
that  these  doctors  be  covered  with  some  form  of 
protection. 

3.  The  committee  recommends  the  approval  of 
the  professional  liability  contract  with  the  United 
States  Fidelity  & Guaranty  Company,  through  Faul- 
haber  & Heard,  Inc.:  and  the  accident  and  health 
policy  with  the  National  Casualty  Company, 
through  the  E.  & W.  Blanksteen  Agency  and  that 
they  be  renewed  for  the  ensuing  year.  Both  these 
companies  have  excellent  financial  rating  being 
classified  in  the  Alfred  M.  Best  Financial  Reporting 
Agency  as  A-1. 
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President  Norton  : Thank  you,  Dr.  Hurff. 

This  report  of  Dr.  Hurff,  together  with  his 
original  report,  will  be  referred  to  Reference 
Committee  “D”,  except  that  part  of  the  recom- 
mendation which  deals  with  the  increase  of 
membership  from  five  to  seven.  It  is  now  so 
determined  by  the  By-Laws  that  it  shall  be  five, 
and  I will  refer  the  first  recommendation  to 
the  Committee  on  Constitution  and  By-Laws. 

The  Committee  on  Scientific  Work  has  no 
supplemental  report  and  their  original  report 
as  published  in  the  Journal  is  referred  to 
Reference  Committee  “D”.  Dr.  Hamilton  has 
no  supplemental  report  for  the  Woman's  Aux- 
iliary Advisory  Committee.  The  Chair  is  going 
to  rule  now  that  any  other  supplemental  re- 
port or  any  future  supplemental  report  of 
which  you  now  have  a copy  in  your  hands  will 
be  read  by  title  and  the  mimeographed  sheet 
shall  constitute  the  publication  of  the  report, 
and  that,  with  the  report  will  be  referred  to 
the  Reference  Committee. 

We  will  now  hear  a supplemental  report 
from  the  Honorary  Membership  Committee. 
Dr.  Londrigan. 

Dr.  Londrigan:  (Dr.  Londrigan  then  read 
the  supplemental  report  of  the  Honorary  Mem- 
bership Committee.) 

COMMITTEE  ON  HONORARY  MEMBERSHIP 
Supplemental  Report 

Additional  Recommendation  for  Emeritus  Mem- 
bership in  The  Medical  Society  of  New  Jersey — 
Passaic  County  recommends  Dr.  Hiram  Williams, 
Montclair,  age  81,  retired  because  of  age — Member 
in  good  standing  of  county  medical  society  since 
1911. 

President  Norton  : Dr.  Londrigan’s  re- 
port will  be  referred  to  the  Committee  on 
Resolutions  and  Memorials.  The  report 
of  the  Medical  Education  Committee  ap- 
pears on  Page  220  of  the  May  Journal.  There 
is  no  supplemental  report.  It  will  be  referred 
to  Reference  Committee  “D”. 

The  Annual  Meeting  Committee.  Dr.  Har- 
rold  A.  Murray. 

Dr.  Murray  : Our  Committee  recommends 
that  the  next  meeting  be  held  at  Haddon  Hall 
on  Monday,  Tuesday  and  Wednesday,  May  14, 
15  and  16,  1951. 

President  Norton  : It  will  be  referred  to 
the  Committee  on  Miscellaneous  Business.  The 
Scientific  Program  Committee  has  no  supple- 
mental report.  The  original  report  as  publish- 
ed will  be  referred  to  the  Reference  Commit- 
tee on  Miscellaneous  Business. 

The  Scientific  Exhibit  Committee  has  no 
supplemental  report.  The  report  as  published 


in  the  May  Journal  will  be  referred  to  the 
Reference  Committee  on  Miscellaneous  Busi- 
ness. The  Welfare  Committee  has  no  supple- 
mental report.  Its  original  report  as  published 
in  the  May  Journal  will  be  referred  to  Refer- 
ence Committee  “E”. 

Subcommittee  on  Legislation ; Dr.  Blaisdell. 

Dr.  Blaisdell  : Dr.  Londrigan  will  make 
that  report,  Mr.  President. 

Dr.  Londrigan  : No  adverse  legislation  was 
passed  in  this  recent  session  of  the  Legislature 
which  adjourns  sine  die  on  Wednesday.  Tow- 
ards the  end  of  the  session,  an  article  appeared 
in  one  of  the  newspapers.  It  said  that  any 
legislation  disapproved  by  The  Medical  So- 
ciety of  New  Jersey  would  be  handicapped,  and 
that  it  would  take  a great  deal  to  overcome 
that  objection.  We  did  disapprove  of  about 
eight  or  ten  bills  that  never  did  get  out  of  com- 
mittee. When  one  was  placed  on  the  table,  it 
was  immediately  removed  when  it  was  found 
out  that  we  disapproved  of  it. 

I want  to  congratulate  the  keymen  who  were 
called  upon  by  telephone,  telegraph  or  other 
ways  to  communicate  with  their  assemblymen 
or  senators,  and  to  apprise  them  of  our  opin- 
ions of  a certain  bill.  Everybod)^  gave  coopera- 
tion. I want  to  thank  the  committee  on  Legis- 
lation for  their  work.  They  have  done  a splen- 
did job. 

One  particular  bill,  which  we  opposed,  was 
A- 168,  the  Chiropractic  Bill,  and  a great  deal 
of  pressure  was  brought  to  bear  upon  the  leg- 
islators. If  3’ou  understand  what  pressure 
means,  and  you  can  analyze  it,  you  know  the 
answer. 

That  is  the  Subcommittee’s  report,  Mr. 
President. 

President  Norton  : That  is  the  report  of 
the  freshman,  the  Executive  Secretarj-  of  the 
Legislative  Committee.  And  I suppose  when 
he  said  no  adverse  legislation  came  to  a vote 
on  the  floor,  I think  we  have  something  to  be 
thankful  for. 

Need  I tell  you  that  my  good  friend.  Dr. 
Londrigan  has  a ver^L  not  too  subtle  and  sure- 
ly not  too  oblique  method  of  stimulating  what 
we  might  call  euphemistically  “public  rela- 
tions". If  you  don’t  know  what  I mean,  I feel 
sorry  for  I’ou.  But  he  did  very  well.  His  ex- 
pense account  might  be  a little  up  down  there 
— but  I think  I’d  better  go  on. 

The  next  item  is  the  Subcommittee  on  Medi- 
cal Practice.  Dr.  Herschel  S.  Murphy  has  no 
supplemental  report.  The  report  as  published 
in  the  May  Journal  will  be  referred  to  Refer- 
ence Committee  “E". 

The  report  of  Dr.  Londrigan  on  Legislation 
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will  also  be  referred  to  Reference  Committee 
“E”.  The  Subcommittee  on  Public  Health,  Dr. 
Samuel  Blaugrund,  chairman,  informs  me  that 
they  have  no  supplementary  report.  The  re- 
port as  published  in  the  May  Journal,  on  Page 
225,  will  be  referred  to  Reference  Commit- 
tee “E”. 

Subcommittee  on  Public  Relations ; Dr. 
Luke  A.  Mulligan.  Dr.  Mulligan  is  absent, 
but  I know  he  has  no  supplemental  report, 
and  his  report  will  be  referred  to  Reference 
Committee  “E”. 

(President  Norton  then  read  the  list  of  Advisory 
Committees  to  the  Subcommittee  on  Public  Health.) 

REPORT  OF  THE  TUBERCULOSIS  ADVISORY 
COMMITTEE 

The  Tuberculosis  Advisory  Committee  held  a spe- 
cial meeting-  on  April  30,  to  give  Dr.  Paul  K.  Born- 
stein,  chairman  of  the  che.st  committee  of  Mon- 
mouth County  Medical  Society,  an  opportunity  to 
present  plans  for  improving  the  x-ray  service  for 
clinic  patients  in  that  county. 

This  is  to  consist  of  an  arrangement  with  three 
more  hospitals  making  a total  of  four  institutions 
that  will  provide  more  frequent  and  convenient  op- 
portunities for  diagnostic  films.  Dr.  Bornstein 
pointed  out  that  routine  high  school  surveys  were 
expensive  and  revealed  a steadily  decreasing  inci- 
dence of  cases.  His  committee  felt  therefore  that 
the  money  spent  for  these  surveys  could  be  devoted 
to  paying  the  cost  of  x-raying  clinic  patients  by 
the  local  hospitals.  However,  high  school  surveys 
were  paid  for  by  Board  of  Education  appropria- 
tions which  could  not  be  diverted  for  other  pur- 
poses. The  plan  to  extend  clinic  x-ray  services  by 
Monmouth  County  through  three  more  hospitals 
met  with  unanimous  approval  of  our  Committee. 
The  Monmouth  County  committee  was  commended 
for  its  efforts  in  that  direction  and  for  its  interest 
in  adding  chest  films  as  a routine  procedure  for  all 
hospital  and  clinic  patients. 

Dr.  Hughes  brought  up  the  question  of  following 
the  plan  of  New  York  State  in  providing  state  aid  to 
all  hospitals  willing  to  take  chest  films  as  a routine 
admission  practice. 

The  question  of  discontinuing  high  school  surveys 
was  discussed.  Most  of  those  present  were  op- 
posed to  the  idea.  Dr.  Eisenhower  pointed  out  that 
the  surveys  were  at  least  as  valuable  as  dental  care, 
if  not  more  so. 

Dr.  Newcomb  reported  that  the  incidence  of  tu- 
berculin-positive students  was  higher  than  the 
patch  test  (10%)  would  indicate  for  groups  tested 
intradermally  gave  18  per  cent  positive  reaction. 

Dr.  Hughes  reported  that  x-ray  units  were  being 
planned  for  cardiac  clinics.  This  would  likely  re- 
sult in  overlapping  of  services. 

Dr.  Hatch  emphasized  the  pressing  i)roblem  of 
tuberculosis  in  hospitals  for  mental  disease. 

The  status  of  BCG  was  taken  up.  After  the  con- 
clusions and  recommendations  of  the  U.  S.  Public 
Health  Service  were  read,  it  was  unanimously 
agreed  that  the  vaccine  was  not  sufficiently  stand- 


ardized nor  stable  enough  for  general  distribution 
and  use. 

President  Norton  ; Hearing  no  additional 
reports,  tbe  reports  of  all  those  Advisory  Com- 
mittees as  printed  in  the  Journal  are  hereby 
referred  to  Reference  Committee  “E”. 

(President  Norton  then  read  the  list  of  Advisory 
Committees  to  the  Subcommittee  on  IMedical  Prac- 
tice. ) 

President  Norton  : There  being  no  sup- 
plemental reports,  tbe  reports  of  the  Advisory 
Committees  to  tbe  Siilicommittee  on  Medical 
Practice  are  referred  to  Reference  Commit- 
tee “E”.  The  report  of  the  Emergency  Medi- 
cal Services  Committee  as  published  in  the 
Journal  will  go  to  Reference  Committee  “C”. 
Dr.  Ale.xander’s  Military  Service  Committee 
has  no  supplemental  report.  Tbe  report  as 
published  in  the  May  Journal  will  be  referred 
to  Reference  Committee  “C”,  as  will  the  re- 
port of  the  Veterans  Liaison  Committee.  Nor 
is  there  any  additional  report  from  the  Emer- 
gency Education  Committee.  That  too  is  re- 
ferred to  Reference  Committee  “C”. 

As  for  the  Medical  Service  Administration, 
there  was  no  report  in  tire  May  Journal.  Dr. 
Schaaf  will  now  report  on  Medical  Service 
Administration  and  on  the  Medical-Surgical 
Plan  of  New  Jersey. 

MEDICAL  SERVICE  ADMINISTRATION 
OF  NEW  JERSEY 

1.  During  1949  the  activities  of  Medical  Service 
Administration  have  been  limited  to  the  operation 
of  the  City  of  Newark  Medical  Plan. 

2.  This  Plan,  designed  to  meet  the  needs  of  the 
indigent  and  medically  indigent  of  the  City  of  New- 
ark, a reimbursement  plan  rather  than  an  insur- 
ance plan,  provides  payment  on  a fee  for  service 
basis  for  services  rendered  by  physicians  of  the 
patients’  choice  for  care  of  eligible  ijersons  con- 
fined to  their  homes  by  illnesses. 

3.  The  Plan  continues  to  be  a successful  de- 
monstration of  the  cooperation  of  an  official  health 
agency  with  a voluntary  agency  controlled  by  the 
medical  profession  in  solving  the  problem  of  medi- 
cal care  of  the  indigent  and  medically  indigent.  It 
continues  to  arouse  nation-wide  interest  as  a pion- 
eer effort  to  .solve  this  problem  within  the  frame- 
work and  aijproved  princijjles  of  organized  medicine. 

4.  The  following  Table  depicts  the  experience  of 
the  Plan  over  a six  year  jjeriod,  showing  actual 
costs  and  reflecting  the  changing  economic  picture. 
In  interpreting  this  Tiible  we  remind  you  that  the 
‘‘indigent"  are  tho.se  whose  names  appear  on  the 
welfare  rolls  of  Newark  and  that  the  “medically 
indigent"  are  those  who,  in  the  opinion  of  the  Social 
Service  Bureau  of  the  City  Board  of  Health  (while 
having  sufficient  income  to  meet  the  routine  cost 
of  a satisfactory  standard  of  living)  do  not  have 
sufficient  income  to  pay  for  adequate  medical  care. 
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Indigent  (Relief)  Persons 

1944 

1945 

1946* 

1947 

1948 

1949 

Mean  number  of  persons  on  wel- 

fare  rolls  during  year 

2082 

1719 

2155 

2995 

4274 

7986 

Value  of  Approved  Services  ... 

$2,243.00 

$2,607.50 

$4,971.00 

$7,823.00 

$8,589.50 

$12,046.00 

Cost  per  capita  of 

Relief  Load — per  year 

1.07 

1.51 

2.30 

2.61 

2.00 

1.51 

per  month 

0.089 

0.126 

0.191 

0.217 

0.167 

0.126 

Medically  Indigent  Casesf 

Number  of  Cases  during  year.  . . 

435 

1575 

2950 

2734 

3283 

4155 

Value  of  Approved  Services .... 

$1,260.00 

$3,659.50 

$9,556.50 

$10,633.50 

$12,775.50 

$15,119.50 

Cost  per  Case  per  year 

2.89 

2.32 

3.23 

3.89 

3.89 

3.639 

Cost  per  Case  per  month 

0.240 

0.193 

0.269 

0.324 

0.324 

0.303 

Since  the  only  fixed,  or  well  defined  group,  are  the 
“indigent”,  the  cost  per  capita  in  this  report  is 
limited  to  the  indigent  group.  It  is  impossible  to 
estimate  the  size  of  the  “medically  indigent”  popu- 
lation. As  presented  below  the  figures  pertaining 
to  the  “medically  indigent”  load  consist  only  of 
those  medically  indigent  persons  classified  as  “medi- 
cally indigent”  when  requesting  medical  Services, 
hence  their  costs  are  depicted  on  a cost  per  case 
basis  rather  than  on  a per  capita  basis. 

The  Plan  has  operated  very  smoothly  in  this  past 
year.  The  relief  load  has  increased  approximately 
87  per  cent  over  that  of  1948  and  the  claims  for 
relief  cases  have  increased  approximately  40  per 
cent  over  last  year.  The  cost  per  capita  of  relief 
load  has  decreased  from  $2.00  per  year  in  1948  to 
$1.51  per  year  in  1949. 

Medical  care  of  the  indigent  and  medically  in- 
digent under  a plan  like  the  City  of  Newark  Plan 
meets  with  the  hearty  approval  of  patients,  physi- 
cians and  governmental  agencies.  The  standard 
of  medical  care  is  higher  and  the  costs  to  the  gov- 
ernment are  less  than  under  other  systems.  The 
greatest  financial  saving  is  due  to  the  fact  that  un- 
der such  a Plan  many  people  are  cared  for  at  home 
and  a less  number  of  people  are  hospitalized. 

Dr.  Schaaf:  You  have  been  handed  the 
report  of  the  Medical  Service  Administration 
of  New  Jersey.  I present  it  first  because  it  is 
overlooked  most  frequently  in  the  minds  of 
our  members.  Its  importance  and  its  signifi- 
cance are  not  generally  appreciated. 

I will  not  go  into  the  detailed  items  which 
appear  on  the  report,  but  I would  like  to  re- 
mind you  that  the  Medical  Service  Administra- 
tion is  a separate  and  distinct  corporation  from 
the  Medical-Surgical  Plan.  Its  purpose  pri- 
marily is  to  develop  ways  of  taking  care  of  the 
indigent  and  medically  indigent ; in  other 
words,  to  effect  the  distribution  of  medical 
care  among  this  group.  This  is  still  our  most 
pressing  problem  in  our  effort  to  establish  a 

* In  April  1946  fees  payable  physicians  were  increased 
from  $2  per  day  visit  and  $3  per  night  call  to  $3  and  $5 
respectively. 

t The  word  “case*’  means  family  as  distinguished  from 
“persons”  referred  to  under  report  on  “indigent”. 


national  health  program  within  the  present 
framework  of  medical  practice.  We  should  all 
be  aware  of  the  importance  of  it.  At  present 
its  only  function  is  to  operate  the  Newark 
Plan.  This  Plan  is  significant  because  it  has 
provided  a pattern  for  the  medical  care  of  the 
indigent  and  the  medically  indigent  which  can 
be  put  into  operation  in  any  community  in  the 
state  and  which  is  a feasible  method  of  bring- 
ing medical  care  to  the  indigent  and  medically 
indigent  people  of  the  country.  It  should  be 
fostered  and  developed. 

Along  with  the  Medical  Service  Administra- 
tion, Mr.  Chairman,  I would  like  to  present, 
with  the  consent  of  Dr.  Aldrich  Crowe,  Chair- 
man pro  tern  of  the  Board  of  Trustees  of  this 
meeting,  the  following  memorandum  or  letter; 

“Dear  Dr.  Crowe:  The  Board  of  Governors  of  the 
Medical  Service  Administration  of  New  Jersey  re- 
submits the  following  nominees  for  membership 
on  the  Board  of  Governors  of  the  Medical  Service 
Administration  of  New  Jersey:  The  nominees  are: 
Harry  N.  Comando,  Samuel  A.  Cosgrove,  William  F. 
Costello,  Sigurd  W.  Johnsen,  Elton  Lance,  George 
W.  Merck,  Royal  A.  Schaaf,  Edward  W.  Sprague 
and  John  S.  Thompson. 

Mr.  Chairman,  I move  that  the  report  of 
the  Medical  Service  Administration  of  the 
nominations  be  referred  to  the  appropriate 
Reference  Committee. 

We  will  now  go  on  to  the  subject  of  the 
Medical-Surgical  Plan,  and  I will  call  your  at- 
tention to  this  voluminous  report  which  is  now 
in  your  hands  in  mimeographed  form. 

Mimeographed  copies  of  the  report  were  distrib- 
uted to  all  in  attendance.  Additional  copies  are 
available  on  request  to  Dr.  Irving  P.  Borsher,  Medi- 
cal Director,  Medical -Surgical  Plan,  790  Broad  St., 
Newark,  N.  J. 

A catastrophe  overtook  the  Plan  abruptly 
on  the  morning  of  March  30  when  Dr.  Scott 
expired  suddenly  almost  instantly  and  left  the 
Plan  without  his  guidance  and  experience. 
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Fortunately  we  had  an  assistant  medical  direc- 
tor in  the  person  of  Dr.  Irvin  P.  Borsher,  who 
had  been  with  Dr.  Scott  for  two  years  and  who 
had  acquired  a complete  knowledge  and  mas- 
tery of  the  technic  of  the  Plan,  and  he  was 
able  to  carry  on.  In  the  week  or  two  imme- 
diately following  Dr.  Scott’s  death  there  was 
chaos  in  the  office  until  Dr.  Borsher  had  it  re- 
organized, and  this  report,  while  it  represents 
actual  writing  and  compilation  by  Dr.  Borsher, 
is  based  on  accumulated  data  which  Dr.  Scott 
had  prepared  in  readiness  for  submission  to 
this  House  of  Delegates.  He  simply  had  not 
had  time  to  write  the  report,  and  until  the 
deadline  for  the  Journal  had  passed.  Dr.  Bor- 
sher had  not  time  to  complete  it.  In  this  report 
you  have  an  account  of  the  Medical-Surgical 
activities  up  to  May  17,  the  date  at  which  it 
was  finally  passed  upon  by  myself  and  by  our 
counsel  as  representing  an  accurate  statement 
of  the  activities  of  the  board  and  of  the  Medi- 
cal-Surgical Plan  during  the  past  year. 

The  report  is  complete,  it  is  informative, 
and  it  will  answer  many  of  the  questions  which 
have  come  to  the  minds  of  individual  par- 
ticipating physicians.  I urge  all  of  you  to  read 
it  carefully. 

Our  Board  and  our  Medical  Director  and 
our  new  Assistant  Medical  Director  are  pre- 
pared at  all  times  to  answer  questions  and  we 
welcome  requests  for  information.  Many  of 
the  uncertainties  and  indecisions  that  you  may 
have  in  regard  to  the  activities  of  the  Board, 
the  provisions  of  our  contract  and  so  on  can 
be  easily  elucidated  by  a telephone  call  or  a 
letter.  You  will  always  receive  courteous  con- 
sideration and  an  answer  which  will  be  an  an- 
swer and  not  an  equivocation. 

We  think  we  can  answer  almost  any  prob- 
lem, any  question  that  is  brought  up,  and  if  we 
can’t  give  you  the  answer  we  will  change  our 
mechanism  so  that  we  will  remove  the  dis- 
ability of  which  you  may  complain. 

So,  along  with  this  report,  I offer  a similar 
letter  from  Medical-Surgical  Plan  to  Dr.  Crowe 
and  with  the  request  to  him  that  it  be  transmit- 
ted directly  to  the  House  of  Delegates,  nomin- 
ating the  following  personnel  for  membership 
on  the  Board  of  Trustees  of  the  Medical- 
Surgical  Plan  for  the  ensuing  year. 

“Dear  Doctor  Crowe:  The  Board  of  Trustees  of 
the  Medical-Surgical  Plan  of  New  Jersey  respect- 
fully submits  to  the  Board  of  Trustees  of  The  Medi- 
cal Society  of  New  Jersey  for  transmission  to  the 
House  of  Delegates  of  that  body  the  following 
nominations  for  election  to  the  Board  of  Trustees 
of  the  Medical-Surgical  Plan  of  New  Jersey:  Lewis 
W.  Brown,  Harry  N.  Comando,  Samuel  A.  Cosgrove. 


William  F.  Costello,  William  E.  Dodd.  Sigurd  W. 
Johnsen,  Elton  W.  Lance,  Royal  A.  Schaaf,  Rudolph 
C.  Schretzmann,  Reuben  Sharp,  Edward  W.  Sprague 
and  John  S.  Thompson. 

At  this  point,  Mr.  Chairman,  I would  like 
to  point  up  rather  briefly,  but  I hope  effec- 
tively, some  of  the  things  which  have  hap- 
pened in  the  past  year  in  the  Medical-Sur- 
gical Plan. 

I will  steal  a phrase  of  Dr.  Norton’s  and  sa> 
that  de  jure  the  Medical-Surgical  Plan  is  a 
separate  and  distinct  corporation  from  The 
IMedical  Society  of  New'  Jersey,  but  de  facto 
it  is  an  integral  part  of  The  Medical  Society  of 
New  Jersey.  It  is  your  baby.  We  hope  we 
have  nourished  it  well  and  that  it  is  prospering 
according  to  your  wishes  and  your  hopes. 

y\t  the  meeting  of  the  House  of  Delegates 
last  year  the  Trustees  of  the  Plan  were  directed 
to  develop  an  individual  policy  which  we  could 
offer  on  a direct  enrollment  basis  to  the  public 
in  the  effort  to  secure  a much  wider  spread  of 
voluntary  insurance  coverage  than  we  then  had. 

Our  enrollment  increased  113,000  since  the 
session  last  year.  That  is  not  up  to  what  we 
had  hoped,  Init  in  view  of  the  many  difficulties 
which  we  encountered  in  the  development  of 
the  individual  policy  we  hope  that  you  will  bear 
with  us,  because  on  the  15th  of  May  180,000 
individual  subscribers  in  the  Hospital  Plan 
were  offered  an  opportunity  to  enroll  in  the 
Medical-Surgical  Plan  on  an  individual  basis. 
Those  180,000  subscribers  represent  approx- 
imately 300,000  persons.  They  are  a select 
group;  they  are  a seasoned  group;  they  are 
people  who  appreciate  the  value  of  hospital  in- 
surance coverage  on  an  individual  basis ; and 
we  expect  to  get  from  them  a very  large  pro- 
portion, at  least  fifty  per  cent,  which  will  im- 
mediately augment  our  enrollment  tremend- 
ously. 

The  enrollment  is  presently  in  progress  and 
it  will  terminate  on  May  29.  Mr.  Sorg  will  be 
here  this  afternoon  and  we  may  have  some 
preliminary  hint  as  to  the  popularity  of  this 
policy  with  the  general  public. 

I would  like  at  this  point  to  pay  a special 
tribute  to  certain  representatives  from  the 
Hudson  County  Medical  Society.  The  individ- 
ual policy  is  the  result  of  the,  shall  I say  not 
gentle  prodding  but  insistent  prodding  of  our 
l^resident,  who  at  the  beginning  of  his  ad- 
ministration stated  that  success  in  opposing  a 
compulsory  system  of  insurance  in  this  coun- 
try depended  upon  the  dissemination  of  volun- 
tary coverage  on  the  widest  possible  basis.  He 
was  insistent  from  the  beginning  that  we  de- 
velop this  individual  policy,  and  subsequently, 
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maternity  coverage  was  added  to  it.  Our 
Board  felt  that  it  was  very  risky  from  an  ac- 
tuarial standpoint  and  that  it  could  not  be  done 
safely;  however,  with  the  again  ungentle  and 
insistent  prodding  of  Dr.  Norton  we  studied 
it  most  carefully  and  came  up  with  a radical 
departure  in  the  matter  of  voluntary  sickness 
insurance.  In  the  policy  which  has  just  gone 
forth  we  are  ofifering  to  the  public  for  the  first 
time  increased  maternity  coverage  not  only  for 
hospital  care  but  for  home  and  office  care. 
It  is  not  the  amount  of  money  which  we  will 
pay  an  individual  doctor  for  these  direct  en- 
rollment cases,  it  is  only  sixty  per  cent  of  the 
amount  of  benefits  which  we  will  pay  for  ma- 
ternity in  the  group  enrollments ; but  we  hope 
that  is  temporary.  We  hope  to  hold  in  escrow 
enough  money  in  excess  of  the  sixty  per  cent 
so  that  we  may  prorate  it  and  refund  it  to  the 
doctors  from  whom  it  has  been  withheld.  We 
have  precedent  for  that  action. 

When  the  Plan  started  in  1942  we  set  up  a 
schedule  of  benefits  which  we  hojied  to  be 
able  to  pay.  We  did  not  know  whether  our 
actuarial  computations  were  sound,  but  for  six 
months  we  ran  on  an  experimental  basis,  pay- 
ing eighty  per  cent  of  the  promised  benefits. 
At  the  end  of  six  months  we  found  that  we 
could  pay  the  full  benefits  and  we  then  re- 
funded the  full  amount  to  the  physicians  from 
whom  we  withheld  twenty  per  cent  of  the  pay- 
ments. At  this  moment  the  Medical-Surgical 
Plan  has  paid  every  penny  which  has  ever  been 
pledged  to  be  paid. 

There  are  some  additional  actuarial  risks  in 
this  new  policy.  After  it  is  in  operation  we 
may  not  find  it  feasible  to  continue  it  on  its 
present  basis.  It  may  have  to  be  modified  a 
little  here  and  a little  there.  But  it  is  a tre- 
mendous forward  step  in  the  distribution  of 
medical  care  on  a voluntar)'  sickness  and  in- 
surance basis.  And  I would  like  especially  to 
commend  Dr.  Norton,  Dr.  Donnelly  and  the 
other  members  from  Hudson  County,  who  in- 
sisted upon  the  inclusion  of  this  benefit  in  the 
policy. 

If  Dr.  Norton  irked  any  of  our  Board  dur- 
ing the  course  of  these  deliberations,  it  was 
done  for  a good  purpose.  None  of  us  resented 
it.  I think  that,  in  effect,  he  gave  us  a kick  in 
the  pants  and  brought  about  for  the  benefit 
of  the  people  of  New  Jersey  a very  forward- 
looking  policy.  This  afternoon,  I note  that  Dr. 
Norton  is  going  to  talk  to  you  about  the  New 
Jersey  Plan,  which  colloquially  is  now  known 
as  the  Norton  Plan.  We  hope  it  will  be  na- 
tionally known  as  the  Norton  Plan ; certainly  it 
will  be  known  as  the  New  Jersey  Plan.  I 
would  like  to  tell  you  how  that  plan  evolved. 
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Dr.  Norton  felt  that  adequate  use  of  the  po- 
tentialities of  the  Medical-Surgical  Plan  for 
gaining  goodwill  of  the  public  and  for  pro- 
viding voluntary  sickness  insurance  care  had 
not  been  adequately  utilized.  He  felt  that  the 
Medical-Surgical  Plan,  the  Hospital  Plan, 
and  The  Medical  Society  of  New  Jersey 
should  work  as  a unit  in  developing  an  ac- 
ceptable program.  We  have  had  endless 
conferences,  by  telephone,  in  person,  for- 
mal meetings  and  informal  meetings,  and 
as  a result  of  the  deliberations  of  this  group, 
again  spearheaded  by  Dr.  Norton,  we  evolv- 
ed the  “New  Jersey  Plan”.  It  was  launched 
at  a press  conference  at  the  end  of  January. 
At  that  time  we  had  representatives  of  the 
press  from  the  most  important  papers  in  the 
United  States,  including  the  New  York  Tunes, 
the  New  York  Tribune,  the  Newark  News,  the 
Philadelphia  Bulletin,  and  many  others.  Dr. 
Norton  presented  this  Plan  and  immediately 
it  was  seized  upon  with  enthusiasm  by  the  press. 
We  received  favorable  publicity  beyond  the 
wildest  dreams  of  any  of  us  who  participated 
in  the  development  of  the  program.  We  had 
favorable  comments  from  as  far  away  as 
Spokane,  Washington.  We  had  favorable 
comments  from  religious  journals,  political 
bodies,  labor  unions,  and  newspapers.  We 
have  assembled  for  presentation  to  the  Ameri- 
can Medical  Association  a review  of  all  of  the 
favorable  publicity  which  we  received,  and 
that  is  quite  a thick  brochure.  The  reporters 
were  very  keen  about  it.  They  said : “this  is  a 
very  fine  presentation ; it  is  a forward-looking 
program”.  The  Newark  News  said  editor- 
ially : “it  is  thinking  far  beyond  anything  which 
has  emanated  from  the  American  Medical  As- 
sociation to  date,  but  what  are  you  going  to  do 
to  implement  it?” 

W'ell,  after  all,  there  are  certain  things  that 
one  has  to  do  to  implement  it.  You  have  to 
carry  out  your  pledge  to  distribute  voluntary 
insurance  to  provide  for  the  indigent  and  medi- 
cally indigent,  adequately  to  staff  depleted 
areas  with  medical  personnel  and  so  on. 

There  is  not  an  item  in  this  which  can 
properly  be  said  to  be  socialistic  or  would  tend 
to  foster  or  develop  a program  of  socialized 
medicine,  in  our  meaning  of  the  term,  in  this 
country.  We  presented  it  to  the  American 
Medical  Association.  I am  jiersonally  disap- 
pointed at  the  reception  which  the  Plan  re- 
ceived at  the  top  level  of  the  American  Medi- 
cal Association.  We  were  entitled  to  a sixth 
delegate  in  December,  and  the  Board  of  Trus- 
tees chose  to  nominate  Dr.  Norton  to  go  to  San 
Francisco  and  to  present  this  Plan,  as  being 
the  man  best  fitted  to  expound  it.  Certainly  he 
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knows  it  better  than  the  rest  of  us ; he  is  largely 
responsible  for  its  development,  and  it  has 
brought  to  New  Jersey  a tremendous  amount 
of  recognition  from  individual  state  and  county 
societies  and  from  other  organizations  outside 
of  medicine,  and  you  have  something  here  of 
which  you  can  be  very  proud. 

I’d  like  to  add  just  a final  word  which  is  a 
personal  tribute  to  Dr.  Norton.  I have  been 
working  with  him  very  closely  during  the  past 
year.  I don’t  know  whether  he  had  been  with 
me  or  on  me  or  at  me,  but  we  have  been  to- 
gether more  than  a little.  I have  been  to  many 
meetings  where  he  has  spoken.  Certainly  the 
Society  has  been  beautifully  represented  with 
the  lay  groups. 

Last  winter  he  invited  me  to  go  to  a certain 
meeting  because  he  wanted  me  to  be  able  to 
answer  certain  specific  questions  about  volun- 
tary sickness  insurance  as  offered  by  the  Medi- 
cal-Surgical Plan.  I went  to  the  meeting.  It 
was  a cold  night  in  January ; and  we  were 
warned  that  it  was  a very  unfriendly  group. 
It  consisted  of  250  school  teachers  constituting 
the  Schoolmasters’  League  of  New  Jersey.  Dr. 
Norton  addressed  this  group,  knowing  that 
they  were  antagonistic,  and  he  spoke  on  the 
jiositive  approach.  He  delivered  a magnificent 
address  to  those  people  for  forty-five  minutes. 
He  held  them  spellbound.  At  the  end  of  the 
meeting  they  gave  him  a tremendous  hand. 

There  were  three  or  four  needlers  there  and 
with  great  tact  and  diplomacy  he  demolished 
them,  just  as  he  disemboweled  Mike  Davis  in 
Montclair. 

We  have  had  a magnificent  champion  in  Dr. 
Norton  and  I personally  would  like  to  express 
my  gratitude  and  appreciation  for  his  contri- 
bution to  the  Society  in  the  past  year.  (Ap- 
plause) 

President  Norton  : Thank  you.  Dr. 

Schaaf. 

Pm  prodding,  now,  they  call  it.  Well,  we 
have  had  a lot  of  fun  anyhow. 

The  reports  of  the  Medical-Surgical  Plan 
and  the  Medical  Service  Administration  will 
both  be  referred  to  Reference  Committee  “C”. 

The  next  item  is  the  New  Jensey  Health 
Congress,  whose  report  appeared  on  Page  242 
of  the  May  Journal.  Is  there  a supplemental 
report.  Dr.  Blaisdell  ? There  is  none.  Then 
the  rejiort  as  jirinted  will  be  referred  to  Refer- 
ence Committee  “D”.  On  jiage  241  of  the  May 
Journal,  you  will  find  the  report  of  the  State 
Hoard  of  Medical  Examiners.  Is  there  a sup- 
plemental report,  Dr.  Hallinger?  There  is 
none.  Then  the  rejiort  as  published  will  be  re- 
ferred to  Reference  Committee  “D”. 


Are  there  any  resolutions  to  be  presented? 

Dr.  Kreutz : I have  one. 

President  Norton  : The  Chair  recognizes 
the  doctor  from  Union. 

Dr.  Kreutz  : At  a meeting  of  the  Executive 
Committee  of  the  Union  County  Medical  So- 
ciety on  April  10,  1950,  the  following  resolu- 
tion was  recommended  to  the  county  society. 

Whereas;  All  or  many  hospitals  find  it  increas- 
ing-ly  more  difficult  every  year  to  procure  adequate 
complements  of  interns;  and 

Whereas:  Hospitals  associated  with  teaching-  in- 
stitutions have  more  interns  than  are  necessary  to 
fulfill  their  need;  and 

Whereas;  Some  hospitals  associated  with  teach- 
ing institutions  have  during-  the  past  year  increased 
their  quota  one  hundred  per  cent;  and 

Whereas:  A continuation  of  the  present  trend, 
which  is  now  evident,  to  place  increasing  numbers 
of  interns  in  hospitals  associated  with  teaching  in- 
stitutions, will  eventually  deprive  the  small  com- 
munity and  rural  hosjjitals  of  the  necessary  in- 
terns to  care  for  the  sick  of  their  community. 
Therefore  be  it 

Resolve®:  That  the  Union  County  Medical  So- 
ciety respectfully  solicit  The  Medical  Society  of 
New  Jersey  to  request  the  delegates  to  the  A.M.A. 
to  present  to  the  House  of  Delegates  at  the  A.M.A. 
convention  in  San  Francisco  in  June,  1950,  a reso- 
lution directing  the  A.M.A.  to  make  internships  a 
two  (2)  year  rotating  or  straight  internship  or  one 
year  rotating  and  one  year  straight  internship ; and 
be  it  further  resolved. 

That  interns  be  alloted  to  approved  hospitals  on 
the  basis  of  bed  cai)acity  of  said  hospital  or  the 
number  of  admissions  per  year  or  both  so  that  all 
hospitals  ai>proved  by  the  A.M.A.  may  receive 
a sufficient  number  of  interns  to  expediently  and 
efficiently  i)rovide  the  ))roper  care  required  for 
the  sick. 

Pre.sident  Norton  : This  will  be  referred 
to  the  Committee  on  Resolutions.  The  whole 
problem  of  intern  training  and  allocation  of  in- 
terns and  approval  of  hosjiitals  for  intern 
training  will  be  a very  hot  issue,  iu  the  San 
Erancisco  meeting.  There  is  a sixicial  commit- 
tee of  the  House  of  Delegates  of  the  American 
Medical  Association  now  studying  the  prob- 
lem and  the  Chairman  of  the  committee  is  our 
own  Dr.  Londrigan.  So  we  will  be  all  right. 

Dr.  Hurritt:  This  also  is  a resolution  sent 
to  the  House  of  Delegates  by  the  Union  Coun- 
ty Medical  StK'iety,  with  a iireamble  which  is 
e.x|)lanatory  of  the  resolution. 

For  some  years  now,  a country-v.  ide  shortage 
of  nurses  has  made  it.self  ap))arent  and  this  is 
growing  wor.se.  This  shortage  .seems  to  be  brought 
about  by  four  factors  working  together:  (1)  in- 

creasing hospital  population;  (2)  hi.gli  wages  for 
young  women  of  the  professional  and  even  iinpro- 
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fessional  status;  (3)  increasing  employment  of 
nurses  by  the  federal  government  and  public  health 
agencies;  (4)  the  laudable  raising  of  the  standards 
of  both  pre-nursing  and  nurses’  training. 

It  would  further  appear  that  (although  it  is  not 
the  sole  factor)  at  least  a major  cause  of  inability 
to  fill  the  classes  of  existing  training  schools,  lies 
in  the  increased  requirements  and  the  strictness 
of  enforcement  of  those  requirements,  before  and 
during  training.  Many  applicants  are  rejected  by 
training  schools  because  they  may  lack,  in  their 
pre-training  high  school  studies  some  one  required 
academic  course.  These  required  courses  might 
even  be  included  in  training. 

Bed-side  nursing  care  of  patients  is  the  greatest 
desire  of  most  prospective  nurses.  Flexible  appli- 
cation of  purely  discretionary  regulations  is  the 
most  easily  varied  factor  in  making  it  less  difficult 
for  prospective  nurses  to  attain  their  desired — not 
to  say  inspired  end.  It  would  seem  wise,  therefore, 
to  reconsider  the  over-all  value,  to  the  professions 
and  to  the  public,  of  enforcing  the  desirable  high 
standards,  by  allowing  a little  flexibility  in  the 
application  of  the  regulations  concerning  those 
standards.  Looking  toward  producing  an  increased 
number  of  nurses  for  complete  bed-side  care  of  the 
seriously  ill  patient,  we  would  therefore,  offer  the 
following  resolution: 

Whereas:  The  maintenance  of  an  adequate  supply 
of  properly  trained  personnel  is  one  of  the  great 
concerns  of  The  Medical  Society  of  New  Jersey,  and 

Where;as:  The  maintenance  of  high  standards  of 
nurses'  training  is  neces.sary  with  the  present 
scientific  progress  of  medical  sciences,  and 

Whereas:  There  has  been  a re  ent  decrease  in 

the  numbers  registered  in  the  nurses'  training 
classes,  together  with  the  closing  of  a number  of 
nurses’  training  schools  due  to  inability  to  fill  the 
classes  because,  in  part  at  least,  of  the  stringent  ap- 
plication of  the  rules  of  high  standards,  be  it 
therefore — 

Resolved:  That  the  House  of  Delegates  of  The 

Medical  Society  of  New  .lersey  express  its  con- 

cern over  the  situation  as  it  exists  and  request  a 
survey  of  the  effects  of  the  rigid  application  of 
standards  of  qualification,  both  before  and  during 
training,  to  determine  if  .some  formula  can  be 
worked  out  whereby  those  inspired  young  women 
who  wish  to  study  nursing,  can  accomplish  their 
purpose  in  a manner  that  will  not  be  found  so 

burdensome  as  to  make  it  impossib’e  for  ho.spitals 
to  maintain  nurses’  training  schoo's,  in  the  face  of 
present  inadequate  numbers  of  nursing  teachers 

and  nurses’  teaching  facilities,  and  be  it  also 

Rbsoiwed:  That  to  serve  the  purpose  of  this  reso- 
lution. tie  cffii  ers  of  The  Me  Ileal  Society  of  New 
•Jersey  request  conference  and  study  between  the 
offli'ers  of  the  New  Jer.sey  Registei'ed  Nurse  As- 
sociation and  the  members  of  the  New  Jersey 

Board  of  Nurses  Re.gistration  anil  the  members  of 
the  Nursing  Advisory  Committee  of  The  Medical 
Society  of  New  Jersey  and  any  appropriate  com- 
mittee of  the  New  Jersey  Hospital  Association  and 
any  appropriate  authorized  members  of  the  New 


Jersey  State  Board  of  Health,  and  any  five  lay- 
members  from  the  public  whom  the  governor  might 
wish  to  appoint  to  serve  the  purposes  of  this  in- 
vestigation; and  that  a report  be  made  to  the 
Governor,  to  the  Board  of  Trustees  and  to  the 
Welfare  Committee  of  The  Medical  Society  of  New 
Jersey,  before  the  end  of  1950. 

Pre.sident  Norton  : I am  going  to  refer 
it  to  Reference  Committee  “D”. 

Are  there  any  other  resolutions?  Do  you 
have  a resolution? 

Secretary  Greifinger  : Yes.  I am  reading 
this  resolution  at  the  request  of  Physicians 
Post  Number  445  of  the  American  Legion. 

Physicians’  Post  of  the  American  Legion  asks 
that  our  Society  join  them  in  condemning  the 
propo-sed  creation  of  a new  monster  medical  agency, 
a federal  “United  Medical  Administration”.  They 
state  that: 

“This  new  gigantic  medical  agency  will  tie 
up  into  one  single  package  all  of  the  medical 
.services  to  14  million  veterans,  2 million  mili- 
tary personnel,  countless  USPHS  beneficiaries, 
and  presumably  to  tire  wives  and  children  of 
army  and  navy  personnel  too.  What  this  will 
lead  to  should  he  obvious  to  any  alert  medical 
society.”  They  oflfer  the  following  resolution 
together  wth  an  explanatory  memorandum : 

Whereas  there  has  been  intnxluced  into 
the  L'.  S.  .Senate  hill  S.2008  which  provides  for 
a “United  Medical  Service”  consolidating  all 
medical  and  hospital  activities  of  the  Veterans 
Administration,  Public  Health  Service.  Army 
and  Navy  into  a single  gigantic  medical  agency; 
and 

Whereas  this  hill  would  substantially  de- 
prive the  V.\,  the  Army  and  Navy  of  control 
over  their  own  hospitals ; and 

\\  HEREAs  the  jirofessional  personnel  of  the 
federal  government  would,  in  the  course  of  this 
transfer,  lose  their  present  security  and  he  at 
the  mercy  of  a politically  appointed  admin- 
istrator; and 

W HEREAS  for  the  reasons  indicated  in  the 
memorandum  below,  such  a law  would  make  for 
inefficiency,  in;ecurity  and  mounting  exi>ense, 

Therefore  Be  It  Re,solved  that  we  strong- 
ly o|)po.se  S.2008  as  an  unneeded  jiiece  of  legis- 
lation which  will  inqiair  medical  caie  of  vet- 
erans, and 

Be  It  Fprther  Resolved  that  we  call  on 
our  representatives  in  the  United  States  Con- 
gress to  vote  against  this  bib  and  that  a copy 
of  these  resolutions  be  spread  on  the  minutes 
sent  to  our  Senators  and  Representatives  in 
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Congress  and  to  the  principal  newspapers  of 
New  Jersey. 

Senate  bill  S.2008  has  in  it  numerous  defects 
which  would  make  it  undesirable  to  see  S.2008  en- 
acted into  law.  It  is  felt,  for  reasons  below  indi- 
cated, that  this  legislation  would  (a)  impair  the 
efficiency  and  quality  of  medical  and  hospital  care 
to  veterans,  and  (to)  weaken  morale  among  medi- 
cal personnel  in  the  VA,  Army,  and  Navy.  Reasons 
in  support  of  this  conclusion  follow.  Page  refer- 
ences are  to  the  Senate  print  of  this  bill. 

1.  In  blunt  language  the  bill  states:  “The  De- 
partment of  Medicine  and  Surgery  of  the  Veterans 
Administration  is  abolished”.  Sec.  9a;  page  16, 
lines  12-13. 

It  is  generally  conceded  that  this  department  has 
brought  to  veterans  a quality  of  medical  care  second  to 
none.  Why  should  it  be  abolished? 

2.  The  Administrator  of  the  proposed  United 
Medical  Administration  (UMA)  is  instructed  (Sec. 
3a;  page  3,  lines  8 to  13)  to  consult  with  a board 
at  least  once  a month  “with  regard  to  policies  and 
proposed  policies”.  This  board  includes  representa- 
tives of  the  VA,  the  Army,  the  Air  Force  and  the 
Navy,  each  having  one  voice. 

Obviously  the  active  military  personnel  will  outvote 
the  VA  representatives  3 to  1 on  matters  of  policy,  yet 
VA  beneficiaries  will  account  for  80  per  cent  of  the  pa- 
tients treated  by  UMA.  One  can  scarcely  expect  an 
equitable  voice  for  the  veterans  by  this  arrangement. 

3.  All  VA  hospitals  are  taken  away  from  the 
VA  (Sec.  4a2 ; page  4,  line  3). 

This  cannot  possibly  improve  service.  On  the  contrary, 
it  separates  the  eligibility-determining  and  bed-finding 
functions  completely.  The  V'^A  could  certify  a veteran  as 
eligible  but  would  be  helpless  to  find  him  a bed,  assure 
him  of  an  admission  date,  or  exercise  any  kind  of  con- 
trol over  his  hospital  stay.  Where  hospital  observation  is 
needed  for  examination,  insurance  or  pension  purposes, 
the  VA  wcmld  depend  on  the  courtesy  of  an  outside 
agency  (the  UMA)  to  furnish  the  necessary  data.  The 
examinations  would  he  done  by  men  totally  unfamiliar 
with  V.\  requirements, 

4.  The  efficient  out-patient  clinics,  now  the  pride 
of  every  V.A  Re.gional  Office,  are  destroyed.  Sec- 
tion 4a2  takes  from  the  VA  “all  facilities  of  the 
^'A  for  outpatient  .services  to  veterans”.  This  can 
mean  only  one  of  three  things.  (1)  Either  new 
clinics  will  be  set  up  by  the  UMA  at  different  loca- 
tions; or  (2)  Veterans  will  be  referred  to  city  dis- 
pensaries for  the  care  of  service-connected  cases; 
or  (3)  Private  physicians  will  be  paid  fees  for 
treatment  of  these  veterans.  The  latter  procedure, 
while  not  undesirable,  would  be  fantastically  ex- 
pensive— unnecessarily  so  in  view  of  the  current 
smoothness  of  operation  of  VA  clinics.  To  set  up 
new  UMA  clinics  is  scarcely  a step  in  the  direction 
of  efficiency.  And  these  new  clinics,  divorced  from 
all  VA  control,  can  hardly  operate  as  adequately  as 
do  the  present  VA  clinics,  in  the  processing  of 
claims.  The  remaining  possibility  — reference  of 
service-connected  veterans  to  city  dispensaries — is 
indefensible. 

.fi.  Personnel  now  employed  in  the  Department 
of  Medicine  and  Surgery  of  the  VA  will  be  handled 
as  follows:  "Any  personnel  which  the  Administrator 


of  the  UMA  shall  find  to  be  in  excess  shall  be  sepa- 
rated from  the  service”.  (Line  21  of  page  6,  sec- 
tion 4c  of  the  bill).  This  gives  the  Administrator 
the  right  to  take  away  any  physician’s  job  at  will; 
he  is  accountable  to  no  one  for  his  action,  since  his 
finding  that  the  doctor  is  excess  is — under  this 
bill — sufficient  to  separate  him. 

The  ghastly  effect  of  this  on  the  morale  of  the  physi- 
cian should  be  obvious  and  the  point  need  not  be  fur- 
ther labored. 

6.  The  pay  of  physicians  is  disposed  of  in  this 
clause:  “Rules  promulgated  by  the  President  . . . 
shall  supersede  existing  laws  fixing  the  rates  of 
pay  . . (Lines  15  to  21  of  page  11,  section  6a). 
Presumably  the  President  would  delegate  this  au- 
thority to  high  officials  of  the  proposed  UMA. 

The  undesirability  of  this  is  obvious. 

It  may  be  pointed  out  that  the  bill  has  a cer- 
tain air  of  plausibility  about  it  which  will  attract 
many  citizens  who  will  not  analyze  it  clause  by 
clause.  On  the  face  of  it,  it  seems  desirable  and 
efficient  to  consolidate  all  medical  functions  into 
a single  agency.  It  is  therefore  appropriate  that  we 
make  some  comment  as  to  this  background. 

a.  Net  effect  of  this  bill  is  to  create  a new 
agency.  This  means  new  officials,  new  overhead 
organization,  new  quarters  and  space,  new  supplies, 
et  cetera.  Experience  shows  that  you  do  not  save 
money  by  creating  a new  agency.  The  savings  ef- 
fected by  the  consolidation  are  illusory  because  the 
Army,  Navy,  Federal  Security  Agency  and  VA 
will  remain  as  government  agencies  and  they  have 
many  overlapping  medical  functions.  For  example, 
physicians  will  still  remain  on  VA  i-ating  boards 
and  at  Army  station  hospitals  under  control  of  the 
VA  and  Army  respectively.  Thus  there  will  be 
duplication  rather  than  consolidation. 

b.  The  public  has  been  led  to  believe  that  fetleral 
hospital  construction  is  more  costly  than  construc- 
tion of  hospitals  by  private  agencies,  and  this  is 
hailed  as  one  of  the  reasons  for  this  reform.  The 
truth  is:  (1)  That  whether  the  federal  hospitals 
are  built  bj’  the  VA  or  by  the  UM.-V  they  will  still 
be  built  by  branches  of  the  federal  government; 
(2)  Most  V,\  hospitals  are  constructed  for  chronic 
patients  and  it  is  grossly  misleading  to  compare 
them  with  hospitals  for  short-term  care;  and  (3) 
Government  hospitals  neces.sarily  include  space  for 
recreational,  administrative,  housing,  finance  and 
similar  units  which  are  not  needed  in  private  hos- 
pitals, and  most  of  the  exce.ss  cost  is  in  these 
areas. 

c.  The  allegedly  longer  hospital  stay  in  federal 
hospitals  than  in  private  institutions  is  also  ad- 
vanced as  a reason  for  the  change.  Since  the  UMA 
hos|)itals  will  still  be  government  institutions,  it  is 
hard  to  follow  the  logic  of  this.  In  any  event,  the 
allegedly  longer  stay  is  due  to  the  fact  that  It  is 
customary  to  hospitalize  patients  under  VA  or 
Army  control  for  the  preliminary  work-up  as  well 
as  for  the  i)ost-operative  or  i)ost-treatment  con- 
valescence. This  is  not  done  in  private  hospitals 
where  the  practice  is  to  have  the  work-up  done 
on  the  outside,  admit  a iiatient  the  evening  i)efore 
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an  operation  and  send  him  home  in  a week.  The 
way  the  government  does  it  is  medically  more 
sound,  but  if  reforms  here  are  desired,  it  can  be 
effected  by  a simple  administrative  rule;  it  scarce- 
ly needs  a brand  new  agency. 

d.  The  Commission  on  Organization  of  the  Ex- 
ecutive Branch  (popularly  known  as  the  Hoover 
Commission)  has  recommended  dismembering  the 
VA  into  several  parts.  It  would  assign  insurance 
functions,  home  loan  functions  and  medical  func- 
tions to  three  other  agencies.  This  is  recommended 
because  the  VA  is  now  considered  too  huge  an 
agency  to  be  efficient.  It  is  respectfully  suggested 
that  the  same  reasoning  should  apply  to  such  huge 
organizations  as  General  Motors.  And  note  that  in 
curing  the  defect,  the  suggestion  is  to  create  several 
new  agencies  (insurance  company  and  UMA)  al- 
though administrative  common  sense  indicates  that 
you  do  not  promote  efficiency  by  breaking  down 
functions  and  reassigning  them  to  separate  agen- 
cies. Ironically,  the  crime  of  size  is  not  considered 
applicable  to  medicine.  Here  the  cure  is  to  create 
not  only  a new  agency,  but  a great  big  one. 

President  Norton  : I will  refer  it  to  the 
Committee  on  Resolutions. 

Are  there  any  other  resolutions?  Are  there 
any  memorials?  Any  amendments  to  the  Con- 
stitution and  By-Laws?  (No  response) 

Does  any  member  of  the  House  wish  to  he 
heard  on  any  new  business?  (No  response) 

The  present  By-Laws:  stipulate  that  an 
amendment  to  the  By-Laws  must  be  read  twice 
before  it  is  referred  to  a Reference  Commit- 
tee and  before  it  can  be  acted  upon  in  the  same 
annual  meeting. 

The  report  of  the  Judicial  Council  was 
read  by  Dr.  Butler.  It  is  a document  of 
eight  pages,  of  which  you  all  have  a copy. 
It  has  been  read  in  full  once.  Will  you  rule  as 
to  whether  we  can  read  it  by  title? 

Dr.  Schaaf:  The  Parliamentarian  rules, 

IVIr.  Chairman,  that  the  presentation  of  the 
proposed  changes  in  the  By-Laws  in  regard 
to  the  Judical  Council  do  constitute  the  second 
reading  at  the  time  of  the  final  convocation 
of  this  body. 

President  Norton  : Dr  Butler,  will  you 
make  that  motion? 

Dr.  Butler:  Thank  you.  Dr.  Schaaf.  I am 
sure  we  are  very  pleased  with  your  decision. 

In  order  that  we  will  conform  with  the 
By-Laws,  I move  that  the  first  reading  stand 
as  one  reading  and  that  the  printed  amend- 


ments as  are  presented  to  the  Delegates  here 
will  satisfy  the  demands  of  the  By-Laws  as  the 
second  reading. 

Will  that  be  adequate? 

Dr.  Schaaf:  Yes. 

Dr.  Butler  : I so  move. 

President  Norton  : Will  some  one  move 
that  we  have  unanimous  consent  of  the  House? 

(Motion  was  made  and  seconded.) 

President  Norton  : It  has  been  regularly 
moved  and  seconded  that  we  have  unanimous 
consent  of  the  House  to  proceed  in  the  manner 
indicated,  and  that  the  reference  by  title,  by 
Dr.  Butler,  of  the  report  of  the  Judicial  Coun- 
cil shall  serve  as  the  second  reading,  and  you 
all  have  a copy  of  the  report.  All  in  favor ; 
contrary  minded.  So  ordered. 

Dr.  Lance:  May  we  follow  the  same  pro- 
cedure with  the  alteration  in  the  B)'-Laws  that 
I read,  entitled  Chapter  9,  Finance?  Can  that 
be  handled  in  the  same  way?  It  is  very  brief. 

President  Norton:  Will  the  Parliamen- 
tarian rule  ? 

Dr.  Schaaf:  I would  rule,  Mr.  Chairman, 
that  this  amendment,  because  of  its  brevity,  ac- 
tually be  re-read. 

President  Norton  : All  right. 

(The  amendment  was  re-read.) 

I urge  all  the  members  and  their  friends  to 
visit  the  e.xhibits  and  to  register  so  that  e.x- 
hibitors  will  have  concrete  evidence  of  our  in- 
terest. 

I would  just  like  to  ask  the  counsel  for  the 
Aledical-Surgical  Plan  and  the  Hospital  Ser- 
vice Plan  of  New  Jersey,  who  just  came  in  the 
room,  with  whom  I conferred  many  times  dur- 
ing the  year  and  whom  I prodded  not  too  in- 
frequently but  I am  sure  in  the  best  of  manner, 
Mr.  Sorg  to  let  the  group  see  that  nothing 
material  has  happened  to  him.  (.\pplause) 

I would  ask  Dr.  Borsher,  who  is  the  new 
Medical  Director  of  the  Medical-Surgical  Plan 
of  New  Jersey,  he  succeeds  the  late  Dr.  Scott, 
just  to  stand  and  identify  himself.  (Applause) 

Is  there  any  new  business?  (No  response) 

W'e  meet  at  2 P.  M.  The  Chair  now  is  ready 
to  entertain  a motion  to  adjourn  until  2 P. 

(Upon  motion  duly  made  by  Dr.  Londrigan,  sec- 
onded and  carried,  the  meeting  was  iidjourned  at 
12:25  I’.M.) 
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The  meeting  convened  at  12  :10  p.  m..  Presi- 
dent Norton  presiding. 

President  Norton  : The  Chair  recognizes 
Dr.  J.  Howard  Hornberger,  who  will  make 
the  report  for  the  Nominating  Committee. 

Dr.  Hornberger:  Mr.  President  and  Mem- 
bers of  the  House  of  Delegates : The  Nom- 
inating Committee  of  the  State  Society  met 
on  Monday  evening  at  eight-thirty  in  accord- 
ance with  the  provisions  in  the  Constitution  and 
By-Laws.  There  were  representatives  from 
each  of  the  twenty-one  counties  present.  All 
credentials  were  certified  as  being  correct  by 
the  Secretary.  We  will  therefore  proceed  to 
give  you  the  report  of  the  Nominating  Com- 
mittee as  concluded  at  its  meeting  as  of  that 
date. 


As  you  all  know,  of  course,  the  President- 
Elect  of  the  State  Society,  currently  Dr.  Al- 
drich C.  Crowe,  automatically  steps  up  to  the 
presidency  without  election.  Therefore,  the 
first  office  to  have  been  considered  by  the  Nom- 
inating Committee  was  for  the  office  of  Presi- 
dent-Elect for  a one  year  term  ending  in  May 
1951.  Unless  otherwise  specified,  all  of  these 
nominees  will  be  for  that  same  period. 

The  Nominating  Committee  presents  to  this 
House  of  Delegates  for  the  office  of  Presi- 
dent-Elect for  this  one  year  term  the  name 
of  Dr.  Sigurd  W.  Johnsen. 

For  the  First  Vice-President  of  this  So- 
ciety for  the  same  term.  Dr.  Harrold  A.  Mur- 
ray. 

The  Nominating  Committee  then  offered  the 
following  candidates : 


Office 

President-Elect 

First  Vice-President 

Second  Vice-President 

Secretary  

Treasurer 

Trustees: 

First  District 

Second  District 

Third  District 

Fifth  District 

Councilors : 

Second  District 

Fifth  District 

A.M.A.  Delegates  and  Alternates: 

Delegate  

Alternate 

Delegate 

Alternate 

Delegate 

Alternate 

Delegate 

Alternate  

Delegate  

Alternate  

Dele,gate 

Alternate  


Term  Expiring 

.May  1951 

May  1951 

May  1951 

May  1951 

May  1951 

May  1953 

.May  1953  

May  1953 

May  1953 

.May  1953 

May  1953 

December  31.  1950 
.December  31,  1950 
December  31,  1950 
December  31,  1950 
December  31,  1952 
.December  31,  1952 
December  31,  1952 
December  31,  1952 
December  31,  1952 
December  31,  1952 
December  31,  1952 
December  31,  1952 


Nominee 

Sigurd  W.  Johnsen 
.Harrold  A.  Murray 
Henry  B.  Decker 
Marcus  H.  Greiflnger 
George  J.  Young 

William  F.  Costello 
Joseph  G.  Coleman 
William  C.  Wilentz 
David  B.  Allman 

Vincent  P.  Butler 
Chester  I.  Ulmer 

Elmer  P.  Weigel 
Herschel  Pettit 
.James  F.  Norton 
L.  Samuel  Sica 
J.  Wallace  Hurff 
■John  H.  Rowland 
David  B.  Allman 
Frank  W.  Konzelmann 
, Plliner  P.  Weigel 
Herschel  Pettit 
James  F.  Norton 
L.  Samuel  Sica 


Dblkoatb  and  Altbknates  to  Othbk  .States 
(Terms  Expire  May  31,  1951) 
Dele.gate  to  New  York:  Aldrich  C.  Crowe 
Alternate  to  New  York:  D.  Ward  Scanlan 
Dele.gate  to  Connecticut  : ■ C.  Byron  Blaisdell 
Alternate  to  Connecticut:  Blackwell  Sawyer 

STA  N DI  NO  Co  M M ITTWRLS  : 


Committee  Term  Expires  Candidate 

Finance  & Budget  . May  31,  195K  ...  Luke  A.  Mulligan 

Publication May  31.  1951 J.  L.  Evans,  Jr. 

Publication May  31.  1953  R.  M.  L.  Buchanan 

Scientific  Work May  31,  1955  William  W.  Maver 


The  name  of  each  candidate  was  presented 
individually.  The  Chair  called  for  nominations 
from  the  floor  after  each  presentation.  No 
nominations  were  offered  for  any  office.  Mo- 
tion was,  for  each  office,  then  made  to  close 
nominations  and  to  instruct  the  Secretary  to 
cast  the  unanimous  ballot  of  tbe  House  for 
tbe  candidate.  This  motion,  in  each  case,  was 
passed.  .Accordingly  the  candidates  listed 
above  were  each  declared  elected. 

There  being  no  further  business,  on  motion, 
the  1 louse  recessed  at  12  :37  p.  m. 
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The  House  convened  at  2:15  p.  m.,  Presi- 
dent Norton  presiding. 

President  Norton  : The  House  will  come 
to  order.  The  first  item  on  the  agenda  for 
the  afternoon’s  program  is  the  Report  of 
Reference  Committee  “A”,  by  Dr.  Echikson. 

(Dr.  Echikson  then  read  Section  (1)  of  the 
Report  of  Reference  Committee  “A”.) 

Dr.  Echikson  : Mr.  President,  I move  the 
approval  and  the  adoption  of  the  President’s 
report. 

(The  motion  was  seconded  and  carried.) 

(Dr.  Echikson  then  read  the  remainder  of 
the  report,  which  was  adopted,  section  by  sec- 
tion, upon  motions  regularly  made,  seconded 
and  carried.) 

reference:  committee  “A” 

Reference  Committee  “A”  reviewed  care- 
fully the  report  of  the  President. 

(1)  We  note  with  much  satisfaction  the 
enormous  amount  of  time  and  effort  expended 
in  the  performance  of  his  duties  by  the  Presi- 
dent. We  wish  to  commend  him  for  a job 
especially  well  done. 

The  Committee  wishes  to  call  to  the  atten- 
tion of  this  body  the  high  esteem  in  which 
The  Medical  Society  of  New  Jersey  is  now 
held  throughout  the  nation,  which  is  due,  in 
great  part,  to  the  foresight  and  progressive 
thinking,  the  tenacity  of  purpose  and  the  sound- 
ness of  the  President’s  ideals.  These  ideals 
should  become  the  basis  of  the  philosophy  of 
the  medical  profession  on  a national  level.  We 
have  been  particularly  fortunate  in  having  as 
our  President  such  an  outstanding  thinker. 

(2)  Our  Executive  Officer,  Mr.  James  E. 
Bryan,  has  done  an  exceptional  job  in  public 
relations.  The  report  fails  adequately  to  por- 
tray the  great  amount  of  time  and  effort  spent 
in  carrying  our  message  not  only  to  the  com- 
ponent county  medical  societies,  but  also  to 
lay  people  wherever  he  felt  his  presence  could 
further  our  cause.  His  energy  is  boundless  and 
we  are  indeed  indebted  to  him  for  an  excellent 
jierformance  in  his  field. 

(3)  The  Committee  has  studied  with  much 
interest  the  report  of  the  Secretary.  We  note 
the  high  degree  of  accomplishment  and  the 
efficiency  with  which  the  work  was  performed. 
We  realize  that  while  much  of  this  work  was 
routine,  its  completion  was  facilitated  by  not 
only  the  time  and  attention  devoted  to  it  by 
Dr.  Greifinger,  but  was  also  made  possible 
only  by  the  highly  efficient  and  well-organized 
staff,  working  under  the  very  capable  and  in- 


defatigable Executive  Assistant,  Mrs.  Madden. 
The  teamwork  manifested  by  this  group  is  a 
model  to  be  emulated  by  all  other  levels  of 
activity  in  our  organization. 

(4)  The  Judicial  Council  should  be  con- 
gratulated for  its  effort  and  vision  in  approach- 
ing a solution  to  a problem  which  has  long 
commanded  our  attention.  The  Supplemental 
Report  will  be  reviewed  by  another  committee. 

(5)  The  Board  of  Trustees  has  effectively 
reviewed  and  acted  upon  all  matters  brought 
to  its  attention.  The  work  has  been  monumen- 
tal and  their  work  is  well  done. 

President  Norton  : Thank  you  very  much, 
Dr.  Echikson.  Reference  Committee  “B”  has 
for  consideration  the  reports  of  the  Treasurer, 
the  Einance  and  Budget  Committee  and  the 
Publication  Committee.  That  report  will  be 
made  by  Dr.  F.  Clyde  Bowers  of  Morris 
County. 

(Dr.  Bowers  read  the  report  of  Reference  Com- 
mittee “B",  which  was  adopted,  section  by  section, 
upon  motions  regularly  made,  se.ondel  and  car- 
ried.) 

Dr.  Bowers:  I move  the  adoption  of  the  re- 
port as  a whole. 

(The  motion  was  seconded  and  carried.) 

REFERENCE  COMMITTEE  “B" 

Reference  Committee  “B”  met  on  May  23rd, 
and  reviewed  the  report  of  the  Publication 
Committee  as  printed  in  the  May  Journal. 
The  Committee  approved  the  report  in  toto 
without  any  comment. 

It  also  reviewed  the  report  of  the  Treasurer 
as  printed  in  the  Journal  and  his  supplemen- 
tary report  as  presented  to  the  House  of  Dele- 
gates. Dr.  Young  was  present  at  our  meeting 
and  went  over  the  items  as  listed.  The  Com- 
mittee was  satisfied  with  the  report  and  they 
approved  it. 

The  report  of  the  Finance  and  Budget  Com- 
mittee was  also  received,  including  the  supple- 
mentary report  as  presented  to  the  House  of 
Delegates.  This  was  reviewed  with  the  help  of 
Dr.  Allman  who  was  present  at  our  meeting 
and  gave  invaluable  assistance  in  reviewing 
each  item.  The  Committee  concluded  that  the 
Inidget  of  $124,(340  was  satisfactory. 

It  also  approved  the  1951  assessment  of  $25 
]ier  capita. 

No  member  of  the  Society  appeared  before 
Reference  Committee  “B”  with  any  dom- 
jilaint  or  comment. 

President  Norton  : Next  item  is  the  re- 
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port  of  Reference  Committee  “C”,  which  has 
for  its  consideration  the  Medical  Service  Ad- 
ministration, the  Medical-Surgical  Plan,  the 
Emergency  Medical  Services  Committee,  the 
Veterans  Liaison  Committee,  the  Military  Ser- 
vice Committee,  and  the  Emergency  Education 
Program  Committee. 

(Dr.  Weber  read  the  report  of  Reference  Com- 
mittee “C”,  which  was  adopted  upon  motion  regu- 
larly made,  seconded  and  carried.) 

REFERENCE  COMMITTEE  “C” 

Reference  Committee  “C”,  met  on  May  23. 
The  Committee  considered  the  report  of : 

1.  The  Medical  Service  Administration. 

2.  The  Medical-Surgical  Plan. 

3.  The  Emergency  Medical  Services  Committee. 

4.  The  Veterans  Liaison  Committee. 

5.  The  Military  Service  Committee. 

6.  The  Emergency  Education  Program  Com- 
mittee. 

The  reports  were  gone  over  in  minute  detail 
and  carefully  considered.  All  the  reports  are 
approved  and  it  is  recommended  that  they  be 
accepted  without  any  changes. 

President  Norton  : Reference  Commit- 

tee “D",  has  for  its  consideration  the  reports 
of  the  Medical  Education  Committee,  the 
Scientific  Work  Committee,  the  Medical  De- 
fense and  Insurance  Committee,  the  Advisory 
Committee  to  the  Woman’s  Auxiliary,  the 
State  Board  of  Medical  Examiners,  and  the 
New  Jersey  Health  Congress;  the  report  to  be 
made  by  Dr.  Frederic  W.  Lathrop  from  Union 
County. 

(Ur.  Lathrop  read  the  report  of  Reference  Com- 
mittee “D”,  which  was  adopted,  section  by  section, 
upon  motions  duly  made,  seconded  and  carried.) 

REFERENCE  COMMITTEE  “D" 

Reference  Committee  “D”  approved  the  re- 
port of  the  Medical  Education  Committee  and 
commends  their  activities. 

We  approve  the  report  of  the  Scientific 
Work  Committee. 

We  approve  the  rejiort  of  the  Committee  on 
Medical  Defense  and  Insurance.  We  urge  a 
campaign  of  education  on  the  details  of  insur- 
ance available  to  the  doctors,  such  education  to 
lie  carried  on  through  the  Neivs  Letter. 

We  approve  the  report  of  the  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary  and  con- 
gratulate the  ladies  for  taking  such  a positive 
stand  against  the  advocates  of  compulsory 
health  insurance. 

We  approve  the  report  of  the  State  Board  of 
Medical  Examiners  of  New  Jersey. 

We  approve  the  report  and  the  activities  of 


the  New  Jersey  Health  Congress  and  join  with 
them  in  mouring  the  loss  of  Dr.  Stanley 
Nichols. 

In  reference  to  the  resolution  concerning 
the  nursing  situation,  the  Committee  agrees 
that  something  needs  to  be  done  and  oflfers  the 
following  resolution; 

Inasmuch  as  the  registered  nursing  personnel 
is  not  sufficient  to  render  adequate  service  to  the 
sick,  and 

Inasmuch  as  the  practical  nursing  training  pro- 
gram has  been  rendered  ineffective,  it  is 

Rbsoi.vkd,  that  The  Medical  Society  of  New  Jersey 
request  the  Governor  of  New  Jersey  to  appoint  a 
fact  finding  committee  to  study  the  entire  nursing 
situation,  including  both  the  registered  nurse  and 
the  practical  nurse  training  programs;  such  com- 
mittee to  consist  of  lay  individuals  familiar  with  the 
educational  problems  involved;  and  to  report  both 
to  the  Governor  and  to  the  Board  of  Trustees  of 
The  Medical  Society  of  New  Jersey  before  the  end 
of  1950. 

I move  the  adoption  of  that  resolution. 

(The  motion  was  seconded.  1 

President  Norton  : You  have  heard  the 
resolution.  It  has  been  regularly  moved  and 
seconded.  Is  there  a discussion? 

Dr.  Morris  (Union  County)  : Does  a Refer- 
ence Committee  have  a right  to  introduce  a 
resolution  at  this  time? 

President  Norton  ; I am  going  to  rule 
that  they  have  not.  It’s  modifying  the  report 
that  was  sent  to  them. 

Dr.  Morris  : I would  amend  the  motion 

to  the  effect  that  it  be  referred  to  the  Board 
of  Trustees  for  consideration. 

President  Norton  : Well,  I am  going  to 
I ule  that  it  is  a part  of  the  report  of  this  Refer- 
ence Committee  and  in  doing  so  I am  doing  it 
only  because  I would  like  the  House  of  Dele- 
gates to  ])ass  upon  it  rather  than  sending  it 
liack  to  the  Board  of  ITustees.  I would  like  to 
have  the  primacy  of  the  House  of  Delegates 
recognized  and  established,  and  I am  going 
to  rule — 

Dr.  Morris:  My  motion  wasn’t  seconded, 
so  I will  withdraw'  it. 

President  Norton  : The  original  motion 
of  Dr.  Lathrop’s  is  now  Iiefore  the  House. 

Dr.  Lance:  Mr.  President,  a resolution  of 
this  tv]ie  has  many  implications.  It  suggests 
that  lay  peisons  be  a.sked  to  give  advice  ui)on 
a situation  whch  is  ninety  per  cent  medical. 
Resolutions  like  that  should  be  subject  to  study 
by  the  House  of  Delegates  before  they  are 
asked  to  jiass  upon  it,  having  heard  it  read  for 
the  first  time. 

Dr.  Latkrop:  We  introduced  this  request 
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to  the  Governor  because,  at  the  present  time, 
the  nursing  situation  is  more  or  less  at  an 
impasse.  At  the  time  the  practical  nursing  pro- 
gram was  instituted  by  state  law,  the  nurses’ 
board  was  required  to  consult  with  The  Medi- 
cal Society  of  New  Jersey.  They  have  decided, 
through  their  attorney,  that  they  were  required 
to  consult  with  the  Medical  Society  but  were 
in  no  way  bound  to  follow  the  advice  of  the 
Medical  Society.  So  that  at  the  present  time 
there  seems  to  be  an  impasse  between  two 
organizations,  in  which  they  say  that  we  have 
no  jurisdiction,  no  authority  over  them ; and 
the  Committee  felt  that  a fact-finding  com- 
mittee, set  up  by  the  Governor,  might  make 
recommendations  to  the  Legislature,  to  us  and 
to  the  nurses  that  could  help  this  situation. 
There  are  already  committees  of  the  Nursing 
Board,  the  Department  of  Health  and  the 
State  Society  working  on  the  problem,  but  they 
have  gotten  nowhere. 

President  Norton;  Is  there  any  further 
comment  ? 

Before  I put  the  question,  I will  ask  for  a 
suspension  of  the  rules  by  unanimous  consent 
of  the  house  in  order  to  expedite  this  matter 
in  accordance  with  the  strictest  of  i)arliamen- 
tary  codes  since  there  is  some  question  that 
maybe  it  did  originate  with  the  Reference  Com- 
mittee. 

Do  I hear  a motion  to  suspend  the  rules  by 
unanimous  consent  ? 

(Such  a motion  was  made  and  seconded.) 

President  Norton  : The  motion  is  on 

unanimous  consent  to  introduce  this  resolution 
from  Reference  Committee  “D”.  All  in  favor; 
contrary  minded.  So  ordered.  The  question 
is  now  on  the  adoption  of  the  resolution 
brought  in  by  Dr.  Lathroji  as  Chairman  of 
Reference  Committee  “D”,  the  resolution  you 
have  just  heard  and  which  has  already  been 
regularly  moved  and  seconded. 

Dr.  Echikson  : No  mention  is  made  of 

medical  personnel  in  that  committee.  Was  it 
your  intent  to  include  only  lay  personnel? 

President  Norton  : That  is  the  intent  of 
the  resolution ; that  is  what  it  spells  out : lay 
personnel. 

Dr.  Lance:  Was  it  with  a view  of  chang- 
ing existing  legislation,  if  not,  what  is  the 
purpose  of  it  ? 

Dr.  Latiirop;  To  study  the  situation,  per- 
haps leading  to  changed  legislation.  The  idea 
was  that  the  Governor  appointed  a lay  com- 
mittee to  study  the  Chiropractic  Bill  when  the 
Medical  Practice  Act  was  put  in,  1 under- 
stand. 

This  committee  would  consult  with  The 
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Medical  Society  of  New  Jersey,  with  the  De- 
partment of  Health,  with  the  Department  of  In- 
stitutions and  Agencies,  with  the  nursing 
agency. 

Dr.  Morris:  You  do  have  a joint  commit- 
tee within  the  state  now.  I attended  it  as  a 
member  of  the  Medical  Society.  They  are 
studying  this  problem,  but  it  does  not  contain 
any  members  of  lay  groups. 

President  Norton  : How  long  has  your 
committee  been  working  on  it? 

Dr.  Morris  : I was  informed  about  it  three 
weeks  ago  and  attended  a meeting  at  the  St. 
Barnabas  Hospital.  Twelve  members  were 
])resent.  They  are  to  become  more  completely 
organized  at  the  next  meeting.  The  nursing 
situation  came  before  the  committee  at  that 
time.  They  are  iilanning  for  a dinner  meet- 
ing in  October,  when  they  expect  to  take  it 
up.  I don’t  know  whether  Dr.  Lathrop  knows 
about  this. 

Dr.  L.athrop:  We  didn’t  find  anybody  last 
night  who  was  able  to  solve  the  problem.  Is 
that  joint  committee  actually  working  on  it? 

Dr.  Morris:  Yes.  There  are  five  mem- 
bers and  a sixth  member  will  be  appointed  by 
Dr.  Crowe.  Thus  we  will  have  six  members 
from  the  iMedical  Society  and  six  from  the 
State  Nurses  Association;  there  will  be  six 
representing  Hosjiital  Administrators.  I think 
that’s  all  the  groups  represented;  but  there 
will  be,  as  I under.stand  it,  about  twenty-four 
members  of  this  group.  The  name  of  the  com- 
mittee is  Joint  Committee  for  the  Study  of  the 
Care  of  the  Patient. 

I don’t  know  whether  Dr.  Norton  is  fa- 
miliar with  it.  Did  you  appoint  the  committee. 
Doctor  ? 

President  Norton  : No,  I didn’t,  but  I 
think  this  nursing  question  has  been  in  here  for 
a long,  long  time.  1 do  not  want  to  discuss  it. 

Dr.  Lance:  I applaud  the  intent  of  this 
committee  in  attempting  something  that  may 
lead  to  a solution.  But  it  is  a little  vague,  par- 
ticularly in  view  of  the  fact  that  it  asks  the 
Governor  of  the  State  of  New  Jersey  to  ap- 
])oint  a commission.  The  resolution  itself  has 
no  objective.  All  they  are  asking  is  for  the 
appointment  of  a fact-finding  committee  to 
report  to  the  Governor.  They  are  not  saying 
whether  this  fact-finding  committee  is  to  stimu- 
late a change  in  the  law  or  for  what  other  jnir- 
])ose  it  is  being  formed.  I should  hate  to  see  the 
House  of  Delegates  ask  the  Governor  to  act 
upon  as  vague  a thing  as  this  seems  to  be.  This 
resolution,  well-intentioned  as  it  is,  ought  to 
be  subjected  to  further  study. 

President  Norton  ; Well,  the  resolution 
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calls  for  a fact-finding  committee  to  study  the 
entire  nursing  situation,  including  both  the  reg- 
istered nurse  and  the  practical  nurse  training 
program. 

Dr.  Schaaf:  Would  it  not  be  possible,  Mr. 
Chairman,  to  amend  the  motion  to  read  that 
it  be  given  the  approval  of  the  House  of  Dele- 
gates subject  to  confirmation  after  further 
study  by  the  Trustees?  That  would  enable  us 
to  keep  it.  It  would  be  approved  by  the  Dele- 
gates. It  could  be  kept  for  further  study  and 
transmitted  or  not,  as  seemed  wise. 

President  Norton:  Well,  Dr.  Lathrop  ac- 
cepts the  amendment.  Is  there  a second  to 
the  amendment? 

(The  amendment  was  seconded  and  passed.) 

President  Norton  : The  vote  now  is  on 
the  original  motion  w'hich  you  have  heard  and 
which  you  have  heard  discussed.  All  in  favor 
of  its  adoption ; contrary  minded.  The  “Ayes” 
have  it. 

Dr.  Lathrop:  I move  the  adoption  of  the 
report  as  amended. 

(The  motion  was  seconded  and  passed.) 

President  Norton  : Reference  Committee 
“E”,  to  consider  the  reports  of  the  Welfare 
Committee,  the  subcommittees  of  the  Welfare 
Committee,  and  the  advisory  committees  to 
the  subcommittees  of  the  Welfare  Committee ; 
Dr.  Wikofif,  of  Mercer  County,  Chairman. 

REPORT  OF  REFERENCE  COMMITTEE  “E  ” 

Reference  Committee  “E”  met  on  May  23. 
Reports  of  Welfare  Committee,  the  subcom- 
mittees and  advisory  committees  were  con- 
sidered and  the  following  actions  were  taken : 

IV  el  fare  Committee — report  approved. 

Subcommittee  on  Medical  Practice — report 
approved. 

Subcommittee  on  Legislation — report  includ- 
ing supplemental  approved. 

Subcommittee  on  Public  Relations — the  fol- 
lowing specific  recommendations  were  made  by 
this  Committee : 

(1)  That  The  Medical  Society  of  New  Jersey 
sponsor  another  statewide  medical  press  confer- 
ence in  the  fall  of  1950. 

(2)  That  each  county  society  sponsor  and  ac- 
tively support  a year-round  Speakers  Bureau  ser- 
vice to  provide  speakers  for  lay  groups  interested  in 
talks  on  health  topics.  It  is  necessary  for  the  medi- 
cal profession  to  exert  active  leadership  in  public 
health  and  to  cooperate  with  all  agencies  interested 
in  health  education  by  providing  such  speakers. 

(3)  That  the  basic,  normal  public  relations  ser- 
vices of  the  Society  be  continued  through  1950,  in- 
cluding the  Membership  News  Letter  and  the  quar- 
terly News  Letter  to  cooperating  agencies,  the 
weekly  Health  Hints  service,  the  Junior  Health 


Hints  service  to  schools,  and  the  presentation  of 
A.M.A.  radio  transcriptions  through  local  radio 
stations. 

(4)  That  The  Medical  Society  of  New  Jersey 
urge  each  of  its  component  county  medical  so- 
cieties to  concentrate  during  the  year  1950-51  on  an 
organized  public  relations  and  public  service  jiro- 
gram,  including  the  following  features: 

(a)  An  emergency  call  service  system  in  ev- 
ery community  to  assure  adequate  and  prompt 
medical  service  in  medical  emergencies. 

(b)  Universal  application  within  each  county 
of  the  policies  of  medical  welfare  service  already 
endorsed  by  The  Medical  Society  of  New  Jersey. 

(c)  The  organization  or  reorganization  of  coun- 
ty society  machinery  for  handling  grievances  or 
complaints  against  individual  members  of  the 
profession  in  accordance  with  a program  to  be 
presented  by  the  Judicial  Council. 

(d)  Leadership  in  community  health  affairs 
through  organization  of  county  and  local  health 
councils. 

(e)  Better  public  recognition  of  the  services  of 
the  medical  profession  through  the  provision  of 
a reference  service  for  newspapers  so  that  medi- 
cal news  may  be  iiroperly  channeled  and  authen- 
ticated; the  holding  in  each  county  of  a medical 
press  conference  between  the  medical  society  and 
local  editors;  the  servicing  of  local  radio  stations 
with  A.KI.A.  transcriptions  and,  wherever  possible, 
with  live  programs  for  health  education. 

The  Reference  Committee  approved  the  fore- 
going recommendations  and  the  report  of  the 
Public  Relations  Subcommittee  as  a whole  and 
recommend  approval  by  the  House  of  Dele- 
gates. 

Subcommittee  on  Public  Health — This  Committee 
recommends  for  the  second  successive  year  that 
the  "Welfare  Committee  and  Trustees  study  the 
problem  of  o'btaining  the  cooperation  of  the  com- 
ponent medical  societies  in  carrying  out  the  recom- 
mendations of  the  Subcommittee-on  Public  Health. 

The  Reference  Committee  approved  this 
recommendation  and  suggests  that  the  Sub- 
committee on  Public  Health  might  have  semi- 
annual meetings  with  the  county  public  health 
chairmen  to  obtain  the  cooperation  desired.- 
The  report  of  the  Subcommittee  on  Public 
Health  as  a whole  was  approved. 

Adult  Disease  Control  — The  Reference 
Committee  took  the  following  actions  on  this 
Committee's  recommendations  about  motor  ve- 
hicle drivers. 

1.  That  any  automobile  driver  involved  in  a 
fatal  accident  be  re<iuired  to  undergo  a physical  ex- 
amination as  soon  as  practii'al  following  the  acci- 
dent— approved. 

2.  The  original  recommendation  was  disapprov- 
ed and  the  Reference  Committee  recommends  the 
following  substitute: 

That  all  aj)plican.ts  for  a driver's  license  60 
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years  of  age  or  over  undergo  an  initial  physical 
examination  at  the  time  of  making  application; 
and  further  that  all  applicants  for  driver’s  li- 
cense 65  years  of  age  or  over  have  yearly  physi- 
cal examinations. 

3.  That  if,  in  the  opinion  of  the  Director  of  the 
Division  of  Motor  Vehicles,*  an  applicant  for  a 
driver’s  license  presents  any  physical  or  mental 
defect  the  applicant  he  required  to  undergo  a physi- 
cal examination  before  a license  is  granted.  Ap- 
proved. 

4.  The  Reference  Committee  felt  that  the  first 
and  second  sentences  of  this  recommendation  were 
superfluous  and  should  be  deleted.  The  Reference 
Committee  approves  the  final  sentence  of  this 
recommendation,  “We,  the  Committee  on  Adult  Dis- 
ease Control,  assure  the  Division  of  Motor  Vehicles 
of  every  possible  cooperation  from  our  Committee 
but  feel  that  it  is  a responsibility  of  that  Division 
to  make  available  the  personnel  required  in  such  an 
extensive  study”.  I move  the  adoption  of  this  por- 
tion of  the  report. 

Cancer  Control — approved. 

Cardio-vasctilar  Diseases — approved. 
Conservation  of  Vision  and  Hearing — ap- 
proved. 

Child  Health  — the  Reference  Committee 
feels  that  this  report  is  not  entirely  complete 
and  recommends  that  it  Ije  referred  back  to 
the  Child  Health  Committee  for  further  study 
and  specific  recommendations. 

Crippled  Children — The  Reference  Commit- 
tee approved  the  report  and  the  following  rec- 
ommendations : 

1.  Improved  methods  for  the  reporting  of  un- 
listed cerebral  palsy  patients  to  the  Crippled  Chil- 
dren Commission  of  New  Jersey  and  the  State  De- 
partment of  Health. 

2.  Additional  technicians  are  needed,  with  special 
training  in  cerebral  i)alsy,  such  as  physical  thera- 
pists, occupational  therapists  and  speech  thera- 
pists, for  the  state  cerebral  palsy  clinics.  Unfor- 
tunately, very  limited  funds  are  now  available  to 
employ  such  technicians. 

3.  jMore  of  the  general  hospitals  in  New  Jersey 
should  be  encouraged  to  provide  isolation  wards 
or  rooms  for  the  treatment  of  the  acute  phase  of 
poliomyelitis. 

Maternal  U’ el  fare — approved. 

Mental  Hygiene — approved. 

*At  the  time  this  correspondence  was  initiated,  administra- 
tion of  motor  vehicles  was  the  functicn  of  the  Department 
of  Motor  Vehicles,  headed  by  a Commissioner.  However, 
early  in  1949  the  structure  of  the  state  government  was 
changed  and  the  Department  of  Motor  Vehicles  was  allocated 
to  the  Department  of  Public  Safety  as  the  “Division  of  Mo- 
tor Vehicles”,  Similarly,  the  title  of  the  chief  executive  of- 
ficer of  the  division  was  changed  from  “Commissicner  of 
Motor  V’ehicles”  to  “Director  of  the  Division  of  Motor  Ve- 
hicles”. Accordingly  references  to  the  D partment  and  Com- 
missioner have  been  changed  to  read  “Division”  and  "Direc- 
tor” resp^'ctively,  since  at  the  time  the  discussion  took  place 
the  new  titles  were  in  use. 


Rural  Health — ^approved.  The  Reference 
Committee  endorses  the  last  sentence  of  this 
report  in  which  the  Committee  urges  the  coun- 
ty societies  to  lend  better  support  to  their 
auxiliary  next  year  in  their  elTorts  to  continue 
and  expand  the  rural  health  program.  The 
Reference  Committee  recommends  that  this 
point  be  emphasized  to  the  county  societies. 

School  Health — approved. 

Tubercidosis  — approved.  The  Reference 
Committee  reiterates  the  action  of  this  House 
in  1947  when  it  adopted  the  seven-point  pro- 
gram of  the  Tuberculosis  Committee,  the  first 
point  of  which  was,  “The  x-raying  of  all  hos- 
pital admissions  and  clinic  cases  routinely 
when  feasible.”  The  Reference  Committee 
recommends  that  steps  be  taken  to  effect  this 
procedure. 

Tropical  Diseases — approved. 

Venereal  Disease  Control — approved. 

Anesthesiology — approved. 

Contract  Practice — approved. 

Hospital  Relationships — approved. 

Industrial  Health  a*td  Hygiene — approved. 
The  Reference  Committee  feels  that  the  resume 
of  the  report  of  the  proceedings  of  the  Con- 
gress on  Industrial  Health  in  New  York  forms 
an  e.xcellent  outline  for  the  guidance  of  a com- 
mittee in  meeting  industrial  health  problems 
in  New  Jersey.  W'e  suggest  that  next  year’s 
Committee  be  guided  by  this  outline  and  take 
stejis  to  implement  such  a program  in  New 
Jersey. 

Laboratory  Medicine — approved. 

Medical  Care  of  the  Indigent  — approved. 
W'e  endorse  the  reiteration  of  last  year’s  ac- 
tion of  this  House  of  Delegates  and  approve 
the  Committee’s  recommendation,  “That  Wel- 
fare authorities  purchase  non-profit  Blue  Cross 
and  Blue  Shield  insurance  coverage  for  the 
medically  indigent.  This  will  help  the  com- 
munities to  meet  their  legal  responsibility  for 
I)roviding  service  for  people  not  on  relief  but 
with  incomes  insufficient  to  withstand  the  eco- 
nomic consequences  of  catastrophic  illness.” 

Xursing  and  Xursing  Education — approved. 

Pharmaceutical  Problems — The  report  stated 
that  the  disjiensing  of  medicines  by  nurses  in 
jdiysicians’  offices  and  industrial  plants  was 
condemned  in  a recommendation  to  the  Medi- 
cal Practice  Committee.  The  Reference  Com- 
mittee recommends  that  this  jxtrtion  of  the  re- 
port be  referred  to  the  Committee  on  Indus- 
tiial  Health  and  Hygiene  for  action. 

The  Reference  Committee  recommends  that 
the  State  Society  protest  to  the  Pure  Food  and 
Drug  .Administration  the  open  sale  of  anti- 
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histaminics  stating  the  potential  dangers  and 
reactions  of  the  drug. 

Physical  Medicine — approved. 

Rad iology — approved . 

IV orkmen’s  Compensation — approved. 

We  commend  the  Public  Health  Committee 
for  the  formulation  of  standards  for  the  con- 
trol of  an  outbreak  of  poliomyelitis  which  are 
in  keeping  with  the  Committee’s  long-standing 
policy  that  everything  pertaining  to  the  Pub- 
lic Health  of  our  citizens  is  the  direct  respon- 
sibility of  the  medical  professon. 

We  commend  the  Subcommittee  on  Legisla- 
tion for  its  excellent  coverage  of  legislation, 
both  federal  and  state,  and  their  untiring  ef- 
forts in  the  interests  of  the  medical  profession. 

The  Reference  Committee  compliments  all 
the  committees  for  their  excellent  reports  and 
commends  them  for  their  eflforts  in  the  inter- 
ests of  the  Society  and  its  members. 

(Dr.  Wikoff  read  the  beginning  of  the  Report 
of  Reference  Committee  “E”.  The  various  com- 
mittee reports  on  those  pages  were  adopted  upon 
motions  regularly  made,  seconded  and  carried.  He 
then  read  Sections  1 to  4,  Adult  Disease  Control, 
after  which  he  stated : ) 

Dr.  Wikoff;  I move  the  adoption  of  this 
portion  of  the  report. 

President  Norton:  You  are  now  moving 
the  adoption  of  this  Adult  Disease  Control, 
and  the  specific  recommendation  is  what? 

Dr.  Wikoff:  For  approval  of  these  recom- 
mendations to  the  Director  of  the  Division  of 
Motor  Vehicles.*  We  changed  the  one  that 
automobile  drivers  involved  in  a fatal  accident 
be  required  to  undergo  a physical  examination ; 
and  the  other  at  60  years  of  age  have  an  initial 
physical  examination,  and  at  age  65  have  a 
yearly  physical  examination ; and  that  if,  in  the 
opinion  of  the  Director  of  the  Division  of  Mo- 
tor Vehicles,  an  applicant  for  a driver’s  license 
presents  any  physical  or  mental  defect  he  may 
be  required  to  undergo  a physical  examination ; 
and  the  Director  of  the  Division  of  Motor 
Vehicles  also  be  advised  that  the  Medical  So- 
ciety cannot  undertake  this  program  but  it  is 
the  duty  of  his  Division. 

President  Norton  ; Do  you  understand  the 
recommendation  ? 

(There  were  several  Noes.) 

President  Norton:  Will  you  amplify  it? 

Dr.  Wikoff:  The  Director  of  the  Motor 
Vehicles  Division  asked  us  to  take  this  matter 
under  advisement.  Dr.  Blaugrund’s  commit- 
tee took  this  matter  up  and  submitted  these 
four  recommendations,  which  I have  read  to 


you,  to  be  forwarded  to  the  Director  of  the 
Division. 

Dr.  Blaugrund;  The  Director  of  the  Di- 
vision of  Motor  Vehicles  wanted  a survey  made 
of  all  the  accidents  in  the  last  fifteen  years 
and  he  wanted  specific  recommendations.  To 
make  that  survey  the  Medical  Society  would 
have  to  spend  thousands  of  dollars  and  use  a 
large  staff  to  survey  the  records  of  the  last 
ten  or  twenty  years  in  order  to  come  to  a defin- 
ite conclusion.  Our  Committee  did  not  deem  it 
advisable  for  the  Society  to  assume  this  re- 
sponsibility and  expense.  We  did  not  want 
to  turn  his  request  down  flat,  and  suggested 
that  the  Division  of  Motor  Vehicles  do  the 
survey,  make  the  study  wth  their  personnel 
and  their  money,  and  after  they  had  their  re- 
port completed  and  the  survey  in  good  shape, 
they  could  present  it  to  the  Medical  Society  for 
our  study  and  for  our  opinion.  That  is  the  gist 
of  Number  4. 

Dr.  Reuben  Sharp  (Camden)  : I certainly 
couldn’t  get  that  out  of  that  last  statement  as 
it  was  read  from  the  platform.  .A.nd  as  I get  it, 
we  were  supposed  to  examine  men  over  sixty 
3'ears  of  age.  I don’t  see  that  it  is  in  that  re- 
port at  all. 

Dr.  Blaugrund;  That  is  Point  4,  that  the 
survey  be  referred  back  to  the  Director  of  the 
Division  of  Motor  Vehicles  for  study.  As  for 
physical  examination  at  age  levels,  that  met 
the  approval  of  the  Public  Health  Committee ; 
that  part  wasn’t  even  under  discussion,  and  the 
Reference  Committee,  as  I understand  it,  ap- 
proved those  recommendations. 

We  did  not  obligate  the  Medical  Society  to 
do  the  survey  and  the  study,  which  would 
probably  take  two  to  five  years,  at  a tremendous 
expense.  That  was  the  only  thing  that  we  re- 
fused to  endorse.  As  I understand  it,  that  is 
the  recommendation  of  the  Reference  Com- 
mittee, that  it  be  put  in  the  laps  of  the  Motor 
Vehicle  Division,  not  in  our  laps. 

Dr.  Wikoff:  Point  4;  “We,  the  Commit- 
tee on  Adult  Disease  Control,  assure  the  Direc- 
tor of  the  Division  of  Motor  Vehicles  of  every 
])Ossible  cooperation  from  our  Committee  hut 
feel  that  it  is  a responsibility  of  his  division 
to  make  available  the  jiersonnel  required  for 
such  an  extensive  study.’’  In  the  original  rec- 
ommendation there  was  the  first  and  second 
sentence  to  that  paragraph,  but  we  thought  it 
was  superfluous  and  should  be  deleted. 

Dr.  Wegrocki;  I think  we  must  be  cog- 
nizant of  the  fact  that  that  request  came  from 
a gentleman  who  is  no  longer  Director  of  that 
Division.  Mr.  Magee  was  recently  succeeded 
by  Mr.  Ferber  in  that  post.  There  has  been 
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for  a number  of  years,  dissatisfaction  with  the 
Division  of  Motor  Vehicles;  editorial  com- 
ment has  been  rather  acid  on  the  score  of  in- 
terference with  the  rights  and  privileges  of 
drivers.  The  Division  has  been  under  attack 
for  increasing  bureaucratic  control  by  the  Di- 
vision over  the  average  driver.  It  would  be 
poor  judgment  at  this  time,  when  the  Governor 
recognizes  that  criticism  and  when  the  change 
has  been  made  in  the  personnel  of  the  Divi- 
sion, to  have  this  type  of  recommendation 
adopted.  The  letter  and  the  answer  would  go 
to  the  new  Motor  Vehicle  Director  who  did  not 
make  that  request. 

President  Norton:  I think  we  should  dis- 
pose of  it  as  coming  from  the  Director  of  the 
Division  of  Motor  Vehicles.  We  can  have  an 
awareness  of  the  personalities  involved  but  I 
think  we  should  consider  it  as  coming  from  the 
Director  of  the  Division  of  IMotor  Vehicles 
and  dispose  of  it  accordingly. 

Dr.  Coleman  : I move  the  recommendation 
regarding  all  matters  pertaining  to  the  Motor 
Vehicle  Division  be  tabled. 

(The  motion  was  seconded  and  passed.) 

Dr.  Wikoff  then  read  the  remainder  of  the  re- 
port, each  section  of  which  was  adopted  upon  mo- 
tions regularly  made,  seconded  and  carried.) 

Dr.  Wikoff:  Mr.  President,  I move  the 
adoption  of  this  report  as  a whole,  with  the  ex- 
ception of  that  portion  relative  to  the  Motor 
Vehicle  Division. 

President  Norton  : You  have  heard  the 
motion  offering  the  adoption  of  this  report  with 
the  excejition  of  that  portion  referring  to  Mo- 
tor Vehicle  problems,  which  lias  been  tallied. 

(The  motion  was  seconded  and  passed.) 

President  Norton  : Thank  you  very  much. 
Dr.  Wikoff.  The  next  Committee  to  rejxirt  is 
the  Reference  Committee  on  Constitution  and 
By-Laws,  to  consider  amendments  to  the  Con- 
stitution and  By-Laws;  Dr.  Haggerty  from 
Mercer. 

Dr.  D.  Leo  Haggerty:  Mr.  President. 

Members  of  the  House  of  Delegates : The 

Reference  Committee  on  Constitution  and  By- 
Laws  met  at  8:30  last  night  with  a full  attend- 
ance of  its  membership.  Dr.  Konzelmaim  was 
appointed  Secretary.  Three  items  were  pre- 
sented for  consideration. 

(Dr.  Haggerty  then  read  A.) 

A 

REFERENCE  COMMITTEE  ON  CONSTITUTION 
AND  BY-LAWS 

The  Committee  on  Medical  Defense,  deeply  con- 
scious of  the  intricate  problem  relative  to  insurance. 


recommends  the  addition  of  two  young  men  to  that 
committee  in  order  that  through  the  years  they 
may  gain  experience  in  the  business  of  the  com- 
mittee. 

It  is  recommended  that  Section  12  of  Chap- 
ter VIII  be  amended  to  read,  “The  Committee 
on  Medical  Defense  and  Insurance  shall  con- 
sist of  seven  members 

Dr.  Haggerty  : Your  Reference  Commit- 
tee moves  for  the  adoption  of  this  section. 

President  Norton:  You  have  heard  the 
recommendation  of  Dr.  Haggerty  on  this  por- 
tion of  his  report  referring  to  the  addition  of 
two  members  to  the  Medical  Defense  and  In- 
surance Committee.  Do  I hear  a second? 

(The  motion  was  seconded  and  pas.sed.) 

(Dr.  Haggerty  then  read  B.) 

B 

The  Monmouth  County  Medical  Society  recom- 
mends that  Section  2 of  Chapter  IX  be  amended 
by  the  insertion  of  the  following  in  Line  10,  Page  42. 

“Provided,  however,  that  no  assessment 
shall  be  levied  against  any  component  society 
for  anv  member  who  is  exempted  by  the  com- 
ponent society  from  the  payment  of  annual 
dues  for  financial  reasons.  Such  exemptions 
are  to  be  for  one  year  only,  and  if  it  is  neces- 
sary to  continne  exemption  for  a longer  period, 
rea])plication  must  be  made  to  The  ^Iedical  So- 
ciety of  New  Jersey  and  in  no  case  shall  ex- 
emption be  continued  for  a period  longer  than 
three  years.’’ 

Your  Reference  Committee  approves  the 
amendment  as  recoinmended. 

Dr.  H.\ggerty  : Your  Reference  Commit- 
tee moves  for  the  amendment  as  recommended. 

(The  motion  was  seconded  and  passed.) 

(Dr.  Haggert.v  then  read  C.) 

c 

The  .Judicial  Council  has  recommended  certain 
amendments  to  the  Constitution  and  By-Laws  in 
order  to  bring  the  activities  of  the  Judicial  Council 
in  line  with  the  recommendations  of  the  American 
Medical  Association. 

1.  That  the  House  of  Delegates  request  the 
Judicial  Council,  as  its  first  order  of  business 
during  tbe  administrative  year  1950-51,  to 
draw  uj)  in  consultation  witli  legal  counsel,  a 
recoinmended  .set  of  uniform  by-laws  jirovid- 
ing  for  establishment  of  county  stxriety  judicial 
committees  which  by-laws  will  be  proixjsed  by 
the  Judicial  Council  to  the  several  county  so- 
cieties. 
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2.  That  the  House  of  Delegates  officially 
request  each  county  society,  on  receipt  of  the 
recommended  uniform  by-laws,  to  take  what- 
ever steps  may  be  necessary  to  adopt  such  by- 
laws for  the  county  society  at  the  earliest  pos- 
sible date. 

3.  The  adoption  of  the  certain  amendments 
to  the  Constitution  and  By-Laws  of  The  Medi- 
cal Society  of  New  Jersey;  recognizing  that 
the  proposed  amendments  to  the  Constitution 
cannot  become  effective  until  one  year  from 
this  time. 

Dr.  Haggerty:  Your  Reference  Commit- 
tee moves  that  these  recommendations  be  ap- 
proved. 

(The  motion  was  seconded.) 

President  Norton:  Do  I hear  a discus- 
sion? You  are  now  voting  on  the  three  spe- 
cific recommendations  of  this  House  of  Dele- 
gates to  the  county  societies  to  establish  a uni- 
form committee,  complaint  committee,  ethics 
committee,  local  county  judicial  council,  or 
whatever  you  want  to  call  it,  after  they  have 
set  up  a uniform  state-wide  standard  on  a 
county  basis  in  consultation  with  the  Council 
of  the  State  Society.  That  is  the  import  of  the 
recommendation. 

Are  you  ready  for  the  question  ? All  in  favor 
signify  by  saying  “Aye”;  contrary  minded. 
It  is  so  ordered. 

You  are  now  going  to  hear  some  proposed 
changes  in  the  Constitution  upon  which  you 
are  not  now  required  to  act  but  which,  the 
Constitution  demands,  shall  be  read  at  this 
meeting  and  laid  over  until  the  next  meeting. 
So  the  next  portion  of  the  report  of  Dr.  Hag- 
gerty requires  no  action  at  this  meeting  of  the 
House  of  Delegates. 

(Dr.  Haggerty  read  D and  E.) 

D 

The  Judicial  Council  recommends  and  your  Refer- 
ence Committee  approves  the  folowing  amendments 
to  the  Constitution: 

(1)  Article  V — House  of  Delegates 

Delete  the  phra.se  “and  shall  hear  ap- 
peals from  the  decisions  of  the  judicial 
Council,”. 

The  amended  Article  will  then  read: 
“The  House  of  Delegates  shall  be  the 
legislative  body,  and  shall  consist  of  the 
Fellows,  Officers  and  Delegates”. 

Your  Reference  Committee  recommends 
that  this  amendment  be  a|)proved  to  follow  the 
course  prescribed  in  the  Constitution  for 
amendments  to  the  Constitution. 


E 

(2)  Article  VII — Councilors 

Amend  this  article  to  read  as  follows : 
“The  Councilors  collectively  shall  com- 
prise the  Judicial  Council  which  shall  be 
the  judicial  body  of  the  Society.  The 
House  of  Delegates  shall  organize  five  (5) 
councilor  districts  within  the  state.  It 
shall  elect  one  ( 1 ) councilor  to  represent 
each  district  from  among  the  membership 
of  each  such  district.” 

Your  Reference  Committee  approves  this 
amendment  and  recommends  it  to  follow  the 
course  prescribed  in  the  Constitution  for 
amendments  to  the  Constitution. 

President  Norton  : This  will  be  laid  over 
for  one  year,  to  be  acted  upon  at  the  next  meet- 
ing of  the  House  of  Delegates.  There  is  one 
more  to  come,  amending  the  Constitution. 

(Dr.  Haggerty  read  F.) 

F 

(3)  Article  IX — Officers 

Amend  Section  2 — “Election”  (first 
line)  now  reading:  “The  Officers  shall  be 
elected  by  this  Society.  . .”  to  read : “The 
Officers  shall  be  elected  by  the  House  of 
Delegates.  . .” 

Your  Reference  Committee  endorses  this 
amendment  and  suggests  that  it  follow  the 
course  prescribed  in  the  Constitution  for 
amendments  to  the  Constitution. 

Dr.  Haggerty:  Now,  the  Judicial  Council 
recommends  the  following  amendments  to  the 
By-Laws,  which  can  be  acted  upon  now. 

(Dr.  Haggerty  read  G.) 

G 

The  Judicial  Council  recommends  the  fol- 
lowing amendments  to  the  By-Laws  : 

Chapter  IV — House  of  Delegates — 
Section  5 — Appeals 

Delete  Section  5,  reading:  “It  shall  hear  and 
finally  determine  all  appeals  taken  from  de- 
cisions of  the  Judicial  Council.” 

Section  6 — Final  Authority. 

Section  number  to  become  “5”. 

Section  7 — Business  During  the  Last 

Session. 

Section  number  to  become  “6”. 

Your  Reference  Committee  recommends  the 
deletion  and  the  proper  change  in  numbering. 

President  Norton  : We  will  do  this  piece 
by  piece  so  that  you  will  know  what  you  are 
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doing  because  it  gets  a little  bit  involved  if 
you  don’t  act  upon  it  portion  by  portion. 

Dr.  Haggerty:  The  Reference  Committee 
moves  for  the  deletion  and  the  proper  change 
in  numbering. 

(The  motion  was  seconded.) 

President  Norton  : It  has  been  regularly 
moved  and  seconded  that  the  change  in  the 
By-Laws  as  set  forth  by  the  Judicial  Council 
and  recommended  by  the  Reference  Commit- 
tee, as  already  read,  shall  be  approved.  You 
are  now  changing  the  By-Laws,  and  this  House 
of  Delegates  has  authority  today  to  do  it.  All 
in  favor  of  the  recommendation  as  read  sig- 
nify by  saying  “Aye” ; contrary  minded.  It 
is  so  ordered. 

(Dr.  Hag-gerty  read  H.) 

H 

Chapter  VII — Judicial  Council — ■ 

Section  1 — Election 

Delete  the  last  sentence,  reading : “The 
President  shall  be  a member  of  the  Council 
ex-officio.” — to  bring  this  section  into  agree- 
ment with  the  amendment  to  Article  VII  of  the 
Constitution. 

Your  Reference  Committee  recommends  the 
deletion  of  this  last  sentence. 

Dr.  Haggerty:  Your  Reference  Commit- 
tee moves  for  the  deletion  of  this  last  sentence. 

(The  motion  was  seconded.) 

President  Norton  : What  you  are  doing 
is  taking  the  President  ex-officio  off  the  Judi- 
cial Council.  All  in  favor  of  the  amendment 
of  the  By-Laws  affecting  this  deletion  signify 
by  saying  “Aye” ; contrary  minded.  It  is  so 
ordered. 

(Dr.  Haggerty  read  I.) 

I 

Section  2 — Censors  ( change  title  to 
“Councilors”) 

Delete  the  present  section,  reading : “The 
Councilors  collectively,  shall  constitute  a Board 
of  Censors  of  this  Society  known  as  the  Ju- 
dicial Council”,  and  substitute  the  following 
as  Section  2 : 

“The  Councilors  collectively,  shall  be  known 
as  the  Judicial  Council,  and  shall  constitute 
the  supreme  judicial  body  of  the  Society.” 

Your  Reference  Committee  recommends 
that  titles  be  changed  as  suggested. 

Dr.  Haggerty:  Your  Reference  Commit- 
tee moves  that  titles  be  changed  as  recommend- 
ed. 

(The  motion  was  seconded.) 

President  Norton  : Do  you  understand 

the  question  ? It  is  a change  in  phraseology. 
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It  has  no  import  except  one  thing : It  does  es- 
tablish the  Judicial  Council  as  the  supreme  ju- 
dicial body  of  the  State  Society.  In  the  By- 
Laws  under  which  we  are  operating  there  is 
provision  for  appeal  from  the  decisions  of  the 
Judicial  Council  to  the  House  of  Delegates. 
This  eliminates  the  appeal  from  the  actions  of 
the  Judicial  Council  to  the  House  of  Delegates 
and  establishes  the  primacy  of  the  Judicial 
Council. 

Is  there  any  comment? 

Dr.  Costello:  What  is  the  purpose  of  that? 

President  Norton  : I can  answer  it,  but 
I’d  rather  have  Dr.  Haggerty  do  it. 

Dr.  Haggerty:  Under  the  change,  the  Ju- 
dicial Council  is  the  judicial  body  of  the  So- 
ciety now.  The  President  and  his  staff  are  the 
executive  and  the  House  of  Delegates  is  the 
legislative.  In  the  past — and  that  is  what  the 
A.M.A.  objected  to — matters  of  a judicial  na- 
ture were  being  referred  to  the  legislative  body 
which  “made  the  laws”,  which  of  course  is  not 
good  business,  and  they  asked  for  this  change. 

Instead  of  appealing  to  this  body,  you 
appeal  directly  to  the  supreme  council  of  the 
A.iM.A.  That  is  the  tie-up. 

President  Norton  : The  original  structure 
])i‘ovides  for  an  appeal  from  the  Judicial  Coun- 
cil to  the  House  of  Delegates ; but  it  says  that 
all  the  material  and  everything  before  the  Ju- 
dicial Council  can  be  privileged  and  confiden- 
tial. and  when  an  appeal  comes  to  the  House 
of  Delegates,  the  House  of  Delegates  has  no 
access  to  the  evidence  or  anything  else  that  the 
Judicial  Council  hears.  Do  you  understand? 
This  Hou.se  of  Delegates  is  supposed  to  render 
a decision  on  an  apjjeal  from  the  Judicial  Coun- 
cil, but  are  denied  access  to  the  records,  to  the 
e\  idence,  to  the  material  and  what  not  upon 
which  the  Judicial  Council  predicated  its  de- 
cision. It  is  an  anachronism;  we  ought  to  clear 
it  u]i  and  make  it  straight. 

-Ml  in  favor  of  the  proposed  change  as  indi- 
cated signify  by  .saying  “Aye”;  contrary  mind- 
ed. It  is  so  ordered. 

(Dr.  HaKserty  read  .1.) 

J 

Section  3 — Meetings. 

Delete  the  present  Section,  reading:  “The 
Judicial  Council  shall  meet  on  the  evening  be- 
fore the  annual  meeting  of  the  Society,  and 
subsequently  at  the  call  of  the  chairman,  or 
upon  the  petition  of  three  of  the  Councilors, 
at  such  time  and  place  as  necessity  or  conven- 
ience requires.  Four  members  shall  constitute 
a quorum.”  and  substitute  the  following  as 
Section  3 : 
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“The  Tiifiicial  Council  shall  meet  immedi- 
ately following^  the  election  of  officers  for  the 
purpose  of  organization.  Thereafter,  the  Ju- 
dicial Council  shall  meet  as  often  as  may  be 
necessary  to  transact  its  business,  at  the  call 
of  the  chairman.  Three  members  shall  con- 
stitute a quorum.” 

Your  Reference  Committee  endorses  the 
deletion  and  substitution  as  recommended. 

Dr.  Haggerty;  Your  Reference  Commit- 
tee moves  the  deletion  and  substitution  as 
recommended. 

(The  motion  was  seconded  and  passed.) 

(Dr.  Hagg-erty  read  K.) 

K 

Section  4 — Ethics  and  Discipline. 

Delete  the  present  title  of  this  Section  and 
substitute  “Duties  of  the  Judicial  Council”. 

Delete  the  present  section,  reading:  “All 
questions  of  an  ethical  nature  shall  be  referred 
by  the  House  of  Delegates  or  the  Board  of 
Trustees  without  discussion  to  the  Judicial 
Council.  It  shall  consider  and  decide  all  ques- 
tions of  discipline  affecting  the  conduct  of 
members.  It  shall  consider  all  questions  in- 
^•olving  the  rights  of  members,  whether  in  re- 
lation to  each  other,  to  component  societies,  or 
to  this  Society.  It  shall  also  consider  com- 
plaints of  lay  groups  or  persons  against  mem- 
bers of  this  Society.”  and  substitute  the  fol- 
lowing ; 

“The  duties  of  the  Judicial  Council  shall  be 
as  follows; 

“(1)  To  interpret  and  ru!e  ui)on  all  questions  of 
an  ethical  nature  that  shall  confront  the  House  of 
Delegates  or  any  other  Board  or  Committee  of  the 
Society. 

“(2)  To  adjudicate  all  disimtes  or  controversies 
arising  within  The  Medical  Society  of  New  .Jersey. 

“(3)  To  receive  complaints  or  accusations  from 
any  source  concerning  the  professional  conduct  or 
ethical  deportment  of  memliers  of  this  Society  for 
immediate  reference  to  the  aj>propriate  District 
Judicial  C’ouncil,  to  be  established  as  hereinafter 
provided  and,  in  general,  to  expedite  the  actions  of 
the  several  District  Judicial  Councils  in  the  inter- 
est of  assuring  prompt  and  equitable  han  lllng  of 
all  such  matters  brought  to  the  attention  of  the 
Society. 

“(4)  To  receite,  consider  and  rule  on  any  matter 
of  discipline  concerning  any  member  or  members  of 
the  Society  brought  to  the  Judicial  Council  on  ap- 
peal from  a county  Judicial  Council  or  equivalent 
body  of  a County  Medical  Society.” 

With  the  approval  of  Dr.  Butler  your  Refer- 
ence Committee  replaced  the  sentence,  “super- 


vise the  activity”  with  “expedite  the  actions 
of  the  several  District  Judicial  Councils — ”. 

Your  Reference  Committee  endorses  the  de- 
letion and  substitution  of  this  section  as 
amended. 

Present  Section  “5” — Appeals,  to  be  changed 
to  “Section  10”  and  the  following  new  Sec- 
tions 5,  6,  7,  8,  and  9 to  be  added. 

Dr.  Haggerty:  Your  Reference  Commit- 
tee moves  for  the  deletion  and  suljstitution  of 
this  section  as  amended. 

(The  motion  was  seconded.) 

President  Norton  : The  deleted  and  sub- 
stituted rendition  is  now  up  for  adoption. 

Dr.  Paul  B.  Ferrary  (Passaic  County)  ; 
At  the  meeting  of  the  Committee  last  night 
there  were  some  of  us  who  felt  that  under 
Section  4,  “The  duties  of  the  Judicial  Council 
shall  lie  as  follows,”  then  the  second  item:  “To 
adjudicate  all  disputes  or  controversies  arising 
within  The  Medical  Society  of  New  Jersey” — 
we  felt  that  that  was  too  broad  a statement  of 
duties  and  should  be  delineated  somewhat  and 
there  was  some  talk  of  adding  to  that  “which 
may  be  presented  to  it,”  following  “The  Medi- 
cal Society  of  New  Jersey”.  The  Committee 
did  speak  of  that  but  jiassed  it  as  it  was  printed. 
A number  of  us  felt  that  the  duties  were  laid 
down  in  too  ambiguous  terms. 

Dr.  Morris:  Mr.  President,  is  there  any 
clause  about  a hearing  for  the  accused? 

President  Norton  : Yes,  that  will  be  de- 
veloped. 

Any  further  discussion?  Are  you  ready  for 
the  question?  All  in  favor  of  this  revision  of 
the  By-Laws  as  recommended  by  the  Refer- 
ence Committee  on  Constitution  and  By-Laws 
concerning  the  duties  of  the  Judicial  Council  in 
the  new  setup  signify  by  saying  “Aye";  con- 
trary minded.  The  “Ayes’  have  it ; it  is  so 
ordered. 

(Dr.  Hag.gerty  reuil  L.) 

L 

Section  5 — District  Judicial  Councils 

■'There  shall  be  a district  judicial  council  in  each 
.Judicial  District  in  the  State,  to  be  known  as  a 
‘district  council’.  Each  district  council  shall  con- 
sist of  two  members  by  eacli  component  county 
medical  .society  within  the  distriit,  together  with 
the  Judicial  Councilor  eld  ted  by  the  House  of  Dele- 
gates of  The  Medical  Society  of  New  Jersey  to  re- 
|)resent  the  district.  Each  elected  member,  except 
the  chairman,  shall  serve  a term  of  two  years,  the 
term  of  one  member  representing  each  county  so- 
ciety terminating  on  May  31  each  year.  No  mem- 
ber shall  be  eligible  to  serve  simultaneously  as  a 
member  of  a district  council  and  of  a county  so- 
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ciety  judicial  committee.  A quorum  of  a district 
council  shall  consist  of  five  members,  exclusive  of 
the  Judicial  Councilor,  and  action  shall  be  taken  by 
majority  vote  of  those  present. 

“The  Judicial  Councilor  shall  serve  as  the  chair- 
man of  the  district  council  in  his  district.  He  shall 
be  generally  responsible  to  the  Judicial  Council  for 
the  administration  of  the  affairs  of  the  district  coun- 
cil. He  shall  render  a report  at  each  meeting  of 
the  Judicial  Council  relative  to  the  work  of  the 
district  council  over  which  he  presides.  Such  re- 
port shall  include  a record  of  the  disposition  of  all 
complaints  or  other  matters  referred  to  or  con- 
sidered by  the  district  council.  He  shall  have  voice 
but  shall  not  vote  in  the  deliberations  of  the  dis- 
trict council. 

“Each  district  council  shall  also  elect  from  among 
its  members  a secretary,  and  a vice-chairman  who, 
in  the  absence  of  the  chairman,  shall  perform  the 
duties  of  the  chairman.” 

Your  reference  committee  endorses  the  ad- 
dition of  this  section  to  the  by-laws. 

Dr.  Haggerty:  Your  Reference  Commit- 
tee moves  for  the  addition  of  this  section  to 
the  By-Laws. 

(The  motion  was  seconded  and  passed.) 

(Dr.  Haggerty  read  M.) 

M 

Section  6 — Procedure  for  Considering 
Grievances 

“Any  complaint,  allegation  or  grievance  concern- 
ing a member  of  the  Society,  when  received  by  the 
Judicial  Council,  shall  be  referred  to  the  Judicial 
Councilor  from  the  district  in  which  the  physician 
complained  against  maintains  membership.  There- 
after the  Judicial  Councilor  shall  present  the  matter 
at  the  earliest  opportunity  to  the  district  council 
of  which  he  is  the  chairman. 

“Upon  receipt  of  such  a complaint,  allegation 
or  grievance,  the  district  council  shall  make  such 
investigation  as  may  be  required  to  determine  all 
the  relevant  facts  and  circumstances.  Such  inves- 
tigation shall  be  conducted  in  a strictly  confiden- 
tial manner,  and  in  accordance  with  rules  of  pro- 
cedure to  be  established  by  the  Judicial  Council. 
The  physician  concerned  will  have  the  right  to  ap- 
pear on  his  own  behalf. 

“If,  after  careful  investigation,  the  district  coun- 
cil finds  no  cause  for  recommending  disciplinary  ac- 
tion against  the  physician  or  physicians  involved, 
the  case  shall  be  closed  and  a report  of  such  dis- 
position shall  be  made  to  both  parties  and,  through 
the  chairman,  to  the  Judicial  Council. 

“If  the  district  council  finds  that  a complaint, 
allegation  or  grievance  can  be  settled  by  confer- 
ence and  conciliation  between  or  among  the  parties, 
or  if  the  district  council  determines  that  the  inter- 
ests of  the  parties  involved  will  be  best  served  by 
the  rendering  of  private  advice  to  the  physician  in 
question,  then  the  case  shall  be  considered  closed 


and  a report  of  such  disposition  shall  be  made  to 
both  parties  and  to  the  Judicial  Council. 

“If,  after  careful  investigation,  the  District 
Council  finds  that  there  is  prirtia  facie  evidence 
warranting  disciplinary  action,  it,  (in  consultation 
with  the  Society’s  legal  counsel)  shall  prepare  or 
cause  to  be  prepared  a formal  written  complaint 
against  the  accused.  The  accused  shall  be  furnished 
immediately  with  a copy  of  the  complaint.  The  dis- 
trict council  shall  then  present  or  refer  such  com- 
plaint to  the  judicial  committee  of  the  county  medi- 
cal society  of  which  the  accused  is  a member,  for 
appropriate  action  by  such  county  judicial  com- 
mittee. 

“If  the  district  council  finds  that  a complaint,  alle- 
gation or  grievance  involves  a matter  which  would 
empower  the  State  Board  of  Medical  Examiners  to 
revoke  or  suspend  a practitioner's  license,  it  shall  be 
the  duty  of  the  district  council  forthwith,  by 
written  complaint,  to  refer  the  case  to  the  Judicial 
Council  which  shall,  in  turn,  refer  the  complaint 
to  the  State  Board  of  Medical  Examiners.” 

With  the  apiiroval  of  Dr.  Butler,  Chairman 
of  the  Judicial  Council,  this  section  was  amend- 
ed hv  the  addition  of  “The  accused  shall  be 
furnished  immediately  with  a copy  of  said  com- 
plaint". Your  reference  committee  endorses  the 
addition  of  this  section  to  the  by-laws  as 
amended. 

For  better  sequence  section  7 should  be  numbered 
section  9.  Sections  8 and  9 should  be  moved  to  oc- 
cupy the  position  of  sections  7 and  8 respectively 
and  so  numbered. 

Dr.  Haggerty:  Your  Reference  Commit- 
tee moves  for  the  addition  of  this  section  to 
the  By-Laws  as  amended. 

(The  motion  was  seconded.) 

President  Norton  : This  amendment  has 
been  regularly  moved  and  seconded.  Is  there 
a discussion? 

Dr.  Murphy:  Mr.  President,  I read  that — 
“Upon  receipt  of  such  a complaint,  allegation 
or  grievance,  the  District  Council  shall  make 
such  investigation  as  may  be  required  to  deter- 
mine all  the  relevant  facts  and  circumstances. 
Such  investigation  shall  be  conducted  in  a 
strictly  confidential  manner,  and  in  accordance 
with  rules  of  jirocedure  to  be  established  by 
the  Judicial  Council.’’  So  far  I am  in  favor 
of  ail  that. 

I'd  like  to  amend  this  to  add:  “The  physician 
concerned  will  have  the  right  to  apiiear  in  his 
own  hehalf,"  immediately  after  the  “estab- 
lished bv  the  Judicial  Council". 

I understand  it  is  considered  to  be  inherent, 
but  it  doesn’t  say  so,  and  I think  it  ought  to  be 
spelled  out.  And  I move  you,  sir.  that  that 
particular  paragraph  be  amended  to  have  the 
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sentence  added : “The  physician  concerned  will 
have  the  right  to  appear  in  his  own  behalf.” 

(The  motion  was  seconded.) 

President  Norton  : You  are  offering  that 
as  an  amendment  to  this  report? 

Dr.  Murphy;  That’s  right,  sir. 

President  Norton  ; Is  there  a second  to 
the  amendment  ? 

(The  m^-tion  was  seconded.) 

Dr.  Butler;  There  is  no  intention  of  deny- 
ing the  accused  the  right  of  appearing.  In  fact, 
unless  he  were  there,  a proper  investigation 
could  not  be  made.  Our  purpose  in  establish- 
ing a district  council  was  merely  to  give  an 
opportunity  to  people  who  had  a grievance 
and  wanted  to  bring  that  grievance  in,  to  ex- 
pedite and  to  settle  a lot  of  these  things,  if  we 
could,  privately.  If  a matter  can  be  settled 
locally,  that  ended  it  as  far  as  that  particular 
case  was  concerned.  If  it  were  of  a minor 
nature,  no  publicity  would  be  given. 

On  the  other  hand,  we  did  not  presume  to 
be  the  trial  body.  We  were  merely  acting  in 
the  capacity  of  a “grand  jury”  and  finding  out 
if  there  was  a serious  complaint.  In  order  that 
we  would  not  interfere  with  the  functions  of  a 
local  county  committee  (which  would  be  the 
final  body  to  hold  a trial  of  this  member)  we 
felt  that  all  that  should  be  done  was  to  present 
our  findings,  in  conjunction  with  the  legal 
counsel,  which  would  then  be  channeled  into 
the  county  society  where  the  man  would  then 
be  tried.  There,  of  course,  he  would  have  his 
trial.  No  such  procedure  applies  to  the  dis- 
trict council.  We  saw  no  need  for  it;  we  still 
see  no  need  for  it  and  I think  that  it  is  not 
necessary.  If  we  feel  that  the  man  should  come 
there,  we  are  certainly  going  to  call  him.  I 
don’t  think  that  his  rights  are  infringed  on  in 
any  way;  after  all  he  is  not  being  tried.  All 
we  want  to  find  out  is ; is  this  a minor  or  a 
major  problem?  If  it  is  a minor  problem  we 
are  going  to  try  to  settle  it.  If  it  is  a major 
problem,  it  goes  back  to  his  county  society 
committee  to  settle. 

Dr.  Murphy;  I realize  all  that  and  I real- 
ize, Dr.  Butler  and  the  Council  have  done  a 
good  job  in  drawing  this  up.  I also  realize  in 
the  preamble  they  state  a lot  of  this  can  be  set- 
tled on  the  state  and  district  level  without  go- 
ing to  the  county ; and  reading  on — and  we 
haven’t  come  to  that  yet — but  on  the  next 
page  it  says  ; 

“If  the  District  Council  .sliall  find  that  a com- 
plaint, allegation  or  grievance  involves  a matter 
which  would  empower  the  State  Board  of  Medical 
Examiners  to  revoke  or  suspend  a practitioner’s  li- 
cense, it  shall  be  the  duty  of  the  District  Council 


forthwith,  by  written  complaint,  to  refer  the  case 
to  the  .ludicial  Council  which  shall,  in  turn,  refer 
the  complaint  to  the  State  Board  of  Medical  Ex- 
aminers.” 

It  doesn’t  say  it  is  going  to  go  to  the  county 
at  all;  it  says  it  is  going  from  that  particular 
council  and  from  the  Judicial  Council  to  the 
Board  of  Medical  Examiners  and  the  man  will 
never  be  heard.  Dr.  Butler  may  mean  to  bring 
the  man  before  them  if  they  think  they  need 
him ; but  it  is  my  point  that  he  should  have  the 
right  to  come  in  whether  they  think  they  need 
him  or  not.  My  amendment  does  no  harm  and 
it  clarifies  the  situation.  The  physician  con- 
cerned should  have  the  right  to  appear  in 
his  own  behalf.  It  is  a principle  of  American 
and  English  Law.  Any  man  has  a right  to  be 
heard  in  his  own  behalf  before  action  is  taken 
against  him.  I still  move  the  amendment,  sir. 

Dr.  Robie;  I rise  in  concurrence  with  Dr. 
Murphy’s  position.  It  is  an  inherent  right  of 
any  man  to  appear  in  defense  of  himself  in  a 
democracy. 

Prseident  Norton;  Well,  I don’t  want  to 
get  into  it,  but  you  have  no  right  to  appear 
before  a grand  jury.  However,  I am  going  to 
put  the  amendment  as  offered.  I am  going  to 
put  the  question,  don’t  worry  about  that. 

Dr.  Burritt;  Wouldn’t  this  Society  feel 
horrible  five  years  from  now  to  find  out  that 
we  were  wrong?  The  Board  of  Censors  has 
done  a wonderful  job,  but  if  their  job  is  not 
good  enough  in  protecting  the  right  of  the  in- 
dividual physician  of  this  Society,  whch  is  their 
intent,  wouldn’t  it  be  horrble  if  they  were 
wrong? 

President  Norton  ; Well,  I would  like  to 
be  down  there  where  I could  talk  a hit,  hut 
we  have  another  responsibility.  We  have  a 
responsibility  to  the  people  of  the  State,  too. 
Any  further  discussion?  All  in  favor  of  the 
amendment  as  offered  by  Dr.  Murphy  signify 
by  saying  “Aye” ; contrary  minded.  The 
“Ayes”  have  it. 

You  are  now  voting  on  the  original  recom- 
mendation of  the  Reference  Committee  as 
amended.  All  in  favor  signify  hy  saying  “Aye” ; 
contrary  minded.  The  “Ayes”  have  it. 

(Dr.  HaKgertj"  read  N.) 

N 

Section  7 — Administration  and 
Procedure 

‘‘The  administrative  and  legal  costs  of  tlie  opera- 
tion of  the  .ludicial  Council  and  of  the  district  coun- 
cils sluill  1)6  underwritten  by  The  Medical  Society 
of  New  .lersey  in  accordance  witli  an  annual  appro- 
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priation  for  these  purposes  to  be  approved  by  the 
House  of  Delegates. 

“Every  matter  coming  before  a district  council 
shall  be  considered  in  a strictly  confidential  man- 
ner. The  records  of  the  district  council  shall  be 
maintained  under  the  supervision  of  the  Judicial 
Councilor  for  that  district,  and  shall  be  subject  to 
inspection  exclusively  by  members  of  that  Coun- 
cil and  by  legal  counsel  for  the  Society.  Except  for 
purposes  of  consultation  or  testimony  as  required 
by  the  district  council,  no  member  or  officer  of  the 
Society  shall  be  present  at  a meeting  of  a district 
council  when  any  complaint  is  under  consideration. 

“In  pursuance  of  its  investigatory  and  judicial 
functions,  the  district  councils  shall  have  authority 
to  summon  members  of  the  Society  to  appear  and 
testify,  either  in  connection  with  a complaint  in- 
volving the  member  summoned,  or  as  witnesses  in 
cases  involving  other  members.  In  case  any  mem- 
ber fails  to  respond  to  such  a summons,  the  dis- 
trict council  shall  be,  and  hereby  is,  authorized  to 
cite  such  a member  to  his  component  society  for 
contempt.  Such  a citation  shall  be  considered  equiv- 
alent to  a charge  of  unethical  conduct  and  shall 
take  the  course  provided  in  Section  9. 

“The  Judicial  Council  shall  make  and  publish  rules 
and  regulations  subject  to  approval  of  The  Medical 
Society  of  New  Jersey  for  the  conduct  of  investiga- 
tions. the  disposition  of  cases,  and  the  formulation 
of  formal  complaints  by  the  several  district  coun- 
cils. Such  rules  shall  specify  periods  of  notice, 
procedure  for  disposition  of  complaints  against  phy- 
sicians who  are  not  members  of  the  Society,  pro- 
cedures for  notification  of  complaints  and  defend- 
ants, maintenance  of  proper  records  and  other  per- 
tinent regulations.’’ 

With  the  approval  of  Dr.  Butler,  Chairman 
of  Judicial  Council,  this  section  was  amended 
by  the  addition  of  “subject  to  approval  of  The 
Medical  Society  of  New  Jersey”.  Your  refer- 
ence committee  approves  the  correction  in  num- 
bering and  for  the  addition  of  this  section  to 
the  by-laws  as  amended. 

Dr.  Haggerty:  Your  Reference  Commit- 
tee moves  for  the  correction  in  numbering  and 
for  the  addition  of  this  section  to  the  By-Laws 
as  amended. 

(The  motion  was  seconded.) 

President  Norton:  Is  there  a discussion? 

Dr  Alexander:  Has  that  procedure  been 
passed  on  by  legal  counsel? 

President  Norton  : Dr.  Alexander,  I can 
tell  you,  without  calling  upon  the  Judicial 
Council,  that  this  matter  has  been  studied  for 
the  entire  year  and  the  whole  draft  as  submit- 
ted to  the  House  of  Delegates  at  its  opening 
session  on  Tuesday  has  been  gone  over,  re- 
vised, rewritten,  revamped  by  the  counsel  of 
the  State  Society  many  times. 

Are  you  ready  for  the  question?  All  in  favor 
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of  the  change  in  the  numbers  and  the  revision 
as  indicated  signify  by  saying  “Aye” ; con- 
trary minded.  The  “Ayes”  have  it. 

(Dr.  Haggerty  read  O.) 

o 

Section  8 — Special  Procedure  for 
Complaints 

“In  a complaint  involving  the  just  or  proper 
amount  of  a fee  for  professional  services,  the  dis- 
trict council  shall  first  Investigate  and  attempt  to 
effect  an  amicable  settlement.  If  the  district  coun- 
cil be  unable  to  reconcile  the  differences,  then  it 
may  determine  the  fee  which  it  considers  just  and 
proper  under  all  the  circumstances  of  the  particular 
case.  If  the  Society  member  against  whom  the  com- 
plaint is  brought  agrees  to  abide  by  the  decision  of 
the  district  council  and  registers  this  agreement  with 
the  patient  in  a form  to  be  prescribed  for  this  pur- 
pose. then  the  case  shall  be  considered  closed  and 
only  an  impersonal  statistical  report  shall  be  ren- 
dered by  the  chairman  to  the  Judicial  Council. 

“If,  however,  the  member  agrees  to  the  amount  of 
the  fee  so  fixed  but  fails  to  abide  by  his  agreement, 
then  the  district  council  may  cite  such  a member 
for  contempt  and  so  notify  the  judicial  committee 
of  his  county  medical  society  for  appropriate  ac- 
tion. 

“If  a member  fails  to  accept  such  a determination 
in  the  first  instance,  such  action  may,  in  the  dis- 
cretion of  the  district  council,  constitute  grounds 
for  the  preferring  of  formal  charges  by  the  district 
council  to  the  county  society  judicial  committee.” 

Dr.  Haggerty  : Your  Reference  Commit- 
tee moves  for  the  addition  of  this  section  to  the 
By-Laws. 

(The  motion  was  seconded  and  passed.) 

(Dr.  Haggerty  read  P.) 

P 

Section  9 — Functions  of  County 
Judicial  Committees 

“Upon  receipt  of  a formal  complaint  from  the 
district  council,  the  county  society  judicial  com- 
mittee shall  hear  and  try  the  matter  in  accordance 
with  its  by-laws  and  established  rules  of  order.  If 
the  county  judicial  committee  determines  that  dis- 
ciplinary action  is  warranted  against  the  accused, 
it  shall  take  such  action  in  accordance  with  the 
by-laws  of  the  county  medical  society.  A report  of 
such  action  shall  be  filed  with  the  Judicial  Council.” 

Your  reference  committee  favors  the  addi- 
tion of  this  section  to  the  by-laws. 

Dr.  Haggerty:  Your  Reference  Commit- 
tee moves  for  the  addition  of  this  section  to 
the  By-Laws. 

(The  motion  was  seconded  and  passed.) 

(Dr.  Haggerty  read  Q.) 
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Q 

Present  section  5 — ^“Appeals”  changed  to 
Section  10. 

Section  10 — Appeals 

“Any  member  of  a component  county  society  ag- 
grieved by  an  action  of  the  county  judicial  com- 
mittee, or  any  applicant  for  membership  who  has 
been  excluded  from  membership  by  a county  so- 
ciety, or  any  lay  person  aggrieved  by  an  action 
of  the  county  society  judicial  committee  may  appeal 
from  the  decision  or  action  of  the  county  society 
or  the  county  judicial  committee  to  the  Judicial 
Council. 

“Decision  of  the  Judicial  Council  in  any  matter 
so  appealed  shall  be  final,  except  that  further  ap- 
peal may  be  taken  by  either  party  to  the  Judicial 
Council  of  the  American  Medical  Association,  if  the 
subject  of  the  dispute  falls  within  the  jurisdiction 
of  that  Council. 

“Any  appeal  to  the  Judicial  Council  of  The  Medi- 
cal Society  of  New  Jersey  must  be  filed  with  the 
Judicial  Council  within  45  days  of  the  date  of  the 
formal  notice  to  the  aggrieved  party  of  the  action 
of  the  component  society  or  of  the  county  society 
judicial  committee. 

“Form  of  notice  of  appeal  and  procedure  in  hear- 
ing and  adjudication  of  same  shall  be  in  accordance 
with  rules  of  procedure  to  be  established  by  the 
Judicial  Council,  which  shall  be  made  available  to 
the  parties  involved. 

“Upon  filing  a notice  of  appeal,  the  appellant  and 
the  component  society  or  county  society  judicial 
committee  will  be  required  to  submit  to  the  Judicial 
Council  all  records  and  papers  relative  to  the  mat- 
ter under  appeal.  All  such  papers  shall  be  treated 
confidentially  by  the  Judicial  Council. 

“The  Judicial  Council  may  affirm,  modify  or  re- 
verse, by  a majority  vote  of  its  members  present 
and  voting,  the  appealed  decision.  The  Judicial 
Councilor  presiding  as  chairman  of  the  District 
Council  shall  not  be  eligible  to  sit  on  any  appeal 
taken  to  the  Judicial  Council  as  herein  provided. 
The  Judicial  Council  may  summon  witnesses,  take 
new  evidence  and  investigate  the  appealed  matter, 
in  any  manner  required  to  develop  the  information 
necessary  for  a proper  decision. 

“Until  such  time  as  the  Constitution,  Article  V, 
shall  be  amended  to  remove  from  the  House  of 
Delegates  the  function  of  hearing  appeals  from  the 
decisions  of  the  Judicial  Council,  such  appeals  shall 
be  heard  and  adjudicated  by  the  House  of  Delegates, 
rather  than  by  the  Judicial  Council  of  the  Ameri- 
can Medical  Association.  Upon  the  approval  of  such 
amendment  to  the  Constitution,  this  paragraph 
shall  be  stricken  from  the  By-Laws.” 

Your  reference  committee  approves  the 
change  in  numbering  and  the  addition  of  this 
section  in  the  by-laws. 

Dr.  Haggerty:  Your  Reference  Commit- 
tee moves  for  the  change  in  numbering  and  the 
addition  of  this  section  in  the  By-Laws. 

(The  motion  was  seconded  and  passed.) 


Dr.  Haggerty  : Now,  your  Reference  Com- 
mittee moves  that  the  report  of  the  Judicial 
Council  subject  to  the  special  provision  in  the 
constitution  concerning  amendments  to  the 
constitution  be  approved  as  a whole,  as 
amended. 

(The  motion  was  seconded  and  passed.) 

President  Norton  : The  next  Reference 
Committee  is  the  Committee  on  Miscellaneous 
Business.  Dr.  Marcus  Newcomb,  Chairman. 

(Dr.  Newcomb  read  the  report  of  the  Reference 
Committee  on  Miscellaneous  Business.) 

REFERENCE  COMMITTEE  ON 
MISCELLANEOUS  BUSINESS 

The  Miscellaneous  Business  Reference  Com- 
mittee met  on  May  23. 

The  report  of  the  Annual  Meeting  Commit- 
tee, the  Subcommittee  on  Scientific  Program, 
the  Subcommittee  on  Scientific  Exhibits,  the 
place  and  dates  for  the  1951  Annual  Meeting 
were  considered  and  approved. 

Our  committee  recommends  to  the  House 
of  Delegates  that  the  Eye,  Ear,  Nose  and 
Throat  Section  be  placed  on  the  program  an- 
nually. 

President  Norton  : Is  there  a second  to 
the  recommendation? 

(The  motion  was  seconded.) 

President  Norton:  Any  discussion? 

Dr.  Murray:  May  I say  something?  I 

might  say  in  a poll  taken  this  year  there  were 
65  members  present  at  the  meeting  of  the 
Eye,  Ear,  Nose  and  Throat  Section  and  there 
has  consistently  been  between  30  and  60  mem- 
bers. We  are  considering  a revision  of  our 
sections  and  in  September  there  will  be  a 
meeting  of  the  chairmen  and  secretaries  of 
the  different  sections  so  that  each  year  every 
section  will  be  represented. 

President  Norton  : Are  you  ready  for  the 
question?  The  question  is  on  the  establish- 
ment of  a section  on  Eye,  Ear,  Nose  and 
Throat  at  the  annual  meeting.  That  has  been 
regularly  moved  and  seconded  by  the  Chair- 
man of  the  Reference  Committee. 

Dr.  Burritt  : The  section  is  already  estab- 
lished. 

President  Norton  : That  they  be  on  the 
program.  Not  the  section  established;  I mean 
that  they  be  given  a place  on  the  program  ev- 
ery year. 

Dr.  Murray:  That  they  be  given  a place 
on  the  program  next  year  and  annually. 

President  Norton:  There  is  no  harm  in 
doing  this. 

Dr.  Corio  : Then  we  have  been  misinform- 
ed. W'e  were  informed  at  our  section  meet- 
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ing  last  Monday  that  we  were  going  to  appear 
once  every  two  years  and  we  felt  that  that 
was  too  long  a time  for  a section  to  go  and  that 
interest  in  this  section  would  be  lost  entirely 
and  that  is  why  we  came  up  with  this  motion. 

President  Norton  : And  we  have  been 

misinformed  evidently. 

Dr.  Murray  : Last  year  we  attempted  this 
plan  of  alternating  section  meetings  because 
we  had  tw^enty  sections  to  meet  each  year.  Next 
year  w-e  plan  to  go  back  to  the  original  pro- 
cedure of  allowing  each  section  to  meet  each 
year.  We  could  not  do  that  this  year.  This  was 
on  an  experimental  basis  and  every  chairman 
and  secretary  was  informed  of  that. 

Next  year  we  plan  to  allow'  each  section  to 
meet.  There  will  have  to  be  a combining  of 
sections  as  there  has  been  in  the  past.  We  can- 
not possibly  have  tw’enty  sections  in  two  days. 
We  plan  to  do  that.  It  will  require  a lot  of 
revamping. 

I might  say  that  this  is  the  best  turnout 
that  w'e  have  ever  had,  numerically,  at  the  sec- 
tions. There  had  been  as  few  as  ten  and  fif- 
teen at  a section  meeting  in  the  past. 

We  plan,  though,  in  our  revamping  next  year 
to  have  every  section  represented ; so  I do  not 
think,  Mr.  Chairman,  that  this  is  necessary. 

President  Norton  : It  w'on’t  do  any  harm. 

All  in  favor  signify  by  saying  “Aye” ; con- 
trary minded.  It  is  so  ordered. 

Dr.  Newcomb;  The  Committee  recommends 
to  the  House  of  Delegates  that  the  program 
next  year  contain  a section  on  general  medi- 
cine, general  surgery,  general  obstetrics,  and 
gynecology,  consisting  of  four  papers  of  20 
minutes  each  in  duration,  with  10  minutes  for 
general  discussion  from  the  floor.  That  is  a 
recommendation  by  some  members  of  the  com- 
mittee. 

President  Norton  : It  wasn't  sent  to  you 
originally  ? 

Dr.  Newcomb:  No. 

Dr.  Yaguda  ; Pd  like  to  move  that  this 
resolution  be  referred  to  the  Annual  Meeting 
Committee. 

(The  motion  was  seconded.) 

President  Norton  : I am  going  to  rule  the 
whole  thing  out  of  order,  because  it  didn’t 
come  before  the  house  at  its  organization  meet- 
ing on  Monday  and  it  has  no  place  in  here. 
If  they  want  to  come  up  next  year  with  it, 
present  it  at  the  organization  meeting  and  bring 
it  in  the  regular  order  of  business. 

Dr.  Newcomb:  The  Committee  recom- 

mends that  the  House  of  Delegates  convene 
at  10  a.  m.  on  the  first  day  of  the  meeting. 
Some  members  appeared  before  the  Committee 
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concerning  the  time  of  meeting  of  the  House 
of  Delegates. 

President  Norton  : We  organize  and  we 
ask  for  new  business,  we  ask  for  resolutions 
and  we  ask  for  memorials  and  we  ask  for  any- 
thing that  you  have  on  your  minds,  and  then 
instead  of  the  matter  being  presented  formally 
and  in  order  to  the  House  of  Delegates  so 
that  it  can  be  referred  to  a Reference  Commit- 
tee, some  people  are  availing  themselves  of  a 
rather  circuitous  route  to  get  their  matter  in 
and  they  go  before  a Reference  Committee 
with  it  and  thej'  offer  new  business  to  the 
Reference  Committee. 

I am  going  to  rule  this  out  of  order,  too.  It 
doesn’t  come  before  the  House  in  the  proper 
form,  and  I am  not  passing  upon  the  merits 
of  either  one  of  these  two  proposals  and  I 
would  indicate  to  those  who  are  interested 
in  it  that  they  put  the  thing  in  order  for  next 
year’s  meeting  and  proceed  in  the  manner  in 
which  the  House  is  organized.  (Applause) 

Dr.  Newcomb:  Several  delegates  from  the 
Essex  County  delegation  appeared  before  the 
Committee  and  the  Committee  makes  this  rec- 
ommendation ; we  couldn’t  make  the  recom- 
mendation. They  appeared  and  wanted  the 
dates  of  the  meeting  changed  from  Monday, 
Tuesday  and  Wednesday  to  Tuesday,  Wednes- 
day and  Thursdajc  We  are  referring  this  to 
the  House  of  Delegates  without  recommenda- 
tion. 

President  Norton  ; How  did  it  come  be- 
fore your  Committee? 

Secretary  Greifinger  : I appeared. 

President  Norton  : Did  it  come  at  the  or- 
ganization meeting? 

Secretary  Greifinger:  Yes,  it  did. 

President  Norton:  Well,  that  should  be 
easy  to  find  out.  You  are  the  Secretary. 

Well,  I am  going  to  recess  this  matter  for  a 
minute  until  we  finish  up  with  what  we  have, 
so  we  come  back  to  this.  Have  you  anything 
else  ? 

Dr.  Newcomb:  No,  that  is  all. 

President  Norton  ; The  Chair  will  recess 
for  a matter  of  about  three  minutes  to  give  the 
Parliamentarian,  the  Secretary  of  the  Society 
and  the  Chairman  of  the  Committee  a chance 
to  get  together  on  this  thing. 

(Discussion  off  the  record.) 

President  Norton;  After  a deliberation 
between  the  Parliamentarian,  the  Secretary  of 
the  State  Society  and  the  Chairman  of  the 
Committee,  the  matter  has  been  ruled  out  of 
order. 

Thank  you.  Dr.  Newcomb. 
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I think  now  it  is  in  order  to  adopt  the  report 
of  Dr.  Newcomb’s  committee. 

Dr.  Newcomb  lias  moved  for  the  adoption 
of  the  report  of  the  Reference  Committee  on 
Miscellaneous  Business  as  a whole,  with  the 
corrections  as  indicated.  All  in  favor  indicate 
by  saying  “Aye” ; contrary  minded.  It  is  so 
ordered. 

The  next  item  is  the  report  of  the  Refer- 
ence Committee  on  Resolutions  and  Memor- 
ials, which  considers  also  the  reports  of  the 
Committee  on  Honorary  Membership  and 
Nominations  for  Emeritus  Membership.  Dr. 
Chester  Ulmer  from  Gloucester. 

(Dr.  Ulmer  read  the  complete  report  of  the 
Reference  Committee  on  Resolutions  and  Me- 
morials.) 

REFERENCE  COMMITTEE  ON  RESOLUTIONS 
AND  MEMORIALS 

The  Reference  Committee  on  Resolutions 
and  Memorials  met  on  May  23. 

1.  We  first  approved  of  the  nominations  for 
emeritus  membership  as  proposed  by  the  various 
county  medical  societies. 

2.  We  then  considered  a resolution  on  the 
Woman's  Auxiliary  which  was  approved. 

3.  We  approved  the  resolution  on  “Public  Health 

Week”,  and  also  approved  the  resolution  on  the 
“New  Jersey  Plan”.  , 

4.  We  approved  of  the  resolution  concerning' 
interns  presented  by  the  Union  County  Medical 
Society  with  the  following  changes.  The  changes 
are  italicized  below: 

“Resolved;  That  the  Union  County  Medical 
Society  respectfully  solicit  The  Medical  Society 
of  New  Jersey  to  request  the  delegates  to  the 
A.M.A.  to  present  to  the  House  of  Delegates 
at  the  A.M.A.  convention  in  San  Francisco  in 
June  1950,  a resolution  requesting  the  A.M.A. 
to  urge  a two  (2)  year  internship  of  which  at 
least  one  year  will  he  rotating;  and  be  it  fur- 
ther resolved. 

That  the  number  of  interns  be  allocated  to 
approved  hospitals  by  the  A.M.A.  on  the  basis  of 
bed  capacity  of  each  hospital  or  the  number  of 
admissions  per  year  or  both  so  that  all  hos- 
pitals approved  by  the  A.M.A.  may  receive  a 
sufficient  number  of  interns  to  expediently  and 
efficiently  provide  the  proper  care  required  for 
the  sick. 

5.  The  resolution  from  the  Physicians  Post  445 
of  the  American  Legion  opposing  S.2008  was  ap- 
proved. 

Dr.  Ulmer:  Mr.  Pre.sident,  we  submit  to 
you  this  approving  report  of  the  Committee 
on  Resolutions  and  Memorials  for  your  ap- 
proval, sir. 

(The  motion  was  seconded.) 

President  Norton:  You  have  heard  the 
report  of  Dr.  Ulmer,  with  the  change  in  the 


intern  resolution.  It  has  been  regularly  moved 
and  seconded  that  this  report  now  as  a whole 
concerning  emeritus  membership.  Woman’s 
Au.xiliary,  Public  Health  Week,  the  New  Jer- 
sey Plan,  the  interns  and  the  opposition  to 
S-2008  be  adopted.  Any  discussion? 

Dr.  Robie:  I merely  move  that  the  last 

one  he  considered  separately.  I think  it  is  so 
entirely  different. 

President  Norton  : All  right. 

Dr.  Purcell  : Why  does  the  Committee 

feel  that  a two-year  internship  will  get  interns 
to  some  of  our  hospitals  when  at  the  present 
time  we  are  having  difficulty  getting  them  for 
one  year?  Our  smaller  hospitals  are  having 
a terrible  job  today  getting  a one  year  intern- 
shi]).  To  make  it  a two-year  internship  per- 
haps will  make  it  still  harder  for  them  to  get 
experience. 

Dr.  Robie:  We  are  hearing  nothing  but 
complaints  about  how  long  it  takes  to  make  a 
doctor.  I think  we  should  definitely  vote  it 
down. 

President  Norton  : This  is  a recommenda- 
tion to  the  Delegates  to  the  xA..M.A.  and  this  is 
not  binding.  This  is  a direction  from  this 
House  of  Delegates  as  a matter  of  guidance  to 
the  A.M.A.  delegates.  You  can  depend  upon 
them  using  whatever  good  sense  they  have  in 
shifting  their  base  when  they  get  out  there. 
Ths  is  just  an  approach  to  the  thing.  This 
doesn’t  bind  them  and  this  doesn’t  mean  they 
are  going  to  get  what  they  are  looking  for. 
They  might  get  something  that  they  are  not 
looking  for.  Is  there  further  discussion?  With 
the  exception  of  the  question  of  the  Physi- 
cians Post  opposition  to  S-2008,  which  will  be 
considered  separately,  all  in  favor  of  the  re- 
port indicate  by  saying  “Aye”;  contrary  mind- 
ed. So  ordered. 

We  will  now  consider  the  last  item  in  the 
report. 

Dr,.  Ulmer:  Which  was  resolution  from 

the  Physicians  Post  445  of  the  American  Le- 
gion opposing  S-2008. 

Dr.  Yaguda  : I move  its  adoiition. 

(The  motion  was  seconded.) 

President  Norton:  Further  discussion? 

All  in  favor  of  the  House  being  on  record  in 
opposition  to  this  S-2008  indicate  by  saying 
“Aye” ; contrary  minded.  The  “Ayes”  have  it. 

Dr.  Schaae:  Dr.  Norton,  Members  of  the 
House  of  Delegates : When  1 spoke  to  you 
yesterday  I was  enthusiastic  about  the  public 
reception  which  had  been  given  to  the  New 
Jersey  Plan  by  the  press.  Some  of  you  thought 
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I was  Dver-enthusiastic  because  I was  maybe 
a gentlernan-in-waiting  at  the  birth  of  a royal 
child.  I was  not  the  accoucheur  but  I was  the 
gentleman-in-waiting.  Others  thought  that  I 
was  indulging  in  rhetorical  hyperbole ; others 
thought  it  was  plain  malarky,  but  I am  here 
to  give  }'ou  the  McCoy. 

I read  from  the  Newark  Evening  News  of 
May  23,  1950,  I assure  you  that  no  member 
of  the  Society  did  or  could  have  inspired  this 
editorial  that  emanated  from  the  editorial  staff 
of  the  Newark  Evening  News  spontaneously. 
I present  it  to  emphasize  the  position  which 
the  New  Jersey  Plan  has  assumed  on  the  na- 
tional scene  and  it  gives  the  reason  this  So- 
ciety feels  that  it  should  urge  on  the  Medical 
Association  the  adoption  of  the  New  Jersey 
Plan  or  something  very  like  it.  It  is  the  lead 
editorial  in  last  night’s  News.  It  is  entitled 
“Medical  Care  Problem”. 

The  American  Medical  Association  should  be  in 
no  doubt  as  to  the  protbable  consequences  should  its 
House  of  Delegates  fail  to  offer  a practical  solution 
of  the  medical  care  problem  at  its  San  Francisco 
meeting-  next  month.  The  House’s  action  may  -well 
be  the  determining  factor  in  -whether  this  country 
is  to  have  a national  system  on  a voluntary  basis 
or  be  faced  with  the  Truman  Administration's  com- 
pulsory insurance  scheme  with  all  its  disturbing 
political  and  economic  implications. 

A large  segment  of  the  public  that  feels  as  appre- 
hensive about  the  Truman  plan  as  do  the  great  ma- 
jority of  doctors  has  been  disappointed  by  the 
failure  of  the  A.M.A.  to  present  an  acceptable  al- 
ternative voluntary  plan.  More  than  that,  A.lM.A.’s 
tactics  at  times  have  lessened  confidence  in  it  and 
played  directly  into  the  hands  of  vote-seeking 
politicians  with  their  empty  promises  of  “free” 
medical  care. 

In  a matter  of  such  importance  to  the  national 
interest  there  has  also  been  a lamentable  lack  of 
initiative  by  state  medical  organizations.  It  is  sig- 
nificant that  the  only  detailed  plan  offered  for  a 
national  health  and  medical  care  system  on  a vol- 
untary cooperative  basis  is  that  put  forward  last 
February  by  The  Medical  Society  of  New  Jersey. 
In  basic  purpose  and  principle  it  goes  right  to  the 
heart  of  the  problem. 

As  between  such  a program  and  a government- 
controled  system  with  its  multimillion  commit- 
ments there  should  be  no  question  of  a choice.  Tet 
the  medical  oligarchy  is  reported  to  be  unfavorably 
impressed,  the  seeming  “defect”  being  that  the  pro- 
gram recognizes  there  are  areas  of  medical  care  in 
which  “government  (Federal  and  state)  may  bene- 
ficiently  cooperate”. 

This  has  been  A.M.A.’s  traditional  attitude.  The 
New  Jersey  society,  which  is  meeting  in  Atlantic 
City,  should  be  able  to  show  the  attitude  is  unrealis- 
tic and  self-defeating. 

Dr.  Schaaf  then  moved  that  this  editorial 
lie  included  in  the  official  record  of  the  meet- 


ing, and  on  being  duly  seconded,  the  motion 
was  passed  unanimously. 

Dr.  MacArt:  This  “New  Jersey  Plan”  has 
been  approved  by  our  Trustees.  Was  it  ever 
approved  by  this  House  of  Delegates?  Or  did 
we  simply  approve  the  publishing  of  the  New- 
ark News  editorial  ? 

President  Norton  : No.  In  Dr.  Ulmer’s 
report  that  was  one  of  the  items  that  we  ap- 
proved ; that  we  are  on  record  as  approving 
the  Plan. 

Dr.  Robie:  In  view  of  the  comments  just 
made,  I think  this  body  should  also  understand 
that  even  if  they  have  approved  it  without 
thinking  about  it  further,  specific  objections 
to  this  Plan,  good  as  it  is  in  most  features, 
have  been  voiced  by  the  economists  of  the 
Fighters  for  Freedom  group.  This  is  the  group 
that  is  working  the  hardest  to  spread  the  book 
The  Road  Ahead  throughout  this  country.  It 
helped  to  defeat  Senator  Pepper.  I think  we 
ought  to  consider  what  they  are  saying  and 
perhaps  amend  our  plan  a bit. 

President  Norton  : The  Chair  is  conscious 
of  the  criticism  of  the  plan  and  the  sources 
from  which  the  criticism  emanates. 

We  are  now  down  to  unfinished  business.  Is 
there  any  unfinished  business? 

Secretary  Greifinger  : 1950  scientific  ex- 
hibits, Class  1,  for  original  work  and  excel- 
lence of  presentation,  First  Prize  has  been 
awarded  to  “Congenital  Heart  Disease,  Diag- 
nosis and  Treatment”,  by  Harrold  A.  Murray, 
M.D.,  William  Rumsey,  M.D.,  Charles  Bailey, 
M.D.,  Daniel  F.  Downing,  M.D.,  Pediatric  De- 
partment, St.  Michael’s  Hospital,  Newark. 

Second  Prize:  “Blood  Volume  in  Surgery”, 
by  C.  Abbott  Beling,  M.D.,  William  G.  Bern- 
hard,  M.D.,  George  L.  Erdman,  M.D.,  Donald 
T.  Bosch,  M.D.,  Thomas  V.  Morton,  Jr.,  M.D., 
Robert  I.  Siegel,  M.D.,  Ladislav  Stefan,  M.D., 
Eleanor  Bonner,  B.A.,  Hospital  of  St.  Barna- 
bas, Newark. 

Third  Prize:  “Fate  of  Human  Tissue  Grafts 
Transplanted  in  Humans”,  by  Lyndon  A. 
Peer,  M.D.,  and  John  C.  Walker,  M.D.,  New- 
ark. 

Honorable  Mention : “Constrictive  Pericar- 
ditis”, by  Henry  A.  Brodkin,  M.D.,  and  Mar- 
vin C.  Becker,  M.D.,  Beth  Israel  Hospital, 
Newark. 

In  Class  2,  for  excellence  of  presentation — 
First  Prize : “Liver  Hyperglycemia  and  Gly- 
cosuria”, by  Carroll  M.  Leevy,  M.D.,  Jacob 
C.  Fineberg,  M.D.,  Thomas  J.  White,  M.D., 
Angelo  M.  Gnassi,  M.D.,  Medical  Center,  Jer- 
sey City. 
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Second  Prize : “Diseases  of  the  Anus,  Rec- 
tum and  Sigmoid,  Diagnosis  and  Treatment”, 
liy  Edwin  H.  Albano,  M.D.,  and  Arthur  Gif- 
foniello,  M.D.,  Columbus  Hospital,  Newark. 

Third  Prize : “Lesions  of  the  Endocrine 
System”,  by  Samuel  A.  Goldberg,  M.D.,  Pres- 
byterian Hospital,  Newark. 

Honorable  Mention:  “Cytologic  Diagnosis”, 
by  Nicholas  M.  Alter,  M.D.,  R.  Chesley,  Ed- 
ward Sattenspiel,  M.D.,  W.  Berkhofer,  F. 
Traugott,  Margaret  Hague  Maternity  Hos- 
pital. Jersey  City. 

President  Norton  : That  is  the  report  of 
the  Scientific  Exhibit  Committee. 

(Motion  was  made,  seconded  and  passed,  that  the 
report  be  adopted.) 

May  I now  have  one  very  short  moment  on 
my  own  to  say  thanks  to  the  many  members 
of  the  Reference  Committees,  who  attended 
to  their  duties  last  night.  The  Reference  Com- 
mittee attendance  by  the  members  of  the  Refer- 
ence Committees  themselves  was  rather  ex- 
traordinary. Many  of  them  had  a full  quota 
of  their  members  there. 

And  then  to  the  House  and  to  The  Medical 
Society  of  New  Jersey  a very  short  word,  to 
you  and  to  all  of  them  to  tell  you  how  very 
much  I enjoyed  my  job  last  year. 

This  time  a year  ago  I told  you  that  I recog- 
nized it  probably  as  the  highest  honor  that 
came  to  me.  There  is  no  “probably”  about  it ; 
it  is ; it  was.  And  I was  deeply  conscious 
throughout  the  year  of  my  responsibility  of 
representing  not  only  medicine  but  trying  to  in- 
terpret to  the  people  and  the  people  to  us  what 
our  mutual  problems  were.  It  was  not  a one- 
man  job. 

In  my  annual  report  I gave  credit  to  every- 
body who  assisted  me — the  staff  in  the  front 
office  in  Trenton,  Mrs.  Madden,  to  Mr.  Bryan, 
to  the  many  committees  and  to  the  number- 
less people  throughout  the  State  Society  who 
by  word  of  mouth  and  many  other  manifesta- 
tions indicated  that  I had  their  support  and 
confidence. 

I don’t  believe  that  anybody  can  function  as 
the  President  of  this  Society  without  Mrs.  Mad- 
den and  Mr.  Bryan  in  these  days.  You  don’t 
know  what  a bulwark  of  strength  you  have  in 
your  Board  of  Trustees.  They  have  been 
most  loyal ; they  have  been  highly  critical  at 
times  of  many  things  that  were  done,  objec- 
tively critical,  and  the  end  result  of  the  year’s 
work  reflects  a tremendous  amount  of  time  and 
effort  and  thought  that  they  have  given  to  the 
whole  program  of  The  Medical  Society  of  New 
Jersey. 

Words  now  fail  me  and  I confess  to  a 
rather  embarrassing  inadequacy  when  I try  to 


search  for  something  to  say  to  express  to  you 
how  grateful  I am  to  all  of  you  for  the  honor 
you  have  conferred  upon  me.  for  the  tre- 
mendous support  and  loyalty  you  gave  me, 
and  for  the  urging  on  in  this  whole  campaign 
that  we  have  been  involved  in  for  the  last 
year.  Without  it  no  one  could  have  even  started, 
and  having  started  no  one  would  have  been  able 
to  accomplish  anything.  So  don't,  I beg  you, 
don’t  get  the  idea  that  I think  I myself  accom- 
plished much.  I myself  accomplished  very  little. 
You  did  it  and  more  particularly  your  Board  of 
Trustees  did  it;  and  in  doing  it.  it  sort  of 
makes  me  look  pretty  good,  luit  I assure  you 
that  with  all  the  humility  that  I think  one 
should  have  at  a time  like  this,  I admit  readily 
that  I alone  would  have  been  unable  to  do 
much  without  the  multiple  manifestations  of 
the  finest  of  support  from  our  lay  employees 
and  from  our  own  professional  personnel, 
again  quite  particularly  our  Board  of  Trustees 
who  put  up  with  me — and  I mean  put  up  with 
me  because  many  times  I harangued  them  and 
I know  I harrassed  them — and  it  was  only 
calling  upon  a tremendous  amount  of  indul- 
gence that  they  really  did  indulge  me,  and 
thank  you  all  for  a very,  very  enjoyable  year. 

(The  members  arose  and  applauded.) 

President  Norton  : And  now  it  is  my 

happy  privilege  to  ask  Dr.  Hilton  Read  to  come 
up  ancl  to  present,  if  one  needs  to  present — 
this  is  one  of  the  amenities  and  the  protocol 
that  one  must  observe,  to  have  presented  to 
you  and  introduced  to  you  your  President  for 
next  year.  Dr.  Aldrich  Crowe. 

Dr.  Read  : One  hundred  and  eighty-four 
years  ago  a scant  handful  of  far-sighted  New 
Jersey  physicians  banded  together  in  this  coun- 
try’s first  state  medical  society.  Its  leaders 
have  always  been  youthful  philosophically  and 
biologically  quite  often,  too.  Its  leadership 
has  been  vigorous,  liberal  and  progressive.  At 
least  within  my  memory  the  presidency  has 
not  often  been  passed  around  politically  or  for 
reasons  of  compromise,  expediency  or  friend- 
ship. 

Today  as  we  induct  a new  President  we  in- 
crease the  luster  of  the  Presidency.  Aldrich 
Crowe,  a distinguished  clinician  of  Ocean  City, 
a Fellow  of  the  Philadelphia  College  of  Physi- 
cians, and  a Fellow  of  the  American  College  of 
Physicians,  has  risen  from  a private  in  the 
ranks  of  organized  medicine  to  assume  com- 
mand today,  h'or  more  than  a decade  he  has 
labored  long,  fruitfully  and  unselfishly  in  the 
interests  of  both  dispensers  and  consumers  of 
medical  care  in  this  state.  The  organization 
of  The  Medical  Society  of  New  Jersey  as- 
sures superb  preparation  for  the  responsibility 
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of  leadership  because  this  inauguration  comes 
after  a gestation  of  four  years  from  second 
vice-president  to  President.  Today  marks, 
not  the  climax  of  his  work,  but  rather  the  be- 
ginning of  a sphere  of  greater  influence  and 
usefulness. 

We  of  South  Jersey  consider  it  a great 
privilege  of  lend-lease  to  The  Medical  Society 
of  New  Jersey  Dr.  Aldrich  Crowe  of  Ocean 
City,  President  for  the  year  1950-1951. 

(The  members  arose  and  applauded.) 

President-Elect  Crowe:  Members  of  the 
House  of  Delegates  and  Friends;  I am  appre- 
ciative of  the  high  honor  you  have  conferred 
on  me  and  my  county  by  electing  me  to  the 
Presidency  of  The  Medical  Society  of  New 
Jersey.  I am  also  very  cognizant  of  the  great 
responsibilities  that  go  hand  in  hand  with  this 
office.  Thank  you. 

Our  Society  has  been  doubly  honored  this 
year  on  a national  level,  first  by  the  election  of 
Dr.  J.  F.  Norton  as  Vice-President  of  the 
American  Medical  Association ; and  second, 
by  having  our  own  Mrs.  David  B.  Allman  serve 
as  President  of  the  Woman’s  Auxiliary  of  the 
American  Medical  Association. 

The  citizens  of  this  state  have  been  very 
fortunate  in  the  reelection  of  Governor  Dris- 
coll. He  is  a man  who  has  never  hesitated 
to  take  a definite  stand  opposing  the  Welfare 
State  and  compulsory  health  insurance.  There- 
fore, it  is  appropriate  that  we  should  take 
this  opportunity  to  express  our  thanks  to  him 
and  our  approval  of  his  actions. 

Again  New  Jersey  is  quite  fortunate  in  its 
Congressional  representation.  We  have  most 
of  our  congressmen  working  along  with  Sena- 
tors Smith  and  Hendrickson  to  fight  the  battle 
against  compulsory  health  insurance.  May  I 
suggest  that  you  read  some  of  the  statements 
these  men  have  made  on  this  vital  subject? 
And  may  I also  suggest  that  you,  as  individuals, 
give  serious  thought  to  this  coming  November 
election  ? It  is  a crucial  one  as  far  as  tbe  medi- 
cal profession  is  concerned. 

Now  for  tbe  coming  year  and  some  of  the 
things  I hope  to  see  accomplished.  First,  last 
and  alwaj’s  there  will  be  no  easing  in  the  fight 
against  compulsory  health  insurance.  The  Wo- 
man’s Auxiliary  have  been  a tremendous  fac- 
tor in  our  educational  program  and,  if  possible, 
I’d  like  to  see  this  educational  program  ex- 
panded. Just  as  a mere  suggestion,  I pass  on 
to  the  physicians  that  they  try  to  emulate  the 
efforts  and  accomplishments  of  the  Woman’s 
Auxiliary  in  this  work. 

Due  to  the  compulsory  health  insurance  bat- 
tle, other  vital  activities  of  the  Society  have 
necessarily  been  overshadowed.  Under  this 
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head  comes  the  Welfare  Committee.  It  is  time 
now  that  this  committee  and  its  important  sub- 
committees take  their  proper  places  in  the  sun. 

In  order  that  you,  as  individual  physicians, 
may  know  more  of  state  society  activities,  the 
junior  officers  and  councilors  will,  from  time 
to  time,  visit  your  county  societies  to  discuss 
)'our  problems  and  state  problems.  This  will 
naturally  result  in  a closer  liaison  between  the 
state  and  county  organizations.  As  your  Presi- 
dent, I hope  to  make  each  individual  member 
of  our  society  feel  that  this  society  is  his  own 
and  to  it  he  owes  a responsibility. 

Again  thanks  to  you  and  my  promise  to  you 
that  the  keynote  of  this  next  year  will  be  con- 
sultation and  cooperation.  (Applause) 

Dr.  Purcell  : There  seems  to  be  a little 
confusion  in  the  minds  of  some  of  us  about 
this  intern  situation.  When  we  voted  there 
seemed  to  be  a little  bit  of  misunderstanding 
with  some  of  us,  including  myself,  as  to  wheth- 
er we  voted  that  this  committee  shall  ask  the 
A.M.A.  to  go  on  with  a two-year  program  or 
whether  they  shall  just  ask  to  go  on  with  the 
program  of  allocation  of  interns. 

President  Norton  : Both. 

Dr.  Purcell:  Well,  now,  may  I speak  just 
a moment  on  that  situation  ? 

President  Norton;  You  will  have  to  ask 
for  reconsideration  of  the  action  of  that  Refer- 
ence Committee. 

Dr.  Purcell;  Well,  I move  then  a recon- 
sideration of  the  action  of  the  Reference  Com- 
mittee. 

(The  motion  was  seconded.) 

President  Norton  ; I will  put  the  ques- 
tion. The  question  is  for  a reconsideration  of 
the  action  of  the  Reference  Committee  that 
brought  in  the  report  on  the  intern  problem. 
All  in  favor  of  reconsidering  signify  by  say- 
ing “Aye” ; contrary  minded  “No”  the  Noes 
have  it ; the  motion  is  lost. 

Dr.  Allman  : Mr.  President,  if  there  is 
no  further  business,  I move  that  this  House 
give  you  a rising  vote  of  thanks  and  then  ad- 
journ. 

(The  motion  was  seconded.) 

President  Norton  ; The  final  action,  and  I 
have  to  jnit  the  motion  of  Dr.  Allman’s,  and 
I will  incorporate  it  in  one  motion,  a rising 
vote  of  thanks,  not  to  me,  but  to  the  President 
of  The  Medical  Society  of  New  Jersey. 

The  rising  vote  of  thanks  was  approved,  and  the 
members  arose  and  applauded. 

Motion  for  adjournment  was  then  made,  sec- 
onded and  carried.  At  4:25  p.  m.,  the  184th 
session  of  the  House  of  Delegates  adjourned 
si)ie  die. 
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The  General  Session  of  the  184th  Annual 
Meeting  of  The  Medical  Society  of  New  Jer- 
sey convened  in  Haddon  Hall,  Atlantic  City, 
N.  J.,  at  2:15  p.  m.,  Dr.  James  F.  Norton, 
President  of  the  Society,  presiding. 

President  Norton  : Dr.  Bauer,  Ladies  and 
Gentlemen : As  President  of  The  Medical  So- 
ciety of  New  Jersey,  I welcome  you  here  to 
this  general  session  and  I hope  that  the  talks  of 
the  afternoon  will  do  something  to  clarify  the 
overall  approach  of  the  medical  profession  in 
this  country  to  meet  the  needs  of  a national 
health  program. 

I have  the  distinction  of  presenting  to  you 
this  afternoon,  as  our  first  speaker,  the  Chair- 
man of  the  Board  of  Trustees  of  the  American 
Medical  Association.  In  this  day  and  in  these 
times  I doubt  whether  anyone,  except  those 
intimately  identified  with  the  affairs  of  medi- 
cine, have  any  concept  of  the  amount  of  time 
that  the  officers  and  those  dedicating  them- 
selves to  the  cause  of  preserving  for  us  the  pri- 
vate practice  of  medicine  that  we  know — I 
doubt  if  anyone  has  any  idea  of  the  sacrifices 
that  the  officers  of  the  national  organization 
and  the  various  state  organizations  are  called 
upon  to  make. 

When  you  think  that  a man  like  Dr.  Bauer, 
in  addition  to  being  Chairman  of  the  Board 
of  Trustees  of  the  American  Medical  Associa- 
tion must  also  keep  up  with  his  private  prac- 
tice and  keep  track  of  his  patients  and  care  for 
them,  you  wonder  how  he  divides  himself  into 
so  many  parts  and  into  so  many  places  so  many 
times  and  so  effectively  and  so  efficiently. 

It  is  an  honor,  distinction  and  a pleasure  to 
present  to  you,  therefore,  the  Chairman  of  the 
Board  of  Trustees  of  the  American  Medical 
Association,  Louis  H.  Bauer,  of  Hempstead, 
Long  Island.  Dr.  Bauer.  (Applause) 

Dr.  Louis  H.  Bauer:  Mr.  President, 

Ladies  and  Gentlemen : I consider  it  a privil- 
ege to  be  here  today.  This  is  a pleasant  per- 
formance for  me.  I was  talking  with  Dr. 
Londrigan  shortly  before  I came  here  this  af- 
ternoon and  recalled  to  him  that  I spoke  to 
your  House  of  Delegates  in  1944  when  he  was 
the  incoming  President.  At  that  time,  I was 
Chairman  of  the  newly  created  Council  on 
Medical  Service  of  the  American  Medical  As- 
sociation. 

Two  weeks  ago,  your  President  and  I were 
together  in  a forum  in  New  York.  I was  de- 
lighted to  be  in  the  forum  with  him,  but  I 


am  afraid  the  delight  stopped  about  there,  be- 
cause the  forum  wasn’t  too  pleasant.  I think 
there  were  those  who  thought  they  would  put 
us  over  a barrel.  Well,  I don’t  know  how 
Dr.  Norton  feels  about  it,  but  I can  assure  you 
they  had  considerable  difficulty  in  putting  him 
over  one.  (Laughter) 

It  appears  now  that  there  is  little  chance  of 
any  enactment  of  compulsory  health  insurance 
by  this  Congress ; in  fact,  the  tactics  of  our 
opponents  have  changed.  They  are  no  longer 
trying  to  push  this  bill.  They  are  endeavoring 
to  enact  certain  fringe  bills ; that  is,  they  want 
to  nibble  a little  bit  off  here  and  a little  bit 
off  there  in  the  hope  that  eventually  they  can 
get  their  whole  program  enacted  bit  by  bit. 
We  must  be  on  guard  against  any  such  tactics. 

It  seems  likely,  too,  that  the  issue  of  com- 
pulsory health  insurance  will  be  dragged  into 
the  Congressional  election  campaign  this  fall. 
Medical  societies  as  such  and  doctors  as  mem- 
bers of  medical  societies  cannot  engage  in  pol- 
itical action.  Doctors  as  citizens  can  and  should. 
How  a person  votes  is  his  own  business,  but  it 
is  the  business  of  a free  America  to  see  that  he 
registers  and  votes. 

Doctors  in  many  parts  of  the  country  have 
been  woefully  lacking  in  their  civic  respon- 
sibilities in  this  respect.  In  some  areas,  only 
twenty-three  per  cent  of  the  doctors  have 
voted.  I don’t  know  what  your  record  is  here 
in  New  Jersey,  but  I know  that  it  is  nothing 
to  be  proud  of  in  my  own  state.  You  can  all 
do  your  part  as  good  citizens  by  seeing  to  it 
that  you  and  all  eligible  members  of  your 
families  register  and  vote.  How  you  vote  is 
a matter  between  you  and  your  consciences. 

That  doctors  are  effective  campaigners  was 
recently  evidenced  in  Florida.  Most  of  those 
who  are  in  the  know  in  the  Florida  situation 
give  great  credit  to  the  doctors,  as  individuals, 
for  the  way  that  primary  went  in  Florida 
earlier  this  month;  and  if  it  was  done  there,  it 
can  be  done  again. 

Emphasis  in  our  own  campaign  this  year 
is  going  to  be  constructive  rather  than  just  that 
of  opi>osition.  During  the  past  year  we  have 
been  too  busy  putting  out  the  fire  in  our  own 
house  to  think  very  much  about  constructive 
action.  Now,  however,  the  fire  has  been  brought 
under  control  and  we  must  build  for  the  fu- 
ture. But  bear  in  mind  that  we  have  simply 
won  a breathing  sjjace  and  that  is  all. 

Our  voluntary  insurance  program  has  been 
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going;  very  well  indeed,  but  it  has  three  very 
definite  gaps  which  must  be  bridged.  First,  we 
must  push  individual  enrollment  rather  than 
group  enrollment,  and  that  is  gradually  com- 
ing about.  Most  of  the  plans  now  are  accept- 
ing individuals  as  well  as  groups.  Second,  we 
must  push  protection  for  those  over  sixty-five 
years  of  age.  Until  recently,  most  of  the  plans 
have  let  people  out  when  they  were  sixty-five, 
at  the  time  when  they  needed  protection  most. 
And  this  change,  too,  is  gradually  being  ac- 
complished. Most  of  the  plans  now  are  pro- 
tecting people,  once  they  are  insured,  as  long  as 
they  live.  Third,  we  must  provide  a policy 
against  financially  catastrophic  illness.  It  can 
be  done  along  the  lines  of  an  automobile  de- 
ductible policy.  Most  of  you  on  your  automo- 
biles carry  collision  insurance,  but  I doubt  if 
many  of  you  carry  full  coverage.  Most  of  you 
probably  carry  fifty  or  a hundred  dollars  de- 
ductible. If  there  is  any  damage  to  your  car 
up  to  fifty  dollars,  you  pay  for  it.  If  it  is  above 
that,  you  are  protected.  And  we  want  an  in- 
surance policy  for  health  along  the  same  line. 
That  is,  up  to  a certain  limit  the  individual  will 
pay ; above  that  he  will  be  protected. 

The  California  Physicians’  Service  has  an- 
nounced such  a policy  within  the  last  two 
months  and  we  hope  before  the  end  of  the  year 
that  there  will  be  several  others.  Our  aim 
must  be  to  see  that  all  non-profit  and  com- 
mercial companies  give  us  such  policies  so 
that  we  will  have  the  whole  country  covered 
within  the  next  two  or  three  years.  When 
these  three  gaps  are  filled  we  shall  have  largely 
solved  the  insurance  problem. 

We  must  continue  to  back  the  program  of 
local  health  units  so  that  the  country  will  be 
covered  by  proper  public  health  service,  so 
as  to  prevent  as  much  disease  as  possible. 
Nearly  half  of  the  country  at  present  has  only 
inadequate  public  health  coverage  or.  in  some 
places,  none  at  all.  For  instance,  there  are 
some  2500  incorporated  communities  involving 
twenty-five  million  people  that  have  no  sewer 
facilities  whatever,  just  as  one  e.xample. 
Public  health  authorities  say  that  with  1200 
units  they  can  cover  the  whole  country.  Every- 
body agrees  that  that  is  something  that  should 
be  done ; yet  legislation  to  make  it  operative 
still  has  not  been  enacted. 

We  must  also  cooperate  in  carrying  out  the 
provisions  of  the  Hill-Burton  program  to  af- 
ford facilities  for  diagnosis  and  treatment  for 
areas  that  are  now  lacking  them.  It  will  help 
people  in  those  areas  by  liringing  facilities 
closer,  thereby  making  it  unnecessary  for  them 
either  to  go  without  them  or  to  travel  long  dis- 
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tances  to  get  them.  And  it  will  attract  doctors 
to  those  areas.  Doctors  will  not  settle  in  areas 
where  they  cannot  practice  good  medicine,  and 
you  can’t  expect  them  to.  Under  present  con- 
ditions, training  additional  doctors  will  result 
in  their  settling  in  the  cities  where  they  are 
not  needed.  Kansas  has  solved  the  problem 
by  furnishing  facilities  for  doctors  in  rural 
areas.  They  have  had  no  difficulty  in  getting 
practitioners  to  go  there. 

There  has  been  a good  deal  of  propaganda 
about  our  needing  thousands  more  doctors. 
The  facts  are  these : we  now  have  more  medi- 
cal practitioners  in  proportion  to  population 
than  any  country  in  the  world.  Our  nearest 
competitor  is  Great  Britain.  In  the  United 
States  we  have  one  doctor  to  every  700  per- 
sons. In  Great  Britain  they  have  one  to  a 
thousand.  But  we  do  not  have  equitable  dis- 
tribution of  those  doctors.  In  New  York  City 
there  is  one  doctor  to  every  450  persons ; in 
some  of  the  rural  counties  in  Mississippi, 
there  is  one  to  1800. 

We  also  need  more  doctors  in  the  fields 
of  public  health,  psychiatry  and  pathology.  The 
ratio  of  doctors  to  the  population  is  increasing 
faster  than  the  population. 

Dr.  Willard  C.  Rapi>elye  has  compiled  the 
following  statistics;  From  1937  to  1942,  25,- 
818  doctors  graduated  and  only  18,898  died. 
This  gave  an  increase  of  6,920.  From  1942 
to  1947,  32,877  doctors  graduated  and  16,455 
died.  This  gave  an  increase  of  16,442.  That 
was  the  jjeriod  when  the  accelerated  medical 
training  program  was  in  effect.  In  the  follow- 
ing year,  6,855  graduated  and  3,575  died,  or 
an  inciease  of  3,280.  And  in  the  following 
year,  6,597  graduated  and  3,230  died  or  an  in- 
crease of  3,367.  These  increases  are  startling 
in  view  of  all  we  have  heard  about  the  subject 
and  they  do  not  take  into  account  newly  estab- 
lished medical  schools.  To  increase  any  fur- 
ther the  enrollment  in  our  medical  schools  will 
lower  the  standards  of  medical  education, 
as  schools  are  now  operating  to  capacity. 

One  other  problem  is  a program  for  the  in- 
digent. 1 am  not  familiar  with  your  program 
in  New  Jersey,  but  doubtless  it  is  similar  to 
those  in  New  York  and  Pennsylvania  which 
are  most  satisfactory ; such  systems  should  be 
oj)erating  over  the  whole  country.  The  indi- 
gent are  a local  resixmsiliility  and  must  be 
handled  as  such.  They  do  not  appear  to  be 
an  insurable  risk. 

We  are  all  working  to  the  same  end  and 
there  is  more  unity  in  the  medical  profession 
today  than  there  has  ever  been  in  its  histor}-. 
We  are  going  to  win  the  battle  for  the  free- 
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dom  of  medicine  and  for  the  protection  of  the 
public  against  this  “get  rich  quick”  promise 
of  inferior  medical  care  that  is  being  handed 
out  by  Oscar  Ewing  and  his  associates. 

There  is  no  question  but  what  our  program 
needs  amending.  It  will  always  need  amend- 
ing. In  medicine  we  never  reach  our  goal. 
When  Dr.  Lee  was  installed  as  President  of 
the  American  Medical  Association,  he  made  a 
remark  which  impressed  me  very  much.  He 
said : “We  never  reach  our  goal  because  as  we 
approach  it  we  are  constantly  pushing  our  goal 
farther  away.  In  other  words,  we  set  our 
sights  higher  and  higher  all  the  time.” 

No  program  will  ever  be  perfect,  but  we  can 
strive  for  one  which  will  approach  the  ideal 
of  perfection.  And  I am  sure  that  we  are  go- 
ing to  attain  it  and  I am  sure  that  the  public 
has  become  so  thoroughly  aroused  now  that 
they  are  not  going  to  accept  substitutes  which 
in  the  long  run  will  result  in  their  having  an 
inferior  type  of  medical  care.  We  are  all  work- 
ing to  that  same  end  and  I am  in  hopes  that 
within  the  next  year  we  shall  see  definite 
progress  towards  attaining  the  objectives,  some 
of  w’hich  w'e  have  already  reached. 

I appreciate  the  opportunity  of  coming  down 
and  paying  tribute  to  Dr.  Norton,  whom  I 
think  you  are  exceedingly  fortunate  to  have 
as  your  President.  Thank  you.  (Applause) 

President  Norton  ; Thank  you.  Dr.  Bauer. 

We  have  in  New  Jersey  been  very,  very  ac- 
tive, as  I guess  now  most  everybody  knows, 
in  aiding  the  cause  of  medicine  in  this  country. 
\Ye  have  one  particular  example  of  it,  which  I 
would  like  to  bring  to  your  attention  today, 
of  which  we  in  New  Jersey  are  particularly 
proud. 

We  have  been  told  for  a long  time  and  we 
have  come  now  to  realize  it  as  an  integral  part 
of  our  overall  campaign  to  bring  to  the  atten- 
tion of  America  what  American  medicine 
stands  for,  the  importance  of  the  Woman’s 
Auxiliary.  The  Woman’s  Auxiliary  is  not  like 
Topsey.  It  didn’t  just  grow  up.  In  this  state  it 
became  great,  it  became  influential,  it  became 
I)rosperous,  it  became  a very  real,  vital,  breath- 
ing part  of  The  Medical  Society  of  New  Jer- 
sey through  the  leadership  of  many  of  the 
very  fine  women  who  have  headed  its  organ- 
ization throughout  the  years.  Currently  New 
Jersey  is  highly  honored  by  having  one  of  its 
own  members,  the  wife  of  one  our  own  doc- 
tors, presiding  over  the  destinies  of  The  Wo- 
man's Auxiliary  to  the  American  Medical  As- 
sociation. 

We  have  here  in  New  Jersey  the  National 
President  of  the  Woman’s  Auxiliary,  a fine, 


a lovable  and  charming  lady,  but  with  it  all,  an 
individual  who  has  really  produced  something, 
who  has  gone  down  into  the  market  place  and 
who  has  met  the  people  and  whose  understand- 
ing of  the  people’s  problems  has  brought  to 
the  medical  profession  of  this  state  and  to  the 
medical  profession  of  the  country  as  a whole 
a goodly  bit  of  honor  and  prestige  and  dignity. 
I would  like  the  lady  to  take  a bow.  Mrs.  David 
Allman.  (Applause) 

Quickly  I would  like  to  say  a few  words 
now. 

I don’t  know  what  kind  of  a barrel  they 
tried  to  put  me  over.  Louis,  but  physically 
they’d  have  a hard  job  putting  me  over  any 
kind  of  a barrel,  I think.  (Laughter)  I am 
too  rotund  to  go  over  a barrel.  In  New  Jer- 
sey, we  have  been  very  seriously  concerned 
about  implementing  an  aggressive,  articulate 
overall  health  program  and  we  proposed  on 
January  30th  a plan  motivated  by  a number 
of  urgent  considerations ; first  by  a desire  to 
respond  to  the  public  demand  for  medical  lead- 
ership. The  program  represents  an  effort  also 
to  satisfy  repeated  requests  from  our  own 
legislators  national  and  state,  for  a clearcut 
statement  of  what  the  medical  profession 
stands  for  and  what,  specifically,  we  propose 
to  do  to  accomplish  our  objectives.  These  pro- 
posals were  further  motivated  by  an  over- 
whelming sense  of  the  need  for  a closer  work- 
ing relationship  between  the  medical  profession 
and  the  voluntary  insurance  plans  for  hospital 
and  medical  care,  many  of  which  were  in  fact 
created  by  the  medical  profession. 

Dr.  Bauer  today  pointed  up  three  gaps  that 
must  be  bridged  to  meet  the  demand.  He 
speaks  first  of  the  need  for  individual  enroll- 
ment. That  is  something  we  have  in  New 
Jersey.  We  need  care  for  those  who  are  over 
sixty-five  years  of  age.  We  need  to  make  it 
lX)ssible  for  people  to  meet  those  conditions 
called  financially  catastrophic  illnesses.  He 
speaks,  too,  of  an  increase  in  local  health  units. 
Every  one  of  these  points  we  have  covered, 
we  have  detailed,  we  have  called  attention  to 
in  our  own  program  which  we  have  promul- 
gated on  January  30th  in  Newark. 

Einally,  our  proposals  are  designed  to  spell 
out  a detailed  program  for  accomplishing  the 
broad  olqectives  set  forth  in  the  twelve-point 
National  Health  Program  of  the  .\merican 
Medical  Association,  which  was  promulgated 
in  February  1049,  and  which,  I have  some  rea- 
son to  believe,  will  l)e  broadened  in  San  Fran- 
cisco in  June  1950.  Among  tho.se  twelve 
points  there  is  this  one:  The  American  Medi- 
cal Association  emphasizes  tliat  there  is  need 
for  further  develoi)inent  and  wider  coverage 
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by  voluntary  hospital  and  medical  care  plans  to 
meet  the  cost  of  illness  with  extension  as  rap- 
idly as  possible  into  rural  areas ; aid  through 
the  states  to  the  indigent  or  medically  indigent 
by  the  utilization  of  voluntary  hospital  and 
medical  care  plans  with  local  administration 
and  local  determination  of  needs. 

Hoping,  almost  praying  that  we  would  meet 
more  specifically  the  aims  of  the  American 
Medical  Association,  we  embarked  on  this 
program.  We  are  one  with  the  American 
Medical  Association  and  we  are  the  American 
Medical  Association.  We  are  as  much  of  the 
American  Medical  Association  as  any  other 
state  society  in  this  country.  We  see  eye  to  eye 
with  the  American  Medical  Association  that 
there  shall  not  be,  there  must  not  be,  there  will 
not  be  government  control  of  the  practice  of 
medicine  in  this  country. 

We  see  with  the  American  Medical  Associa- 
tion that  there  is  a need  to  be  met  and  we  say 
to  the  American  Medical  Association  that  we 
think  we  have  an  idea  and  we  ask  them  only  to 
listen  to  us.  It  is  unlikely  that  they  will  accept 
all  that  we  say,  but  in  sympathy  with  them 
and  with  a heart  beating  in  unison  with  theirs, 
we  speak  up  and  say  to  America  that  the  doc- 
tors know  what  to  do,  they  know  what  the 
answer  is,  and  they  now  propose,  in  their  own 
right,  some  answers. 

No  longer  do  we  think  it  should  be  necessary 
for  us  to  go  out  and  say  that  we  are  against 
compulsory  health  insurance  for  many  valid 
and  convincing  reasons.  Now  is  the  time  when 
we  can  go  to  the  people  of  this  country  and 
say  we  are  for  voluntary  health  insurance  in 
this  manner,  under  these  auspices,  in  this  re- 
spect and  to  this  extent ; the  time  is  here,  it  is 
now  at  hand,  the  hour  is  here,  and  if  we  take 
a theme  song  we  can  sing  it.  Now  is  the  hour 
to  tell  the  people  of  this  country  that  American 
Medicine  knows  it,  American  Medicine  real- 
izes and  American  Medicine  is  now  willing  to 
practice  that  kind  of  approach  to  meet  the 
economic  needs  of  the  people  of  this  country  to 
meet  their  health  costs. 

I can  turn  the  clock  back  but  a short  thirteen 
months  ago  when  I assumed  the  presidency  of 
this  Society.  I said  here,  standing  on  this  plat- 
form, that  we  agree  that  there  is  need  for  co- 
hesive action  concerning  the  national  health 
program.  We  agree  with  the  President  of  the 
United  States  that  it  is  an  important  problem, 
and  we  most  heartily  agree  with  our  parent 
organization,  the  American  Medical  Associa- 
tion that  there  should  be  a well  delineated, 
sharply  defined,  well  articulated,  forceful  na- 
tional health  program  for  these  United  States. 
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We  have  the  answer  if  only  we  can  learn  to 
use  it,  to  apply  it  to  its  maximum.  We  must 
use  it,  we  must  effect  a more  widespread  dis- 
semination of  all  the  voluntary  plans.  That 
was  in  April  1949. 

This,  gentlemen,  has  been  our  unsw'erving 
aim  and  purpose:  to  unlock  the  energies,  to 
stimulate  the  imagination  and  to  inspire  the 
determination  of  doctors  and  laymen  alike  to 
solve  our  mutual  problems  through  voluntary 
cooperative  action.  We  have  endeavored  to 
wage  a positive  battle,  to  accentuate  the  posi- 
tive, and  to  eliminate  the  negative. 

The  propiosal  of  The  Medical  Society  of 
New  Jersey  for  a national  health  care  program 
represents  probably  the  first  comprehensive 
effort  on  the  part  of  any  medical  society  in  the 
United  States  to  present  a detailed,  specific 
plan  of  action  for  developing,  improving  and 
expanding  voluntary  health  insurance  plans 
adequately  to  meet  the  needs  of  the  people  of 
the  United  States  for  medical  security. 

Every  solution  proposed  on  a national  scale 
by  members  of  Congress  or  by  the  present 
National  Administration  involved  to  a greater 
or  lesser  degree  the  ultimate,  if  not  the  im- 
mediate, control  of  medical  service  by  the 
federal  government.  Every  solution  of  this 
type  so  far  proposed  w'ill  lead  inevitably  to  a 
monopolistic  control  of  the  practice  of  medi- 
cine by  the  federal  goverment  and  to  a rapid 
loss  or  destruction  of  those  elements  of  pri- 
vate initiative  and  personal  responsibility 
which  have  enabled  the  American  doctor  to 
develop  his  art  and  science  to  the  point  where 
today  he  is  the  envy  of  the  whole  world. 

We  in  New  Jersey  are  profoundly  convinced 
(and  the  public  response  accorded  our  pro- 
])osals  thus  far  affirms  our  conviction)  that 
the  jreople  emphatically  prefer  a voluntary 
approach  as  against  any  resort  to  government 
compulsion ; provided  only  that  the  voluntary 
program  will  meet  the  recognized  social  needs 
of  the  people. 

W'e  are  talking  about  the  general  common 
good  and  not  the  particular  specific  good  of 
you  or  me  as  a doctor.  Accordingly,  our  effort 
is  to  respond  to  the  public  demand  for  con- 
structive, definitive  medical  leadership  and  to 
offer  a realistic  solution  to  the  problems  con- 
fronting us  as  citizens  and  as  doctors. 

The  Medical  Society  of  New  Jersey  be- 
lieves that  the  time  has  arrived  when  we  must 
particularize  and  spell  out  in  detail  precisely 
how  we  propose  to  obtain  the  widest  possible 
coverage  for  voluntary  insurance  plans  es- 
pecially for  the  low,  the  lower  and  the  lowest 
income  groups  who  most  need  such  plans. 
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To  carry  out  this  objective,  we  have,  in  gen- 
eral, invoked  the  sound  principle  of  subsidiary 
aid,  in  terms  that  will  assure  that  such  aid  is, 
in  fact,  subsidiary;  but  is,  nevertheless,  sub- 
stantial. 

We  begin  by  acknowledging  and  applauding 
the  growing  tendency  of  private  employers  to 
aid  their  employees  by  paying  part  or  all  of 
the  cost  of  membership  in  approved  voluntary 
health  insurance  plans.  The  federal  govern- 
ment has  acknowledged  the  value  of  such  pri- 
vate subsidies  by  compensating  employers  for 
these  contributions,  permitting  them  generally 
to  claim  deduction  for  such  expenses  in  cal- 
culating their  corporate  income  taxes.  If  gov- 
ernment can  do  this  for  the  employer  who  aids 
his  employees  in  purchasing  such  insurance, 
why  should  not  goverment  also  extend  tax  de- 
duction to  the  individual  who  purchases  non- 
profit insurance  for  himself  out  of  his  own 
pocket?  This,  in  fact,  is  our  first  proposal. 

Next  we  urge  that  government  at  all  levels, 
as  an  employer,  should  assume  part  or  all  of 
the  cost  of  such  plans  for  its  own  workers,  by 
direct  aid  to  the  worker,  not  by  subsidy  to  the 
plan. 

A further  proposal  is  that  state  and  local 
governments  purchase  voluntary  insurance  for 
the  medically  indigent,  for  whose  medical  care 
state  and  local  governments  already  have  an 
acknowledged  responsibility. 

In  the  last  issue  of  Readers  Digest,  the 
President-Elect  of  the  American  Medical  As- 
sociation underscored  the  validity  of  the  prin- 
ciple of  government  subsidy  for  the  care  of 
the  indigent.  Maybe  we  are  nearer  to  an  un- 
derstanding than  we  were  six  months  ago. 

For  those  on  public  assistance  rolls  and  the 
chronically  ill,  we  suggest  the  possibility  of 
utilizing  the  voluntary  hospital  and  medical 
care  plans  on  a cost  basis.  These  plans  pro- 
vide the  mechanics  for  supervising  the  medical 
service  program. 

Two  points  in  the  New  Jersey  proposals  bear 
on  the  need  of  “improving  the  product”,  of 
liberalizing,  extending  and  making  more  at- 
tractive the  medical  service  plans  themselves. 

The  New  Jersey  proposals  include  specific 
suggestions  for  improving  local  public  health 
services,  and  you  have  just  heard  from  the 
Chairman  of  the  Board  of  Trustees  of  the 
American  Medical  Association  that  they  con- 
sider that  to  be  a prime  objective  in  the  over- 
all national  health  program.  We  think,  too, 
that  our  proix>sals  include  specific  suggestions 
for  providing  hospital  facilities  and  physicians 
for  sparsely  populated  areas,  and  for  increas- 
ing the  production  of  physicians,  health  of- 


ficers, and  nurses.  If  citizens,  acting  individ- 
ually or  through  such  voluntary  associations  as 
Blue  Cross — Blue  Shield,  will  directly  meet 
their  social  responsibilities,  we  may  then  rightly 
demand  that  government  stay  in  its  proper 
place  as  the  servant  and  not  the  master  of  the 
people.  It  is  not  yet  too  late  for  the  respon- 
sible citizens  of  a free  society  to  put  govern- 
ment in  its  place  and  to  keep  it  there. 

The  delegates  of  our  Society  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion will  present  this  program  for  national  con- 
sideration next  month  in  San  Francisco.  We 
then  hope  that  what  began  a few  months  ago 
as  a modest  “New  Jersey  Plan”  may  possibly 
become  an  “All-American  Plan”. 

We  believe  most  earnestly  that  the  state,  if 
it  takes  over,  will  e.xercise  coercion.  We  be- 
lieve that  when  the  individual  exercises  his 
right,  he  does  it  of  his  own  volition.  The  state 
is  but  one  among  numerous  institutions  which 
make  up  society  and  it  should  be  called  upon 
only  to  perform  those  functions  that  private 
individuals  or  private  agencies  cannot  do.  But 
as  long  as  private  individuals  or  private  agen- 
cies can  meet  their  own  individual  private 
rights  and  responsibilities,  that  government 
has  no  right  to  come  in  and  usurp  those  rights 
from  the  individual. 

We  believe  the  solution  to  the  problem  of  the 
nation’s  health  does  not  exceed  the  powers  of 
individual  or  group  action.  There  exists  today 
no  valid  reason,  no  justifiable  demand  for  the 
intervention  of  government.  American  Medi- 
cine, I am  sure,  I am  confident,  I am  absol- 
utely certain,  can  provide  the  leadership.  We 
have  a splendid  corps ; we  have  everything 
which  should  add  up  to  a certain  absolute 
victory  if  only  we  know  how  to  go  about  it,  if 
only  we  can  unlock  the  energies,  if  only  we  can 
provide  the  leadership. 

People — and  I have  talked  to  many  of  them 
— do  not  want  compulsory  health  insurance. 
People  want  one  thing:  they  want  their  health 
needs  taken  care  of.  They  much  prefer  to  have 
it  done  on  a voluntary  basis.  We  have  an  op- 
portunity to  tell  them  how  we  think  it  should 
be  done  and  we  have  promulgated  a plan  which 
w'e  think  spells  out  how  it  should  be  done. 

If  American  Medicine  misses  this  opportun- 
ity and  if  that  need  still  remains  unsolved, 
there  is  no  alternative — not  only  has  the  gov- 
ernment a right  to  come  in,  it  is  imperative  that 
the  government  come  in  because  tbe  overall 
good,  the  common  good  of  the  community  is  the 
thing  that  must  and  will  be  served. 

We  must  pray — seriously  I mean  it — we 
must  pray  and  pray  earnestly  that  the  leader- 
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ship  of  American  Medicine  in  the  next  few 
months  will  be  able  to  interpret  accurately  the 
needs  of  the  people  and  to  offer  to  the  people 
an  understanding  program  which  will  meet 
their  needs  and  which  will  forever,  not  1950, 
not  1951,  but  forever,  deny  the  need  that  gov- 
ernment must  come  in  and  take  over.  Thank 
you  very  much.  (Applause) 

The  next  speaker  is  a man  known  to  most 
of  you,  who,  I hate  to  say,  is  doubling  in  brass 
for  his  Excellency  the  Governor  of  New  Jer- 
sey. I had  a note  from  the  Governor  to  the 
effect  that  Dr.  Bergsma  would  represent  him 
here  today.  But  Dr.  Bergsma  can  come  to  us 
in  his  own  right;  he  needs  not  come  to  us  as 
doubling  in  brass  for  anybody.  He  is  a public 
health  officer,  pre-eminently  qualified  for  his 
position,  nationally  known,  who  is  doing  a 
splendid  job  here  in  New  Jersey. 

Existing  between  the  Department  of  Health 
in  New  Jersey  and  The  Medical  Society  of 
New  Jersey  there  has  been,  since  Dr.  Bergsma 
came  here,  a very  close,  a very  cordial  and  a 
very  happy  relationship.  We  in  medicine  in 
New  Jersey  could  not  wish  to  have  a more  co- 
operative health  officer  than  we  have  had  in 
Dr.  Bergsma.  It  is  a pleasure  and  an  honor 
to  present  to  you  Dr.  Daniel  Bergsma,  Com- 
missioner of  Health  of  the  state  of  New  Jer- 
sey. (Applause) 

Dr.  Daniel  Bergsma:  Thank  you,  Mr. 
Chairman. 

Ladies  and  Gentlemen : I am  pleased  to  have 
the  opportunity  to  speak  to  you  on  the  subject 
of  public  health  and  medical  practice  because 
if  we  are  to  work  toward  the  maximum  positive 
health  of  which  our  citizens  are  capable,  we 
must  continue  to  develop  an  ever  closer  rela- 
tionship between  the  medical  practitioners  of 
individual  health  and  of  public  health. 

There  is  no  rigid  line  to  mark  the  point  at 
which  public  health  efforts  end  and  the  efforts 
of  private  practitioners  begin.  The  reason  for 
this  is  clear : public  health  departments  per- 
form those  functions  which  the  public  stipu- 
lates that  they  shall  perform.  The  scope  of 
work  of  a public  health  department  is  imposed 
by  law  and  by  the  administrator’s  understand- 
ing of  the  law  as  he  strives  to  carry  it  out. 

At  its  meeting  in  St.  Louis  in  1948,  the 
House  of  Delegates  of  the  American  Medical 
Association  defined  public  health  in  these 
words : 

“Public  Health  is  the  art  and  science  of  main- 
taining, protecting  and  improving  the  health  of  the 
people  through  organized  community  efforts. 

“It  includes  those  arrangements  whereby  the 
community  provides  medical  service  for  special 


groups  of  persons  and  is  concerned  with  preven- 
tion or  control  of  disease,  with  persons  requiring 
hospitalization  to  protect  the  community  and  with 
the  medically  indigent.” 

Dr.  Harry  S.  Mustard  in  his  book.  Govern- 
ment in  Public  Health,  put  it  this  way; 

“The  general  trend  is  to  consider  that  a health 
program  becomes  a public  health  one  when,  be- 
cause of  its  nature  or  extent,  it  may  be  solved  only 
by  systematized  social  action.  . . The  real  question 
at  issue  is  not  so  much  whether  the  person  is  well  or 
ill,  or  even,  in  the  last  analysis,  whether  rich  or 
poor — ^for  the  rich  use  the  sewerage  sj’stem — but 
rather  when,  or  if,  a given  problem  of  health  and 
disease  can  no  longer  be  solved  by  the  unassisted 
effort  of  the  citizen  and  the  uncoordinated  resources 
of  the  community.” 

The  promotion  of  human  health  requires 
effective  teamwork.  Members  of  the  team  in- 
clude the  general  practitioner,  the  specialist,  the 
hospital,  the  health  department,  the  pharma- 
cist, the  nurse,  and  the  voluntary  organization. 
Each  member  of  the  team  should  look  upon  the 
other  as  an  indispensable  colleague. 

In  a state  health  department,  many  of  the 
personnel  must  be  trained  not  only  in  medicine 
but  also  in  public  health.  We  believe  that  any 
person  holcling  a position  requiring  medical 
knowledge  and  judgment  must  be  a physician 
licensed  to  practice  medicine  in  the  state.  One 
of  our  objectives  is  to  have  physicians  who  are 
well  trained  and  experienced  specialists  on  our 
staff.  We  feel  that  our  staff  should  repre- 
sent consultants  to  and  not  competitors  of  the 
private  practitioners  of  medicine  in  the  com- 
munities. Increasingly,  we  are  achieving  these 
goals. 

A recent  announcement  of  the  World  Health 
Organization  states  that  more  than  three- 
fourths  of  the  world’s  population  are  victims 
of  diseases  resulting  from  poor  sewage  dis- 
posal. unsafe  water  supply,  insects,  and  in- 
adequate protection  of  milk  and  food.  Al- 
though these  conditions  are  not  responsible  for 
the  same  proportion  of  deaths  among  residents 
of  the  United  States,  the  statement  neverthe- 
less reflects  the  importance  of  preventive  con- 
trol measures  which  make  up  an  important  part 
of  the  work  of  public  health  agencies. 

Some  persons  have  advocated  that  health 
departments  take  over  all  functions  relating  to 
health  in  the  community,  including  public  medi- 
cal care.  Public  health  men  who  oppose  this 
extension  of  authority  argue  that  the  very  im- 
portant preventive  and  educational  work  whicli 
is  properly  within  their  sphere  will  be  sub- 
merged by  the  use  of  their  resources  for  the 
more  costly  therapeutic  services. 
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Dr.  Wade  Hampton  Frost,  celebrated  epi- 
demiologist has  written ; “The  activities  em- 
braced within  the  scope  of  present  day  public 
health  work  are  so  extensive  and  diversified 
that  the  health  officer’s  task  would  be  sufficient- 
ly difficult  if  he  had  only  to  organize  and  di- 
rect the  work  along  lines  already  laid  down 
which  define  the  scope  and  distribution.”  If  a 
line  of  activity  is  imposed  upon  a health  officer 
by  law  he  must  of  course  try  to  carry  out  the 
intent  of  the  law.  But  before  recommending 
new  lines  of  activity  suggested  by  changing 
conditions  or  urged  upon  him  by  special  inter- 
ests, it  is  the  duty  of  the  health  officer  to  con- 
sider what  returns  are  to  be  expected  from 
each,  how  much  of  his  resources  he  shall  put 
into  each,  and  whether  the  returns  will  justify 
the  expenditure.  Public  health  departments 
should  perform  a minimum  of  six  basic  ser- 
vices. These  include  the  collection  of  vital 
statistics ; the  maintenance  of  certain  labora- 
tory services ; the  control  of  environmental 
sanitation ; the  control  of  preventable  diseases ; 
promotion  of  maternal,  child  and  adult  health ; 
and  health  education.  The  last  named,  health 
education,  is  essential  to  attainment  of  success 
in  the  other  five. 

It  is  now  generally  accepted  that  control  of 
preventable  diseases  is  a public  health  func- 
tion. Case-finding  is  one  of  the  devices  of  such 
control.  In  April  of  this  year  there  was  a 
“Cavalcade  of  Progress”  at  Asbury  Park. 
There  was  a booth  at  this  Cavalcade  at  which 
the  public  was  invited  to  have  chest  x-rays 
taken.  Several  hundred  persons  availed  them- 
selves of  this  opportunity.  Reading  of  the 
x-rays  indicated  that  55  should  have  medical 
attention,  42  for  what  appeared  to  be  possible 
tuberculosis,  and  13  for  what  seemed  to  be 
cardiac  involvement.  Each  of  these  persons 
was  asked  to  see  his  family  physician  for  fur- 
ther study.  There  have  been  many  such  case- 
finding projects.  They  find  pathology  which 
might  not  otherwise  be  found  until  the  symp- 
toms were  pronounced  enough  to  motivate  the 
patient  to  go  to  a doctor.  The  consequences  of 
such  delay  to  the  individual  are  obvious  and  the 
hazard  to  public  health  from  the  presence  of  a 
spreader  of  tuberculosis  is  also  obvious.  The 
screening  project  is  therefore  illustrative  of 
the  partnership  which  must  prevail  between  the 
health  department,  which  screens  the  jxipula- 
tion  and  finds  the  cases,  and  the  practicing 
physician,  who  completes  the  diagnosis  and 
treats  the  patients. 

Few  quarrel  with  the  idea  that  screening  for 
a communicable  disease  such  as  tuberculosis  is 
a logical  public  health  function.  Some  physi- 
cians have  had  reservations  about  the  propriety 


of  public  health  departments  looking  for  un- 
discovered cases  of  ailments  which  are  not 
communicable.  I think  almost  all  physicians 
will  agree  that  several  chronic  illnesses,  be- 
cause of  their  social  and  economic  effects,  have 
already  attained  the  proportions  of  a public 
problem  as  well  as  a health  problem.  The  prob- 
lem has  become  so  important  that  last  year  the 
Legislature  resolved  to  have  the  Governor  ap- 
point a committee  to  inquire  into  chronic  ill- 
ness and  what  can  be  done  about  it.  This  com- 
mittee, which  includes  medical,  nursing,  hos- 
pital and  citizen  representation,  is  now  mak- 
ing studies  and  holding  hearings  prior  to  ren- 
dering its  report.  We  physicians  know  that 
one  of  the  things  that  can  be  done  about  chronic 
illness  is  to  detect  as  early  as  possible  those 
conditions  which  can  be  cured  or  partly  alle- 
viated and  which  lead  to  chronic  illness  if  neg- 
lected. The  only  practical  means  of  locating  a 
reasonably  high  proportion  of  the  potentially 
crippling  conditions,  during  the  very  early  clini- 
cal or  preclinical  stages,  is  by  effective  use  of 
mass  screening  of  presumptively  well  persons. 
Screening  projects  have  not  competed  with 
private  physicians.  They  have  done  just  the 
opposite ; they  have  greatly  augmented  the 
number  of  patients  referred  to  private  physi- 
cians. 

Last  year  your  State  Department  of  Health 
urged  7664  citizens  to  go  to  their  private  phy- 
sicians for  final  diagnosis  and  treatment  as 
necessary.  These  include  suspected  cases  of 
pulmonary  tuberculosis,  heart  disease,  cancer 
and  other  pathology  of  the  thoracic  area  and 
diabetes  mellitus. 

Although  this  is  the  beginning  of  the  second 
quarter-century  since  the  discovery  of  insulin, 
the  problem  of  diabetes  still  looms  large.  In 
addition  to  the  million  Americans  who  have 
diabetes  and  who  are  under  treatment  and  con- 
trol, there  are  another  million  persons  who 
have  diabetes  but  who  do  not  know  it  and  who 
are  not  receiving  medical  care  and  whose  con- 
dition is  becoming  progressively  worse  because 
they  do  not  know  they  need  medical  care  and 
hence  do  not  seek  it. 

Screening  methods  used  in  the  past  have  not 
been  as  efficient  as  they  could  be.  Refine- 
ments in  methods  can  be  made  which  will  yield 
more  specific  results  or  which  will  produce  a 
greater  number  of  positive  findings  per  thou- 
sand cases  surveyed.  In  our  venereal  disease 
control  ])rogram,  for  example,  we  took  note 
of  the  fact  that  a larger  number  of  cases  ex- 
isted in  some  districts  than  others.  By  direct- 
ing our  case-finding  to  such  areas,  we  of  course 
turned  up  more  positive  reactors  than  by  non- 
selective  screening  of  the  general  population. 
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We  now  propose  to  make  a similar  approach 
in  screening  for  tuberculosis.  Our  statisticians 
in  the  State  Department  of  Health  have  been 
plotting  in  detail  the  locations  of  concentra- 
tions of  new  cases  of  and  deaths  from  tuber- 
culosis in  1949.  Using  this  information,  we 
can  make  efforts  to  screen  people  in  these  par- 
ticular areas.  It  is  logical  to  believe  that  this 
type  of  selective  screening  will  yield  more  posi- 
tive cases  in  proportion  to  the  number  screened 
than  the  screening  of  general  population  groups. 
We  shall  be  discovering  more  tuberculosis  in 
proportion  to  the  money  expended  and  we  are 
hopeful  that  more  cases  can  be  brought  under 
treatment,  thereby  reducing  the  spread  of  the 
disease.  In  some  states,  tuberculosis  is  no 
longer  one  of  the  ten  leading  causes  of  death. 
It  ranked  fourth  in  New  Jersey  in  1949.  There 
seems  to  be  no  reason  why  a state  with  the 
wealth  and  the  physicians  and  the  facilities 
that  New  Jersey  has  should  not  be  able  to  bring 
down  the  incidence  and  death  rates  from  tuber- 
culosis to  a more  reasonable  level. 

Another  benefit  to  physicians  is  derived 
from  these  tuberculosis  statistics.  By  locating 
areas  in  which  tuberculosis  is  most  prevalent, 
we  can  alert  the  local  physicians.  If  a doctor’s 
home  or  office  is  in  an  area  in  which  the  inci- 
dence of  tuberculosis  is  higher  than  average,  it 
seems  to  me  that  he  would  like  to  know  about  it. 
He  should  like  to  know  about  it  so  that  he 
will  be  more  prone  to  search  for  tuberculosis 
among  the  patients  who  come  to  him  for  res- 
piratory or  other  conditions.  He  should  like 
to  know  about  it  also  for  his  own  protection 
and  the  protection  of  his  staff  and  family.  Tu- 
berculosis is  one  of  the  serious  health  hazards 
to  physicians  and  nurses. 

The  gathering  and  use  of  statistics  thus  af- 
ford another  illustration  of  the  team  concept 
about  which  I have  been  talking.  The  health 
department  by  its  very  nature  and  function  is 
able  to  locate  certain  hazards  which  the  indi- 
vidual physician  cannot  locate  by  himself. 
Alerting  the  physician  to  hazards  is  an  aid  and 
protection  to  him. 

This  was  illustrated  in  another  way  a little 
over  a week  ago.  At  that  time  the  Federal 
Food  and  Drug  Administration  learned  that 
the  formula  of  a marketed  drug,  Oxylin,  had 
been  changed  and  that  a dangerous  amount  of 
boric  acid  had  been  added.  Thousands  of  these 
tablets  had  been  marketed  before  the  hazard 
was  detected  and  New  Jersey  was  a part  of  the 
market  area.  Whenever  such  events  occur,  the 
State  Department  of  Health  goes  into  action 
as  part  of  a team.  We  immediately  give  a 
story  to  the  press  services  so  that  the  news- 
papers can  warn  everyone.  We  inform  the 


State  Police  and  they  teletype  the  message  to 
all  hospitals  in  the  state.  The  New  Jersey 
Pharmaceutical  Association  alerts  every  phar- 
macist in  New  Jersey,  and  every  state  institu- 
tion likely  to  use  such  drugs  is  informed.  This 
sort  of  service  not  only  protects  the  general 
public ; it  protects  the  physician.  When  the 
physician  prescribes  a manufactured  drug,  he 
orders  that  drug  on  faith.  He  cannot  person- 
ally take  the  time  to  analyze  it  to  see  what  it 
contains.  He  prescribes  it  because  it  has  been 
approved  for  use  for  specific  purposes.  In 
the  instant  case,  the  formula  had  been  changed, 
unknown  to  physicians  or  anyone  else.  A pa- 
tient who  suflfered  ill  effects  from  such  a pre- 
scription would  not  be  likely  to  blame  the 
manufacturer ; he  would  be  inclined  to  blame 
either  the  physician  or  the  druggist.  The  health 
department  thus  not  only  supplements  the  work 
of  the  other  members  of  the  team ; it  is  often 
in  a position  to  protect  them. 

Eternal  vigilance  over  purity  of  foods  and 
drugs ; control  of  water  and  air  pollution,  and 
certain  radiologic  hazards  are  other  problems 
with  reference  to  which  the  private  practitioner 
of  medicine  must  necessarily  look  to  the  public 
health  practitioner  of  medicine  for  guidance 
and  support.  Increasing  industrial  use  of  very 
high  voltage  x-ray  machines  and  radium  or 
radio-active  cobalt  to  detect  flaws  in  metal 
castings  creates  ever-increasing,  insidious  haz- 
ards which  can  be  detected  only  by  special 
monitoring  devices  and  technically  trained  per- 
sonnel. Your  public  health  authorities  are  pro- 
viding such  preventive  services. 

Returning  to  the  subject  of  screenings,  there 
is  a drawback  to  screening  for  single,  specific, 
abnormal  conditions.  Our  goal  should  not  be 
to  determine  solely  whether  an  individual  does 
or  does  not  have  a specific  illness.  It  should 
be  to  determine  whether  or  not  he  has  the 
maximum  health  of  which  he  is  capable  and,  if 
he  does  not.  how  the  private  practitioner  of 
medicine  can  help  him  to  attain  it. 

Perhaps  this  concept  can  be  further  clari- 
fied by  the  following  quotation  from  a report 
issued  in  Massachusetts: 

“It  is  not  enough  merely  to  keep  our  people  from 
dying.  We  want  to  augment  the  life  and  energy  of 
the  people;  to  accumulate  vital  force:  to  impart 
the  robustness  and  opulence  of  health,  which  makes 
a man  vigorous  to  do  and  dare  noble  things,  whether 
it  be  an  artisan  at  the  bench,  or  merchant  at  the 
counting  desk,  the  orator  in  the  rostrum  or  the 
statesman  at  his  legislative  post;  we  want  life  as 
well  as  long  life.  We  need  such  productive  health 
as  not  only  makes  life  endurable  but  vigorous,  so 
there  shall  not  only  be  absence  of  pain,  but  pleas- 
urable performance  of  function." 
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Multiphasic  screening  or  the  “One  Package 
Health  Test’’  may  be  one  of  the  tools  which 
can  be  used  to  this  end.  The  discovery  of  dis- 
eases other  than  tuberculosis  in  chest  x-ray 
surveys  has  stimulated  interest  in  the  develop- 
ment of  other  tests  that  may  also  be  applied 
to  apparently  normal  persons  in  the  hope  of 
recognizing  several  other  diseases  before  symp- 
toms have  appeared.  Persons  who  consider 
themselves  well  are  not  inclined  to  go  to  a 
physician  and  ask  that  he  help  them  to  stay 
w'ell.  Those  wdio  have  participated  in  organiz- 
ing community  programs  also  know  how  dif- 
ficult it  is  to  educate  the  public  to  participate. 
The  effort  would  pay  greater  dividends  if,  in- 
stead of  individual  campaigns  for  specific  dis- 
eases, we  planned  to  perform  as  many  screen- 
ing te.sts  as  is  feasible  at  a single  visit.  With 
our  jiresent  knowledge,  a blood  sample  can 
reveal  the  probable  presence  of  several  dis- 
eases. Multiphasic  tests  are  not  designed  or 
intended  to  establish  final  diagnoses.  While 
some  of  the  tests  are  sufficiently  accurate  for 
the  actual  diagnosis  of  disease,  the  procedure 
is  designed  to  screen  out  of  a large  group  of 
apparently  well  persons  those  who  presump- 
tively are  ill  and  need  additional  tests  which 
can  be  performed  by  the  individual’s  physician 
to  affiirm  the  presence  of  disease  and  to  es- 
tablish the  need  for  proper  therapy. 

Many  persons  go  to  a physician  only  after 
an  illness  has  rendered  them  permanently  dis- 
abled, economically  or  physically.  The  dis- 
covery of  the  same  disease  at  an  earlier  time 
might  have  permitted  the  individual  to  main- 
tain his  health  and  his  economic  security.  There 
is  much  to  be  said  in  favor  of  an  adecpiate 
periodic  health  inventory.  It  was  one  of  the 
objectives  of  organized  medicine  a few  years 
ago.  It  is  one  which  organized  medicine  might 
well  wish  to  reconsider  for  promotion.  Your 
State  Commissioner  of  Health  would  be  de- 
lighted to  have  every  physician’s  office  a true 
health  promotion  center  where,  in  addition  to 
the  treatment  of  disease,  serious  efforts  to  pro- 
mote better  health  for  infants,  children,  moth- 
ers and  fathers  were  a major  daily  activity. 

Multi])hasic  screening  is  in  line  with  another 
concept  which  has  gained  accejitance  in  recent 
years  in  both  public  health  and  private  medi- 
cal practice.  It  is  the  concept  of  constructive 
health,  the  idea  that  we  do  not  treat  an  indi- 
vidual merely  to  cure  or  alleviate  what  is  wrong 
with  him  but  that  we  treat  him  so  that  he  can 
enjoy  the  ma.ximum  health  of  which  he  is 
capable.  It  is  a shift  in  emphasis  from  the 
negative,  or  absence  of  disease,  to  the  jiositive, 
or  enhancement  of  health.  This  concejjt  is 
illustrated  in  the  treatment  and  jireventive  care 


which  pediatricians  give  to  children  and  to  the 
advice  which  they  give  to  their  mothers.  A 
child  who  comes  to  the  pediatrician  for  a check- 
up may  not  be  ill.  His  mother  brings  him  be- 
cause she  wants  to  keep  him  well.  She  there- 
fore wants  her  child  immunized  and  his  physi- 
cal and  mental  development  checked.  It  is  a 
good  kind  of  medical  care  and  one  that  should 
be  advocated  for  every  member  of  the  family 
and  not  merely  the  infant  and  preschool  child. 
The  pediatrician  has  an  ideal  opportunity  to 
educate  the  mother,  and  to  a lesser  extent,  the 
child  to  this  concept. 

For  many  years  the  maternal  and  child  health 
services  of  the  State  Department  of  Health 
have  stressed  the  principle  of  constructive 
health  including  anticipatory  guidance  in  the 
emotional  and  mental  health  fields,  especially 
in  infants. 

The  medical  profession  of  this  country  can 
be  proud  of  its  achievements  in  the  curative 
and  preventive  fields  of  medicine.  The  knowl- 
edge gained  by  research  has  been  applied  to 
create  a new  low  death  rate  of  ten  per  thousand 
and  raised  the  expectation  of  life  to  an  all- 
time  high  of  about  66  years. 

This  improvement  has  not  been  general.  Re- 
duction in  mortality  has  occurred  in  the  dis- 
eases of  children  and  young  adults  but  there 
has  been  little  improvement  in  the  rates  for 
the  degenerative  conditions  that  affect  persons 
in  the  later  half  of  life.  Chronic  diseases  cause 
about  a million  deaths  each  year  and  about  a 
billion  days  of  disability.  A billion  days  of 
disability  and  unemployment  a year  are  not 
cheap.  Victims  of  chronic  diseases  occupy 
750,000  hospital  beds  and  receive  the  equival- 
ent fulltime  service  of  at  least  one-third  of  our 
physicians. 

If  we  want  better  health  for  onr  citizens,  we 
must  do  something  constructive  about  improv- 
ing our  preventive  health  services.  A part  of 
this  team  is  the  local  public  health  unit.  While 
no  one  is  suggesting  that  local  public  health  ser- 
vices should  treat  the  chronically  ill,  there  is 
nevertheless  a direct  relationship  between  the 
reduced  prevalence  of  both  acute  and  chronic 
illness  and  increased  public  health  services. 
The  control  of  preventable  disease  is.  for  ex- 
ani])Ie,  a jniblic  health  function.  If  we  succeed 
in  reducing  the  morbidity  of  tuberculosis  alone, 
we  shall  have  made  a sizable  dent  in  the 
chronic  disease  iiroblem.  bfilective  local  public 
health  services  raise  the  whole  level  of  com- 
munity health.  They  not  only  ])rotcct  the  citi- 
zenry but  they  serve  the  doctois,  the  nur.ses 
and  their  families  as  indicated  above. 

W'e  shall  have  another  oi)i)ortunity  within 
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the  coming  year  to  reorganize  our  local  public 
health  agencies  so  that  they  can  render  more 
effective  sen  ice.  This  is  in  the  direction  of  ex- 
tending to  the  community  level  the  reorganiza- 
tion of  public  health  which  was  started  at  the 
state  level.  The  reorganization  of  the  State 
Department  of  Health  was  accompanied  by  a 
significant  increase  in  the  output  of  work.  This 
was  achieved  by  a more  functional  realign- 
ment and  more  efficient  technics.  Some- 
thing of  the  same  character  should  be  done  at 
the  local  level. 

A committee  appointed  by  Governor  Driscoll 
is  now  studying  the  problem  of  local  health 
administration.  Medical  doctors  on  the  com- 
mittee include  Dr.  Samuel  Blaugrund  and  Dr. 
Roscoe  P.  Kandle.  This  committee  has,  for 
some  time,  been  hearing  testimony  by  special- 
ists and  other  interested  persons  on  the  need 
for  improved  local  health  services  and  possible 
ways  of  achieving  same.  Since  this  committee 
will  advance  its  own  recommendations,  it  is 
not  my  intention  to  make  any  specific  pro- 
posals here.  It  may,  however,  be  of  interest  to 
you  to  have  the  problem  briefly  outlined. 

New  Jersey  has  566  municipalities,  of  which 
60  per  cent  contain  fewer  than  2500  citizens 
each.  Not  one  of  these  small  municipalities 
can  afford  a full-time  health  officer.  It  might 
be  presumed  that  the  remainng  municipalities 
are  all  of  good  size  and  suitable  units  for  con- 
ducting an  efficient  local  health  department. 
Unfortunately,  that  is  not  so. 

Most  authorities  accept  the  figure  of  50,000 
population  as  the  minimum  for  economical 
local  health  department  activities.  New  Jersey 
has  only  13  cities  with  populations  of  50,000 
or  more. 

Only  about  51  per  cent  of  New  Jersey’s 
citizens  have  the  benefits  of  the  services  of  a 
full-time  licensed  health  officer;  35  per  cent  of 
the  citizens  have  no  licensed  health  officer. 


On  a municipality  basis,  the  picture  is  even 
worse.  More  than  70  per  cent  of  our  New 
Jersey  municipalities  have  no  licensed  health 
officer.  This  should  be  remedied  as  soon  as 
possible. 

The  need  is  clear.  A legally  recognized 
agency  is  required  to  enable  local  municipal- 
ities to  provide  self -administered  health  ser- 
vices throughout  a consolidated  multi-muni- 
cipal jurisdiction  on  a basis  comparable  to  that 
now  used  for  highway  construction,  welfare, 
and  public  education. 

All  Jersey  men  need  local  public  health  ser- 
vices designed  to  prevent  disease  and  to  en- 
hance positive  health. 

To  accomplish  this,  we  need  amendments 
to  existing  laws  concerning  local  health  ad- 
ministration or  new  legislation  to  accomplish 
the  same  result. 

Because  of  your  daily  contact  with  sick  peo- 
ple. you  doctors,  more  than  any  other  group, 
know  of  the  great  need  for  better  local  public 
health  services  in  your  respective  commun- 
ities. You  and  I have  a great  opportunity  to 
e.xercise  leadership  in  arousing  interest  in  and 
support  of  efforts  to  accomplish  this  worthy 
aim.  Our  medical  knowledge  and  health 
awareness  place  a great  responsibility  upon 
each  of  us  to  grasp  that  opportunity  and  to 
work  for  more  effective  local  health  depart- 
ments. M’orking  together  as  a team,  practi- 
tioners of  medicine,  the  allied  professions, 
and  public  health  departments  can  make  the 
health  of  our  New  Jersey  citizen  even  better 
than  it  now  is.  (Applause) 

President  Norton  : Dr.  Bergsma,  for  all 
here  present  I wish  to  say  thank  you  ver\-, 
very  much  for  your  very  interesting,  thought- 
provoking,  and  overall  challenging  talk.  Thank 
you  very  much. 

(The  meeting  was  then  adjourned  at  3:20 
p.  m.) 
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The  23d  Annual  Meeting  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  New  Jer- 
sey was  held  at  Haddon  Hall  on  May  23,  1950. 
The  meeting  was  called  to  order  by  the  presi- 
dent, Mrs.  Norman  Nathanson.  The  invocation 
was  delivered  by  the  Reverend  Harvey  Ben- 
nett, First  Presbyterian  Church  of  Atlantic  City. 
Mrs.  Louis  Rosenberg,  president  of  the  Wo- 
man’s Auxiliary  to  the  Atlantic  County  Medi- 
cal Society  gave  an  address  of  welcome.  Mrs. 
R.  John  Cottone,  president-elect,  delivered  a 
gracious  response. 

The  president  introduced  Mrs.  David  B. 
Allman,  president  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  and  Mrs. 
Edgar  Byers,  a member  of  the  Montgomery 
county  (Pennsylvania)  Auxiliary. 

Mrs.  George  A.  Rogers,  past-president, 
conducted  a memorial  service  for  the  follow- 
ing deceased  members : Mercer  County — Mrs. 
A.  D.  ..Hutchinson,  Mrs.  E.  V.  Woodward; 
Middlesex  County — Mrs.  M.  S.  Meinzer;  Sa- 
lem County — Mrs.  John  S.  Dunn. 

Mrs.  Harry  Subin  moved  that  the  minutes 
of  the  22d  Annual  Meeting  be  approved  as 
printed.  Seconded  and  carried.  The  treasurer, 
Mrs.  Asher  Yaguda,  submitted  her  annual  re- 
port showing  a balance  of  $1,671.61  in  the 
general  fund,  $485.63  in  the  emergency  fund, 
a total  of  $2,157.24,  as  well  as  two  series  F 
Bonds,  face  value  $100  each. 

The  second  vice-president,  Mrs.  Banks  S. 
Baker,  was  requested  to  take  the  chair  during 
presentation  of  the  president’s  report.  Mrs. 
Don  A.  Epler  moved  that  the  report  of  the 
president  be  accepted  with  thanks.  Seconded 
by  Mrs.  A.  J.  Casselman,  this  was  carried. 

The  corresponding  secretary,  Mrs.  Irving 
Baer,  read  a letter  from  Mrs.  Frank  S.  Forte, 
resigning  as  a Director. 

Mrs.  Asher  Yaguda  moved  that  the  reports 
of  the  Executive  Board  be  approved  as  printed. 
Seconded  by  Mrs.  G.  Ruffin  Stamps  and  car- 
ried. 


The  Credentials  chairman,  Mrs.  Edward  H. 
Dyer,  reported  a total  of  202  registered. 

Mrs.  Ruoff  read  the  proposed  revisions  to 
the  Constitution  and  By-Laws  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion. These  proposed  revisions  amended  Ar- 
ticle II — The  objects  of  the  Auxiliary  and 
Chapter  4 proposing  to  change  Hygeia  to 
Today’s  Health.  The  proposed  amendments 
were  approved  by  the  assembly  and  our  dele- 
gates were  instructed  to  vote  accordingly  to 
these  proposed  revisions. 

Mrs.  Ruoff  presented  the  proposed  revision 
to  Chapter  VIII,  Section  2 of  our  Constitu- 
tion and  By-Laws  increasing  the  dues  to  $2 
and  moved  its  adoption.  Seconded  by  Mrs. 
Purcell  and  carried. 

The  Parliamentarian,  Mrs.  Frederick  G. 
Wandall,  read  Chapter  I,  Section  1 on  Elec- 
tions. The  following  members  were  then  elect- 
ed to  serve  on  the  Nominating  Committee; 
Mrs.  Norman  Nathanson,  Chairman,  Mrs. 
David  B.  Allman,  Mrs.  WiHiam  E.  Dodd,  Mrs. 
Philip  J.  Santora  and  Mrs.  R.  J.  McDonald. 

Mrs.  Robert  B.  Walker,  chairman  of  the 
Auditing  Committee,  reported  that  the  books 
of  the  treasurer  had  been  found  correct  and 
in  good  order.  Mrs.  A.  J.  Casselman  moved 
that  the  report  of  the  treasurer  together  with 
the  attestation  of  the  Auditing  Committee  be 
accejrted.  This  was  seconded  by  Mrs.  Jessurun 
and  carried. 

Mrs.  Robert  B.  Walker,  chairman  of  the 
Nominating  Committee,  presented  the  follow- 
ing candidates : 

Pre.sklent-elect — Mrs.  Thomas  H.  Mi-Cllade 
First  vice-president — Mrs.  Frank  S.  Forte 
Second  vice-president — Mrs.  Paul  E.  Uauschenbacli 
Recording  secretary — Mrs.  Bertram  Sauerbrun 
Treasurer— Mrs.  Asher  Yaguda 
Directors — Mrs.  Edward  II.  Dyer 
Mrs.  AVilliam  J.  Gleeson 

Mrs.  Asher  Yaguda  moved  that  the  record- 
ing secretary  cast  the  assembly’s  ballot  for 
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the  election  of  these  candidates.  This  was  sec- 
onded by  Mrs.  William  Bray  and  unanimously 
carried.  This  was  done  and  the  above  named 
candidates  were  declared  elected. 

The  president  appointed  Mrs.  A.  J.  Cassel- 
man  and  Mrs.  T.  P.  McConaghy  to  the  Read- 
ing Committee. 

The  recommendation  of  i\Irs.  Demaree, 
chairman  of  Nezv  Jersey  News  Note,  that  the 
editor  be  given  her  allotted  funds  outright  at 
the  beginning  of  her  year  was  presented.  Mrs. 
Asher  Yaguda  moved  that  this  recommenda- 
tion be  accepted.  This  was  carried  by  stand- 
ing vote. 

Airs.  Jessurun  moved  that  The  Medical  His- 
tory Scrap  Book  be  renamed  The  Medical  His- 
tory Book.  Seconded  and  carried. 

The  president  reported  that  since  the  elec- 
tion of  delegates  and  alternates  to  the  conven- 
tion in  San  Francisco  had  been  held,  she  had 
been  advised  that  we  are  entitled  to  si.xteen 
delegates.  She,  therefore,  made  the  necessary 
appointments. 

The  president  introduced  our  guest  speak- 
er, Airs.  David  B.  Allman,  president  of  the 
Woman’s  Auxiliary  to  the  American  Aledical 
Association. 

Airs.  William  Bray,  chairman  of  Rural 
Health,  awarded  prizes  to  Somerset  and  Bur- 
lington Counties.  Airs.  Oswald  R.  Carlander, 
chairman  of  Legislation,  awarded  the  prize  to 
Cape  Alay  County. 

Airs.  Robert  B.  Walker  moved  that  the 
members  and  guests  give  a rising  vote  of 
thanks  to  the  president  and  her  Executive 
Board.  This  was  done. 


TREASURER’S  ANNUAL  REPORT 
Mrs.  Asher  Yaguda,  Treasurer 

Cash  on  hand  and  in  bank  April  27,  1949  . $1,450.47 


Recbhits 

Dues  $3,169.50 

Convention  funds  returned  by 

Mrs.  David  Allman  86.30 

Sale  of  handbooks  8.25 

Cash  refund  from  hospitality 
committee  2.00 


Total  receipts 


3,266.05 


Disbursements 

National  dues  (1557  members)  $1,557.00 


President’s  expenses  97.05 

President’s  pin  30.00 

Pa.st-President’s  expenses  34.00 

Bulletin  243.49 

Stationery  and  printing 203.00 

Handbooks  12.50 

Convention  funds  86.30 

Overpayment  of  dues  to  Cam- 
den County  2.00 

Publication  of  annual  reports..  150.00 

Treasurer’s  expenses  14.00 

Committee  expenses  129.94 


$4,716.52 


Total  disbursements  $2,559.28 


Cash  on  hand  and  in  bank  May  23,  1950.  . $2,157.24 


Emergency  funds  $ 168.68 

10%  dues  1949-50  316.95 

Cash — General  fund  1,671.61 


Total  $2,157.24 
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CHLOROMYCETIN  is  effective  orally  in  urinary  tract  infections,  bacterial  and  atypical 
primary  pneumonias,  acute  undulant  fever,  typhoid  fever,  other  enteric  fevers  due  to 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreemeint 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 

PREMIUM  RATES 


(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 
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Disbursement 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  51  to  60 

Ages  61  to  1 
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43.60 

50.35 

63.85 
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* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE!  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  Is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
nn  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 
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signs  point 


foods  • • 


• When  he’s  hungry — when  his 
gourmand’s  soul  begins  to  rebel  against  the 
dull,  plodding  pace  of  the  reducing  diet — 
this  is  when  physician  and  patient 
alike  welcome  a relatively  safe, 
effective  central  stimulant.  • With 
Desoxyn  Hydrochloride,  small 
doses  are  sufficient  to  produce 

the  desired  cerebral  effect — 

anorexia,  elevation  of  mood 
and  desire  for  activity — 
with  relative  freedom  from  undesir- 
able side-effects.  Smaller  dosage 
is  possible  because,  weight 
for  weight,  Desoxyn  is  more 
potent  than  other  sympatho- 
mimetic amines.  Other 
advantages  are  Desoxyn’s 
faster  action,  longer  effect. 
One  2.5-mg.  tablet  before  break- 
fast and  another  about  an  hour 
before  lunch  are  usually  sufficient. 
A third  tablet  may  be  taken  about 
3:30  in  the  afternoon,  but  after  4 p.m. 
it  may  cause  insomnia  in  some  persons. 
With  small  oral  doses,  no  pressor  effect 
has  been  observed.  • Why  not  give 
Desoxyn  a trial?  Unless  contraindicated, 
small  doses  are  harmless.  And  small  doses 
well  placed  may  mean  the  difference  between 
success  and  failure  in  the  out-  ^ n a 
come  of  the  reducing  regimen.  IaIJuX3xC 


(he  name 

DESOXYN^ 

hydrochloride 

(METHAMPHETAMINE  HYDROCHIORIDE,  ABBOTT) 
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A COMPLETE  PRE-NATAL  CAPSULE 

ALN AT AL 

A Potent  Dietary  Supplement  for 
Pre^nanc^g,  Lactation  and  Vitamin 
Deficiencies 

EACH  CAPSULE  CONTAINS: 


Vitamin  A (Fish  Liver  Oil)  5,000  USP  units 

Vitamin  D (Irradiated  Ergosterol)  . 1,000  USP  units 

Thiamine  Hydrochloride  USP 2 mg. 

Riboflavin  USP  2 mg. 

Pyrodoxine  Hydrochloride  1 mg. 

Ascorbic  Acid  USP  50  mg. 

Niacinamide  USP  10  mg. 

Calcium  Pantothenate  2 mg. 

Potassium  Iodide  USP 0.324  mg. 

Ferrous  Sulfate  (Dried)  USP 64.8  mg. 

DiCalcium  Phosphate  Anhydrous  768  mg. 

Vitamin  E 5 Int.  units 


DOSAGE:  One  or  two  capsules  daily 


ALLIED  DRUGS,  Inc. 

NEW  JERSEY 


HAGKENSACK 
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FITTING  AND  PROPER 

A Luzier  Service  is  more  than  a row  of  bottles  and  jars  on  your  dressing  table.  It 
is  an  attitude  toward  beauty.  We  believe  that  the  cosmetics  you  use  daily  must  be 
chosen  with  great  care  and  applied  correctly  to  give  you  the  utmost  benefit.  Would 
you  buy  a car  unless  you  knew  how  to  drive?  Why  buy  beauty  preparations  that  you 
guess  you  need  and  you  think  you  know  how  to  use?  Replace  your  beauty  problems 
with  a beauty  plan.  There  is  a Cosmetic  Consultant  in  or  near  your  community  who 
will  be  happy  to  give  you  a "fitting” — that  is,  to  help  you  determine  your  cosmetic 
requirements — and  show  you  the  proper  way  to  use  Luzier’s  Fine  Cosmetics. 

Luzier’s  Fine  Cosmetics  and  Perfumes 


Are  Disitributed  in  New  Jersey  by; 


H.  W.  & DOROTHY  CAMEIRON,  Divisional  EMstributors 

STATE  OF  NEW  JERSEY 


Box  882,  Rosl,vn,  Pennsylvania  Phone  Pliila.  Ogont*  8597 


MR.  W.  E.  NEELiY 
555  Main  Street 
East  Orange,  N.  J. 
Phone  Orange  5-2470 


DISTRICT  DISTRIBUTORS 

MRS.  A BICE  WINTERS 
Cologne,  New  Jersey 
Phone  Egg  Harbor  687-.T12 


MISS  ELSIE  JESSUP 
125  Redman  Road 
Haddondeld.  N.  J. 
Phone  Haddonfleld  9-0308-J 


ASSISTANT  DISTRICT  DISTRIBUTORS 


MRS.  HAZEL.  W'HjSON 
827  Melrose  Avenue 
Trenton,  New  Jersey 
Phone  Tr.  5-0067 


MISS  DORIS  DANIELS 
1603  West  York  Street 
Philadelphia,  Pa,. 
Phone  Baldwin  3-7178 


MRS.  HELiEN  CHRISTM.\N 
Milltown  Road.  Rt.  14 
New  Brunswick,  N.  J. 
Phone  N.  B.  2-7498-W 


MRS.  BETTY  FOSTTJC 
65  Forrest  Street 
North  Arlington,  N.  J. 
Phone  Kearny  2-3808-W 


MRS.  PATRICI.A  KOSTA 
Route  3,  Box  433-A 
New  Brunswick.  N.  J. 
Phone  E.  Millstone  8-1026 
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not  “food  allergy”. . . but  “casein  allergy” 


Inability  to  tolerate  milk  casein  Is  one  of  the  most  frequent  causes  of  allergy 
in  infants.  Casein  allergy,  as  manifested  by  such  symptoms  as  gastrointestinal 
upsets  and  atopic  eczema,  may  follow  the  Ingestion  of  any  animal  milk.  In  true 
casein  allergy,  all  animal  milks,  including  goat's  milk,  must  be  avoided. 


In  such  cases  Mull-Soy  provides  the  answer.  Mull-Soy  compares  closely  with  cow's 
milk  in  nutritional  values  of  protein,  fat,  carbohydrate,  and  minerals. 


Mull-Soy  is  a liquid,  pleasant-tasting,  homoge- 
nized, stable  (vacuum  packed)  food,  high  in  unsat- 
urated fatty  acids. 

At  drugstores  in  15'/,  fluidounce  tins 


For  hypoallergenic  diets  in  infants  and  adults  look  to 

MULL-SOY' 

The  Borden  Company 
Prescription  Products  Division 
350  Madison  Avenue,  New  York  17 


Mull-Soy  diluted  with  equal  volume  of  water 


Average  whole  cow's  milk 


20  calories 
per  fl.  02. 
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NEW.  NEW.  NEW! 

For  the  First  Time  Anywhere 


MYCODERM 

SODIUM  UNDECVLENATE 

SOAP 

An  effective  medicated  soap  as  pleasantly  scented  and  free-lathering 

as  the  finest  of  toilet  soaps. 


Indications:  An  adjunct  in  the  treatment  and  prophylaxis  of 


Athlete’s  Foot 
Diaper  Rash 
Industrial  Eczema 
Dandruff  Shampoo 
Housewives  Eczema 
Jock  Strop  Itch 


Diabetic  Skin  Care 
Recurrent  Fungtis  Infections 
Treatment  of  Acne 
Diseases  of  the  Scalp 
Skins  intolerant  to  usual  soaps 
Erythema  Intertrigo 

Judge  for  yourself  the  merits  of  this  original  soap.  We  will 
gladly  send  you  a supply  of  professional  samples  upon  request. 


Other  Mycoderm  Products:  Mycoderm  Creme,  My  coderm  Powder 
and  Mycoderm  Tincture. 


Baldwin  Pharmaical  Company,  Inc. 

14  OLIVER  STREET  NEWARK  5.  N.  J. 
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a|  new  [drug  . . . 

for  the  treatment  of  ventricular  arrhythmias 

PRONE STYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 


Pronestyl  Hydrochloride  Capsules,  0.26  Gm..  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration,  urite  for 
literature  or  ask  your  Squibb  Professional  Service  Representative. 


SoyiBB 


MANUFACTURING  CUKM18TS  TO  TUE  MEDICAL  PROFESSION  SINCE  UM. 
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'Walkep^Gardon 


DOCTORS  ARE  SHOWING 
INCREASED  INTEREST*  IN 

WALKER -GORDON 

CERTIFIED 

LOW  FAT  (Skimmed)  MILK 

Walker-Gordon  Certified  Skimmed  Milk  is  simply  Walker-Gordon 
Certified  Whole  Milk  from  which  the  cream  has  been  removed.  It  con- 
tains all  the  nutrients  in  Certified  Whole  Milk  except  the  butterfat  and 
fat  soluble  vitamins.  It  contains  all  the  minerals  including  calcium  and 
phosphorus,  all  the  water  soluble  vitamins,  all  the  amino  acids,  practically 
all  the  proteins,  and  about  one-half  the  calories  found  in  whole  milk.  It 
is  unsurpassed  as  a source  of  high  quaHty  protein  which  is  so  important 
during  pregnancy,  lactation,  period  of  rapid  growth  and  old  age. 


*AN  ACTUAL  SURVEY  of  8,500  physicians  in  the  New  York  City  area 
has  shown  that  Walker-Gordon  Certified  Skimmed  Milk  is  widely  used  by  the 
Medical  Profession.  The  following  uses  were  mentioned  in  the  survey:  Pregnancy 
and  Lactation,  Obesity  in  Children  and  Adults,  Abnormal  Bile  Secretion,  Celiac 
Disease,  Infant  Feeding  Cases,  Gastric  Ulcers,  Diarrhea,  Psoriasis,  Allergy,  Diabetic 
Diets,  Colitis,  Acne,  Eczema,  and  Hypertension. 


Walker-Gordon  Certified  Skimmed  Milk  is  handled 
by  many  leading  dairy  distributors  in  New  York, 

New  Jersey  and  Pennsylvania.  Write  or  phone 

WALKER-GORDON  LABORATORY  CO. 

PLAINSBORO,  N.  J.  TeL  PUinsboro  275« 


The  Dutch  painter,  Vincent  Van  Gogh,  one  of  the  masters  of  Post-Impressionism, 
suffered  from  the  psychic  equivalent  type  of  epilepsy.  During  one  of  his  many 
periods  of  confusion  he  cut  off  one  of  his  ears  and  presented  it  to  a lady  friend. 


Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  In  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  Vz 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  Vz,  I’/z  and  3 grains. 


M E B A R A C 

Brand  of  Mephobarbital 


, M«barot  trcKf«mark  r«g.  U.  S.  & Conada 


Nfw  Yo»k  13/ n.  Y.  > wiNosoa,  Om. 


I 


AN  UNHAPPY  CLINICAt  TRIO... 
all  dassie  indications  for— 


tends  to  lift  the  gloom  of  "Mr.  Depressed 
Alcoholic",  facilitating  rehabilitation 


brightens  the  depressed  "Miss  Listless" 
by  imparting  a feeling  of  increased 
vitality 


dviUs  the  excessive  hunger  drive  of  "Mrs. 
Amazing  Appetite" 


. . . a potent  central  stimulant  which: 


DEXOVAL*  HYDROCHLORIDE  provides: 


> 

> 


/ew  unwanted  side ‘reactions 
rapid  pharmacologic  effect 
prolonged  benefit 


AVAILABLE:  Bottles  of  100  and  1,000  tab* 
lets,  2.5  and  5 mg. 


THE  VALE  CHEMICAL  CO.,  INC. 

Pharmaceuticals  • ALLENTOWN 


• PENNSYLVANIA 


*Trademaik  oi  The  Vale  Chemical  Co.,  I&c. 


now 


patients  on  low-sodium  diets 
will  enjoy  their  meals  again 


a 


the  new  and  diffen 
sodium-free 
salt  substitute 

• tastes  like  salt 

• looks  like  salt 

• sprinkles  like  sail 


Accepted  for  advertisins;  in  the  Journal  of  the  American  Medical  Association. 


CO-SALT  CONTAINS  NO  LITHIUM,  NO  SODIUM 
...is  not  bitter,  metallic, 
or  disagreeable  in  taste. 

CO-SALT  is  the  only  salt  substitute  to 
provide  choline  which  blends  with 
potassium  and  ammonium  chlorides 
to  produce  a taste  closely  resembling 
that  of  sodium  chloride  — for  use 
at  the  table  or  in  cooking  — will 
be  a joy  to  low-sodium  diet  patients. 

CO-SALT  contains;  Choline, 

Potassium  Chloride,  Ammonium 
Chloride  and  Tri-Calcium  Phosphate. 


Send  for  tasting  samples  and  low-sodium  diet  charts. 


CO-SALT  tastes 
and  seasons 
food  so  much  like 
sodium  chloride 
that  patients  on 
low-sodium  diets  will 
hardly  miss  salt. 

They  will  cooperate 
more  fully  in  adhering 
to  your  diet,  be 
better  nourished, 
keep  intake  of 
edema-causing 
sodium  at  a minimum. 


CONGESTIVE 
HEART  FAILURE 


TOXEMIAS  OF 
PREGNANCY 


HYPERTENSION 


P CASIMIR  FUKK  LABORATORIES,  INC. 


& 


A£ainl  and  still  again2 
new  studies  show 
how  “oil-in-water”  vitamin 
solutions  such  as 
developed  by  the 
Research  Laboratories 
of  the  U.  S.  Vitamin 
Corporation*  make  possible 
speedier  and  more 
complete  absorption 
and  better  utilization 
of  vitamin  A when  given 
in  aqueous  solutions 
as  compared  to 
oily  solutions. 

*U.  s.  Patent  No.  2,417,299. 


water 


gets  the  oil  there 


faster 


IQUASOL  VITAMIN  A DROPS 


first  and  only  aqueous  vitamin  A accepted  by  the  Council. 

Provides  per  gram  (approx.  1 cc.)  50,000  U.  S.  P.  units 
of  natural  vitamin  A in  aqueous  solution. 

Particularly  suggested  in  patients  with 
dysfunctions  of  the  liver,  pancreas,  and  biliary  tract 
which  interfere  with  utilization  of  fats;  in  celiac 
disease  and  certain  other  diarrheal  states. 


1.  Lewis,  J.  M.,  Cohlan,  S.  Q.,  and 
Messina,  A.:  Pediatrics  S;42S,  1950. 

2.  Lewis,  J.  M.,  and  Cohlan,  S.  Q.: 

MaH  KlArfk  Apmaf  10CA 


Send  for  samples. 

U S VITAMIN  CORPORATIf 
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A^o,  toe  don^t  loot:  down  the 
throat  of  each  cow!  But  the  herds  are  carefully  examined  by 
inspectors  trained  to  make  sure  they  are  in  the  best  of  health. 


Herd  inspection  is  just  one  of  many  careful  controls  we  use  to  assure 
that  our  evaporated  milk  is  entirely  safe  for  your  tiniest  patient. 

Nestle’s  Evaporated  Milk  is  uniform  in  composition,  easily  digested. 
Adequate  antirachitic  protection  is  assured  by  the  400  U.S.P.  units  of  genuine  vitamin 
Da  provided  in  each  pint  of  Nestle’s  milk— the  first  evaporated  milk  to  be  so  fortified. 


DOCTORS  EVERYWHERE  KNOW  Nlmi’s 


I i i f 1 


of  its 


Authoritative  Endorsement 

Phospho-Soda  (Fleet)'s*  endorsement  by  modern  clinical 
authorities  stems  in  great  measure  from  its  gently  thor- 
ough action— free  from  disturbing  side  effects.  That,  too, 
is  why  so  many  practitioners  are  relying  increasingly  on 
this  safe,  dependable,  ethical  medication  for  judicious 
laxative  therapy.  Liberal  samples  on  request. 

‘ Phospho'Sodo  (Fleet)  is  a solution  containing  in  each  100  cc.  sodium  bipKosphote  48  Gm.  and 
sodium  phosphote  18  Gm.  Both  'Phospho-Sodo'  and  Fleet'  ore  registered  trade  marks  of 
C.  B.  Fleet  Compony,  Inc. 

C.  B.  FLEET  CO.,  INC.  • lynchburg,  viRGimA 


Ctf 


V. 

M YCI  N 

LL-INE 


for  complications 
following  Acute  Infections 


in  Childhood 


Now  is  the  season  for  children  to  enter  upon 
their  scholastic  labors,  and  in  most  commu- 
nities to  receive  either  primary,  or  booster, 
immunization  against  several  of  the  common 
childhood  infections.  Reliance  must  be  placed 
upon  antibiotics  to  control  the  secondary  in- 
vaders which  may  follow  these  infections.  Pe- 
diatricians are  increasingly  turning  to  aureo- 
mycin  for  this  purpose,  because  of  its  wide 
range  of  activity  against  the  common  Gram- 
positive and  Gram-negative  organisms. 

Aureomycin  is  also  indicated  for  the  con- 
trol of  the  following  infections: 

Acute  amebiasis,  bacterial  infections  asso- 
ciated with  virus  influenza,  bacterial  and 
virus-like  infections  of  the  eye,  bacteroides 


septicemia,  boutonneuse  fever,  brucellosis, 
chancroid,  Friedlander  infections  (Klebsiella 
pneumonia),  gonorrhea  (resistant).  Gram- 
negative infections  (including  those  caused  by 
some  of  the  coli-aerogenes  group).  Gram-  '' 
positive  infections  (including  those  caused  by 
streptococci,  staphylococci,  and  pneumococci) , 
granuloma  inguinale,  H.  influenzae  infections, 
lymphogranuloma  venereum,  peritonitis, 
pertussis  infections  (acute  and  subacute), 
primary  atypical  pneumonia,  psittacosis 
(parrot  fever),  Q,  fever,  rickettsialpox.  Rocky 
Mountain  spotted  fever,  sinusitis,  subacute 
bacterial  endocarditis  resistant  to  penicillin, 
surgical  infections,  tick-bite  fever  (African), 
tularemia,  typhus  and  the  common  infections 
of  the  uterus  and  adnexa. 


Capfuls*:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 
Ophihalinic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  am£/i/c4/v  Cuaiuumd  coMPAsr  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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For  Safe  Symptomatic  Relief 
During  the  “Late”  Hay  Fever  Season 


Ihere  are  good  reasons  why  many  al- 
lergists consider  “late”  hay  fever  a more 
serious  threat  than  the  Spring  and  Sum- 
mer types  of  seasonal  allergy:  ragweed 
pollens  cause  a greater  incidence  of  hay 
fever  than  all  other  pollens  combined; 
more  pollens  are  in  the  air  during  the 
ragweed  season  than  at  any  other  time; 
and  since  “the  United  States  is  the  fa- 
vorite habitat  of  ragweed,  it  has  the  du- 
bious distinction  of  harboring  more  hay 
fever  victims  than  all  the  rest  of  the 
world  together.”^ 

Fortunately,  more  and  more  patients 
each  year  are  enjoying  the  therapeutic 
benefits  of  Neo-Antergan®  Maleate.  Be- 
cause of  its  safe  and  strikingly  effective  ac- 
tion in  relieving  the  distressing  symptoms 
of  allergy,  Neo-Antergan  has  become  a 
favorite  antihistaminic  with  physicians 
and  patients — in  every  season  of  the  year. 

Neo-Antergan  is  advertised  exclu- 
sively to  the  medical  profession.  Your 
patients  can  secure  its  benefits  only 
through  your  prescription. 

Neo-Antergan  Maleate  is  stocked  by  your 
local  pharmacy  in  25mg.  and  50  mg.  tablets. 
Complete  information  concerning  its 
clinical  use  wUl  be  sent  on  request. 

iCooke,  R.  A.;  Allergy  in  Theory  and  Practice^ 

Philadelphia;  W.  B.  Saunders  Company,  1947,  p.  186 


Neo-Anterean” 


MALEATE  Cv 


(Brand  of  Pyraniaamino  Maleate) 

(N*p-metboxybensy]-N%N'>dimethyl«>N<<2-p>’ridyleth>'lenediaimDe  maleate) 


ArTKI-TBO 


ms 


50  - ■ ■ 

PILLS 

Stramonium 

(Davies,  Rose) 
0,15  Gram 
<'npm2V4vr»in.)'--' 

AlkaloidTolty  •5t.-»ndardiacU  ao* 
•nroiniiisO.SVSriv;.  <1/170 


o<  •“  \t'  uv gr»mr 

f 11*  .«(  $trattu»o»fl«i . 

‘*1  *%jch  i>iH, 


l^avies,  Rose  & Co.,lli  I.  . 
^ Boston,  Maas, , 0. 5.  A,  ,J 


mm. 


A 


litHp"  '■  3 


sequelae" 

Bt  • OF  ' 

EPIDEMIC 


A THERAPY  THAT  EMBRACES 
*N  THEIR  NATIVE  STATE 
THE  ENTIRE  ALKALOIDS 

OF  stramonium 


^’^uuomm  Pins 

(OAvies,  rose; 

Pills  exhibit, hen  , 

'p^lAndflo^  . dried 

AlUo,delly 

^'^"de.d,,ed.  end  there! 

P'"  0.375 

^framon/um. 


ma,7ed  upon 

^Pon  request. 


in 


re 


B„.  ""^"“facfurers 
Boston  18 

^ass,.  O.  S.  A. 
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Smoother  recovery  after  appendectomy 

You  can  help  your  patients  to  smoother, 
comfortable  recovery  after  appendectomies 
with  Prostigmin  methylsulfate.  By  helping 
restore  normal  peristalsis  and  bladder  tone, 
the  drug  usually  prevents  intestinal  disten- 
tion and  urinary  retention.  Best  results 
are  generally  obtained  by  using  Prostigmin  i 

I 

both  before  and  after  abdominal  surgery.  * 
Complete  information  on  this  and  other  1 

I 

uses  of  Prostigmin,  based  on  extensive  ' 
literature,  will  be  sent  upon  request.  i 

I 

I 

HOFFMANN-LA  ROCHE  INC.  * NUTLEY  10  • N.  J.  I 

I 

I 

I 

Prostigmin®  methylsulfate 


brand  of  neostigmine  methylsulfate 


'Roche' 

I 

I 

I 


i 
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f«T?r 


Handier 
than  euer 

^ 1 

UNIVERSAL  MODEL 

m CLINITEST 


BRAND) 


unne-sugar 
analysis  set 


Optional  Tablet  Refill 


Sealed  in  Foil  (illustrated) 

or  Bottle  of  36 


• com  plete  • com  pact 

• clinically  dependable 


The  attractive  new  plastic  case,  hardly  larger 
than  a cigarette  package,  includes  complete  facilities 
for  urine-sugardetection.  Your  diabetic  patients,  long 
accustomed  to  depend  upon  the  rapidity,  accuracy 
and  convenience  of  Clinitest  (Brand)  Reagent  Tab- 
lets, will  find  the  new  Universal  Model  (No.  2155), 
with  optional  tablet  refills,  handier  than  ever. 

CUnliest,  teg.  trademark 


CLINITEST  Urine-sugar  Analysis  Set 

UNIVERSAL  MODEL  No.  2155 
Contents: 

10  CLINITEST  (Brand)  Reagent  Tablets 
(Sealed  in  Foil) 

Instructions  and  Analysis  Record 
Test  tube  and  Dropper 
CLINITEST  (Brand)  Color  Scale 

may  be  refilled  with: 

Sealed  in  Foil  tablets  (from  No.  2157) 
or  bottle  of  36  tablets  (No.  2107) 

CUnlifsl  (Brand)  Urine*suitar  Analysis  Set  (No.  2106)  with 
the  bottle  of  36  tablets  will  continue  to  be  available. 


AMES  COMPANY,  INC.,  ELKHART,  INDIANA 


Ames  Company  of  Canada,  Ltd.,  Toronto 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  herping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled 
contents  with  an  eflScient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

• Ail  Pliant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 

BABY  SERVICE 

Main  Office  and  Plant: 

121  SOUTH  15  th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 

Branch  Offices: 

Passuc  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-9641 


Asbury  Park,  N.  J. 
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“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
“Premarin”  other  equine  estro- 
gens... estradiol,  equilin,  equi- 
lenin,  hippulin...are  probably 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  ^^eslrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg. . . . 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.”* 

•Fry,  C.  0.;  J.  Am.  M.  Women’s  A.  4:51  (Feb.)  1949 


Estrogenic  Substances  (water-soluble) 
also  known  as  Conjugated  Estrogens  (equine) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each 
4 cc.  (1  teaspoonful ) . 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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The  Seal  of  Acceptance  de- 
notes that  the  nutritional  state- 
ments made  in  this  advertise- 
ment ate  acceptable  to  the 
Council  on  Foods  and  Nutri- 
tion of  the  American  Medical 
Association. 


That  a nutritious  breakfast  providing  generous  amounts  of  high  quality 
protein  prevents  late  morning  hypoglycemia  has  been  amply  demon- 
strated. As  shown  by  Thorn  and  co-workers,  ^ and  later  confirmed  by 
Orent-Keiles,*  "...  breakfast  high  in  protein  and  low  in  fat  and  carbo- 
hydrate was  followed  by  an  improved  sense  of  well-being  and  no  symp- 
toms of  hypoglycemia.” 

Meat  for  breakfast — ham,  sausage,  bacon,  breakfast  steaks — is  an 
appetizing  means  of  increasing  the  protein  content  of  the  morning  meal. 
Its  biologically  complete  protein  contains  all  essential  amino  acids, 
and  serves  well  in  complementing  less  complete  proteins  from  other 
sources.  Furthermore,  muscle  meat  is  an  outstanding  source  of  B 
complex  vitamins  and  of  iron. 

(1)  Thorn,  G.W.;  Quinby,  J.T.,  and  Marshall,  C.,  Jr.,  Ann.  Int.  Med.  18:91}  (June)  1943. 

(2)  Orent-Keiles,  E.,  and  Hallman,  L.  F.,  Circular  No.  827,  United  Suies  Department  of 
Agriculture,  Bureau  of  Human  Nutrition  and  Home  Economics,  Agricultural  Research 
Administration,  Dec.,  1949. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


“ ^ 


Ready-to-feed  S-M-A®  is  patterned  after  human 
milk.  Quantitatively  and  qualitatively,  its  con- 
tent of  protein,  fats,  carbohydrates,  essential 
minerals  and  vitamins  is  designed  to  provide  a 
complete  nutritional  base  for  sturdy  growth. 
Many  years  of  clinical  experience  proves  S-M-A 
is  good  for  all  babies. 


-w 


S-M-A  Concentrated  Liquid — cans  of  14.7  fl 


oz 


S-M-A  Powder 


1 lb 


cans 


I .iim. 


liicprporated 


Philadelphia  3,  Pa  l 


*«:■ 


1 


i 
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COUNCIL 


Council-Accepted 
Aminophylline  Suppositories,  APC 

now  join  Council-Accepted 

-ACCEPTED  Aminophylline  Tablets,  APC 

(plain  and  enteric  coated! 
as  convenient,  effective,  simple 
adjuncts  in  the  treatment  of  selected 
cardio-respiratory  conditions. 


> 


! 


DIURETIC  • MYOCARDIAL  STIMULANT  • RRONCHIAL  RELAXANT 

AMINOPHYLLINE  SUPPOSITORIES,  APC 


AMINOPHYLLINE 

TABLETS,  APC 

TERIC  COATED 

Post  through  stomach 
without  causing  local 
irritation  or  gostric 
distress  due  to 
special  enteric  coating. 
Readily  disintegrate  in  the 
intestinal  tract.  Indicated  in 
bronchial  asthma  (particularly  epine- 
phrine-fast), pulmonary  or  cardiorenal  edema, 
paroxysmal  dyspnea,  and  Cheyne-Stokes  respiration. 


In  a non-greasy,  wafer  miscible  base  * Useful  in 
mild  to  moderate  bronchial  asthma;  adjunctal  to 
oral  or  intravenous  aminophylline  in  all  indi- 
cations; for  nocturnal  relief;  where  intrave- 
nous therapy  is  undesirable  or  not 
available.  Bronchial  relaxation 

-t 

is  fairly  rapid,  almost  as  com- 
plete as  intravenous  therapy. 

SUPPLIED:  Suppositories,  APC  7t^  gr.,  boxes  of  12. 

£iiteric  coated  tablets,  1 ^ and  3 gr.,  bottles  of  100,  1000,  5000; 
uBcoated  tablets,  1^  and  3 gr.,  bottles  o(  100,  1000,  and  500A> 

Please  specify  suppositories  or  tablets  on  sample  request,  r 

AMERICAN  PHARMACEUTICAL  COMPANY 

MANUFACTUKING  CHEMISTS  • NEW  YORK  It.  N.  Y. 


Over  to  jemn  of  seriloe  to  the  proft 


Now  Proof..  . in  an  instant,  Doctor, 

Philip  Morris  are  less  irritating 


'U 


V, 


Just  Make  This  Simple  Test: 


1 


. . . light  up  a 

Philip  Morris 

Take  a puff -DON'T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Easy,  isn't  it?  AND  NOW. . . 


. . . light  up  your  present  brand 

DON'T  INHALE.  Just  take  a puff  and 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Notice  that  bite,  that  sting? 
Quite  a difference  from  PHILIP  MoRRis! 


Si 


YES,  your  own  personal  experience  confirms  the  results  of  the  clinical 
and  laboratory  tests.*  With  proof  so  conclusive,  would  it  not  be  good  practice  to 
suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CX)NSULT  US 

For  Protection  and  Specialized  Service 

31  Clinto.n  Street  Newark,  N.  J. 

Telephone  Mltehell  2-1294 


FAULHABER  & HEARD,  Inc. 

31  CLINTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society's  Professional  Policy 

Name 

Address 


in  active  rheumatoid 
arthritis,  the  ‘^best 
agent. . . that  is 
readily  available. 


Many  therapeutic  agents  have  been 
advocated  for  the  treatment  of 
active  rheumatoid  arthritis,  with  varying 
degrees  of  success.  Among  those 
now  generally  available,  gold  is 
“the  only  single  form  of  therapy  which 
will  give  significant  improvement.”^ 

SoLGANAL®  for  intramuscular  injection  is 
practical  and  readily  available  therapy. 
It  acts  decisively,  inducing  “almost  complete 
remission  of  symptoms”  in  fifty  per  cent 
of  patients  and  definite  improvement 
in  twenty  per  cent  more.® 

Detailed  literature  available  on  request. 

Suspension  Solganal  in  Oil  10,  25  and 
50  mg.  in  1.5  cc.  ampuls;  boxes  of  1 and 
10  ampuls.  Multiple  dose  vials  of  10  cc. 
containing  10,  50  and  100  mg.  per  cc.; 

boxes  of  1 vial. 


t I 

LG ANAL 


(aurothioglucose) 


BIBLIOGRAPHY  (1)  Holbrook,  W.  P.:  New  York  Med.  (no.  7) 
4:17»  1948.  (2)  Ragan,  C.,  and  Boots,  R.  H.;  New  York  Med.  (no.  7)  2:21,  1946. 

(3)  Rawls,  W.  B.;  Gruskin,  B.  J.;  Rcssa,  A.  A.;  Dworzan,  H.  J.;  and 
Schreiber,  D.:  Am.  J.  M.  Sc.  207:528,  1944. 


COKPOKATION  • BLOOMFIELD,  N.  J. 
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c/yyvp 

for  POSTOPERATIVE 
and  POSTPARTUM 
NEEOS 


Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Sdentific  Supports  are  never  soid  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  yOvT 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  e Chicago  • Windsor,  Ontario  • London,  England 


how  to  avert  an 
obstetrical  emergency 

There  is  a measure  which  prevents 
nearly  all  hemorrhages 
associated  with  childbirth. 

Although  most  deliveries  are  normal, 
a drug  which  can  avert 
an  unpredictable  emergency 
is  a wise  investment  in  every  case. 
Consistent  prevention 
of  mishap  due  to  hemorrhage 
is  assured  with  the  regular  use 
of  ‘Ergotrate  Maleate’ 

(Ergonovine  Maleate,  U.S.P.,  Lilly). 


Detailed  information  and  literature 
on  ‘Ergotrate  Maleate’  Products 
are  supplied  through  your  M.S.R.* 

•M.S.R. — Lilly  Medical  SERVICE  Representative 
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PRESIDENTS  MESSAGE:  MARGINS  OF  MEDICINE 


Of  all  professions,  medicine  is,  perhaps, 
the  one  most  infiltrated  with  eager  lay 
practitioners,  nibbling  at  its  margin.  It 
is  astonishing  how  many  nonmedical  per- 
sons are  available — always  in  the  polite 
guise  of  "assistants” — to  take  over  some 
of  the  doctor’s  function.  It  all  started 
innocently  enough.  There  was,  first,  the 
nurse, — a helpful  young  lady  who  made 
beds,  carried  bedpans,  gave  hypodermic 
injections  when  we  told  her  to,  massaged 
the  patient’s  back,  took  the  temperature, 
and  performed  countless  other  indispens- 
able chores.  But  nurses  now  want  to  be 
practitioners  in  their  own  right.  In  many 
clinics  they  take  blood-pressures,  as  well 
as  pulses;  they  give  intravenous  injections 
as  well  as  hypodermics.  In  hospitals  they 
scorn  direct  care  of  the  patient,  as  a 
menial  task  fit  only  for  orderlies  or  ward- 
maids,  and  beneath  the  dignity  of  a col- 
lege graduate  with  a degree  in  nursing 


education.  They  now  do  public  health 
work  and  operate  crippled  children’s 
clinics,  and  administer  therapeutic  equip- 
ment once  thought  to  be  the  exclusive 
province  of  the  doctor  of  medicine.  But 
the  nurses  are  our  friends  and  helpmates 
and  perhaps  we  should  accept  this  with 
good  grace. 

Joining  the  nurse  are  a dozen  other 
semiprofessional  persons.  Occupational 
therapists,  for  instance,  once  content  to 
teach  patients  how  to  perform  certain 
vocationally  useful  acts,  are  now  asking 
that  the  doctor  simply  furnish  the  diag- 
nosis, while  they,  armored  in  their  shin- 
ing new  "professional”  status,  write  out 
the  specific  occupational  prescription. 
Laymen  operate  laboratories  — both 
pathologic  and  roentgenologic,  and  boast 
of  many  physician-supporters.  The  op- 
tometrist goes  through  the  motions  of 
looking  at  the  fundus,  and  the  chiropo- 
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dist  is  pained  if  he  is  not  called  "doctor”. 
Psychologists  and  social  workers  are  en- 
thusiastically ready  to  take  over  from 
the  psychiatrist.  Record  library  work, 
once  essentially  a clerical  function,  is 
now  a new  "profession”,  with  the  record 
librarian  teaching  us  what  diagnostic 
terms  we  may,  with  their  permission,  use 
on  our  clinical  records.  There  are — be- 
lieve it  or  not — bibliotherapists  who  pre- 
scribe appropriate  reading  for  the  pa- 
tient, speech  pathologists  who  train  stut- 
terers and  laryngectomized  patients,  and 
physical  therapists  by  the  score  who  look 
askance  at  the  M.D.  who  tries  to  operate 
the  equipment  or  even  to  suggest  what 
physical  modality  to  use.  If  a patient 
neejds  a special  diet,  there  is  a bevy  of 
dietitians  (or,  perhaps,  "nutritionists”) 
who  will  not  only  tell  him  how  to  cook 
the  liver,  but  who  will,  once  you  say 
"nephritis”,  work  out  the  entire  dietetic 
regime  with  much  explanation  about  the 
function  of  the  renal  glomeruli. 

When  a child  is  born,  there  is  now  a 
dietitian  to  work  out  his  feeding  schedule 
and  a psychologist  to  formulate  his  play 
schedule.  At  school  a nurse  measures  his 
refraction,  and  an  optometrist  may  pre- 
scribe his  glasses.  A technician  takes 
chest  x-ray  and  his  blood  sample.  A 
social  worker  finds  him  a summer  camp 
where  a "recreationalist”  (if  there  isn’t 
such  a profession,  there  soon  will  be)  pre- 
scribes his  activities.  And  so  it  goes, 
until  soon  the  doctor  of  medicine  will  be 
but  the  feeding  station  for  the  lay  prac- 
titioner. 


This  is,  perhaps,  our  own  fault.  We 
have  been  too  busy  to  do  for  ourselves, 
many  of  these  tasks.  Our  subject  is  so 
vast  that  large  areas  must  remain  un- 
known to  us,  and  we  are  easily  persuaded 
that  physical  medicine,  or  speech  train- 
ing, or  foot  care,  represent  unknown  ter- 
ritories into  which  we  venture  only  at 
our  peril.  And  we  have  been  generous 
in  accepting  these  assistants,  seeing  them 
only  as  subprofessional  aides,  sparing  us 
some  routine  chores.  But  their  status 
has  grown  from  subprofessional  to  semi- 
professional  to  professional;  and  by  now, 
the  prefix  "doctor”  may  indicate  a "hair 
care  specialist”  or  a corn-parer  or  indeed 
anything  in  between. 

Let  us  face  the  fact  that  we  can  never 
delegate  professional  responsibility  to 
anyone  except  another  physician.  It  may 
save  us  a little  trouble  to  call  on  the  dieti- 
tian or  the  chiropodist,  the  physical  ther- 
apy technician  or  the  psychologist.  But 
let  a patient  be  harmed,  and  a malprac- 
tice suit  loom  over  the  horizon,  and  the 
lay  practitioner  quickly  scurries  to  cover. 
"After  all”,  he  says,  "I’m  not  a physician. 
I work  under  the  'supervision’  of  the 
doctor.  Sue  him,  not  me.”  Morally  and 
legally,  the  responsibility  is  irrevocably 
ours.  We  fool  only  ourselves  when  we 
turn  a patient  over  to  the  lay  practition- 
er. The  doctor  is  still  captain  of  the 
therapeutic  team.  Let  him  play  the  role 
of  the  captain:  supervise,  control  and 
lead. 

Aldrich  C.  Crowe,  M.D. 


ARE  DOCTORS  CITIZENS? 


Some  people  in  this  country  are  not 
altogether  certain  of  the  answer  to  the 
question:  are  doctors  citizens?  From 
several  strange  sources  has  come  the  as- 
tonishing demand  that  payment  for  doc- 
tors’ services  be  made  by  government 
paymasters.  Apparently  some  people 


think  the  doctor  is  different  from  other 
citizens,  with  a different  sort  of  civic 
obligation  and  a different  sort  of  indi- 
vidual rights. 

No  other  professional  man  in  America 
— no  businessman,  no  butcher,  no 
plumber,  no  baker,  no  clergyman,  no 
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grocer,  so  far  as  we  know  — has  to 
date  been  nominated  to  share  with  the 
doctor  the  dubious  distinction  of  hav- 
ing his  income  paid  by  government 
and  his  product  or  service  made  "free” 
to  all  comers.  It  is  conceivable  such  sug- 
gestions may  come  later.  Certainly  in 
the  logic  of  expanding  paternalism,  a 
case  could  be  argued  for  making  the 
work  of  all  these  essential  people  a func- 
tion of  government.  Indeed,  it  may  be 
that  some  day  such  a case  will  be  urged. 
We  have  an  idea  that  when  it  is,  it  will 
split  wide  open  on  the  plumber.  There 
is  a hard  core  of  common  sense  in  the 
American  people  and  a blunt  insistence 
on  the  individual  freedom  of  every  man. 

There  are  a good  many  things  Ameri- 
can citizens  won’t  stand  still  for — and 
don’t  expect  other  citizens  to  stand  still 
for  either.  Which  brings  us  back  to  the 
question,  "Are  doctors  citizens?”. 


We’ll  know  more  about  the  answer 
after  November.  The  coming  elections 
will  give  the  whole  country  a good  yard- 
stick with  which  to  measure  the  citizen- 
ship of  the  medical  profession.  Is  it  a 
citizenship  that  influences  government, 
a citizenship  that  is  informed  about  can- 
didates, a citizenship  that  means  registra- 
tion and  voting  for  the  candidate  chosen? 
Or  is  it  negative  and  passive  when  faced 
with  the  vital  issues  of  an  urgent  time? 
Is  it  too  busy  to  be  concerned  with  the 
public  business  of  democratic  govern- 
ment? 

The  answer  is  up  to  every  doctor.  And 
the  testing  time  will  be  the  coming  elec- 
tions. 

This  is  the  time  for  doctors  to  demon- 
strate in  action  what  their  citizenship 
means  in  America.  Conceivably,  it  may 
be  the  last  time. 


THE  PHYSICIAN  AND  THE  LAY  LABORATORY 


An  enormous  increase  in  the  scope  of 
laboratory  procedures  is  one  of  the  fea- 
tures of  medical  science  in  the  middle  of 
the  twentieth  century.  Electrocardio- 
grams, electro-encephalograms,  roentgen 
diagnosis,  and  an  endless  array  of  labora- 
tory tests  have  given  us  windows  through 
which  we  can  see  much  human  physi- 
ology in  action.  The  doctor’s  attitude 
towards  these  procedures  fluctuates  from 
slavish  dependence  to  total  rejection.  At 
times  the  physician  stands  mute  before  a 
chart  full  of  tests  and  yearns  for  the  good 
old  days  when  a coated  tongue,  a rapid 
pulse,  and  clinical  hunch  were  the  desid- 
erata of  bedside  practice.  At  other  times 
he  hesitates  to  diagnosis  a cold  without 
first  getting  a liver  function  test.  Be- 
tween these  extreme  attitudes,  the  pro- 
fession is  hammering  out  a useful  and 
acceptable  status  for  laboratory  pro- 
cedures. The  conventional  attitude  now 
is  that  the  tests  are  helpful  if  they  are  fil- 
tered through  clinical  judgment. 


This  is  a sound  thesis,  but  it  raises  the 
question:  whose  clinical  judgment?  The 
family  doctor  does  not,  even  in  the  course 
of  a busy  practice,  have  much  occasion  to 
interpret  blood  amylase  concentration,  a 
complicated  soft-tissue  x-ray,  a peculiar 
electro-encephalographic  tracing,  or  the 
sulfur  content  in  the  residuum  of  a gas- 
tric analysis.  The  only  practitioner  who 
can  effectively  interpret  such  findings  is 
the  clinical  pathologist  or,  in  the  case  of 
abstruse  x-rays,  the  physician  specializ- 
ing in  roentgenology.  The  technician 
can  perform  the  test  but  cannot  be  asked 
even  to  interpret  the  single  finding,  let 
alone  integrate  it  into  the  total  clinical 
picture.  And  a laboratory  operated  by  a 
layman  is  necessarily  in  the  hands  of  tech- 
nicians. Just  as  the  thoughtful  physician 
does  not  use  a midwife  as  an  obstetrical 
consultant,  so  he  avoids  the  lay  laboratory 
for  roentgenology  and  for  important 
clinical  laboratory  studies. 
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ORIGINAL  ARTICLES 


ROLE  OF  THE  GENERAL  PRACTITIONER  IN  1950  MEDICINE* 


Aaron  H.  Horland,  M.D.,  Newark,  N.  J. 


General  practice  represents  one  of  the  most 
important  branches  of  medicine.  Most  people 
look  to  the  family  doctor  for  the  solution  of 
their  medical  problems.  He  is  usually  the  first 
to  see  patients  with  borderline  diseases.  He 
is  called  upon  to  diagnose  psychosomatic  ail- 
ments, heart  disease,  cancer,  tuberculosis,  dia- 
betes mellitus,  and  many  other  conditions,  in 
their  early  stages.  To  do  this  efficiently  and 
adequately,  the  general  practitioner  must  be  as 
well  trained  and  skilled  as  any  of  his  brother 
specialists.  The  general  practitioner  of  1950 
must  meet  the  same  requirements  of  continued 
graduate  study  as  any  of  the  specialist  groups. 

The  training  of  general  practitioners,  so 
that  they  will  be  on  a professional  level  with 
the  rest  of  the  profession,  presents  two  prob- 
lems. The  first  is  one  of  training  the  future 
general  practitioner;  the  second  is  one  of  rais- 
ing the  level  of  present  practice.  Not  until 
very  recently  has  any  attention  been  directed 
toward  the  development  of  general  practition- 
ers in  our  medical  schools.  Specialists  had 
direct  contact  with  medical  students,  and  rarely 
in  their  training  was  any  thought  given  to  their 
future  as  general  practitioners.  It  was  natural, 
then,  for  the  students  to  set  their  sights  tow- 
ards specialism.  Now  that  the  problem  has 
been  recognized,  many  medical  schools  through- 
out the  United  States  have  established  pre- 
ceptorships,  so  that  the  medical  student,  in  his 
fourth  year,  has  a chance  to  spend  some  time 
with  the  general  practitioner,  and  learn  what 
general  practice  means.  In  the  past  year,  many 
hospitals,  including  several  with  university  af- 
filiations, have  established  general  practice  resi- 
dencies, which  compare  favorably  with  those 
offered  in  the  specialties. 

The  second  problem  is  to  raise  the  standard 

* Read  before  the  Section  on  General  Practice  of  The 
Medical  Society  of  New  Jersey  at  its  184th  Annual  Meeting, 
Atlantic  City,  May  24,  1950. 


of  general  medical  practice.  This  raises  two 
additional  questions.  One  is  that  of  better  hos- 
pital integration ; the  second  is  adequate  grad- 
uate training  for  general  practitioners  in  rural 
areas. 

In  many  hospitals,  the  general  practitioner 
who  has  an  active  staff  position  is  made  to 
feel  that  unless  he  points  his  postgraduate 
training  toward  board  certification,  he  will  not 
advance,  and  may  even  lose  the  staff  position 
he  holds.  He  is  not  allowed  to  perform  such 
simple  procedures  as  an  episiotomy,  delivery 
by  low  forceps,  or  tonsillectomies ; he  may  not 
be  permitted  to  assist  at  operations,  to  give 
after-care  to  his  surgical  patients,  or  to  accom- 
plish other  medical  and  surgical  procedures 
for  which  he  is  well  qualified.  Many  general 
practitioners  have  to  be  satisfied  with  courtesy 
staff  appointments  which  prevent  them  from 
participating  in  ward  services,  thus  limiting 
their  medical  progress. 

In  several  counties  in  this  state,  some  gen- 
eral practitioners  cannot  treat  any  of  their 
cases  in  any  hospitals  in  their  community.  In 
all  the  hospitals,  his  privileges  are  markedly 
limited,  and  in  no  hospital  are  his  privileges 
defined  in  accordance  with  his  skill,  training 
and  experience.  Some  hospitals  have  gone  so 
far  as  to  try  to  limit  regular,  active  staff  ap- 
pointments to  board  diplomates,  or  to  those 
eligible  for  certification.  These  injustices  can 
be  remedied  by  the  establishment  of  a general 
practice  section  in  our  general  hospitals. 

In  smaller  communities,  hospital  connections 
may  not  be  important ; but  graduate  education 
is.  And  in  those  areas  away  from  metropo- 
litan centers,  this  typ>e  of  training  must  be 
brought  to  the  general  practitioner. 

The  introduction  of  a general  practice  sec- 
tion into  hospitals  is  based  upon  the  idea  that 
the  general  practitioner  should  be  recognized 
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as  such  in  the  staff  structure  of  the  hospital. 
Integration  is  accomplished  by  organizing  an 
administrative  general  practice  section.  This 
section  is  composed  of  general  practitioners 
with  a chief,  associates  and  assistants.  Through 
this  section,  the  general  practitioner  has  a voice 
in  shaping  the  medical  and  organizational  poli- 
cies of  the  hospital. 

A qualifying  committee  composed  of  special- 
ists and  general  practitioners,  coordinates  the 
work  of  the  general  practitioners  oo  the  spe- 
cialist services,  and  defines  the  privileges  of 
the  former.  Exactly  how  a general  practice 
section  would  operate,  depends  upon  the  size 
of  the  hospital,  and  the  number  of  general 
practitioners  on  its  staff.  The  details  of  in- 
corporating such  a plan  into  a hospital  may  be 
found  in  a manual  on  The  Establishment  and 
Operation  of  the  Department  of  General  Prac- 
tice.f 

A general  practice  section  not  only  will  pro- 
mote the  training  and  skill  of  the  family  doc- 
tor, but  will  create  an  incentive  for  him  to  do 
his  best  work.  And  most  important  of  all,  it 
will  assure  the  general  practitioner  of  a proper 
staff  position. 

In  1945,  the  American  Medical  Association, 
recognizing  the  need  for  more  general  practition- 
ers, and  realizing  that  the  problem  required  in- 
vestigation, established  a general  practice  sec- 
tion. After  a two  year  study,  it  was  found  that  the 
problems  were  so  diversified,  and  had  so  many 
ramifications,  that  it  was  decided  they  could 
best  be  handled  by  an  independent  association 
of  general  practitioners.  In  1947,  the  Ameri- 
can Academy  of  General  Practice  was  accord- 
ingly organized.  Within  three  years  it  has 
grown  to  a membership  of  over  15,000. 

Has  solo  medicine  a place  in  1950  medical 
practice,  or  has  the  general  practitioner  become 
an  anachronism?  Is  the  family  doctor  a hold- 
over from  the  horse  and  buggy  era,  or  does  he 
have  a necessary  place  in  this  age  of  special- 
ism? In  the  last  quarter  oi  our  century,  the 
status  and  prestige  of  the  family  doctor  gradual- 
ly fell  to  the  bottom  rung  of  the  medical  ladder. 
As  this  trend  continued,  the  number  of  physi- 
cians entering  upon  a career  of  general  prac- 
tice grew  less.  In  a recent  survey  (conducted 
by  the  New  Jersey  Academy  of  General  Prac- 


tice) the  5000  physicians  of  New  Jersey  were 
sent  questionnaires.  Of  all  the  physicians  who 
received  the  questionnaires,  1160  responded. 
Results  of  the  survey  follow: 

Those  who  were  in  general  practice  num- 
bered 707,  and  the  specialists  numbered  450. 
Those  who  limited  their  practice  “to  some  ex- 
tent” numbered  279,  and  those  who  did  not 
limit  their  practice  at  all,  numbered  508.  Of 
the  707  general  practitioners,  500  have  staff 
appointments.  Of  the  entire  707  general  prac- 
titioners, 177  were  members  of  the  American 
Academy  of  General  Practice,  and  520  were 
non-members.  To  appreciate  what  this  means, 
let  me  analyze  this  survey. 

While  only  20  per  cent  answered  this  sur- 
vey, we  can  draw  some  general  conclusions. 
First,  let  us  calculate  the  proportion  of  special- 
ists to  general  practitioners  in  New  Jersey: 
707  to  450;  that  means  less  than  two  general 
practitioners  for  every  specialist.  Dr.  Ernest 
Irons,  past-president  of  the  American  Medical 
Association  has  said  that  the  minimum  rela- 
tionship should  be  four  general  practitioners 
to  one  specialist.  Considering  only  full-time 
specialists,  we  find  the  New  Jersey  ratio  to  be 
two  to  one.  If  we  add  the  279  doctors  who 
“limit  their  practice  in  some  form”  to  the 
ranks  of  the  specialists  the  ratio  falls  to  one  to 
one.  To  put  it  in  round  numbers,  best  opinion 
is  that  80  per  cent  of  all  physicians  in  private 
practice  should  be  general  practitioners.  In 
New  Jersey  this  figure  is  no  higher  than  50 
per  cent.  In  fact,  when  you  consider  that 
specialists  were  less  likely  to  reply  to  our 
questionnaire  than  general  practitioners,  the 
actual  ratio  of  general  practitioners  is  prob- 
ably even  less  than  this  50  per  cent  figure. 
Something  has  to  be  done  to  change  this  alarm- 
ing trend,  and  it  is  my  purpose  in  this  presenta- 
tion to  suggest  concretely  what  can  be  done. 

Organized  medicine  must  realize  that  the  de- 
velopment of  our  science  is  giving  the  general 
practitioner  an  ever  more  important  role.  As 
specialties  multiply  and  become  more  complex, 
and  the  technics  more  difficult,  there  is  in- 
creasing need  for  the  highly  educated  doctor, 
with  a wide  outlook,  who  knows  his  patient 

t Published  by  the  American  Academy  of  General  Prac- 
tice, Kansas  City. 
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from  observation  over  years,  knows  his  en- 
vironment, knows  his  family  background,  and 
can  view  his  case  as  a whole.  He  will  know 
when  to  call  in  the  aid  of  a specialist,  and 
will  be  able  to  appraise  his  advice.  There  is  a 
danger  to  the  patient  who  chooses  his  own  spe- 
cialist, and  often  wanders  from  one  to  another 
with  no  family  doctor  to  help  him. 

The  growth  of  specialization  and  the  cer- 
tification of  specialists,  have  tended  to  elimin- 
ate the  general  practitioner  from  general  hos- 
pitals. Too  few  hospitals  provide  for  integra- 
tion of  general  practitioners  with  the  staff  of 
the  hospital,  or  with  its  work.  The  staffs  of 
hospitals  are  organized  to  provide  departments 
for  individual  specialists,  who  devote 'them- 
selves in  their  teaching  to  the  training  of  resi- 
dents and  assistant  residents.  They  provide 
little  of  importance  for  the  advancement  of  the 
general  practitioner.  The  tendency  should  be 
rather  to  provide  beds  for  utilization  by  gen- 
eral practitioners  in  the  care  of  their  patients. 

The  Medical  Society  of  New  Jersey  has 
adopted  a policy  of  recommending  general 
practice  sections  in  all  nonspecialized  hospitals. 
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It  should  now  take  the  next  step  and  assist 
hospitals  of  New  Jersey  to  establish  such  sec- 
tions. The  Council  on  Hospitals  of  the  Ameri- 
can Medical  Association  and  the  American 
College  of  Surgeons  have  both  recommended 
establishment  of  general  practice  sections.  The 
American  Academy  of  General  Practice  has 
spent  three  years  developing  a plan  flexible 
enough  to  be  incorporated  into  the  organization 
of  any  hospital  desiring  to  establish  a general 
practice  section. 

Surveys  indicate  that  there  is  a shortage  of 
physicians.  Due  to  the  disproportion  between 
specialists  and  general  practitioners,  there  is 
a surplus  of  specialists  and  a shortage  of  gen- 
eral practitioners.  It  is,  therefore,  the  respon- 
sibility of  organized  medicine  to  see  to  it  that 
the  well  trained  general  practitioner  not  only 
becomes  more  numerous,  but  also  becomes  an 
important  part  of  the  active  hospital  staff.  In 
this  way  high-grade  medical  care  can  be  sup- 
plied to  the  greatest  number  at  low  cost,  with- 
out impairing  one  of  the  profession’s  most  pre- 
cious assets : the  family  doctor-patient  rela- 
tionship. 


129  Chancellor  Avenue 


POLITICAL  MEDICINE 

This  new  propaganda  to  cure  our  ills, 

Proposes  a plan  with  political  pills — 

Compounded,  dispensed  to  serve  a great  need. 
Misleading  in  fact,  it’s  deceptive  indeed. 

■With  death  of  your  treasured  freedom  to  choose. 
Your  private  physician  you’ll  certainly  lose. 

Who’ll  guai'd  your  deep  secrets — secrets  unknown? 
And  more  if  you  sin  when  it’s  not  all  your  own? 

Your  taxes  will  soar  and  you’ll  just  stand  in  line 
For  a three-minute  guess — “What’s  wrong  with 
my  spine?’’ 

Embai-rassing  moment,  to  hear  you  complain 
If  your  illness  reveals  a secret  old  pain. 

This  political  dose  will  hasten  your  death. 

You’d  better  say  No — ^before  your  last  breath! 

— H.  Ameroy  Hartwesj.,  M.D., 
Weehawken,  N. 


DR.  MAXWELL  JOINS  KESSLER 
INSTITUTE 

The  Trustees  of  the  Kessler  Institute  for 
Rehabilitation,  West  Orange,  N.  J.,  announce 
the  appointment  of  Carl  Arthur  Maxwell, 
M.D.,  of  39  South  Street,  ^lorristown,  N.  J., 
as  Associate  Medical  Director  of  the  institute. 

Dr.  Maxwell  is  a diplomate  of  the  American 
Board  of  Orthopedic  Surgery.  From  1948  to 
1950  he  was  chief  orthopedist  at  the  Veterans 
Hospital  in  Cleveland,  Ohio.  From  1946  to 
1948  he  was  resident  orthopedist  at  New  Or- 
leans Veterans  Administration  Hospital,  and 
held  a fellowship  at  Children’s  Orthopedic,  Tu- 
lane  University.  During  the  war,  he  was  chief 
of  orthopedics  at  the  station  hospital.  Camp 
J-  Kilmer. 


COUR5E  IN  ELECTRO-CARDIOGRAPHY 

An  intensive  5j^-day  course  in  electro-car-  write  to:  Registrar  for  Medical  Instruction, 
diography  is  announced  for  the  week  of  Sep-  Mt.  Sinai  Hospital,  2 E^st  100  Street,  New 
tember  25,  1950.  The  course  will  be  given  at  York  29,  New  York. 

Mt.  Sinai  Hospital,  New  York.  For  details. 
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TRACHEO-ESOPHAGEAL  ANOMALY  IN  SIBLINGS  * 


Benjamin  Copleman,  M.D.,  Benjamin  V.  Cannata,  M.  D.,  and 
William  London,  M.D.,  Perth  Amboy,  N.  J. 


Congenital  anomalies  of  the  trachea  and 
esophagus  are  rare.  Their  occurrence  in  siblings 
is  almost  unique.  A search  of  the  literature,  in 
fact,  reveals  only  one  such  case  ever  reported 
— an  instance  of  congenital  esophageal  atresia 
in  brothers  cited  by  Grieve  and  McDermottf 
in  1939. 

They  reported  a male  infant  born  in  January  1937 
with  the  upper  end  of  the  esophagus  blind.  The 
lower  end  communicated  with  the  trachea  half  an 
inch  above  the  bifurcation.  In  September  1938  an- 
other baby  was  born  to  the  same  parents,  with  an 
identical  anomaly.  The  second  infant  also  had  an  im- 
perforate anus.  The  parents  were  third  cousins, 
and  the  mother  reported  that  she  had  had  a brother 
who  died  at  the  age  of  ten  days  of  an  undetermined 
“bowel  condition”. 

We  are  here  reporting  a case  which  is,  there- 
fore, only  the  second  instance  of  tracheo- 
esophageal anomaly  in  siblings  in  the  literature. 

A white  male  was  born  in  September  1946. 
He  showed  a characteristic  difficulty  in  feed- 
ing. Chest  roentgenograms  indicated  atelec- 
tasis of  the  right  upper  lobe.  The  stomach  and 
intestines  contained  gas.  On  attempting  to  pass 
a tube  into  the  stomach,  an  obstruction  was 
encountered  in  the  esophagus,  just  above  the 
level  of  the  tracheal  bifurcation.  At  operation, 
the  upper  esophageal  segment  was  seen  to  be  a 
blind  tube  attached  by  a short  fibrous  cord  to 


the  trachea  above  the  bifurcation.  The  lower 
end  started  from  a point  at  the  bifurcation  and 
pursued  a normal  course  through  the  dia- 
phragm into  the  stomach.  The  patient  did  not 
survive  the  attempt  at  surgical  correction. 
Autopsy  was  not  obtained. 

Another  male  infant  was  born  to  the  same 
parents  in  November  1947.  The  infant  had 
labored  respiration.  A chest  roentgenogram 
showed  early  atelectasis  in  the  right  upper  lobe 
and  the  absence  of  gas  in  the  stomach  and  in- 
testines. A small  amount  of  lipiodol  was  in- 
jected into  an  esophageal  tube  and  a broncho- 
gram  taken.  The  patient  died  within  a week  of 
peritonitis  following  the  establishment  of  a gas- 
trostomy. At  autopsy,  a fistula  was  found 
between  the  upper  end  of  the  esophagus  and 
the  trachea  at  about  the  level  of  the  tracheal 
bifurcation.  The  lower  end  of  the  esophagus 
extended  upwards  from  the  stomach  for  about 
an  inch  and  terminated  in  a fibrous  cord. 

This  same  mother  gave  birth  to  an  appar- 
ently normal  female  in  January  1949. 

summary 

The  second  instance  of  tracheo-esophageal 
anomaly  in  siblings  is  recorded.  In  this  case 
and  in  the  only  other  report  we  could  find,  the 
infants  involved  were  all  males. 


280  Hobart  Street 


ARTHRITIS  RESEARCH  FELLOWSHIPS 


The  Arthritis  and  Rheumatism  Foundation 
is  offering  fellowships  for  research  in  sciences 
related  to  the  study  of  arthritis.  These  fellow- 
ships carry  a stipend  of  from  $4,000  to  $6,000, 
and  run  for  a period  of  one  year.  Fellowships 
will  normally  begin  in  July  1951,  although 
earlier  appointments  would  he  considered  by 
the  committee. 


'I'he  Foundation  is  anxious  to  back  a candi- 
date, rather  than  a project,  an  institution,  or  a 
hospital.  If  interested,  write  to  the  Arthritis 
and  Rheumatism  Foundation,  535  Fifth  Ave- 
nue, New  York  17,  New  York,  before  Jan- 
uary 1,  1951. 

• From  the  Ferih  Aniljoy  (N.  J.)  General  Hospital, 
t Cirieve,  ].  (i.,  and  McDermott,  J.  G. : Canada  Medical  As- 
sociation Journal,  41:185  (1939). 
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TYPHOID  FEVER  TREATED  WITH  CHLOROMYCETIN 

A CASE  REPORT  * 


James  F.  Gleason,  M.D.,  Atlantic  City,  N.  J.,  and 
Samuel  Goldstein,  M.D.,  Mays  Landing,  N.  J. 


Although  typhoid  fever  has  been  recognized 
as  a disease  entity  since  1820,  it  has  been  only 
since  1948  that  we  have  had  an  apparently  spe- 
cific therapeutic  weapon.^  This  paper  will  con- 
sider certain  practical  problems  in  the  labora- 
tory diagnosis  of  typhoid  fever  which  have 
arisen  during  the  use  of  Chloromycetin  and 
other  antibiotics. 

It  is  fortunate  from  a public  health  point  of 
view  that  typhoid  is  now  such  a rare  disease. 
The  records  of  the  Atlantic  City  Hospital, 
which  services  a wide  area  of  southern  New 
Jersey,  include  eight  cases  during  the  past 
four  years.  The  case  to  be  reported  is  one  of 
these  and  is  the  first  treated  in  this  hospital 
with  Chloromycetin. 

A 27  year  old  housewife,  was  admitted  to  Atlantic 
City  Hospital  on  October  15,  1949,  complainingr  of 
fever  of  ten  days’  duration. 

Her  mother  had  had  typhoid  fever  30  years  ago. 
Her  mother-in-law  had  had  "walking  typhoid” 
many  years  before,  with  subsequent  gallbladder 
disease.  The  family  history  is  otherwise  non-con- 
tributory. 

The  patient  is  a native  of  South  Carolina.  During 
childhood,  she  had  had  malaria,  described  as  a 
“week  of  fever”.  There  had  been  no  definite  relapses, 
but  she  had  had  “grippe”  at  least  three  times.  She 
recalls  measles  and  mumps  but  denies  scarlet  fever. 
She  had  the  usual  childhood  inoculations  but  neither 
she  nor  her  mother  could  be  sure  whether  typhoid 
vaccine  was  included.  She  had  had  an  uneveritful 
Caesarian  section  five  years  ago  because  of  a 
“small  pelvis”. 

She  had  been  in  good  health  until  ten  days  before 
admission  to  the  hospital,  at  which  time,  she 
abruptly  developed  shaking  chill,  followed  by  fever, 
profuse  perspiration,  and  severe  occipital  headache. 
This  initial  episode  lasted  hours.  During  the 
next  ten  days,  this  sequence  was  repeated  many 
times,  with  temperature  in  excess  of  104  degrees, 
accompanied  by  progressive  weakness,  anorexia, 
and  lethargy.  There  were  no  gastro-intestlnal 
symptoms.  Abdominal  pain  was  absent.  She  had 
slight  urinary  frequency  and  burning.  Two  “faint- 
ing spells”  occurred  during  the  48  hours  preceding 
admission. 

One  blood  smear  for  malaria  on  October  12,  1949, 
had  been  negative.  Her  white  blood  count  at  that 


* Presented  at  the  Ventnor  Clinic  Staff  Meeting,  Atlantic 
City,  New  Tersey,  March  7.  1950. 


time  was  6,000  of  \/hich  62  per  cent  were  polynu- 
clears.  She  had  had  a therapeutic  trial  of  quinine 
and  three  intramuscular  injections  of  penicillin, 
without  apparent  benefit.  During  the  two  days 
before  admission,  she  had  been  given  15  capsules  of 
Aureomycin  (250  milligrams  each)  at  three  hour 
intervals. 

There  was  no  history  of  ingestion  of  unpas- 
teurized milk,  of  tick,  rat  or  insect  bite,  nor  of 
exposure  to  parrots  or  other  domestic  birds.  During 
her  five  weeks’  visit  in  New  Jersey,  however,  she 
had  been  living  in  a rural  area  regularly  drinking 
well  water.  Sewage  disposal  from  the  house  was  by 
septic  tank.  Seven  days  before  the  onset  of  her 
illness,  she  had  eaten  a dozen  raw  clams  at  a 
nearby  restaurant.  It  is  impossible  to  estimate  to 
what  extent  these  factors  contributed  to  the  pres- 
ent illness. 

Physical  examination  was  relatively  non-informa- 
tory.  Blood  pressure  was  110/70,  pulse  120,  and 
temperature  101.4.  She  was  pale,  dehydrated,  and 
acutely  ill.  A rash  was  not  observed.  There  were  no 
palpable  lymph  nodes.  Ldver  and  spleen  were  not 
felt.  Examination  of  the  heart  and  lungs  revealed 
no  unusual  findings.  The  remainder  of  the  physical 
examination  was  within  normal  limits. 

X-ray  examination  of  the  chest  on  admission 
showed  nothing  abnormal.  Hemoglobin  was  11.5 
Grams  per  100  cubic  centimeters  (82  per  cent); 
erythrocytes  were  3,960,000.  Total  leucocytes  were 
5250  of  which  73  per  cent  were  polymorphonuclears. 
Of  these,  66  per  cent  were  non-filamented  forms, 
24  per  cent  lymphocytes  and  3 per  cent  monocytes. 
White  blood  cell  counts  were  almost  identical  on 
the  following  two  days,  but  on  October  19,  1949, 
there  were  only  52  per  cent  polymorphonuclears, 
with  32  per  cent  non-filamented  forms.  Sedimenta- 
tion rate  (Cutler  method)  was  16  millimeters  in 
30  minutes.  Agglutinations  for  paratyphoid  “A” 
and  “B”,  Brucella  abortus,  Proteus  0X19,  and 
heterophile  antibody  were  consistently  negative  on 
three  examinations.  Ag-glutinations  for  ’Typhcfid 
“O”  and  “H”  are  recorded  in  the  table.  Repeated 
thick  and  thin  smears  for  malaria,  taken  always  at 
the  height  of  a chill  were  negative.  Urinalysis 
showed  4-plus  acetone,  which  cleared  as  hydration 
was  restored. 

Cultures  of  the  well  water  by  the  Atlantic  City 
Hospital  laboratory  and  by  the  New  Jersey  De- 
partment of  Health  were  negative  for  enteric  patho- 
gens. Stool  cultures  positive  for  typhoid  bacilli  ware 
delayed,  due  to  difficulties  in  culturing  and  in  ob- 
taining satisfactory  specimens.  Enema  specimens 
taken  4 and  28  hours  after  the  institution  of  Chloro- 
mycetin therapy  were  reported  as  follows:  “No  en- 
teric pathogens  found;  heavy  growth  of  Pseudo- 
monas aeruginosa;  light  growth  of  colon  baciili.” 
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Four  blood  cultures  (each  taken  during  a chill) 
were  negative.  However,  the  first  blood  culture, 
taken  on  the  day  of  admission  (October  15)  and 
twice  subcultured,  finally  yielded  an  organism,  iden- 
tified morphologically  and  serologically  as  Salmon- 
ella typhosus.  This  was  identified  after  the  pa- 
tient left  the  hospital  and  eleven  days  after  ad- 
mission. The  identification  of  the  organism  was 
later  verified  by  the  University  of  Pennsylvania 
laboratories  2 and  by  the  Communicable  Disease 
Center  in  Atlanta,  Georgia. 

The  patient’s  course  in  the  hospital  is  indicated  in 
the  figure.2  Her  temperature  reached  105  on  the 
second  and  106  on  the  third  hospital  day.  It  was 
at  this  point  (60  hours  after  admission,  and  13 
days  after  the  onset  of  fever)  that  Chloromycetin 
therapy  was  beg’un.  She  was  given  an  initial  dose  of 
4 Grams  (16  capsules),  followed  by  an  equal  amount 
in  four  hours,  and  then  one  capsule  (250  milligrams) 

October  17,  1949 


Dilution  1:20 

1:40 

1:80 

1:160 

1:320 

Typhoid  “0”  plus  4 

plus  3 

plus  2 

plus  1 

negative 

Typhoid  “H'*  plus  3 

plus  2 

plus  1 

negative 

negative 

October 

19,  1949 

Typhoid  “O^’  plus  4 

plus  3 

plus  2 

plus  1 

plus-minus 

Typhoid  “H”  plus  4 

plus  4 

plus  3 

plus  1 

plus-minus 

October 

24,  1949 

Typhoid  “O’*  plus  4 
Typhoid  “H”  plus  4 

plus  3 

plus  2 

plus  1 

plus-minus 

plus  4 

plus  3 

plus  1 

plus-minus 

January 

28,  1950 

Typhoid  “O”  0 

0 

0 

0 

0 

Typhoid  0 

0 

0 

0 

0 

NOTE:  The  January  report  is  from  the  South  Carolina  De- 
partment of  Public  Health;  all  other  agglutinations  were  by 
the  Atlantic  City  Hospital  laboratories. 


every  three  hours  thereafter.  Forty-eight  hours 
later,  intramuscular  penicillin,  300,000  units  (crys- 
talline) every  three  hours  was  started,  and  later 
reduced  to  every  six  hours.  Parenteral  fluids  were 
given  as  indicated. 

Temperature  returned  to  normal  3^/^  days  after 
Chloromycetin  was  first  given  and  IVi  days  after 
start  of  pencillin  therapy.  She  was  discharged  nine 
days  after  specific  treatment  was  instituted  but  was 
continued  on  bed  rest  and  Chloromycetin  for  two 
more  weeks.  When  last  seen  (November  18)  she 
had  gained  twelve  pounds  and  was  completely  W'ell 
except  (or  tremulousness  of  the  hands. 

Stool  and  urine  cultures  on  November  15,  1949, 
were  negative  for  enteric  pathogens.  Agglutina- 
tions for  Typhoid  “O”  and  "H”  antigens  on  January 
28,  1950,  are  reported  in  the  table.  Stool  cultures  on 
the  same  date  failed  to  yield  typhoid  organisms. 
At  this  writing,  three  months  following  her  acute 
illness,  the  patient  has  begun  to  lose  her  hair. 

The  diagnosis  of  typhoid  fever  used  to  be 
simple : — the  disease  was  common,  the  clini- 
cian always  had  a high  index  of  suspicion,  the 
patients  had  been  ill  long  enough  so  that  stool 
or  urine  cultures  were  positive  in  80  per  cent 
by  the  end  of  the  third  week,^  and,  above  all, 
cultural  and  immunologic  responses  had  not 
been  altered  by  previous  antibiotic  therapy.  It 
is,  therefore,  striking  in  this  enlightened  age, 
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despite  the  enthusiastic  cooperation  of  an  ex- 
cellent bacteriologic  laboratory,  that  the  diag- 
nosis of  typhoid  fever,  although  suspected 
early,  was  not  confirmed  until  nine  days  after 
specific  therapy  had  been  instituted,  five  days 
after  specific  response  to  Chloromycetin,  and 
six  hours  after  her  discharge  from  the  hospital. 
In  interpreting  this,  many  factors  must  be  con- 
sidered. First,  there  is  the  very  practical  diffi- 
culty encountered  in  almost  every  general  hos- 
pital in  accomplishing  early  stool  cultures.  This 
is  particularly  true  when  a patient  is  admitted 
on  a weekend.  The  situation  is  aggravated  by 
existing  personnel  shortages.  It  behooves  the 
individual  clinician  and  the  members  of  the 
house  stafi  interested  in  problems  of  this  sort, 
to  exert  every  effort  (not  excluding  taking  the 
specimen  to  the  laboratory  and  plating  the  cul- 
ture himself)  if  he  wants  to  make  an  early  spe- 
cific diagnosis  of  enteric  infection.  If  there 
are  no  spontaneous  movements,  enema  returns 
or  washings  after  a normal  saline  enema, 
should  be  cultured. 

Second,  there  is  a real  question  whether  the 
typhoid  bacillus  would  have  successfully  been 
cultured  from  this  patient’s  stools,  even  if 
specimens  had  been  obtained  early.  She  had  had 
3.75  Grams  of  Aureomycin  before  admission. 
The  reports  of  the  effects  of  this  drug  in 
Salmonella  infections  have  been  conflicting. 
Dowling  and  his  co-workers®  noted  neither  clini- 
cal nor  bacteriologic  response  in  their  typhoid 
patients.  Schoenbach  et  al.^  obtained  negative 
blood  and  stool  cultures  within  48  to  72  hours 
in  three  cases  of  typhoid,  but  observed  variable 
clinical  results.  Ross  and  colleagues^  noted  lit- 
tle effect  of  Aureomycin  in  two  cases,  while 
Collins  and  associates*  reported  conversion  of 
blood  and  stool  cultures  to  negative  in  five 
cases.  It  is  conceivable  then,  that  admission 
stool  cultures  may  have  been  negative  as  the 
result  of  the  Aureomycin  therapy.  This  may 
also  e.xplain  why  the  positive  blood  culture 
required  twelve  days,  and  two  subcultures. 
From  an  academic  point  of  view,  we  must  agree 
with  those  who  criticize  the  wide-spread  use 
of  the  newer  antibiotics  for  “fever”,  without  a 
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specific  etiologic  diagnosis.  Our  position  here 
is,  of  course,  precarious,  since  we  were  forced 
to  use  Chloromycetin  in  this  patient  at  a time 
when  she  was  so  ill  that  we  no  longer  felt 
justified  in  waiting  for  a bacteriologic  diag- 
nosis. 

Third,  we  must  wonder  about  the  effect  of 
Aureomycin  and  Chloromycetin  on  the  Widal 
reaction.  In  this  patient,  the  history  of  im- 
munization against  typhoid  in  childhood  is 
equivocal.  At  no  time  during  her  disease  did 
she  show  a significant  rise  over  her  initial  titer. 
Electrophoretic  protein  partition  studies  in  ty- 
phoid patients  treated  with  Chloromycetin 
would  seem  to  be  in  order.  This  might  throw 
some  light  on  the  mechanism  of  antibody  re- 
sponse to  bacterial  infection,  which  is,  as  yet, 
poorly  understood.®  It  is  interesting  to  specu- 
late whether  some  effect  of  Aureomycin  might 
be  responsible  for  the  absence  of  classical 
bradycardia,  and  for  the  initial  predominance 
of  non-filamented  polymorphonuclear  leuco- 
cytes. These  findings,  plus  the  failure  of  rise 
of  agglutination  titer  combine  to  suggest  an  al- 
tered reaction  of  the  defense  mechanism  in 
this  case.  A study  of  the  agglutination  reac- 
tion in  a large  series  of  typhoid  patients  treated 
with  Chloromycetin  is  indicated.  It  is  appar- 
ent from  this  patient’s  clinical  course  that  she 
showed  no  clinical  response  to  Aureomycin  in 
the  dosage  given.  Her  response  to  Chloro- 
mycetin was  dramatic  and  in  keeping  with  that 
previously  reported.  In  the  light  of  the  ul- 
timately positive  blood  culture  for  Salmonella 
typhosus,  the  use  of  penicillin  in  large  dosage 
might  be  considered  wasteful.  At  the  time  it 
was  given,  however,  a p>ositive  bacteriologic 
diagnosis  could  not  be  made  and  we  were  con- 
sidering a streptococcus  viridans  subacute  bac- 
terial endocarditis  as  a diagnostic  possibility. 

SUMMARY 

.\  case  of  typhoid  fever  with  unusual  clinical 
and  immunologic  features  has  been  described. 
A striking  therapeutic  response  to  Chloromy- 
cetin was  observed. 


TYPHOID  FEVER— Gleason  and  Goldstein 


The  foo^otes  appear  in  the  authors'  reprints. 
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IMMUNOLOGY  IN  HEMATOLOGY* 

Frank  W.  Konzelmann,  M.D.,  Atlantic  City,  N.  J. 


THE  Rh  FACTOR 

That  immunologic  phenomena  might  play  a 
role  in  the  cause  of  blood  dyscrasias  (especially 
in  the  newborn  or  in  the  pregnant  woman)  was 
suspected  but  never  demonstrated  until  the 
paper  of  Levine  and  Stetson  appeared  in  1939. 
In  the  following  year,  Wiener  and  Landsteiner 
announced  the  discovery  of  the  Rh  factor. 
Much  has  been  learned  in  the  years  which  have 
followed.  It  is  now  apparent  that  the  antigenic 
substance  Rh  is  resident  in  the  erythrocyte. 
It  is  absent  from  body  fluids  and  probably 
from  all  other  body  cells.  Rh  antibodies  are 
formed  in  Rh  negative  persons  who  have  the 
genetic  capacity  to  respond  to  the  antigenic 
stimulus  when  Rh  positive  cells  are  introduced 
into  the  body  by  any  route.  Introduction  by 
transfusion  was  common  in  the  past  but  is  now 
avoidable.  Transplacental  iso-immunization, 
its  mechanism  and  methods  of  demonstration 
occupy  a prominent  place  in  the  field  of  im- 
munology. The  manner  in  which  the  erythro- 
cytes of  an  Rh  positive  fetus  pass  the  placental 
barrier  is  still  far  from  settled.  It  has  been 
reported'  that  immunization  in  first  pregnan- 
cies does  not  begin  until  after  midpregnancy, 
when  the  placenta  is  large  and  exposes  a tre- 
mendous surface  to  the  maternal  circulation. 
Structural  and  physiologic  changes  occur  which 
might  permit  passage  of  a small  number  of 
fetal  cells  through  an  intact  placenta  into  the 
maternal  vessels.  Most  investigators  believe 
it  is  unlikely  that  placental  defects  or  disease 
are  necessary  and  certainly  their  existence  has 
not  been  satisfactorily  demonstrated. 

Of  even  greater  interest  is  the  nature  of  the 
antibodies  formed  by  the  maternal  tissues  and 
the  manner  of  their  transport  through  the  pla- 
centa. There  are  recognized  today  three  forms. 

1.  The  classical  agglutinin  which  agglutin- 
ates Rh  positive  cells  in  saline  suspension. 
Called  by  Wiener,^  the  “bivalent  antibody”, 
they  i)lay  an  unimportant  role^  in  the  develop- 
ment of  erythroblastosis.  This  antiliody  ap- 
parently does  not  cross  the  placental  barrier 
for  although  it  may  be  found  in  high  titer  in 
maternal  blood,  it  is  either  absent  or  in  low 


titer  in  fetal  blood.  Wiener^  postulates  that 
the  molecule  is  too  large  to  pass  the  placental 
membrane.  The  presence  of  this  agglutinin  in 
maternal  blood  is  only  significant  of  the  de- 
gree of  immunization  which  has  occurred. 
There  is  no  correlation  between  the  titer  of 
agglutinins  and  the  severity  of  erythroblastosis 
which  develops  in  the  fetus. 

2.  Blocking  antibodies  are  called  by  many 
names.  Wiener^  speaks  of  them  as  “univalent 
antibodies”  or  “glutinins”.  Albumin  agglu- 
tinins, agglutinoids,  cryptagglutinoids  and  in- 
complete antibodies  are  only  a few  of  the 
terms  encountered  in  the  literature.  These 
antibodies  do  not  agglutinate  saline  suspended 
cells,  but  apparently  coat  Rh  positive  cells  when 
they  are  exposed  to  serum  containing  these 
antibodies.  If  these  cells  are  subsequently 
washed  in  saline  and  resuspended  in  albumin 
mixtures  clumping  occurs.  Wiener^  suggests 
that  this  univalent  antibody  requires  the  pres- 
ence of  a third  substance  akin  to  complement 
which  he  calls  X protein.  Levine'  has  demon- 
strated that  acacia  is  almost  as  eft'ective.  Block- 
ing antibodies  are  significant  in  that  they  read- 
ily enter  the  circulation  of  the  fetus.  The  titer 
of  blocking  antibodies  and  the  severity  of  symp- 
toms of  erythroblastosis  are  related. 

CoombsS  has  made  a notable  contribution  in  the 
development  of  the  anti-human  globuiin  test.  If  well 
washed  red  cells  from  an  erythoblastotic  infant 
are  exposed  to  anti-human  rabbit  serum,  clumping 
of  the  cells  will  indicate  the  presence  of  blocking 
antibodies.  The  test  may  be  performed  indirectly 
by  exposing  first  Uh  positive  cells  to  the  serum  of 
an  immunized  woman.  If  she  posses.ses  blocking 
antibodies,  they  will  coat  the  test  cells.  These 
are  then  thoroughly  washed  in  saline  and  exi>osed 
to  the  anti-human  rabbit  .serum.  Clumping  will 
occur  due  to  the  action  of  the  anti-liiiman  antibody 
on  the  globulin  antibody.  This  is  the  indirect 
Coomb’s  test. 

3.  Cryptagglutinoids  are  dc.scrilted  by  Hill 
ct  alP  The.se  antibodie.s  hemolyze  erythrocytes 
in  the  presence  of  complement,  absorb  spe- 
cifically as  shown  I>y  the  Coomli's  developing 
test  and  in  most  but  not  all  cases  agglutinate 

* Read  Ix'forc  the  Section  on  Metiicine  of  The  Medical  So- 
ciety of  New  Jersey  at  the  184th  Annual  Meeting,  Atlantic 
('ity,  May  22,  1950. 
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red  cells  suspended  in  albumin  and  serum. 
They  do  not  agglutinate  red  cells  suspended  in 
saline  nor  do  they  give  positive  blocking  tests. 

Wiener^  warns  that  the  antiglobulin  reaction 
(Coomb’s  test®)  is  an  agglutination  reaction 
and  if  the  precipitin  serum  (rabbit  serum) 
contains  univalent  antiglobulin  antibodies  in- 
stead of  bivalent  antibodies,  the  test  may  fail. 
The  intelligent  application  of  the  newer  knowl- 
edge of  univalent  and  bivalent  antibodies  is 
essential  for  the  successful  use  of  this  tech- 
nic. The  blocking  antibody  is  univalent,  a 
human  globulin,  which  coats  the  specific  red 
cells.  The  rabbit  serum  containing  an  anti- 
human globulin  precipitin  acts  upon  the  glo- 
bulin coating  the  cells  and  causes  them  to  clump 
together. 

THE  A AND  B FACTORS 

There  is  incomplete  correlation  between  the 
titer  of  alpha  and  beta  agglutinins  and  the 
ability  of  a serum  specifically  to  hemolyze  red 
cells  containing  the  agglutinogens  A and  B. 
Some  sera  with  low  agglutinin  titers  hemolyze 
such  cells  and  some  with  high  agglutinin  titers 
fail  to  hemolyze.  Wiener®  explains  this  phe- 
nomenon as  due  to  the  agglutinins  being  bi- 
valent antibodies  while  isohemolysis  is  due  to 
univalent  antibodies  requiring  the  presence  of 
complement.  Correlation  between  agglutinin 
titer  and  hemolysis  does  occur  because  the  most 
potent  agglutinins  will  usually  be  derived  from 
immunized  individuals  and  would  be  more  apt 
therefore  to  contain  strong  agglutinins. 

Evidence  is  accumulating  that  the  A factor 
is  capable  of  causing  anemia  through  iso- 
immunization. Smith®  reports  a case  in  which 
chronic  congenital  aregenerative  anemia  oc- 
curred as  the  result  of  immunization  against 
the  factor  A.  The  infant  and  the  father  were 
A Rh  positive,  the  mother  O Rh  positive.  The 
mother  developed  an  anti  A serum  titer  of 
1 to  128,000.  The  child  suffered  a mild  degree 
of  erythroblastosis  at  birth.  No  other  factors 
could  be  discovered  which  might  have  been 
related  to  the  erythroblastosis.  The  fact  that 
the  child  was  a nonsecretor  type  supported  the 
reasoning  of  the  author  that  there  had  been 
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iso-immunization  by  the  A factor.  Wiener  and 
Wexler®  report  two  cases  of  erythroblastosis 
due  to  sensitization  of  the  mother  to  the  B 
agglutinogen. 

AUTO-AGGLUTININS  AND  AUTO-HEMOLYSINS 

There  is  renewed  interest  in  auto-agglutinins 
and  more  especially  in  auto-hemolysins.  Wien- 
er® believes  the  rise  in  cold  auto-agglutinins 
reflects  an  increase  in  normal  serum  globulin 
due  to  non-specific  irritation  of  the  antibody 
forming  cells.  He  believes  that  when  the  break- 
down of  red  cells  occurs  as  in  sulfonamide 
therapy,  released  stromata  act  as  antigens  and 
induce  the  formation  of  antibodies  which  act 
on  unaltered  cells.  This  produces  more  hemo- 
lysis and  a vicious  cycle  is  thus  set  up. 

Siebens  et  al?  studied  two  cases  of  cold 
hemoglobinuria.  They  found  that  a hemolysin 
and  complement  were  absorbed  by  erythrocytes 
in  the  cold,  and  that  a thermolabile  fraction  of 
complement  was  necessary  for  both  the  cold 
phase  and  the  warm  phase  of  the  Donath- 
Landsteiner  reaction.  Red  cells  chilled  in  the 
presence  of  hemolysin  and  cyanide  and  then  in- 
cubated with  Coomb’s  serum  were  agglutin- 
ated. They  considered  that  this  was  evidence 
that  some  serum  factor  had  b^n  absorbed  on 
the  surface  of  the  red  cell. 

Singer  and  Motulsky®  studied  16  cases  of 
spherocytic  hemolytic  anemia.  Seven  cases  of 
idiopathic  acquired  type  and  one  of  reticu- 
lum cell  sarcoma  gave  a positive  Coomb’s  test. 
Six  cases  of  the  hereditary  type  gave  a nega- 
tive test. 

Evans  and  Duane®  studied  eleven  patients 
with  acquired  hemolytic  anemia.  All  the  pa- 
tients in  this  group  e.xhibited  evidence  of  sen- 
sitization of  their  erythrocytes  by  an  antibody 
like  agent.  This  antibody  like  agent  was  found 
absorbed  on  the  erythrocytes  when  it  could 
not  be  demonstrated  in  the  serum.  The  oc- 
currence of  neutrojienia  and  thrombocyto- 
penia in  some  of  their  cases  leads  these  authors 
to  susjiect  an  antibody  agent  in  thrombocyto- 
penic purpura. 

A review  of  the  literature  suggests  that  a 
special  field  of  immunoheniatology  has  been 
established. 


IMMUNOLOGY  IN  HEMATOLOGY— Konzelmann 


Atlantic  City  Hospital 
Bibliography  will  appear  in  author's  reprints. 
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ANORECTAL  DISEASE  AND 
GASTRO-INTESTINAL  DISTURBANCES  * 


J.  Gerendasy,  M.D.,  Elizabeth,  N.  J. 


It  is  desired,  in  this  brief  communication, 
to  draw  the  attention  of  gastro-enterologists  as 
well  as  general  practitioners  to  the  variety  and 
number  of  reflex  gastro-intestinal  disturbances 
caused  by  anorectal  disease.  The  commonest  of 
these  is  what  the  layman  calls  “indigestion”, 
marked  by  a feeling  of  fullness  or  a burning 
sensation  in  the  epigastrium ; at  times  there 
is  gaseous  distress  after  meals  with  abdominal 
distention  and  flatulence.  Bilious  seizures  as- 
sociated with  borborygmus  and  flatus  are  fre- 
quent complaints.  A feeling  of  fatigue,  de- 
pression, or  irritability  may  accompany  these 
attacks.  Severe  colicky  pain  in  the  abdomen 
with  nausea  and  vomiting,  suggesting  acute 
appendicitis,  may  be  present.  In  other  in- 
stances painful  gnawing  sensations  in  the  epi- 
gastrium closely  simulating  duodenal  or  gas- 
tric ulcer  may  occur. 

These  symptomatic  complaints  may  be  ob- 
tained from  patients  who  had  been  told  that 
they  had  ulcer  or  appendicitis  or  that  the 
symptoms  were  due  to  emotional  instability, 
without  regard  to  the  fact  that  anorectal  dis- 
ease conditions  may  cause  reflex  disturbances 
in  the  gastro-intestinal  tract.  Many  of  these 
patients  were  thoroughly  e.xamined  by  gastro- 
enterologists and  roentgenologists  with  nega- 
tive findings.  The  symptoms  continued  be- 
cause an  investigation  of  the  terminal  bowel 
had  not  been  performed  even  when  the  entire 
digestive  tract  had  been  found  free  of  organic 
disease. 

I'he  reflex  digestive  disturbances  enumer- 
ated above  are  usually  associated  with  the  fol- 
lowing objective  signs  : coated  tongue  ; gaseous 
abdominal  distention ; constipation,  usually  rec- 
tal (dyschezia)  but  sometimes  spastic;  spastic 
tender  descending  colon  and  sigmoid ; dilated 
cecum  and  ascending  colon ; tenderness  in  the 


right  lower  quadrant  simulating  apj>endicitis 
but  due  to  spasm  of  the  ileocecal  junction. 

These  symptoms  and  signs  are  commonly 
produced  reflexly  through  the  sympathetic  and 
cerebro-spinal  systems  through  which  the  ano- 
rectal region  is  in  communication  with  the 
gastro-intestinal  tract  and  other  organs.  Local 
foci  (anal  focal  infection)  as,  for  instance, 
hemorrhoids,  cryptitis,  fistula  in  ano,  fissure 
in  ano  and  anal  abscess  are  the  more  common 
etiologic  factors. 

The  result  is  chronic  gastro-intestinal  invalid- 
ism due  largely  to  failure  to  examine  routinely 
the  anorectal  area.  That  there  is  frequent  ab- 
sence of  symptoms  referable  to  the  rectum 
should  not  excuse  the  omission  of  rectal  ex- 
amination. Local  anorectal  infection  may  pro- 
duce no  local  symptoms.  However,  as  in  other 
systemic  disorders,  removal  of  the  infected 
anal  foci  (cryptitis,  hemorrhoiditis)  will  re- 
lieve the  gastro-intestinal  disability. 

Proctologists  often  see  long  standing  con- 
stipation cured  by  removing  an  infected  focus 
in  the  anorectal  area.  Other  conditions  fre- 
quently relieved  are  various  types  of  “dys- 
pepsia” including  ulcer-like  symptoms  as  well 
as  such  common  complaints  as  insomnia,  irri- 
tability, apprehension,  severe  headaches  and  a 
general  lassitude  and  “indisposition”. 

Every  patient  should  receive  a careful  proc- 
tologic e.xamination  when  clinical  and  labora- 
tory findings  do  not  explain  the  cause  of  se- 
vere gastro-intestinal  symptoms.  Refle.x  stimu- 
lation from  diseased  conditions  in  the  terminal 
bowel  through  the  vegetative  nervous  system 
produces  gastro-intestinal  (listurl)ances  diag- 
nosed as  peptic  ulcer,  irrital)le  colon  or  so- 
called  “nervous  indigestion”.  Failure  to  ap- 
preciate this  fact  is  a i)itfall  in  correct  diag- 
nosis and  elTective  treatment. 

• Read  before  the  New  Jersey  Gastroenterological  So- 
ciety, March  20,  1950. 
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CONGENITAL  ABSENCE  OF  THE  GALL  BLADDER  * 

Leon  E.  De  Yoe,  M.D.,  and  John  J.  Castronuovo,  M.D.,  Paterson,  N.  J. 


Congenital  absence  of  the  gall  bladder  is 
ranked  fourth  in  rarit}'  of  biliary  tract  ano- 
maliesd  Many  believe,  however,  that  it  is  more 
frequent  than  the  number  of  reported  cases 
indicates.  On  collecting  all  available  series, 
agenesis  of  the  gall  bladder  (unassociated  with 
other  anomalies)  was  found  in  twelve  of  18,- 
350  autopsies,  an  incidence  of  0.065  per  cent.® 
Agenesis  is  due  to  the  fact  that  the  gall  blad- 
der hud  fails  to  form  from  the  hepatic  diver- 
ticulum of  the  foregut  or  fails  to  develop  into 
a tubular  structure  from  its  solid  embryonic 
state. 

The  purpose  of  rej^orting  this  case  is  to 
focus  attention  on  a proljlem  which  may  arise 
at  any  time  during  biliary  surgery.  The  patho- 
logic physiology  and  treatment  of  this  ano- 
maly will  be  discussed  in  the  light  of  all  cases 
reported.  Our  review  of  the  literature  reveals 
some  75  case  reports.-- Approximately  half 
were  discovered  at  autopsy  and  half  at  opera- 
tion. In  no  case  was  the  diagnosis  made  pre- 
operatively ; obviously  because  the  symptoms 
of  biliary  disease  are  in  no  way  specific  to  the 
anomaly.  Half  the  patients  gave  a history  of 
jaundice.  In  these  subjects,  the  common  duct 
at  operation  was  dilated  and  contained  stones, 
usually  of  muddy  consistency.^  The  other 
symptoms  ordinarily  associated  with  biliary 
disease  are  also  accounted  for  on  this  basis 
with  concomitant  obstruction  and  ascending 
cholangitis.  Cholecystograms  usually  showed 
“absence  of  a gall  bladder  shadow  with  a non- 
functioning gall  bladder".  Occasionally  the 
common  duct  was  reported  to  be  dilated  or  to 
contain  stones.-  Intrabepatic  gall  bladder  may 
be  luled  out  in  operated  cases  only  by  cho- 
langiographic  studies  during  or  after  operation. 

CASE  REPORT 

A 68  year-old  female  was  admitted  to  the  medical 
ward*  on  July  14,  1949,  with  jaundice  of  two  days’ 
duration.  I'resent  illness  be.sran  with  pain  in  the 
ri^ht  upjier  quadrant  radiating  around  the  trunk 
to  the  back.  She  had  anorexia  but  no  vomiting. 
Urine  was  coffee-colored  and  stool  was  light  yellow. 
One  year  previously  she  had  had  an  attack  of  jaun- 
dice lasting  one  day  with  similar  changes  in  urine 


and  stool.  Review  of  systems  was  non-contribu- 
tory  except  that  the  patient  was  chronically  con- 
stipated and  required  daily  enemas  or  cathartics. 
There  was  no  fatty  food  dyscrasia. 

Examination  showed  bubbling  rales  in  the  lower 
posterior  lung  fields  bilaterally.  The  liver  and  gall 
bladder  were  not  palpable.  Skin  was  slightly  icteric. 
Digital  rectal  examination  produced  light  yellow 
stool  on  glove.  Blood  pressure:  155/85;  pulse:  120; 
temperature:  103. 

Admission  laboratory  findings  revealed  icterus  in- 
de.x  of  34.  nonprotein  nitrogen  of  76,  cephalin  floc- 
culation 3 plus,  increased  urine  urobilinogen  and 
two  plus  albuminuria.  Wassermann  was  negative. 
X-ray  of  the  chest  showed  excessively  increased 
hilar  markings  and  peri-bronchial  markings  bilat- 
erally. 

The  jaundice  rapidly  disappeared  and  patient  was 
comfortable.  Temperature  dropped  to  normal  on 
the  second  hospital  day.  The  rales  in  the  lungs  per- 
sisted. Icterus  index  was  normal  within  five  days. 
Barium  enema  and  gastro-intestinal  series  were 
normal.  Gall  bladder  series  on  July  30  was  reported 
as  showing  "faint  visualization  of  the  gall  bladder”. 
Liver  function  tests  at  this  time  were  4 plus  ce- 
phalin flocculation  and  decreased  hippuric  acid  ex- 
cretion. On  August  8 the  patient  became  slightly 
icteric  again  with  temperature  rise  to  102.8.  The 
jaundice  rapidly  di.sappeared  and  the  icterus  index 
was  normal  one  week  later.  A double  dose  of  dye 
was  given  and  the  gall  bladder  series  was  reported 
as  showing  “very  faint  visualization  of  dye  in  the 
gall  bladder". 

Surgical  consultation  was  obtained  after  prelim- 
inary diagnosis  of  chronic  cholecystitis  with  lithia- 
sis  and  common  duct  stone.  The  patient  was  trans- 
ferred to  surgery.  On  August  26.  under  spinal  anes- 
thesia. the  abdomen  was  ojiened  through  a right 
subcostal  incision.  There  were  many  dense  ad- 
hesions in  the  region  of  the  under  surface  of  the 
right  lobe  of  the  liver,  the  transverse  colon,  les.ser 
omentum  and  pylorus.  As  the  adhesions  were  sepa- 
rated from  the  liver  it  became  apparent  that  the 
gall  bladder  was  absent.  The  common  duct,  portal 
vein  and  hepatic  artery  were  exposed  to  the  porta 
hepatis.  The  duodenum  was  reflected  medially. 
There  was  no  evidence  of  a cystic  duct  or  anomal- 
ous gall  bladder.  The  common  duct  was  enlarged 
to  three  times  normal  diameter  and  several  small 
stones  could  be  palpated  within  it.  Supra-duodenal 
choledochostomy  was  performed  and  .several  small 
soft  brown  muddy  stones  were  removed. 

A 14  french  soft  rubber  catheter  was  passed  dis- 
tally  into  the  duodenum  and  saline  was  injected. 
The  proximal  dticts  were  probed,  flushed  and  found 
to  be  empty.  The  right  hepatic  duct  was  dilated 
and  s\iggested  possibility  of  intra-hepatic  gall  blad- 
der. .\  T tube  was  inserted  into  the  common  duct 
and  the  abdomen  was  closed  with  drainage. 

* From  the  Department  of  .''urttery.  The  I’alers*  n General 
11  rcpital.  Paterson.  New  Jersey. 
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Postoperative  cholangriogram, 
35  per  cent  Diodrast. 


Postoperatively  the  patient  did  well.  She  con- 
tinued to  drain  cloudy  bile.  Cholangiogram  via  the 
T tube  demonstrated  patency  of  the  ducts,  no 
filling  defects  to  suggest  stones  and  no  intra-hepatic 
gall  bladder.  She  was  discharged  on  Sept.  21,  1949, 
with  the  T tube  left  in.  She  was  placed  on  bile 
salts  and  antispasmodics. 

Follow-up  revealed  continued  improvement  as 
evidenced  by  weight  gain  and  absence  of  symptoms. 
Attempts  to  perform  the  secretin  test  were  aban- 
doned because  of  skin  sensitivity  to  the  product.  On* 
October  7,  a T tube  specimen  revealed  numerous 
calcium  bilirubin  crystals  but  no  cholesterol.  The 
bile  was  becoming  clearer.  The  T tube  was  clamped 
off  during  the  day.  Another  specimen  of  bile  on 
October  20  was  clear  yellow  and  microscopic  ex- 
amination was  normal.  The  T tube  was  removed  on 
October  28,  1949.  Periodic  check-up  sho'./s  steady 
improvement. 

COMMENT 

Congenital  altsence  of  the  gall  bladder  is 
symptomless  and  compatible  with  long  life.  As- 
sociated conditions  causing  symptoms  may  be: 
obstruction  from  stone,  ascending  cholangitis. 
])ancreatitis  or  sphincter  Oddi  spasm.'  Dilata- 
tion of  the  common  duct  is  believed  by  most 


observers^  to  be  due  to  obstruction  rather  than 
any  compensatory  mechanism.  The  diagnosis 
of  absent  gall  bladder  has  never  been  made 
pre-operatively.  The  condition  is  discovered 
only  when  the  surgeon  cannot  find  the  gall 
bladder.  In  such  a case  Bower^  believes  that 
the  first  thing  to  do  is  to  examine  for  abnormal 
position  of  the  gall  bladder.  It  is  possible®  that 
a small  nubbin  on  the  common  duct  may  be 
found,  representing  the  end  result  of  chronic 
cholecystitis.  Should  continued  surgical  ex- 
ploration fail  to  reveal  the  gall  bladder,  then 
it  must  be  either  absent  or  intra-hepatic.  In 
either  case,  the  common  duct  should  be  ex- 
plored. The  incidence  of  stones  in  the  common 
duct  in  this  condition  is  high.  Operative  cho- 
langiography is  a valuable  adjunct  to  rule  out  an 
intra-hepatic  gall  bladder  at  the  time  of  opera- 
tion. Needling  of  the  liver  is  not  a sure  method 
of  detecting  intra-hepatic  gall  bladder  since 
dilated  ducts  may  contain  large  amounts  of  bile. 
Most  instances  of  intra-hepatic  gall  bladder 
were  associated  with  cholecystitis  and  it  is  for 
this  reason  that  incision  of  the  liver  with  chole- 
cystectomy has  been  performed.  Kehr  is 
quoted  by  Walters®  as  having  identified,  by 
needling,  three  such  cases.  He  removed  the 
gall  bladder  with  one  death  from  postoperative 
hemorrhage.  Fibrin  hemostatics  and  chemo- 
therapy together  with  more  frequent  demon- 
stration by  operative  cholangiography  should 
make  removal  of  the  intra-hepatic  gall  bladder 
a more  frequent  and  successful  occurrence. 
After  the  common  duct  has  been  e.xplored,  the 
T tube  should  be  left  in  ])lace  for  prolonged 
drainage  until  bile  specimens  are  perfectly 
normal  as  illustrated  in  this  case  report.  The 
T tube  will  also  serve  for  postoperative  cho- 
langiographic  studies. 

Sl'.M.MARV 

1.  A ca.se  of  congenital  absence  of  the  gall 
bladder  unassociated  with  other  anomalies  is 
pre.sented. 

2.  In  the  light  of  all  ca.se  reports,  the 
anomaly  and  its  complications  are  discussed, 
and  a plan  for  their  management  is  sugge.sted. 


lUhliography  appears  in  aiilhi/rs'  reprints. 
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Our  chief  hope  toward  the  conquest  of  can- 
cer seems  to  lie  in  the  discovery  of  a simple  test 
for  it.  Once  such  a test  is  positive,  then  a com- 
plete diagnostic  survey  with  modern  methods 
should  detect  the  site  of  the  lesion,  and  prompt 
measures  for  its  eradication  may  be  taken. 

Since  1929  chemical  means  have  been  avail- 
able^ for  the  detection  of  the  presence  of  some 
neoplasms.  These  include : 

1.  Bence-Jones  proteinuria  in  myeloma. 

2.  Melanin  precursors  in  the  urine  in  melanoma. 

3.  Chorionic  gonadotrophin  in  the  biood  and  urine  in 
trophobiastic  tumors  of  the  testis  and  uterus. 

4.  Ketosteroids  in  the  biood  and  urine  of  patients 
with  tumors  of  the  adrenal  cortex  and  of  the 
interstitiai  celis  of  the  testis. 

Savignac,  Gant,  and  Sizer^  have  shown  that 
the  reducing  power  of  serum  is  lowered  in  car- 
cinoma. They  found  that  the  reducing  time  of 
the  dye  methylene  blue  is  prolonged  when  the 
serum  of  the  patient  with  carcinoma  is  ex- 
amined. Black  and  his  colleagues  report  that 
the  plasma  of  carcinoma  patients  coagulates 
to  a greater  extent  than  normal  plasma  due  to 
increased  fibrinogen.  In  contrast  to  plasma, 
carcinoma  serum  is  deficient  in  its  thermal 
coagulation  properties. 

iodo-acetate  irdex 

Huggins  et  al?  recognized  that  in  the  serum 
of  carcinoma  patients  the  proteins  are  de- 
ficient in  quantity  and  abnormal  in  kind.  The 
qualitative  abnormality  is  demonstrated  by  de- 
fective coagulation  when  the  serum  proteins 
are  subjected  to  heat.  The  iodo-acetate  index  is 
a quantitative  device  for  the  recognition  of 
the  abnormality  of  the  serum  protein.  Al- 
though the  mechanism  of  the  inhibition  of  the 
protein  coagulation  by  iodo-acetate  is  unknown, 
it  is  fairly  clear  that  this  compound  reacts  to 

1.  Huggins,  Charles:  Cancer  Research,  9:6  (June  1949). 

2.  Savignac,  R.  J..  Gant,  J.  C.,  and  Sizer.  I.  W.;  A.A.A.S. 
Research  Conference  on  Carcinuana,  241:1945. 

3.  Huggins,  Charles,  Miller,  Gerald  M.,  and  Jensen,  El- 
wood  V.:  Cancer  Research,  9:3  (March  1949). 

4.  Bodansky,  Oscar,  and  Meinnes,  George  F. : Cancer, 
3:  (Jan.  1950). 

5.  Poliak,  O.  J.,  and  Leonard,  Adeline:  Journal  of  the 
American  Medical  Assocation,  142:12  (Mar.  25,  1950). 


those  molecular  linkages  essential  to  clot  for- 
mation. The  defect  in  thermal  coagulation  is 
not  however  specific  for  carcinoma,  occurring 
also  in  certain  infections.  Huggins  and  his 
colleagues  also  found ^ that  smaller  quantities 
of  iodo-acetate  are  required  to  block  the  ther- 
mal coagulation  of  carcinoma  serum  than  nor- 
mal serum.  They  determined  the  smallest 
amount  of  iodo-acetate  required  to  prevent 
coagulation  of  the  serum  by  heat.  They  use 
the  formula; 

_ , . , uM  of  iodo-acetate  x 2 

Iodo-acetate  index—  ; : — : ; 

total  protein  m grams/100  ml.  serum 

and  use  an  index  of  9.0  as  a dividing  line.  All 
of  their  85  consecutive  carcinoma  patients  fell 
into  the  group  with  an  index  below  9.0.  In  a 
group  of  283  patients  they  found  that  all  normal 
patients  had  an  index  over  9.0  and  79  of  82  pa- 
tients with  non-malignant  patholog}'  were  over 
9.0.  In  no  normal  person  was  the  index  under 
9.0.  The  group  with  an  index  under  9 included 
16  cases  of  non-malignant  pathology,  and  85 
of  carcinoma.  However,  Bodansky  and  Mc- 
Innes'*  in  repeating  this  work  found  that  in  a 
series  of  68  healthy  persons  and  68  with  non- 
cancerous  disease  and  137  patients  with  car- 
cinoma it  was  impossible  to  choose  a range  of 
iodo-acetate  indices  that  would  be  diagnostic. 
.They  also  found  that  the  inde.x  varied  among 
carcinoma  patients  who  were  hospitalized  and 
those  who  were  ambulator\-.  They  demon- 
strated that  the  index  was  lower  after  any 
ojieration  whether  for  malignancy  or  not.  They 
concluded  that  the  qualitative  defect  in  serum 
proteins  (as  revealed  by  the  thermal  coagula- 
tion tests)  is  not  sjrecific  for  carcinoma  but 
merely  one  manifestation  of  the  reaction  of 
the  organism  to  noxious  stimuli. 

Poliak  and  Leonard®  checked  the  indices  of 
250  patients.  They  found  73  correct  positives. 
7 fal.se  negatives  (in  proved  carcinoma)  147 
correct  negatives,  and  23  false  positives.  They 
arbitrarily  used  9.70  as  the  maximum  correct 
positive.  They  concluded  that  the  procedure 
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was  not  a suitable  diagnostic  test  because  of 
too  many  errors. 

We  have  reviewed  in  this  series  129  pa- 
tients. The  tests  were  all  done  by  Tausz  and 
Tausz  according  to  the  technic  of  Huggins, 
Miller  and  Jensen®  and  their  simplified  method 
as  later  published  by  these  same  authors. 

Dilutions  of  iodo-acetate  in  'buffer  solutions  are 
made  containing  18039  micromols  of  iodo-acetate. 
To  0.5  millilitres  of  serum  in  a Wasserman  tube  0.5 
millilitre  of  each  dilution  is  added.  These  mixtures 
are  placed  in  a water  bath  for  30  minutes.  The  test 
tubes  are  allowed  to  cool  and  are  then  tested  for 
solidification  according  to  the  method  specified  by 
Huggins  et  al.S  If  the  contents  flow  down  the  tube 
(which  is  inverted  at  a 45  degree  angle)  as  a liquid 
or  a shapeless  mass  the  content  is  read  as  “liquid”. 
If  the  contents  remain  in  the  end  of  the  tube  or  slide 
down  as  a solid  mass  the  contents  are  read  as 
“solid”.  Some  practice  is  necessary  to  distinguish 
between  the  two  stages.  We  found  it  helpful  to 
count  the  number  of  drops  formed  when  the  con- 
tents flow  from  the  inverted  tube.  More  than 
three  drops  indicate  that  the  contents  are  liquid 
while  the  foi-mation  of  only  one  or  two  drops  may 
be  caused  by  the  breaking  up  of  the  solid  mass 
during  its  transit  down  the  inverted  tube. 

RESULTS 

In  our  series  of  129  cases  we  had  78  cases 
of  non-malignant  disease.  In  45  of  these,  we 
found  the  index  correctly  positive,  that  is  over 
9.0  (see  table  1).  However,  in  33  cases  (see 
table  2)  the  index  was  under  9.0  giving  us  a 
false  positive  in  42  per  cent  of  our  cases  of 
non-malignant  disease.  In  25  cases  the  blood 
was  taken  from  donors  for  transfusion ; these 
were  all  checked  for  the  presence  of  commun- 
icable diseases.  In  23  of  these,  the  index  was 
correctly  negative  (over  9.0)  and  in  two,  the 
index  was  under  9.0.  In  our  series  we  had 
26  proved  cases  of  malignancy  (24  carcinoma 
and  2 lymphosarcoma)  ; in  22  cases  the  index 
was  correctly  positive  (under  9.0)  and  in  four 
cases* *  the  index  was  falsely  negative  or  over 
9.0.  In  the  case  of  lymphosarcoma  the  index 
was  9.6,  in  the  breast  cases  11.0  and  12.6,  and 
in  the  colon  carcinoma  11.1.  This  gave  an 
error  of  15  per  cent. 

COMMENT 

In  table  3 our  findings  are  tabulated  accord- 
ing to  the  various  groups  of  cases.  It  is  ap- 
]>arent  from  the  results  in  our  series  that  the 
test  may  be  correctly  positive  in  85  per  cent  of 
cases  of  carcinoma.  However,  the  large  ratio 


of  false  positives  in  non-malignant  conditions 
makes  the  test  nonspecific  and  therefore  of  lit- 
tle clinical  help  in  doubtful  or  early  cases  of 
malignancy  where  we  hope  to  be  able  to  offer 
the  patient  the  best  opportunity  for  cure.  Find- 
ing an  index  of  less  than  9.0  in  a patient  being 
screened  for  malignancy  would  not  be  diagnos- 
tic of  neoplasm  since  in  our  series  42  per  cent 
of  noncancerous  cases  had  an  index  below  9.0. 
The  test  might  be  helpful  if  the  index  were 
repeated  in  a given  individual  at  yearly  inter- 
vals. Then  a significant  drop  between  two 
yearly  observations  would  indicate  the  need  of 
a most  thorough  diagnostic  study  and  lead  to 
the  finding  of  pathology  whether  malignant  or 
not.  This  theoretical  application  will  need  fur- 
ther confirmation. 

TABLE  1. 

IODO-ACETATE  INDEX  OVER  9.0 

Chronic  cholecystitis  with  stones  (6  cases) 

Functional  gastro-intestinal  disorders  (17  cases) 

Bleeding  duodenal  ulcer 
Coronary  thrombosis 
Diabetic  acidosis  (2  cases) 

Essential  hypertension  (2  cases) 

Thyrotoxicosis 
Bronchial  asthma 
Gastric  ulcer 
Ventral  hernia 
Incomplete  abortion 
Nephrolithiasis  (3  cases) 

Ap.astic  anemia 
Glaucoma 

Pregnancy — normal 
Fibromyomata  uteri 
Pulmonary  tuberculosis 
Arteriosclerotic  heart  disease 
Benign  prostatic  hypertrophy 
Fractured  leg 

TABLE  2. 

IODO-ACETATE  INDEX  UNDER  9.0 

Chronic  cholecystitis  (index  7.7) 

Perforated  duodenal  ulcer  (index  7.0) 

Coronary  thrombosis  (index  8.06  and  8.0) 

Exophthalmic  goiter  (index  8.0) 

Pyonephrosis  with  nephrolithiasis  (index  7.0) 

Macrocytic  anemia  probably  pernicious  anemia  (index  7.8) 
Cardiac  failure;  2 cases  (index  7.0  and  5.7) 
i'rcgnancy  before  term — 3 normal  cases  (index  6.4,  6.8,  7.6) 
Cellulitis  of  foot  (index  5.0) 

Peilangrini’s  disease  of  knee  (index  8.00) 

Diverticulosis  of  colon  (index  8.2) 

Incomplete  abortion — early  prt‘gnaticy  (index  6.6) 

Aplastic  anemia  (index  6.4  and  7.7) 

ApiKrndiceal  abscess  and  diabetes  (index  6.0) 

Osteomyelitis  of  t(x^  (index  8.8) 

Empyema  of  gall  blatlder  (index  7.3) 

Fibromyomata  uteri  (index  6.4) 

Pancreatitis  (index  8.7) 

Diabetes  mellitus  (index  7.2) 

Hypertensive  car<lio-renal  disease  (index  6.3) 

Cerebral  embolism  (index  8.9) 

Functional  gastrointestinal  disorder  (index  7.7) 

Prostatic  obstruction-benign  (index  8.3) 

Bronchiectasis  (index  8.2) 

Ulcerative  colitis  (index  7.6) 

Multiple  sclerosis  (index  6.3) 

Gastric  neurosis  tindex  8.5) 
kheumatic  Arlhri^i6  (iiulex  8.5) 


6.  Haggins,  Charles,  Miller,  G.  M.,  and  Jensen,  K.  V.; 
Cancer  Research,  9:3  (March  1949). 

* Including  two  advanced  oarciuomas  of  the  breast,  one 
of  carcinoma  of  the  hepatic  tiexure  of  the  colon,  and  one  case 
of  lymphosarcoma. 
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TABLE  3. 


Number 

Index 

9.0 

Index 

9.1 

Percent 

of  cases 

or  less 

or  over 

error 

Normal  Donors 

25 

2 

23 

10% 

Cancer  cases 

26 

22 

4 

15% 

Non-malignant  disease 

78 

33 

45 

42% 

SUMMARY 

The  iodo-acetate  index  test  of  Huggins  et  al? 


has  been  studied  in  129  patients.  In  25  normal 
donors  the  test  gave  a 90  per  cent  correctly 
positive  result.  In  26  proved  carcinoma  cases, 
85  per  cent  were  correctly  positive.  In  78  cases 
of  non-malignant  diseases  there  were  42  per 
cent  false  positives.  It  is  the  latter  group  of 
findings  that  make  the  test  less  valuable  as  a 
diagnostic  test  for  malignancy. 
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Curt  Bluefeld,  Jr.,  M.D.,  Nutley,  N.  J.,  Robert  H.  Ringewald,  M.D.,  and 
Sau  Fong  Cheung,  M.D.,  Englewood,  N.  J. 


According  to  the  present  generally  held  con- 
ception, multiple  myeloma  is  a uniformly  ma- 
lignant fatal  disease  ranging  from  the  solitary 
bone  nodule  to  the  acute  leukemic  phase  at 
either  e.xtreme.  The  following  case  illustrates 
the  widespread  involvement  of  systemic  organs 
in  addition  to  involvement  of  the  bones. 

a 48  year  old  Negro  male,  was  admitted  to  Engle- 
wood Hospital  on  July  29,  with  a complaint  of  low 
back  pain  of  two  months’  duration.  This  pain,  on 
occasions,  became  quite  severe,  radiating  down  the 
posterior  aspects  of  both  thighs.  Since  onset,  he 
had  noted  progressive  weakness,  bleeding  from  the 
gums,  frequent  nose  bleeds,  urgency,  frequency,  and 
nocturia.  On  admission  his  temperature  was  99, 
pulse  100.  and  blood  pressure  128/98.  The  patient 
was  a well  developed,  fairly  well  nourished  middle 
aged  male  appeai-ing  chronically  ill,  but  in  no  acute 
distress.  The  left  eye  had  an  ovoid  pupil  with  a 
membranous  cataract.  The  right  pupil  was  round, 
regular,  and  reacted  to  light;  the  fundus  showed 
choroidal  and  retinal  hemorrhages.  There  was  no 
evidence  of  bleeding  from  the  nose.  The  tongue  was 
pale  with  smooth  edges,  the  teeth  were  poor,  and  the 
gums  were  spongy  and  bleeding.  There  was  dullness 
at  both  lung  bases  with  a few  cracking  rflles.  The 
heart  was  negative.  Hepatic  dullness  was  percussed 
down  two  fingers  below  the  right  costal  margin, 
but  the  edge  was  not  felt.  The  spleen  was  not  pal- 
pable. Excejit  for  a few  shotty  bilateral  inguinal 
nodes,  there  was  no  l.vmph  node  enlargement.  Rec- 
tal and  neurologic  e.xaminations  were  negative. 

There  was  a marked  anemia  with  1.4  million  red 
blood  cells  and  3.2  Grams  of  hemoglobin.  It  was  im- 
possible to  do  red  cell  counts  after  several  days  be- 
cause of  clumping  of  the  red  cells  and  rouleaux 
formation.  White  blood  cell  counts  averaged  6000 


with  as  high  as  13  per  cent  plasma  cells  in  the 
peripheral  blood.  Serum  proteins  showed  a marked 
hyperglobulinemia,  the  highest  total  value  being 
15,  with  1.33  albumin  and  13.67  globulin.  Serum  cal- 
cium ranged  from  10.7  to  14.5  serum  phosphorus 
varying  from  4.0  to  6.0.  Prothrombin  times  show- 
ed a persistent  elevation  of  from  7 to  10  seconds 
above  the  normal  control  in  spite  of  administration 
of  vitamin  K.  Platelet  counts  averaged  110,000; 
bleeding  and  clotting  times  were  normal  on  ad- 
mission and  were  only  5.5  minutes  and  8 minutes 
respectively  just  before  death.  Sedimentation  rates 
(corrected  Wintrobe  method)  ranged  from  0 to  7 
millimeters  per  hour.  Bence-Jones  protein  was 
present  in  the  urine  on  three  occasions.  Sternal 
marrow  examination  revealed  30  per  cent  plasma 
cells.  The  Kline  was  negative,  thymol  turbidity  0.4 
units,  cephalin  flocculation  1 plus  after  48  hours, 
blood  sugar  was  82.  Phenolsulphonephthalein  test 
showed  only  25  per  cent  of  the  dye  excreted  after 
2 hours.  Terminally  the  total  nonprotein  nitrogen 
began  to  rise,  reaching  a peak  of  80  shortly  before 
death. 

Roentgen  examination  revealed  old  pathological 
fractures  of  the  tenth  and  eleventh  ribs  on  the  left 
side.  The  spine  showed  many  small  “punched  out” 
areas  in  both  the  thoracic  and  lumbar  regions.  Skull 
x-ra.vs  were  normal. 

His  course  in  the  hospital  was  pro.gressively 
downhill.  He  received  several  blood  transfusions 
with  only  temporary  benefit.  Bleeding  from  the 
nose  and  gums  bec.ame  trouble.some.  and  hematomas 
developed  at  the  site  of  each  needle  puncture.  Weak- 
ness became  e.xtreme  and  the  patient  developed  a 
bronchopneumonia  probably  secondary  to  aspira- 
tion of  blood  from  the  nasopharynx.  Death  occurred 
on  the  31st  hospital  day. 

Autopsy:  The  body  was  that  of  an  emaciate! 

middle-aged  Negro  male.  There  was  a cataract  in 
the  left  eye.  The  heart  was  essentially  normal. 
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Posterior  parts  of  both  lungs  were  dark  red  and  air- 
less, exuding  a great  deal  of  dark  red  bloody  fluid. 
The  spleen  was  enlarged,  weighing  260  Grams.  Its 
capsule  was  gray  and  smooth ; the  consistency 
firmer  than  normal.  On  section  the  color  was  a uni- 
form gray  red.  The  kidneys  were  of  normal  size; 
the  capsule  stripped  with  ease.  Occasional  small 
hemorrhages  were  seen  over  the  cortex,  and  on 
section  the  cortex  had  a yellow  tint,  while  the  med- 
ulla was  a bluish  red  color.  The  liver  weighed 
1940  Grams.  Its  capsule  was  smooth  and  the  con- 
sistency was  normal;  on  section  the  liver  was  yel- 
low brown.  Gall  bladder,  adrenals,  and  pancreas 
appeared  normal.  The  urinary  bladder  mucosa 
showed  many  hemorrhages.  The  prostate  was  nor- 
mal, as  was  the  gastro-intestinal  tract.  Sections  of 
several  ribs,  the  sternum,  and  the  vertebrae  revealed 
the  bone  marrow  to  be  a grayish  red  color,  and  in 
some  areas  the  cancellous  bone  appeared  to  be  in- 
vaded by  the  marrow. 

At  histologic  examination,  several  small  deposits 
of  plasma  cells  were  found  in  sections  of  the  heart. 
Lung  alveoli  were  filled  with  edematous  fluid,  red 
cells,  leukocytes,  and  masses  of  bacteria.  Plasma 
cells  were  seen  throughout  the  sections  of  the 
spleen,  both  diffusely  and  in  small  foci.  The  liver 
showed  many  plasma  cells  in  the  sinuses  and  small 


foci  of  plasma  cells  in  the  periportal  areas.  The 
kidneys  revealed  only  passive  congestion  with  some 
arteriosclerotic  changes.  Many  small  foci  of  plasma 
cells  were  found  in  the  medulla  of  the  adrenals. 
All  bone  sections  showed  marked  replacement  of  the 
normal  bone  marrow  by  plasma  cells.  This  process 
was  diffuse  throughout  the  bone  marrow. 

Numerous  authors  have  stressed  the  rela- 
tionship of  diffuse  multiple  myelomas  to  the 
lymphatic  and  myelogenous  leukemias.  This 
becomes  even  more  apparent  when  one  con- 
siders the  fact  that  many  cases  of  multiple 
myeloma  have  shown  plasma  cells  in  the  per- 
ipheral blood.  The  findings  in  our  case  (plasma 
cells  in  the  liver,  spleen,  heart,  and  adrenals, 
as  well  as  in  the  bone  marrow)  indicate  the  dif- 
fuse nature  of  this  disease  and  in  our  opinion 
suggest  that  multiple  myeloma  is  not  necessar- 
ily a pure  bone  disease,  but  is  a generalized  pro- 
cess arising  from  the  cells  of  the  bone  marrow 
and  capable  of  involving  many  other  organs. 


21  Hampton  Place 
Nutley,  N.  J. 


GOING  MY  WAY? 


“No  one  goes  alone. 

“You  feel  it  when  trouble  strikes  a member 
of  your  family.  When  whole  families  get  into 
trouble  your  community  feels  it.  Give  generous- 
ly. The  Family  Service  in  your  town  is  supported 


by  the  Community  Chest,  and  it  trains  workers 
to  help  families  in  trouble.  What  you  send 
into  the  homes  of  others  through  a gift  to  your 
Community  Chest  and  its  Red  Feather  Ser- 
vices come  back  into  your  own." 

BING  CROSBY 


ONE  HUNDRED  YEARS  AGO 


Report  (1849)  from  the  eastern  dis- 
trict : “In  Newark  we  have  several  quacks 
who,  not  content  with  regulating  their  practice 
by  Jahr's  Manual — that  most  ethereal  of  ro- 
mances— imi)licitly  limit  their  knowledge  by  it. 
Dr.  N-  who  was,  till  lately,  a dentist,  pushed 
himself  out  on  the  full  tide  of  sugar  practice 
by  one  year's  study  of  the  Manual.  During  the 
]>rocess  of  bandaging  a lying-in  patient,  he 
asked  with  a King  George  wonderment*  if  the 
striae  (which  marked  the  abdomen  from  a 
former  pregnancy)  were  caused  by  a blister! 
Now  the  question  is,  how  shall  we  check  the 
])opular  frenzy  which  bears  these  cheats  on  to 
fortune?  Let  us  not  be  mealy  mouthed.  Are 


we  firm  in  the  conviction  that  this  quackery 
is  hut  an  impudent  imposition?  Then  let  us 
avow  it  boldly  in  the  face  of  friend  or  foe.  Let 
us  refuse  all  courtesy  to  its  ministers!  Let  us 
scent  out  and  hunt  as  with  a hound’s  keenness 
this  foul  monster  of  quackery  till  it  slink  from 
the  vicinage  of  civilization  to  the  companion- 
ship of  that  superstition  that  fiourishes  in 
murky  heathendom.”  (From  pages  440-441, 
1849  Transactions  of  The  Medical  Society  of 
A>7C  Jersey.) 

* After  considerable  antiquary  research,  your  ediu>r  has 
been  unable  to  tind  anywhere  in  print  a dehnition  of  “King 
Cicorge  Wonderment'*.  Probably  it  refers  to  King  George  111, 
who  had  died  just  two  decades  earlier  and  who  was  known  to 
have  hat!  periods  of  mental  incompetcncy.  Presumably  then, 
“King  Gei>rge  Wondernumt”  is  a fatuous  or  idiotic  ques- 
tioning. 
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BANTHINE*  IN  THE  CONTROL  OF  DUODENAL  ULCER 


A.  I.  Friedman,  M.D.,  Hackensack,  N.  J. 


The  search  for  an  oral  medication  that  will 
reduce  the  cephalic  phase  of  gastric  secretion 
has  been  spurred  by  the  return  of  vagus  re- 
section (vagotomy)  to  the  surgical  armamen- 
tarium. Early  enthusiasm  for  vagotomy  has 
now  subsided  because  of  technical  operative 
difficulties  and  postoperative  complications. 
However,  it  remains  a useful  auxiliary  to  sur- 
gical therapy.  The  cephalic  phase  of  gastric 
secretion,  controlled  by  the  vagus  is  considered 
by  many  (Babkin,^  Dragstedt,^  etc.)  to  ac- 
count for  up  to  80  per  cent  of  the  entire  pro- 
duction of  hydrochloric  acid  and  pepsin.  If  it 
can  be  inhibited  orally  and  the  old  dictum  “no 
acid,  no  ulcer”,  remains  in  force,  the  discovery 
of  such  a remedy  will  indeed  be  worth  while. 
Most  therapeutic  efforts  heretofore  have  been 
directed  towards  the  neutralisation  of  acid 
formation.  The  advantages  of  acid  inhibition, 
centrally,  are  obvious. 

Currently,  considerable  re-emphasis  has  been 
given  the  concept  that  the  motor  disturbances 
of  the  upper  gastro-intestinal  tract  are  the  most 
important  factors  in  the  production  of  ulcer 
distress.^  The  beneficial  effects  of  vagotomy  in 
peptic  ulcer  are  presumed  to  be  the  result  of 
inhibition  of  intestinal  motility  and  spasm. 

VVdiether  one  or  both  interpretations  are  cor- 
rect, an  adequate  medical  vagotomy  has  tre- 
mendous advantages  over  other  methods  of 
therapy.  Banthine*  may  provide  such  a 
method.  Preliminary  pharmacologic  studies'* 
have  been  extensive ; clinical  investigation  in 
man  has  been  reported  only  meagerly"  thus  far. 

Banthine*  in  small  doses  in  animals  prevents 
transmission  of  impulses  through  the  parasympa- 
thetic nervous  system  via  an  atropine-like  post- 
synaptic  block  at  the  post-ganglionic  nerve  endings 
i.e.  in  the  .gastro-intestinal  tract  at  the  plexuses 
of  Meissner  and  Auerbach.  In  large  amounts,  it 
blocks  sympathetic  as  well  as  parasympathetic 
ganglionic  transmission.  In  man,  using  clinical  test 
doses,  parasympatholytic  effects  were  most  prom- 
inent. The  effects  on  sympathetic  synaptic  block 
were  minimal.  These  neuro-physiologic  effects  were 


reflected  in  the  gastro-intestinal  tract  by  diminution 
of  peristalsis  with  delay  in  gastric  emptying,  decline 
in  gastric  acidity  and  reduction  in  intestinal  mo- 
tility.5  Its  use,  therefore,  as  an  anticholinergic, 
vagus  inhibitor  of  the  gastro-intestinal  tract  seems 
rational. 

This  preliminary  report  concerns  the  admin- 
stration  of  Banthine*  to  14  patients  with  duod- 
enal ulcer  and  one  with  gastric  ulcer.  All  of 
these  patients  have  characteristic  x-ray  lesions 
either  with  ulcer  craters  or  with  chronically 
deformed  duodenal  bulbs  and  have  been  con- 
firmed in  their  diagnoses.  The  only  un- 
toward complaints  were  considerable  xero- 
stomia in  about  70  per  cent  of  the  cases  and 
marked  bitterness  of  the  tablet,  an  opinion  in 
which  all  the  patients  concurred.  One  patient 
complained  of  cycloplegia  and  one  suffered 
from  slight  urinary  retention  not  serious 
enough  to  discontinue  medication.  No  toxic 
phenomena  were  noted.  All  of  the  patients  re- 
ceived at  least  three  100  milligram  tablets  of 
Banthine*  daily,  fifteen  minutes  before  meals. 
Some  were  given  one  additional  tablet  before 
bedtime  for  nocturnal  distress.  No  other  medi- 
cation was  jiermitted  during  the  one  montli 
period  under  investigation.  A bland  diet  with 
frequent  feedings  was  given  to  all.  Each  pa- 
tient was  requested  to  complete  a chart  during 
the  month  with  daily  notations  of  jiertinent 
signs  and  symptoms,  to  be  followed  by  a gen- 
eral comment  at  the  end  of  the  trial  period. 
Two  other  patients  with  ducKlenal  ulcer  were 
unable  to  complete  their  month's  medication 

* Banthine  is  the  G.  D.  Searle  Company’s  registered  trade 
name  tor  an  orally  administered  preparation  of  beta  di*elhyl 
amino-ethyl  xanthine  carboxylate  mcihobromide.  The  supply 
used  in  this  project  was  generously  furnished  by  Dr.  1.  C. 
Winter  of  Searle  and  Company  whose  cooperati  >n  is  grate- 
fully acknowledged, 

1.  Babkin.  Boris  P.  :5“<vrr/ory  Mechanism  of  the  Dsjestive 
Glands.  2d  edition.  Hoeber,  New  York,  1950. 

2.  Dragstedt,  Lester,  ct  aJ.:  Paper  on  “Phases  of  Gastric 
Secretion”,  read  at  Annual  Meeting  pf  the  American  Gastro* 
Enterological  Association,  April  29,  1950. 

3.  Necheles.  H.:  American  Journal  of  Digestive  Dtseases, 
16:237  (July  1949). 

4.  Grimson.  K.  S.  ct  al.:  Journal  of  The  American  Medical 
Association,  139:154  (January  15.  1949). 

5.  I.ongino,  K.  H.  ct  ai:  Gastro-EnteroKigy,  14:301  (Feb- 
ruary 1950). 
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because  of  unrelated  intervening  illness.  All  of 
the  patients  in  this  series  were  males. 

This  series  with  Banthine*  concerns  peptic 
ulcer  only  but  it  is  being  used  concurrently  in 
other  gastro-intestinal  disturbances  that  will  be 
reported  on  later.  One  woman  with  rectosig- 
moid diverticulitis  was  given  Banthine.*  She 
had,  in  addition,  cholelithiasis  of  many  years’ 
duration.  One  week  following  the  administra- 
tion of  the  drug,  she  developed  a recurrence  of 
right  upper  quadrant  pain,  this  time  associated 
with  hydrops  and  obstruction  in  the  cystic  duct. 
A cholecystectomy  was  performed.  It  is  ques- 
tionable whether  Banthine*  influenced  this  de- 
velopment, but  in  view  of  its  effect  on  smooth 
muscle  this  must  be  considered. 

The  results  of  this  project  are  displayed  in 
the  table. 

TABLES 


BFFEKmVENElSS  OF  BANTHINE*  ON  SYMPTOMS 


Case  No. 

Pain 

Pyrosis 

Night 

Pain 

Poor 

Appetite 

Patient’s 

Appraisal 

1. 

R 

R 

O 

I 

Excellent 

2. 

S 

S 

W 

I 

Worse 

3. 

I 

I 

o 

I 

Better 

4. 

s 

w 

s 

O 

No  effect 

5. 

o 

I 

o 

I 

Better 

6. 

o 

s 

I 

I 

No  effect 

7. 

s 

I 

I 

I 

Good 

8. 

o 

I 

o 

O 

No  effect 

9. 

w 

w 

o 

W 

Worse 

10. 

I 

I 

o 

w 

Better 

11. 

I 

I 

I 

s 

Better 

12. 

o 

I 

o 

o 

Better 

13. 

o 

s 

I 

o 

No  effect 

14. 

o 

I 

o 

I 

Good 

15. 

I 

I 

I 

s 

Good 

Total 

improved 

5/9 

10/15 

5/7 

7/10 

9/15 

Patient  No.  1 had  abdominal  pain  and  distress  of 
one  year's  duration.  He  had  been  x-rayed  twine  in 
other  locales  without  any  diagnosis.  Pollov/ing  the 
identification  of  a gastric  ulcer  on  tlie  le.sser  curva- 
ture below  tlie  incisuia,  he  was  put  on  Bantliine* 
and  a dietary  regime.  Two  days  later  he  was  with- 
out symptoms.  X-ray  one  month  later  failed  to  re- 
veal any  lesion. 


6.  The  symbols  are  read  as  follows;  I.  improved;  O,  did 
not  have  this  symptom;  R.  complete  relief;  S,  same;  W, 
worse.  Case  1 was  a gastric  ulcer.  The  other  fourteen  pa- 
tients had  duodenal  ulcers. 

7.  Since  the  acceptance  of  this  paper  seven  additional 
peptic  ulcer  patients  have  l>een  studied.  The  relief  of  pain, 
probably  due  to  the  inhibition  of  hypermotility  (spasm),  still 
remains  the  most  striking  manifestation  of  the  drug.  Healing 
■of  the  ulcer,  generally,  does  not  appear’  to  be  influenced. 


Patients  No.  2 and  No.  11  have  associated  hiatus 
hernia.  Patients  5,  7,  11  and  li  had  demonstrable 
ulcer  craters  in  the  duodenum  visualized  by  x-ray 
within  the  last  month.  Patient  No.  7,  in  addition, 
had  tarry  stools.  Review  x-ray  of  patient  14  three 
weeks  later  failed  to  reveal  any  ulcer  crater. 

All  the  other  patients  had  been  treated  for  periods 
of  one  to  four  years  with  a bland  diet,  frequent 
feedings,  antacids,  belladonna  and  phenobarbital, 
prior  to  trial  of  Banthine.*  Most  have  been  com- 
fortable. Patient  No.  15,  however,  has  been  an  in- 
tractable ulcer  case  for  several  years.  One  year  ago, 
he  had  been  scheduled  for  surgery  but  refused  de- 
spite continuous  abdominal  discomfort,  pain,  et 
cetera.  Seven  days  following  the  use  of  Banthine* 
he  was  relieved  of  all  complaints  except  some  belch- 
ing. This  man,  a tense,  intelligent  patient,  was  en- 
thusiastic about  the  new  medication. 

COMMENT 

A trial  period  of  one  month  is  very  short  in 
the  life  history  of  chronic  gastro-intestinal  af- 
fections yet  certain  observations  are  apparent. 
In  the  one  case  of  gastric  ulcer,  and  in  the 
four  acute  exacerbations  of  duodenal  ulcer, 
the  effects  of  Banthine*  were  good  to  excellent. 
The  relief  of  pain  appeared  to  be  the  most 
striking  manifestation  of  the  drug.  Where  the 
ulcer  lesions  were  chronic  (clinical  and  ra- 
diologic evidence)  results  appeared  to  be  in- 
definite. Appetite  appeared  to  be  improved  in 
most. 

Reduction  in  gastric  acidity  was  observed  in 
only  one  of  the  three  cases  where  studies  were 
made.  Longino  et  al.^  have  shown  a marked 
reduction  in  free  acid,  from  1.19  to  .28  milli- 
equivalents  fifteen  minutes  following  the  ad- 
ministration of  Banthine*  in  patients  with 
duodenal  ulcer. 

The  .x-ray  afforded  the  most  remarkable 
evidence  of  the  effectiveness  of  Banthine.* 
Delay  in  gastric  emptying  up  to  seven  hours 
and  marked  inhibition  of  intestinal  motility, 
following  a barium  meal,  were  routine  phe- 
nomena. 

No  cases  of  gastro-jejunal  ulcer  were  avail- 
able for  trial.  Here,  certainly,  a vagolytic  drug 
should  be  beneficial. 

CONCLU.SIONS 

1.  Banthine*  (SC  1703)  a new  |)ara.symi)a- 
iholytic  quaternary  amine  was  used  in  15  ca.ses 
of  pe|)tic  ulcer.'^ 
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2.  Patients  with  gastric  and  duodenal  ulcer 
showing  active  ulcer  craters  respond  very  fa- 
vorably to  the  oral  administration  of  Ban- 
thine.*  Relief  of  pain  was  a prominent  fea- 
ture. 

3.  Patients  with  chronic  duodenal  ulcer 
without  clinical  or  x-ray  evidence  of  acute 
activity  had  variable  benefits.  Most  were  not 


benefited.  Two  appeared  to  be  worse.  One  ap- 
peared greatly  relieved. 

4.  Preliminary  results  in  the  use  of  Ban- 
thine*  suggest  that  it  has  a useful  place  in  the 
treatment  of  peptic  ulcer.  However,  more  ex- 
tensive clinical  investigation  and  more  thor- 
ough follow-up  are  necessary  to  evaluate  the 
proper  application  of  this  drug. 


405  state  Street 


GASTRO-ENTEROLOGIC  CONVENTION 


The  National  Gastro-enterological  Associa- 
tion will  hold  its  Fifteenth  Annual  Convention 
and  Scientific  Sessions  at  the  Hotel  Statler  in 
New  York  City  October  9 to  11. 

Among  the  outstanding  speakers  at  the  con- 
vention will  be : Dr.  Richard  B.  Cattell,  Lahey 
Clinic;  Dr.  W.  Stuart  Harrington,  Mayo 
Clinic;  Dr.  W.  J.  Merle  Scott,  Rochester, 
N.  Y. ; Dr.  John  B.  O’Donoghue,  Chicago;  Dr. 
Maurice  Feldman,  Baltimore ; Dr.  Edward  T. 
Lewison,  Baltimore. 

The  Annual  Banquet  of  the  Association  will 


be  held  at  the  Hotel  Statler  on  Tuesday  even- 
ing, October  10,  1950. 

Immediately  following  the  convention,  the 
Association  is  conducting  a course  in  graduate 
gastro-enterology  at  the  Hotel  Statler  in  New 
York  City,  October  12  to  14. 

Further  information  concerning  the  pro- 
gram and  details  of  the  course  may  be  obtained 
by  writing  to  the  National  Gastro-enterological 
Association,  1819  Broadway,  New  York  23, 
N.  Y. 


FIFTY  YEARS  AGO 


At  the  1899  Annual  Meeting  of  The  Medical  So- 
ciety of  New  Jersey,  Dr.  A.  W.  Taylor  of  Beverly, 
N.  J.,  read  a paper  entitled:  Circumcision,  Its  Moral 
and  Physical  Necessities.  The  following  extracts 
of  that  paper  are  taken  from  pages  187  to  191  of 
the  1899  Transactions: 

“No  surgical  operation  can  boast  of  so  an- 
cient a history  as  circumcision.  It  is  3797  years 
old.  The  first  subject  was  a man  99  years  old, 
the  second  his  son  of  13.  After  which,  all  the 
males  of  the  neighborhood  vied  with  one  an- 
other to  follow  the  example  of  the  patriarch, 
thus  showing  a dififerent  spirit  from  the  foxes  in 


* In  1899  when  this  was  written,  the  divorce  rate  was  7 
per  10,000  population;  it  is  now  44  per  10,000.  In  Dr.  Tay- 
lor’s day,  one  marriage  in  twenty  terminated  in  divorce.  It 
is  perhaps  fortunate  that  Dr.  Taylor  did  not  live  to  see  the 
present  ratio:  one  marriage  in  four. — Editor. 


the  fable  of  Aesop  when  one  of  their  number 
had  been  accidentally  curtailed.  . . Domestic 
infelicity  is  often  caused  by  phimosis  inter- 
fering with  the  performance  of  the  marital 
function.  Circumcision  of  the  husband  would 
often  do  more  towards  producing  domestic 
harmony  than  the  disgusting  divorce  suits* 
which  drag  their  slimy  length  through  our 
courts.  There  are  many  cases  of  mental  de- 
jiression  and  moral  disturbances  where  the 
cause  of  the  trouble  lies  at  the  glans.  sharp 
bistoury  and  a few  stitches  would  roll  off  a bur- 
den of  sorrow  and  sin  as  quickly  as  Bunyan 
lost  his.  As  a means  of  retaining  syphilitic 
poison,  an  elongated  foreskin  is  an  active  fac- 
tor. Circumcision  has  also  relieved  convulsions 
and  restored  health  where  other  treatment  has 
failed.” 
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CLOSED  BRAIN  INJURIES 


Felix  Frisch,  M.D.,  Trenton,  N.  J. 


If  there  is  no  skull  fracture  or  scalp  lacera- 
tion, the  physician  tends  to  dismiss  a head  in- 
jury as  “only  a concussion”.  He  usually  gives 
a favorable  prognosis,  discounts  the  need  for 
further  neurologic  study,  and  assumes  that  any 
subsequent  neuropsychiatric  complaints  are  due 
to  a “traumatic  neurosis”.  It  is  true  that  a psy- 
choneurosis may  be  lighted  up  by  a head 
trauma.  This  is  related  more  to  the  patient’s 
basic  personality  than  it  is  to  the  nature,  se- 
verity or  site  of  the  injury.  But  it  is  naive  and 
hazardous  to  assume  that  all  headaches,  dizzy 
sfiells,  irritability,  weakness,  et  cetera,  follow- 
ing head  trauma  are  of  neurotic  origin.  As  a 
matter  of  fact,  neurotic  factors  frequently 
complicate  organic  neurologic  effects  of  brain 
damage,  and  it  takes  a good  deal  of  judgment 
to  disentangle  the  emotional  from  the  struc- 
tural components. 

The  brain  is  a soft,  incompressible,  fragile 
mass  floating  freely  within  a spacious  skull 
cavity.  One  is  not  surprised,  therefore,  that 
it  is  often  damaged  in  head  injury.  When 
struck,  the  skull  moves  faster  than  the  brain 
because  it  is  lighter  and  better  pivoted.  As  a 
result  the  fast-moving  inner  edge  of  the  skull 
may  come  into  contact  with  the  lagging  brain. 
Again,  the  brain  may  be  hurled  against  the  op- 
posite side  of  the  skull  and  bounce  back,  be- 
cause it  does  have  a certain  resiliency.  In  view 
of  this  very  common  and  very  real  kind  of 
damage,  it  is  foolhardy  to  dismiss  closed  lirain 
injuries  lightly.  At  least  four  elements  of  the 
brain  may  be  affected:  (a)  The  vessels,  (b) 
The  meninges,  (c)  The  fluid,  or  (d)  The  brain 
parenchyma  itself. 

(a)  Vascular  system:  in  alinosst  e/ery  head  in- 
jury, there  will  be  numerous,  small  petechial  hemor- 
rhages scattered  through  the  brain.  Even  in  minor 
damage,  capillaries  and  venules  are  torn.  Some- 
times the  vascular  damage  is  localized  to  the  pons, 
the  basal  ganglia,  the  medulla  or  elsewhere,  pro- 
ducing delayed  focal  symptoms.  Contre-coup  effects 
may  produce  contusions,  often  leading  to  copious 
bleeding  into  brain  tissue.  Intracerebral,  subarach- 
noid, and  subdural  hemorrhages  may  occur,  and 
sometimes  swift  surgical  intervention  is  necessary 
to  save  life. 


(l>) — The  m-eninges.  A meningeal  hematoma  may 
form,  organize,  and  be  replaced  by  connective 
tissue.  This  scar  means  an  adhesion  which  is  cer- 
tain to  affect  brain  function. 

(c)  Fluid  changes.  In  even  the  mildest  concus- 
sion, some  degree  of  cerebral  edema  is  present. 
This  edema  aggravates  the  clinical  symptoms  and 
may  slow  down  recovery.  It  should  be  distinguished 
from  the  later,  and  more  serious,  traumatic  hy- 
drocephalus, which  may  be  responsible  for  stubborn 
and  often  mysterious  subjective  symptoms. 

(d)  The  brain  parenchyma  will  suffer  if  there  is 
cerebral  laceration.  This  laceration  is  eventually 
replaced  by  a scar  which  naturally  affects  cerebral 
function-depending  on  the  site  and  size  of  the 
scar.  Necrotic  brain  tissue  eventually  becomes  a 
nonfunctioning,  irritating  mass  of  glial-connective 
tissue.  In  almost  every  head  injury,  some  of  the 
brain’s  myriad  cells  are  likely  to  be  vacuolized  or 
liquefied. 

CLINICAL  PICTURE 

There  is  no  necessary  relationship  between 
the  severity  of  the  injury  and  the  patient’s 
course.  Patients  have  died  after  apparently 
“trivial’’  head  injuries,  and  no  adequate  le- 
sion was  discovered  at  autopsy.  And  I have 
seen  patients  survive  after  extensive  brain 
laceration.  The  principal  diagnostic  and  prog- 
nostic signs  are  these : 

1.  Unconsciousness:  Unconsciousness,  no 

matter  how  soon  or  how  delayed  after  the  in- 
jury, no  matter  how  slight  or  how  profound 
the  impairment,  should  alert  the  physician  to 
the  fact  that  something  pathologic  must  have 
hapi>ened  within  that  skull.  Sometimes  the  fact 
of  unconsciousness  is  missed  because  Iiystand- 
ers  stated  that  the  man  seemed  to  be  awake  all 
the  time,  and  because  the  concussion-amnesia 
wiped  out  the  i>atient’s  own  recollection  of  the 
suspension  of  his  consciousness.  Sometimes 
the  [)atient  appears  wide-awake,  yet  does  not 
answer  questions  well : a phenomenon  which 
is  too  readily  ascribed  to  “confusion”  but 
which,  in  fact,  usually  means  traumatic  stupor. 
As  a lough  rule  of  thumb,  it  may  be  said  that 
the  longer  the  [leriod  of  impairment  of  con- 
sciousness (including  periods  of  stiqxir  and 
“confusion”)  the  more  grave  the  outlook. 

2.  Confusion  may  consist  of  simple  dis- 
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orientation,  such  as  the  traditional  “Where 
am  I?”  remark.  Or  it  may  spell  out  violence 
and  delirium.  This  too,  signals  some  patho- 
logic process  in  the  brain  and  is  not  to  be  dis- 
missed lightly. 

3.  Amnesia.  In  examining  a head  injury 
case,  the  practitioner  should  test  for  memory 
defects.  This  step  is  too  often  omitted.  Com- 
monly the  patient  says : “I  don’t  know  what 
hit  me”  which  is  evidence  of  amnesia  at  the 
time  of  the  impact.  Careful  questioning  will 
often  elicit  the  baffling  phenomenon  known  as 
“retrograde  amnesia” — a loss  of  memory  for 
events  preceding  the  injury.  This  possibility  is 
important  where  legal  action,  either  civil  or 
criminal,  is  involved.  The  patient’s  insistence 
that  he  does  not  recall  the  events  leading  up  to 
violence  is  often  perfectly  true,  though  many 
investigators,  lawj’ers  and  judges  find  it  in- 
credible that  a head  injury  at  11  p.  m.  should 
wipe  out  memory  of  events  that  had  occurred 
at  10  p.  m.  Yet  it  can  happen  and  retrograde 
amnesia  is  well  supported  by  cases  in  the  neu- 
rologic literature.  Sometimes  the  patient  be- 
haves adequately,  often  with  apparent  poise 
and  good  judgment,  at  the  time  of  the  acci- 
dent. Hence  it  is  assumed  that  there  was  no 
memory  impairment.  This  is  an  unwarranted 
assumption.  The  lower  automatic,  danger- 
averting, danger- reacting,  reflexes  may  func- 
tion quite  well  even  though  higher  intellectual 
functions  are  badly  impaired.  Another  source 
of  confusion  is  the  honest  glibness  with  which 
some  patients  fill  in  the  gaps  in  their  memory. 
They  reconstruct  the  accident,  either  from  the 
remarks  of  others,  or  out  of  innocent  fabrica- 
tions of  their  own,  thus  producing  a false  pic- 
ture of  preserved  memory. 

4.  Headache,  nausea  and  vertigo  are  the 
common  sequalae  and  need  no  further  dis- 
cussion will  a medical  audience. 

5.  High  temperature  combined  zHtli  slozu 
pulse  is  suggestive  of  hemorrhage  into  the  ven- 
tricles. The  resulting  irritation  causes  fever, 
while  the  pressure  on  the  brain  produces  brady- 
cardia. The  alert  examiner  always  records 
both  the  pulse  and  the  temperature  and  notes 
any  inconsistency  here. 

6.  Later  symptoms.  After  a few  days  the 


patient  may  feel  well,  and  clamor  for  discharge 
from  the  hospital.  Delayed  symptoms  must 
now  be  considered.  Headache,  photophobia, 
memory  disturbances  and  impairment  in  ability 
to  concentrate  may  be  enduring  symptoms.  In 
some  cases,  there  is  a specific  change  in  per- 
sonality : irritability,  argumentativeness,  depres- 
sion, moodiness,  intolerance,  explosiveness  of 
temper  and  marked  self-centering  are  the  occa- 
sional sequelae.  Mental  deficiency  is  rarely 
caused  by  head  injury,  but  in  children  at  least, 
the  possibility  of  post-traumatic  intellectual 
impairment  must  be  seriously  considered.  Spe- 
cial attention  must  be  given  to  the  possibility 
of  jacksonian  epilepsy  or  other  forms  of  trau- 
matic convulsive  disorder. 

7.  Post-traimuxtic  convulsions  are  usually 
slow  to  develop.  Indeed,  the  time  between  the 
injury  and  the  convulsions  may  be  so  long  as 
to  suggest  only  a coincidental  relationship. 
However,  organic  post-traumatic  convulsions 
usually  result  from  adhesions  or  scars  and 
these  take  time  to  develop. 

cl.\ssification  of  lesions 

The  problem  of  head  injury  is  haunted  by 
semantic  as  well  as  by  medical  confusion.  In 
an  effort  to  align  the  clinical  with  the  patho- 
logic picture,  I use  the  following  scheme  of 
classification ; 

(A)  Shock.  In  every  head  injury  there  is,  at  least 
momentarily,  an  impairment  or  cessation  of  func- 
tion which  must  be  described  as  a form  of  shock, 
analogous  to  the  depression  of  vital  centers  which 
occurs  in  severe  injuries  elsewhere  in  the  body. 
As  with  other  cases  of  shock,  it  may  be  serious 
enough  to  cause  immediate  death  without  leaving 
any  trace  of  a structural  lesion.  Circulatoi-j’  dis- 
turbance within  the  skull  always  occurs,  to  some 
degree,  and  this  is  presumably  the  physiologic  basis 
for  the  shock. 

(B/  Concussion.  While  the  meaning  of  this  term 
is  still  controversial  among  neurologists  concussion 
— (esi)ecially  when  the  patient  was  unconscious  for 
any  time) — means  in  my  opinion*  always  a struc- 
tural lesion:  cell  damage,  minute  hemorrhages, 

fragmentation  of  neurofibrils  and  cerebral  edema. 

(CJ  Contusion.  A contusion  is  a bruise  of  the 
cortex  with  copious  effusion  of  blood  into  the  ad- 
jacent tissue.  It  is  often  overlooked  because  it  may 

• In  court,  insurance  and  claims  cases,  llic  word  “co«- 
cussiiai"  is  generally  limited  to  bead  injuries  producing  un- 
consciousness without  any  structural  lesion.  Dr.  brisch  s 
definition  is  thus  at  variation  with  the  more  generally  ac- 
cepted use  of  the  term.  The  author  believes  that  structural 
damage  docs  exist,  even  though  it  may  not  he  clinically  de- 
m instrahic. — Editor. 
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not  be  immediately  apparent  on  cursory  examina- 
tion. The  oversight  may  be  fatal. 

(D)  Lrocer'ation.  A laceration  of  the  brain  is  like 
a laceration  of  the  skin : an  actual  split  in  the  tis- 
sues. However,  since  the  brain  is,  above  everything, 
an  organ  of  conduction  by  continuity  of  fibers,  a 
laceration  in  the  brain  severs  functional  as  well  as 
structural  unity,  and  leads  to  impairment  of  brain 
activity.  Lacerations  and  contusions  are  more 
likely  to  occur  on  the  base  than  on  the  convexity 
of  the  brain  because  of  the  jagged  nature  of  the 
bone  surface  along  the  base  of  the  skull.  Since 
symptoms  may  be  delayed,  lacerations  may  be 
overlooked  and  the  results  may  be  serious  or  fatal. 

PROGNOSIS  AND  MANAGEMENT 

Before  appraising  prognosis,  the  examiner 
should  weigh  all  the  possibilities  above  listed. 
As  examples,  let  us  consider  the  following  ac- 
tual cases : 

1.  An  accident  case  is  brought  to  an  emergency 
room  by  ambulance;  a short  time  afterwards  the 
patient  seemingly  regains  consciousness  (being  able 
to  give  his  name  and  address).  The  intern  does  not 
find  any  sign  of  scalp  injury  or  fracture  of  the 
skull.  After  a short  rest  he  dismisses  the  pa- 
tient: “You  may  go  home,  nothing  happened  to 
you”.  This  is  a hazardous  error  in  judgment.  If 
there  is  no  occult  bleeding  going  on  yet  it  might  start 
any  moment  afterwards;  second,  as  there  is  almost 
certainly  some  brain  edema  present,  the  patient 
may  collapse  if  not  appropriately  taken  care  of. 

2.  The  state  of  unconsciousness  passing  away, 
the  patient  becomes  restless.  In  99  per  cent  of  the 
cases,  the  intern  will  grasp  at  the  syringe  and  give 
a hypodermic  injection  of  morphine.  This  is  a 
risky  procedure.  Edema  as  well  as  intramedullary 
hemorrhage  are  depressors  of  the  vital  centers; 
by  administering  so  potent  a depressor  as  mor- 
phine, the  tolerance  threshold  can  easily  be  ex- 
ceeded and  respiration  and  circulation  might  sud- 
denly stop.  Apart  from  this  danger,  it  is  unwise 
because  it  blocks  our  most  important  approach  to 
diagnostic  insight:  it  contracts  the  pupils  artifi- 
cially. But  the  width,  equality  and  reactions  of 
the  pupils  are  essential  parts  of  the  clinical  evidence. 

The  right  procedure  in  the  first  example  (if 
the  patient  cannot  be  kept  in  the  hospital)  is 


to  send  him  home  by  ambulance  with  an  order 
to  stay  in  bed  and  to  call  his  physician.  In  the 
second  case,  if  sedation  is  needed,  bromides 
should  be  administered  if  the  patient  is  fully 
conscious.  If  he  is  still  dazed  phenobarbital 
sodium  should  be  given  intravenously  or  in- 
tramuscularly, six  to  ten  grains. 

Every  patient  with  a head  trauma,  especially 
if  he  was  unconscious  for  any  time,  should  be 
subjected  to  a spinal  tap;  first  releasing  a small 
amount  for  diagnostic  purposes  (occult  hemor- 
rhage, pressure  et  cetera).  If  the  pressure  is 
found  increased  at  a later  time,  a larger  quan- 
tity should  be  drained  off.  This  is  especially 
desirable  after  post-traumatic  hydrocephalus 
has  developed.  In  such  a case  it  is  even  good 
to  combine  the  fluid  drainage  with  an  air  in- 
sufflation, provided  there  are  no  other  com- 
plications. 

In  all  cases  with  positive  or  dubious  signs 
of  brain  concussion  a neurologist  and  an  oph- 
thalmologist should  be  called.  All  patients 
with  brain  concussion  should  be  examined  by 
electroencephalography  after  an  interval  of 
several  weeks  or  months  has  passed.  Failure  to 
do  electroencephalography  is  inexcusable.  The 
electroencephalogram  is,  for  the  time  being,  an 
excellent,  frequently  even  the  only  means  to 
get  information  on  brain  function  after  a head 
trauma.  It  is  often  startling  what  abnormal 
records  can  be  obtained  from  patients  who  are 
moving  around  and  are  trying  to  do  their  jobs. 
These  patients  should  not  be  permitted  to  re- 
sume their  usual  activities  without  having  had 
a very  strict  and  prolonged  period  of  rest.  A 
positive  electroencephalogram  is  a definite  sign 
of  traumatic  encephalopathy.  We  have  no  other 
way  of  treating  these  patients  except  with  com- 
plete rest  from  mental  and  physical  exertion  as 
long  as  possible. 
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THE  CLINICAL  USE  OF  BALLISTOCARDIOGRAPHY* 


Max  Gjreenberg,  M.D.,  Linden,  N.  J. 


When  a heart  shadow  is  visualized  under  the 
fluoroscope,  inward  and  outward  motions  are 
noticed.  Lateral  movements,  too,  are  observed 
on  its  lateral  axis.  On  very  careful  observa- 
tion, up-and-down  motion  can  also  be  seen. 
These  up-and-down  excursions  of  the  heart 
are  more  easily  observed  in  the  interventricular 
groove,  and  in  hearts  with  calcified  valves,^ 
especially  the  aortic  valve.  During  World  War 
I,  up-and-down  motion,  of  one  to  three  cen- 
timeters, had  been  noticed  in  wounded  soldiers 
who  had  pieces  of  shrapnel  embedded  in  the 
interventricular  septum. 

These  various  excursions  of  the  heart  are 
the  product  of  the  pulsations  of  the  heart  mus- 
cle, the  systolic  and  diastolic  activity  and  rest, 
and  the  impact  of  the  surging  blood  against 
the  walls  and  valves  of  the  heart’s  chambers. 
In  the  same  way  movements  are  also  imparted 
to  the  great  vessels  and  the  entire  peripheral 
circulation. 

It  is  considered  that  the  body  recoils  in  re- 
sponse to  these  impacts  just  as  a gun  “kicks 
back’’  after  it  is  fired.  These  forces  are  known 
as  “ballistic  motions’’.  For  years  the  up-and- 
down  movements  of  the  heart  have  been  re- 
corded by  many  observers  with  complex  ap- 
paratuses. The  records  were  elaborately  anal- 
yzed^ with  the  hope  of  arriving  at  a formula 
that  would  permit  calculation  of  cardiac  output. 

In  1905,  Yandell  Henderson 3 used  a swinging 
table,  and  a set  of  records  to  measure  ballistic  move- 
ments. On  an  expedition  to  Pikes  Peak,  in  1913, 

*Read  by  invitation  before  the  joint  staffs  of  eardiology  de- 
partments of  St.  Elizabeth  and  General  Hospitals,  Elizabeth, 
New  Jersey,  April  27,  1950. 
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Douglas  4 attempted  to  determine  the  “relative  size 
of  the  heart  beats”  in  an  individual  at  different  al- 
titudes. Members  of  the  expedition  were  placed 
on  a plank  supported  on  rubber  stoppers  and  the 
movements  were  recorded  on  a smoked  drum.  In 
1922,  Heald  and  TuckerE  used  a diaphragm  from  a 
drum  on  which  the  subject  stood.  They  demon- 
strated increased  amplitudes  after  exercise,  nitro- 
glycerine, and  in  patients  with  aortic  regurgitation. 

In  1928  Augenheister  and  Lau6  placed  their  sub- 
jects on  a rigid  table  and  made  records  with  a 
seismograph.  These  graphs  were  similar  to  those 
obtained  by  Starr,  Rawson,  Schroeder  and  Joseph! 
in  1939,  which  is  the  curve  commonly  accepted 
today.  In  1933,  Abramson*  sat  his  subjects  on  an 
aluminum  chair  suspended  from  steel  springs  and 
recorded  the  movements  photographically.  The 
curve  he  obtained  also  resembled  Starr’s.2  From 
these  curves  he  developed  a formula  for  measuring 
cardiac  output,  but  this  formula  was  not  very  de- 
pendable. 

Starr,  Rawson,  Schroeder  and  Joseph^  in 
1939  first  made  a freely  swinging  table,  with 
a lever  and  a kymograph  system  for  recording, 
but  abandoned  it  soon  for  a new  table  which, 
“opposed  longitudinal  motion  by  a strong  steel 
spring,  a change  which  has  abolished  interfer- 
ence due  to  movements  or  normal  respira- 
tions". They  used  optical  methods  of  mag- 
nification for  recording.  Except  for  the  fact 
that  the  apparatus  was  cumbersome  and  ex- 
pensive, ballistocardiography  from  now  on  be- 
came an  accepted  method  for  measuring  car- 
diac activity.  Starr ^ developed  a formula  to 
measure  cardiac  output  from  this  standard 
curve,  and  also  established  the  validity  of  the 
curve  as  it  is  now  used. 

Many  workers  became  busy  with  ballisto- 
cardiography after  the  stimulus  of  Starr  and 
his  co-workers,  and  a fruitful  period  followed 
with  work  by  Brown,  Rawson,  Nickerson, 
Hamilton,  Dock  and  many  others  who  helped 
to  establish  ballistocardiography  as  a useful 
tool  for  the  diagnosis  of  cardiac  ailments. 

The  apparatus  used  in  most  instances  was 
cumbersome,  space  consuming  and  costly.  Bal- 
listocardiography became  possible  as  a labora- 
tory procedure  but  not  for  every  day  clinical 
use.  Recently,  however,  smaller  and  less  ex- 
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pensive  apparatus  was  developed  and  the  bal- 
listocardiograph  is  gradually  becoming  avail- 
able to  the  clinician  as  an  office  equipment. 
Dock  and  Taubman®  use  a standard  Cam- 
bridge “Simpli-trol”  pulse  recording  device,  or 
a button,  five  centimeters  in  diameter  on  a 
rubber  membrane,  mounted  on  a rigid  arm,  ex- 
tending vertically  from  an  axle  and  counter- 
weighted  on  the  other  side.  The  capsule  or 
button  is  placed  against  the  head  of  the  sub- 
ject, or  against  a strip  that  is  placed  across 
his  shins.  Thus  the  impulse  of  the  body  is 
transmitted.  The  recording  is  made  through 
a photo-electric  cell,  the  terminals  of  which  are 
connected  with  the  arm  leads  of  an  electrocar- 
diogram. 

The  simplest  apparatusf  now  available  is 
the  “Glennite  Ballisto”  pick-up  unit.  It  was 
described  by  Sheen  as  a simple  pick-up  unit 
which  is  a self  generating  device.  The  pick-up 
is  made  of  barium  titanate,  commercially 
known  as  “Glennite”  a ceramic  material  which 
exhibits  piezo-electric  qualities. 

Piezo-electricity,  commonly  called  “pressure 
electricity"  is  said  to  have  been  known  as  early  as 
1780.  Piezo-electric  material,  is  one  'which,  when  it 
receives  a mechanical  strain,  becomes  electrically 
charged  and  generates  an  electrical  potential.  Ro- 
chelle salt  crystals  have  been  the  main  source  of 
piezo-electric  material  used  in  medical  equipment  to 
convert  mechanical  motion  into  electrical  potential. 
These  crystals  are  unstable  in  changing  humidity 
and  temperatures,  and  deteriorate  rapidly.  A more 
stable  material  is  therefore  necessary.  “Glennite” 
does  not  change  with  heat  or  humidity,  and  is, 
under  ordinary  conditions,  practically  indestructible. 
It  therefore  offers  a more  reliable  element  with 
which  to  obtain  non-varying  results. 

The  Glennite  Ballistocardiograph  pick-up 
unit  (figure  1)  consists  of  two  barium  titanate 
piezo-electric  plates  A and  B,  mounted  on  each 
side  of  the  metal  strip  C.  The  metal  strip 
is  held  cantilever  fashion  to  the  base  D.  A 
metal  bar  E is  placed  across  the  bare  shins 
of  the  subject  and  the  bottom  of  the  canti- 
lever C is  placed  against  the  bar  with  slight 
pressure. 

The  up-and-down  movements  of  the  heart 
are  imparted  to  the  body  and  with  it  to  the 
har  lying  across  the  legs.  When  the  legs  of  the 
subject  are  displaced  downward  the  cantilever 
is  bent  in  the  direction  as  shown.  This  puts 


SCHeMAT/c  OF  Glennitb  Balusto  Pickup 


element  A in  tension  and  B is  put  in  com- 
pression. These  elements  are  so  mounted  that 
it  causes  a positive  voltage  induced  from  X to 
Y and  Y to  Z.  Thus  the  voltages  are  additive. 
Similarly,  when  the  legs  have  an  upward  dis- 
placement of  voltage  of  the  opposite  polarity 
is  induced.  These  voltages  are  fed  into  an 
electrocardiogram  through  any  standard  lead 
and  thus  recorded. 

Whether  the  instruments  are  big  and  costly, 
or  simple  and  inexpensive  as  our  modern  de- 
vices are,  the  significant  feature  is  that  all  of 
them  produce  the  same  curve  in  response  to 
these  movements  of  the  body.  Our  curves, 
correspond  in  all  details  to  those  established 
by  Starr,^  Brown,  Dock®  and  the  others.  We 
get  something  which  we  call  a standard  bal- 
listographic  curve. 

The  identifying  nomenclature  of  the  ballisto- 
cardiographic curve  (figure  2)  generally  used 
is  H,  I,  J,  K,  L,  et  cetera.  The  physiologic 
significance  and  the  events  in  the  cardiac  cycle 
with  which  these  pulsations  coincide  are  given 
the  following  interpretations. 

H-I  represents  auricular  systole.  J-K  repre- 
sents ventricular  systole.  The  zenith  H coin- 
cides with  the  thrust  of  the  blood  against  the 

9.  Dock,  William,  Taubman,  Felix:  The  American  Jour- 

nal of  Medicine,  7:751  (December  1949). 

10.  Sheen,  Thomas  N.:  In  paper  read  before  the  New 
York  Academy  of  Medicine,  March  15,  1950. 
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apex,  and  the  nadir  I with  the  cardiac  recoil 
accompanying  blood  ejection.  J represents  the 
inpact  of  the  blood  on  the  great  vessels  and  K 
is  the  impact  when  the  blood  strikes  peripheral 
resistance. 

Figure  3 shows  the  ballistocardiograms  of 
normal  hearts.  The  curves  are  the  same  in  all 
essentials,  although  the  ages  of  the  subjects 


range  from  13  to  38.  One  difference  can  be 
noted : the  amplitude  of  the  33  year  old  sub- 
ject is  considerably  lower  than  the  others  par- 
ticularly in  the  L,  M,  N,  O area.  In  very  old 
people,  the  amplitude  is  markedly  smaller.  It 
may  be  that  certain  wide  age  groups,  each  have 
specific  and  characteristic  ballistocardiograms 
— a subject  well  worth  investigating. 
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Several  definite  complexes  within  the  ballisto- 
cardiographic curve  represent  abnormalities  of 
the  heart  when  they  appear.  “Late  down- 
stroke”.  “Late  M”  (figure  4b)  or  “Early 
M”  types  are  described  by  Starr  and  his  co- 
workers.^  A “W”  type  (figure  3F)  appears 
frequently  and  portrays  cardiac  abnormalities. 
The  ballistocardiogram  (figure  3F)  is  a nor- 
mal graph  of  a normal  young  male  subject; 
but  here  an  abnormal  complex  of  “W”  type 
appears.  There  are  two  possible  interpreta- 
tions. 

1.  There  are  those  who  think  that  all  ballisto- 
cardiograms have  artifacts  and  that  the  graphs 
should  he  judged  by  the  greatest  number  of  charac- 
teristic and  recurrent  complexes.  In  this  case, 
therefore,  the  “W”  type  complex  would  be  an  arti- 
fact. 

2.  Some  think  that  these  deviations  represent 
the  true  ballistic  motion  of  the  heart.  All  ballisto- 
cardiograms if  taken  over  a long  period  of  time 
will  occasionally  show  some  varying  complexes.  Ap- 
parently the  heart  action  does  vary  from  time  to 
time. 

The  science  of  ballistocardiography  is  rooted 
in  the  theory  of  Newton’s  third  law  of  motion. 
“To  every  action  there  is  an  equal  and  oppo- 
site reaction.”  The  curve  derived  in  the  bal- 


listocardiogram is  interpreted  with  this  in 
mind:  it  is  the  result  of  a “kick-back”,  caused 
by  the  opposing  reaction  of  the  heart  against 
the  surging  blood  within  it.  The  idea  occurred 
to  me  that  the  curve  represents  a direct  impulse 
of  the  blood  itself  against  the  walls  of  the 
heart  chamber,  the  opening  and  closing  of  the 
valves,  the  contraction  and  relaxation  of  the 
muscles  and  its  course  through  the  peripheral 
vessels.  All  this  movement,  as  a pulse,  is  im- 
parted to  the  body  and  is  portrayed  directly 
in  a graphic  manner  by  the  “ballistic  curve”. 

This  thought  led  to  the  analysis  of  the  bal- 
listographic  curve  by  relating  it  to  another 
curve”  which  has  already  been  explored  and  is 
well  understood,  the  venous  pulse. The 
phlebogram  is  a product  of  the  same  forces 
which  cause  the  ballistocardiographic  curve. 
The  venous  pulse  shown  in  figure  2 was  taken 
with  a standard  apparatus  of  the  Cambridge 
“Simpli-trol”.  The  ballistocardiogram  was 
taken  with  the  Glennite  “Ballisto”  pick-up  and 
recorded  through  the  galvanometer  of  the 

11.  Orias,  Oscar,  Braun-Menendez,  Eduardo:  The  Heart 
Sounds  in  Normal  and  Pathological  Conditions.  Uxlord 
University  Press,  London,  1939.  Page  43. 

12.  Groedel,  Franz  M. : The  Venous  Pulse  and  its  Graphic 
Recording.  Brooklyn  Medical  Press,  Brooklyn.  N.  Y..  1946. 
Pa^  21. 
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same  electrocardiogram.  The  two  curves  were 
recorded  synchronously.  Notice  that; 

1.  Auricular  systole  of  the  venous  pulse.  A to  X 
<figuie  21  corresponds  to  the  H-I  portion  of  the 


ballistocardiogram.  The  curve  is  downward.  Blood 
rushes  to  the  apex  of  the  heart,  through  the 
auriculo-ventricular  valves,  pushing  the  heart 
downward  and  the  body  with  it.  This  portion  of 
the  ballistographic  curve  is  down.  As  a recoil 
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action  it  would  have  to  be  in  an  upward  direction. 

2.  Ventricular  systole  (A).  The  isometric  con- 
traction of  ventricular  systole,  A to  C on  venous 
pulse  (figure  2)  corresponds  to  the  I-J  curve.  It 
extends  from  the  time  the  auriculo-ventricular 
valves  close  and  the  semi-lunar  valves  open.  It  is 
then  that  the  blood  strikes  up  against  the  large 
blood  vessels.  Blood  rushes  to  the  aorta  and  pul- 
monary arteries  upward,  therefore  the  curve  is  up. 

(B.)  From  J to  K the  ejection  phase  of  the  ven- 
tricular systole  (figure  2)  takes  place  and  the  semi- 
lunar valves  close.  The  impact  of  blood  now  is 
transferred  to  the  peripheral  vessels.  Blood  rushes 
down  the  descending  aorta  and  into  the  peripheral 
vessels,  therefore  a dotvmcard  curve. 

All  these  curves  w'ould  be  in  opposite  direc- 
tions if  they  represented  the  “kick-back”  of 
the  heart  and  with  it  the  body.  However,  they 
follow  the  direction  of  the  greatest  impact  of 
the  blood  and  in  the  same  direction  as  the 
blood.  This  does  not  represent  an  “action  and 
an  equal  and  opposite  reaction”,  but  a pulsa- 
tion or  a tidal  wave. 

3.  Ventricular  diastole.  With  the  closure  of  the 
semilunar  valves  the  phase  of  ventricular  diastole 
starts.  The  ballistocardiographic  curve  from  here 
on  is  not  well  defined.  There  is  an  upswing  in  the 
isometric  phase  of  ventricular  diastole,  and  an- 
other upswing  in  the  rapid  ventricular  filling  phase, 
and  again  a lesser  upswing  in  the  slow  ventricular 
filling  phase,  up  to  the  time  when  the  curve  starts 
again  with  auricular  systole. 

CLINICAL  USE 

Chief  clinical  use  of  ballistocardiography  so 
far  is  the  recognition  of  coarctation  of  the 
aorta,  angina  pectoris,  myocardial  damage, 
arteriosclerosis  and  several  other  entities.  The 
two  cases  that  follow  could  yiot  be  diagnosed 
with  as  much  assurance  without  the  aid  of  bal- 
listocardiography. 

1.  A 51  year  old  man  in  October  1949  began  to 
experience  substernal  tightness  and  shortness  of 
breath  on  moderate  exertion  which  disappeared  on 
rest.  Nitroglycerine  relieved  his  distress.  He  was  a 
well  developed  man  of  good  stature  who  appeared 
younger  than  his  chronologic  age.  There  was  no 
sign  of  dyspnea  or  cyanosis.  Ocular  fundi  showed 
arterial  thickening.  The  heart  sounds  were  normal 
and  there  were  no  murmurs.  The  heart  was  not  en- 
larged. The  rhythm  was  regular  sinus,  86  per  min- 
ute. Blood  pressure  was  130/78.  The  lungs  were 
clear. 

The  electrocardiogram  was  normal.  The  unipolar 
leads  showed  a vertical  position  of  the  heart.  The 
present  record  did  not  show  any  changes  from  sev- 
eral previous  records  made  since  1939.  The  patient 


was  then  subjected  to  a two  step  exercise  test  but 
there  was  no  change  in  the  electrocardiographic 
record. 

On  January  30,  1950,  a ballistocardiogram  was 
taken  (figure  4,  N.F.)  showing  a definitely  abnor- 
mal curve.  The  “late”  downstroke  is  a character- 
istic of  angina  pectoris  or  coronary  artery  disease. 
On  February  4,  1950,  electrocardiograms  before  and 
after  exercise  were  again  taken,  this  time  by  Dr. 
Simon  Dack  of  Mt.  Sinai  Hospital,  and  after  exer- 
cise there  was  a marked  RST  depression  in  all  leads, 
which  lasted  for  at  least  five  minutes.  In  this  case, 
positive  findings  of  angina  pectoris  predated  the 
findings  by  the  electrocardiogram. 

2.  A 45  year  old  man  was  awakened  from  his 
sleep  on  January  23,  1950,  with  a tightness  across 
the  chest  and  pain  in  the  precordial  region,  radiat- 
ing to  the  throat.  He  felt  as  if  he  were  choking. 
He  broke  out  in  a cold  sweat  and  felt  a sense  of 
anxiety.  The  pain  lasted  ten  minutes  and  after 
taking  two  aspirins  he  was  able  to  go  to  sleep. 

For  the  next  two  days  he  felt  weak,  and  had 
soreness  in  the  left  side  of  his  chest.  On  the  third 
day  he  had  a pain  in  the  left  side  of  his  chest 
and  it  radiated  down  his  left  arm.  Two  months 
prior  to  this  attack,  he  felt  tired  in  the  evening, 
and  occasionally  had  pain  around  his  left  nipple. 
Eleven  years  ago  he  had  had  pain  in  the  right 
side  and  dysuria.  After  several  days,  he  passed  two 
stones  in  his  urine.  Since  that  time,  he  had  frequent 
right  flank  pains,  and  burning  on  urination.  His 
right  side  is  always  sensitive. 

He  is  a well  developed  man  of  146  pounds.  His 
heart  was  slightly  enlarged  to  percussion,  but 
otherwise  normal.  Tone  was  good.  Blood  pressure 
was  140/90.  He  was  not  dyspneic  nor  cyanotic.  Un- 
der the  fluoroscope,  his  left  ventricle  was  slightly 
predominent.  There  was  a positive  Murphy  sign 
on  the  right  side. 

Electrocardiograms  showed  a normal  tracing 
before  exercise,  and  no  change  after  e.xercise.  The 
ballistocardiograph  showed  a typical  angina  pec- 
toris pattern  (figure  4 D.K.) 

Ten  days  later,  he  began  to  have  pains  in  the 
right  flank  and  passed  some  gravel  in  his  urine. 
During  the  foilowing  ten  days  he  wiis  in  the  hos- 
pital with  right  kidney  colic.  He  had  precordial 
distress  every  day.  Pyelograms  revealed  normal 
kidney  function  to  indigo  carmine  excretion,  and 
normal  kidney  and  pelvic  shadows  on  x-ray. 

The  cause  for  chest  pain  in  his  case  was 
difficult  to  determine.  Was  it  true  angina  pec- 
toris or  was  the  pain  secondary  to  kidney  colic? 
The  hallistocardiogram  made  the  decision. 

SUM MARY 

1.  Ifallistocardiography  is  among  the  new- 
est diagnostic  methods  in  medicine.  Its  prog- 
ress as  an  office  procedure  was  impeded  hy  the 
fact  the  available  apparatus  was  space  consum- 
ing, cumbersome  and  costly.  Recently  simpler 
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instruments  have  been  devised.  The  “Glen- 
nite  Ballisto”  pick-up  is  the  simplest  and  most 
recent  one,  and  can  be  fed  into  any  electro- 
cardiogram for  recording. 

2.  A standard  ballistocardiographic  curve 
has  been  established  with  known  normal  and 
some  abnormal  complexes.  A long  run  of  a 
normal  ballistocardiogram  occasionally  shows 
an  abnormal  complex.  Some  consider  them 
artifacts.  On  closer  examination,  it  appears 
that  they  represent  occasional  unevenness  of 
pulsations  present  in  normal  hearts. 

3.  A study  of  synchronous  ballistocardio- 
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graphs  and  venous  pulse  tracings  seem  to  indi- 
cate that  the  so-called  ballistic  curve  is  not  a 
“kick-back”  action  following  Newton's  third 
law  of  motion,  but  is  a pulsation — a “tidal 
wave”  in  response  to  the  surging  of  the  blood 
within  the  closed  cardio-vascular  system. 

4.  Two  cases  of  angina  pectoris  are  pre- 
sented. In  one,  the  diagnosis  made  by  the  bal- 
listocardiogram predates  the  changes  in  the 
electrocardiogram.  In  the  other,  it  was  pos- 
sible to  make  the  diagnosis  with  greater  as- 
surance than  it  would  have  been  without  bal- 
listocadiography. 
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A SIMPLIFIED  CX)RD  TIE  * 

Alvin  H.  Krakower,  M.D.,  and  Tamara  Nabolotny,  M.D.,  Paterson,  N.  J. 


The  conventional  tape  has  been  used  for  the 
umbilical  cord  tie  at  the  Barnert  Memorial 
Hospital  for  many  years.  There  are  as  many 
varieties  of  tying  the  tape  as  there  are  operators 
using  this  method.  On  many  occasions  the 
cords  were  cut  through  by  the  tape ; on  others 
the  tape  was  tied  too  loosely  leading  to  sub- 
sequent bleeding.  Many  times,  for  these  rea- 
sons, the  cords  had  to  be  retied. 

Recently,  Nabolotny  introduced  to  us  the 
use  of  a small  piece  of  rubber  plasma  tubing 
as  a means  of  cord  tying.  The  method  is  herein 
described.  It  is  not  original  with  us  nor  with 
Nabolotny,  but  was  brought  by  her  from  the 
Displaced  Persons  Regional  Hospital,  Aschaf- 
fenburg,  Germany.  It  was  there  that  Silesky, 
a Ukranian  physician,  first  introduced  it.  The 
simplicity  and  effectiveness  of  the  band  so  im- 
pressed the  senior  author  that  a series  of  cases 
was  collected.  This  is  a report  of  the  use  of 
the  band  in  the  first  one  hundred  cases. 

The  simplified  cord  tie  (referred  to  here- 
after as  the  band)  is  a piece  of  used,  cleaned 
rubber  plasma  tubing.  It  is  3 to  4 millimeters 

* We  wish  to  thank  the  many  doctors  who  contributed 
their  cases  to  this  work,  and  to  thank  tbo  nur^bs  of  the 
obstetrical  and  nursery  services  without  whose  wonderful  aid 
we  could  not  have  made  this  rei>ort. 


wide  with  an  aperture  of  3 millimeters.  A 
number  of  bands  are  cut  to  the  specified  width 
and  placed  in  a 1 to  1000  aqueous  solution  of 
zepherin  for  sterilization.  The  instruments 
employed  in  the  use  of  the  band  are  those  nor- 
mally found  in  our  delivery  packs.  These  in- 
clude two  large  hemostats,  one  Allis  clamp,  one 
tissue  forceps,  and  a pair  of  scissors. 

TECHNIC 

1.  The  band  is  threaded  onto  an  Allis  clamp 
(Fig.  1)  prior  to  delivery. 

2.  Following  the  delivery  of  the  baby,  the  cord 
is  clamped  with  the  first  hemostat  to  a desired 
length.  The  cord  is  milked  distal  (towards  the  ma- 
ternal end)  to  this  and  the  second  hemostat  is 
placed  one  inch  distal  to  the  first  (Fig.  2). 

8.  The  cord  is  cut  with  the  scissors  hugging  the 
second  hemostat. 

4.  The  Allis  clamp  previously  prepared  with  the 
band  then  grasps  the  cut  end  of  the  cord. 

5.  One  blade  of  the  tissue  forceps  is  placed  un- 
der the  band  (Fig.  8)  which  is  then  grasped  and 
slipped  onto  the  umbilical  cord.  Care  must  be  ex- 
ercised to  keep  the  band  under  the  control  of  the 
tissue  forceps  until  it  is  definitely  on  the  cord. 

6.  The  first  hemostat  Is  then  removed,  and  the 
band  is  slipped  down  to  a desired  length  of  cord 
(Fig.  4).  Elxcess  cord  is  then  cut. 

This  report  includes  190  consecutive  deliv- 
eries on  the  private  and  ward  services  of  tlie 
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Figure  4. 


Barnert  Memorial  Hospital  from  December  1, 
1949,  through  January  31,  1950.  Of  these, 
100  cords  were  tied  with  the  band,  and  the 
other  90  were  tied  with  standard  umbilical 
type.  Sixteen  different  operators  including  ob- 
stetricians, general  practitioners,  residents  and 
interns  used  the  band ; a similarly  mixed 
group  used  the  tape.  All  types  of  cords  from 
the  most  attenuated  to  the  very  thickest  were 
encountered. 

RESULTS 

Results  were  very  satisfactory.  Of  the  100 
cords  tied  with  the  hand,  none  gave  any  evi- 


dence of  bleeding  or  oozing  in  the  neonatal 
period.  There  were  four  bleeding  cords  (4.4 
per  cent)  neonatally  when  the  tape  was  used. 
Not  a single  operator  tore  through  the  cord 
using  the  hand ; no  hands  slipjied  or  became 
loose ; no  cord  needed  retying  when  the  hand 
was  employed.  Nurses  reported  that  the  cords 
tied  with  the  hand  seemed  to  “dry  up’’  faster 
than  those  tied  with  the  tajie.  It  was  not  pos- 
sible for  us  to  learn  if  the  hand  caused  earlier 
droiiping  off  of  the  cord  because  our  mothers 
and  babies  usually  left  the  hospital  by  the 
fifth  day.  All  operators  reported  greater  ease 
and  sjjeed  in  using  the  hand. 
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DIFFICULTIES 

It  was  not  possible  for  us  to  supervise  all 
cases  in  which  the  new  tie  was  used.  Some 
difficulties  by  other  operators  were  encountered 
in  the  beginning.  These  were  soon  overcome 
when  the  technic  as  outlined  was  followed 
closely.  The  most  common  mistake  was  the 
placement  of  the  two  hemostats  too  close  to  each 
other.  This  did  not  allow  enough  room  for  the 
Allis  clamp  to  obtain  a good  grasp  on  the  cord. 
At  least  one  inch  must  separate  the  hemostats 
to  overcome  this  difficulty.  Another  error 
commonly  made  was  the  removal  of  the  tissue 
forceps  before  the  band  was  completely  on  the 
cord.  Finally,  before  bands  cut  to  proper 
width  were  given  in  the  sets,  some  operators 
were  cutting  their  own  bands  too  wide.  It  has 
been  found  that  a width  of  3 to  4 millimeters 
gave  the  best  results.  Anything  narrower  than 
this  tended  to  tear ; and  anything  wider  made  it 
difficult  to  slip  the  band  onto  the  cord  with 
ease. 

ADVANTAGES 

We  have  found  this  simple  band  to  have  the 
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following  advantages  over  the  use  of  umbilical 
tape  as  a cord  tie : 

1.  Speedier,  easier  application. 

2.  No  cutting  of  the  cord. 

3.  Wet  rubber  gloves  made  more  slippery  by 
vernix  caseosa  and  escaping  Wharton’s  Jelly  need 
not  be  considered. 

4.  No  slipping  of  the  tie  after  it  has  been  ap- 
plied. 

5.  No  bleeding  or  oozing  of  the  umbilical  cord 
neonatally. 

6.  No  need  for  a retie  at  any  time. 

7.  No  expense.  Used,  cleaned  rubber  plasma 
tubing  is  employed. 

SUMMARY 

A simplified,  inexpensive  method  of  cord  tie 
has  been  presented.  The  technic  of  its  appli- 
cation has  been  described.  Report  of  190  con- 
secutive cases  is  discussed  using  a piece  of  rub- 
ber plasma  tubing  on  100  and  conventional  um- 
bilical tape  on  the  other  90.  Because  of  the  ad- 
vantages presented  by  this  preliminary  work,  it 
is  felt  that  further  use  of  this  simple  band  tie 
is  justified. 

The  authors  take  this  opportunity  to  thank  Mrs. 
Helen  Krakower  whose  fine  drawings  were  used  for 
making  the  cuts  in  this  article. 


528  E.  29th  Street 
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Mrs.  David  B.  Allman,  President,  Woman’s  Auxiliary  to  the 
American  Medical  Association 


Madam  President,  Officers,  Fellow  Auxiliary 
Members  and  Guests : 

I am  truly  delighted  to  be  here  with  my  own 
Auxiliary  on  this  occasion  and  greet  you  as 
your  national  President  and  as  your  fellow 
member. 

From  this  very  hotel,  eleven  short  months 
ago,  you  sent  me  on  my  way  as  your  leader 
and  as  your  representative.  1 trust  that  I have 
fulfilled  your  expectations.  I know  that  during 
whatever  trials  or  tribulations  I may  have  had 
I have  always  reflected  in  the  consolation  that 

* Delivered  before  the  Tw<nty-third  Annual  Meeting  ot 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  New 
Jersey,  Atlantic  City,  N.  J.,  May  23,  1950. 


here  were  my  friends  who  would  support  me  in 
all  of  m\'  endeavors. 

I am  therefore  proud  and  most  happy  at  this 
time  officially  to  bring  you  not  only  my  warm 
personal  greetings  as  your  president,  but  those 
of  all  your  national  officers  as  well,  all  of 
whom,  I know  join  with  me  in  wishing  my 
home  Auxiliary  all  possible  success. 

The  position  of  President  of  the  Woman's 
Auxiliary  to  the  American  Medical  Associa- 
tion is  rapidly  becoming  a “man’s  size  job”.  In 
the  past  sixty  days  I have  made  official  visits 
to  the  state  meetings  in  Illinois,  Missouri, 
Tennessee,  Georgia,  Florida.  Te.xas,  Penn.>^yl- 
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vania  and  Ohio.  Between  now  and  my  con- 
vention in  San  Francisco  next  month,  I plan 
to  visit  North  Dakota  and  Minnesota.  During 
the  year  I will  have  visited  practically  every 
state  in  the  union  that  has  an  organized  Aux- 
iliary, and  will  have  traveled  fifty  thousand 
miles,  which  in  itself,  is  no  small  undertaking 
for  one  year. 

It  has  been  a most  pleasant  experience,  how- 
ever. and  I can  never  thank  you  of  New  Jer- 
sey enough  for  the  loyal  support  you  have  al- 
ways given  me.  I have  met  many  wonderful 
women  during  the  past  year.  I have  visited 
many  Auxiliaries  larger  than  ours,  but  I have 
found  no  better  Auxiliaries,  nor  any  finer  wo- 
men, than  we  have  right  here  in  our  own  New 
Jersey. 

This  will  go  down  as  an  historic  year  for  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association.  It  has  been  a crucial  year  and 
one  in  which  our  Auxiliary  has  very  definitely 
proven  its  worth,  not  only  to  our  parent  or- 
ganization, but  to  the  American  Public  as  well. 

If  the  people  of  this  nation  are  fully  to 
recognize  and  clearly  to  understand  the  grave 
issue  involved  in  the  proposal  for  a govern- 
ment controlled  system  of  medicine,  then  all 
of  us  who  know  the  facts  have  an  obligation 
to  speak  out  for  the  matter  seriously  concerns 
the  health  and  welfare  of  every  American. 

That  our  Auxiliary  members  are  respond- 
ing in  a most  magnificent  manner  is  attested  to 
by  the  statement  of  Dr.  Elmer  L.  Henderson, 
the  President-Elect  of  the  American  Medical 
Association,  wherein  he  states,  “By  their  splen- 
did efforts  in  this  important  work  our  Woman’s 
Auxiliaries  throughout  the  country  are  earn- 
ing new  gratitude  and  new  appreciation  from 
their  medical  societies.  They  are  gearing  their 
activities  smoothly  into  local  campaigns  and  the 
result  is  a well  coordinated  informative  pro- 
gram to  carry  the  truth  to  the  public.” 

We  of  the  Auxiliaries  have  built  a public 


relationship  during  the  past  year,  the  benefits 
of  which  will  be  felt  by  American  medicine  for 
many  years  to  come. 

We  have  done  much  during  the  past  year 
to  stem  the  tide  of  compulsory  health  insurance, 
but  we  would  be  foolish  indeed  to  assume  that 
final  victory  had  been  won.  We  must  fight  on! 

American  medicine  is  stronger  today  than 
at  any  time  in  its  history,  due,  in  a large  meas- 
ure, to  the  staunch  support  of  our  Auxiliaries. 
We  have  won  a new  measure  of  public  con- 
fidence because  we  have  fought  for  our  convic- 
tions. 

And  we  of  the  Auxiliaries  are  particularly 
qualified  to  carry  this  torch  for  American 
medicine  because  of  the  facts  as  so  aptly  ex- 
pressed by  the  President  of  the  American 
Medical  Association,  Dr.  Ernest  E.  Irons,  in 
his  statement  that  “Women’s  knowledge  of 
family  health  problems,  women’s  insight  into 
great  public  issues  that  closely  concern  family 
welfare  and  women’s  enormous  ability  to  or- 
ganize their  tasks  and  complete  them  are  three 
of  the  greatest  assets  that  American  medicine 
and  its  friends  have  in  the  campaign  against 
government  controlled  medicine.” 

By  your  splendid  work  here  in  New  Jersey 
you  have  merited  for  the  Auxiliary  the  great 
confidence  that  American  medicine  has  placed 
in  us. 

As  your  national  President  I am  proud  of 
the  grand  work  that  my  home  state  has  done 
and  is  continuing  to  do  individually  and  collec- 
tively as  an  Auxiliary. 

The  tide  of  battle  has  turned  in  our  favor. 
We  are  going  forward.  We  are  now  on  the 
offensive  and  we  must  maintain  that  offensive 
until  the  final  battle  is  won.  We  must  fight  on! 

Let  us  reach  our  objectives  in  1950  and  be 
proud  of  our  opportunity  to  carry  the  banner 
for  American  medicine  and  the  Anierican  zuay 
of  life. 

I thank  you. 


104  St.  Charles  Place 
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STATE  ACTIVITIES 


PARATHION  POISONING 


In  a semi-agricultural  state  like  New  Jersey, 
insecticides  are  widely  used.  Attention  is  called 
to  parathion,  a highly  effective  pesticide  which, 
unfortunately,  can  be  toxic  to  man  too.  Physi- 
cians in  suburban  and  rural  areas  may  be 
called  on  to  recognize  and  treat  cases  of  poi- 
soning with  parathion.  The  drug  is  a cholines- 
terase inhibitor,  known  variously  as  parathion, 
E-605,  TEPP,  ethyl  tetraphosphate  and  nitro- 
phenyl  thiophosphate.  It  is  used  by  florists  and 
farmers,  and  it  may  be  that  it  will  become 
popular  this  fall  in  the  spraying  of  home 
gardens. 

The  systemic  effects  of  parathion  are  similar  to 
those  of  other  cholinesterase  inhibitors,  and  to  the 
effects  of  the  acetylcholine  analogues  (pilocarpine, 
muscarine,  arecoline,  mecholyl,  doryl).  Effects  in- 
clude giddiness,  headache,  nausea,  vomiting,  ab- 
dominal cramps,  diarrhea,  miosis,  sweating,  saliva- 
tion, lachrymation,  confusion,  weakness  and  mus- 
cular fasciculations.  A sense  of  tightness  is  felt  in 
the  chest.  Fatalities  appear  to  result  from  con- 
striction and  secretions  in  the  bronchi  or  arrest 
of  the  heart.  On  the  other  hand  recovery  from  the 
acute  poisoning  is  usually  complete  and  uneventful. 
There  has  been  no  evidence  of  permanent  injury 
in  such  cases. 

Treatment  may  be  effective  if  atropine 
grains  1/100  to  1/50  (0.65  to  1.3  milligrams) 
are  given  at  once  and  every  hour  or  oftener  as 


needed  to  keep  the  patient  fully  atropinized 
(mouth  dry,  pupils  dilated).  If  the  lungs  have 
filled  before  the  atropine  takes  affect,  clear  the 
bronchi  by  postural  drainage.  Oxygen  is  then 
indicated.  Morphine  is  contra-indicated.  Mus- 
cular fatigue  and  weakness  may  reach  a de- 
gree requiring  artificial  respiration.  Follow- 
ing even  mild  symptoms  no  additional  exposure 
to  parathion  or  other  phosphate  esters  should 
be  allowed  until  time  for  cholinesterase  regen- 
eration has  been  allowed. 

Intoxication  by  parathion  or  other  cholinesterase 
inhibitors  is  an  acute  episode  of  24  to  48  hours.  It 
is  terminated  by  cholinesterase  regeneration  and 
is  followed  by  period  of  gradually  decreasing  sus- 
ceptibility to  small  exposures.  Successive  para- 
thion exposures  may  deplete  cholinesterase  reserves 
progressively  and  create  a susceptibility  to  small 
doses  of  tetra-ethyl  pyrophosphate  or  vice  versa. 
Since  cholinesterase  is  regenerated  rather  slowly 
in  man,  patients  who  have  suffered  parathion  poi- 
soning should  not  be  permitted  to  experience  fur- 
ther possible  exposures  to  this  compound  until  it 
has  been  established  that  cholinesterase  blood  levels 
have  returned  to  normal.  Parathion  and  other  phos- 
phate insecticides  are  not  locally  irritating,  but 
they  produce  local  cholinergic  effects.  There  has 
been  no  chronic  or  cumulative  action  other  than 
that  on  cholinesterase  as  described.  It  remains  to 
be  seen  whether  dangerous  re.sidues  can  be  detected 
on  food  crops  sprayed  ibefore  harvest. 


TROPICAL  DISEASE  ABSTRACTS 

By  Committee  on  Tropical  Bisea.ses 

Christian  Segard,  M.D.,  Chairman 


Two  recent  papers  from  the  Veterans  Ad- 
ministration should  be  evaluated  by  every 
physician  treating  veterans.  They  appeared  in 
American  Journal  of  Tropical  Medicine 
(29:443-451,  1949)  and  in  the  Kansas  Medi- 
cal Society  Journal  (51:49,  1950).  Both  pa- 
pers indicate  that  the  veteran’s  difficulty  is  to 
obtain  accurate  diagnosis  and  treatment  of  cer- 
tain tropical  infections.  This  is  due  to  lack 
of  facilities  in  the  laboratory  and  failure  to 
recognize  tropical  parasites. 

The  report  shows  that  amebiasis  was  pres- 
ent in  40  per  cent  of  a group  of  pa'.ients 


whose  stools  were  critically  examined  and  that 
other  protozoa  and  helminths  comprised  an  ad- 
ditional 20  per  cent. 

(^n  the  question  of  amebiasis,  the  committee 
brings  to  the  attention  of  jihysicians  the  edi- 
torial in  the  February  4 (1950)  Journal  of 
the  American  Medical  Association.  The  prob- 
lem is  discussed  at  length.  It  is  generally  agreed 
that  where  there  is  liver  involvement  in  ame- 
biasis. no  other  drug  is  equal  to  emetine.  Some 
physicians  believe  all  patients  should  receive 
emetine  initially.  A second  course  of  treat- 
ment should  not  be  given  too  soon,  jjerhaps  not 
before  three  weeks  or  a month. 
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SYMPOSIUM  ON  MENTAL  DEFICIENCY 


For  the  first  time  in  New  Jersey’s  history, 
psychiatrists,  psychologists,  social  workers,  pe- 
diatricians, educators,  lawyers  and  parents  will 
meet  on  October  28  at  a statewide  conference 
to  discuss  the  manifold  problems  connected 
with  mental  deficiency.  Sessions  will  be  held  in 
the  huge  gymnasium  at  Rutgers  University, 
New  Brunswick,  under  the  sponsorship  of 
three  state  departments,  three  professional  so- 
cieties, and  the  New  Jersey  Parents  Group  for 
Retarded  Children,  Inc.  This  program  will 
coincide  with  the  initial  studies  to  be  under- 
taken by  the  Joint  Legislative  Commission  to 
study  Mental  Deficiency  in  New  Jersey. 

Every  professional  worker  and  parent  con- 
cerned with  this  problem  is  cordially  invited 
to  attend.  It  is  estimated  that  there  are  50,000 
persons  in  New  Jersey  who  may  be  classified 
as  mentally  deficient.  The  social  and  economic 
waste  inherent  in  these  statistics  has  never  been 
computed  or  analyzed.  This  meeting  is  in- 
tended as  a foundation  not  only  for  a compre- 
hensive understanding  of  the  nature  and  im- 
plications of  mental  retardation,  but  also  for  a 
systematic  study  of  causes  and  scientific  treat- 
ment. 

Among  some  of  the  general  topics  to  be  dis- 
cussed will  be : “The  Historical  and  Present 
Day  Picture  of  Mental  Deficiency’’ ; “Medical 
Problems  in  the  field  of  Mental  Deficiency” ; 
“Psychological,  Educational  and  Social  Prob- 
lems of  Mental  Deficiency”. 


Panel  discussions  later  in  the  day,  of  es- 
pecial interest  to  the  medical  profession,  will 
include  such  subjects  as  “Physical  Causes  and 
Medical  Treatment  in  Mental  Deficiency”; 
“Mental  Deficiency  in  the  Young  Child  as  Seen 
by  the  Pediatricians” ; “Diseases  Simulating 
Mental  Deficiency” ; “Medical  Unknowns  in 
Mental  Deficiency” ; “The  Values  of  Certain 
Special  Medical  Treatment”;  and  “Revascu- 
larization of  the  Brain  in  Children  with  Mental 
Deficiency,  Convulsive  Disorders  and  Spas- 
ticity”. 

Papers  will  be  given  by  outstanding  author- 
ities in  each  field. 

The  conference  will  start  with  registration 
at  the  Rutgers  Gymnasium  at  9 :30  a.  m.  A 
prominent  public  figure  will  address  the  lunch- 
eon meeting  in  the  college  cafeteria,  and  gen- 
eral and  professional  meetings  will  take  place 
through  the  afternoon. 

The  other  sponsors  of  the  conference  are  the 
New  Jersey  Department  of  Health,  New  Jer- 
sey Department  of  Education,  New  Jersey 
Psychological  Association,  New  Jersey  Neuro- 
Psychiatric  Association  and  the  New  Jersey 
Education  Association. 

Eor  further  information  write  to  Howard 
Smith,  Chairman,  Statewide  Conference  on 
Mental  Deficiency,  154  Davey  Street,  Bloom- 
field, New  Jersey. 


SPECIAL  COURSES  IN  INTERNAL  MEDICINE 


A symposium  in  internal  medicine,  fashioned 
to  meet  the  needs  of  the  practicing  physician, 
will  be  given  at  New  York  Mt.  Sinai  Hospital 
from  October  16  to  December  16,  1950;  and 
repeated  during  the  period  beginning  January 
22,  1951.  The  full  course  runs  from  9 a.  m. 
to  4:30  p.  m.  weekdays,  and  Saturdays  from 
9 a.  m.  to  12  noon.  Separate  courses,  however, 
may  be  taken.  The  following  subjects  are 
available : 

Cardiovascular  diseases,  kidney  diseases,  gastro- 


intestinal disorders,  endocrine  disorders,  diseases  of 
the  liver,  diseases  of  the  chest,  disorders  of  metabol- 
ism, hematology,  dermatology,  allergy  and  venereal 
diseases.  Each  sepai-ate  course  is  given  for  one 
half  day  a week,  so  that  a practitioner  who  cannot 
devote  full  time  to  the  program,  can  register  for 
one  or  more  half  days  a week  and  get  intensive 
graduate  training  in  one  or  more  fields. 

For  further  information,  write  to:  Regis- 
trar for  Medical  Instruction,  Mt.  Sinai  Hos- 
])ital,  2 East  lOOth  Street,  New  York  29,  N.  Y. 


COURSE  IN  SURGICAL  SPECIALTIES 


Intensive  courses  in  certain  surgical  special- 
ties are  announced  for  the  September  25  to  De- 
cember 15  period  at  Mt.  Sinai  Hospital,  New 
York.  Available  will  be  courses  in  ophthal- 


mology, otolaryngology,  gastro-inte.stinal  sur- 
gery and  gynecology.  For  details,  write  to: 
Registrar  for  Medical  Instruction,  Mt.  Sinai 
Hospital,  2 East  100  Street,  New  York  City  29. 
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CEREBRAL  PALSY  MANUAL 


Publication  of  A Manual  of  Cerebral  Palsy 
Equipment  has  been  announced  by  Zeta  Tau 
Alpha,  a national  college  sorority.  This  man- 
ual, sponsored  by  the  sorority,  is  published  by 
the  National  Society  for  Crippled  Children 
and  Adults.  It  contains  photographs,  informa- 
tion regarding  use,  working  diagrams  for  con- 
struction, specifications,  materials  and  direc- 
tions for  making  127  items  of  equipment  and 
aids.  It  is  distributed  through  the  National 
Society  to  physicians  and  professional  person- 
nel at  a price  of  $3.00. 

The  manual  was  undertaken  because  of  the 
great  need  of  the  cerebral  palsied  for  special 
equipment.  Knowledge  and  facilities  for  treat- 
ing cerebral  palsy  victims  have  only  been  de- 
veloped in  recent  years,  and  much  of  the  equip- 


ment has  been  invented  or  improvised  by 
physicians  and  other  professional  personnel. 

The  National  Society  for  Crippled  Children 
and  Adults  was  selected  to  gather  and  edit  the 
material  for  this  manual  because  the  nation- 
wide scope  of  its  cerebral  palsy  program  makes 
it  the  outstanding  agency  in  this  field. 

The  manual  was  compiled  with  the  guidance 
of  the  American  Academy  for  Cerebral  Palsy, 
professional  organization  of  medical  specialists 
in  this  field.  Many  other  professional  groups, 
agencies,  hospitals,  treatment  centers  and 
schools  cooperated  in  submitting  material. 

The  manual  is  available  through  the  Na- 
tional Society  for  Crippled  Children  and 
Adults,  11  South  La-Salle  St.,  Chicago  3, 
Illinois. 


AMPUTEE  MANUAL 


A fifty-four  page,  profusely  illustrated 
training  manual  for  the  double-above-elbow 
amputee  is  now  available  from  the  Kessler  In- 
stitute for  Rehabilitation,  Pleasant  Valley 
Way,  West  Orange,  New  Jersey,  at  a cost  of 
one  dollar  per  copy.  The  High  Double  Arm 
Amputee  was  written  by  John  B.  Seeley,  a 
double  arm  amputee  who  is  a consultant  in  am- 
putee training  to  the  Kessler  Institute.  The 
booklet  is  of  practical  service  to  the  arm  am- 
putee, and  also  provides  a guide  to  professional 
rehabilitation  personnel  whose  work  brings 
them  into  contact  with  this  type  of  handicap. 

The  booklet  describes  and  illustrates  methods 
with  which  the  arm  amputee  can  meet  his  per- 
sonal, family,  social,  and  business  responsi- 


bilities. In  addition,  there  is  a section  on  gen- 
eral instructions,  care  of  the  artificial  arm, 
sports  and  recreation,  and  travel.  The  tech- 
nics for  dressing,  grooming  and  eating  with 
and  without  artificial  arms  are  presented  in 
considerable  detail.  The  manual  is  introduced 
by  Dr.  Henry  H.  Kessler. 

The  author  of  The  High  Double  Arm  Am- 
putee uses  a cineplastic  prosthesis,  but  his  in- 
structions are  applicable  to  any  type  of  arti- 
ficial arm,  and  are  of  service  to  the  single  as 
well  as  the  double  arm  amputee.  The  manual  is 
obtained  by  sending  a request  together  with  a 
dollar  remittance  to  the  Kessler  Institute  for 
Rehabilitation,  Pleasant  Valley  Way,  West  Or- 
ange, N.  J. 


MEMO  TO  BELLEVUE  ALUMNI 


Dr.  Luther  MacKenzie,  senior  member  of 
the  faculty  of  New  York  University  College 
of  Medicine  will  be  the  guest  of  honor  at  an 
Alumni  Association  dinner  to  be  held  Thurs- 
day evening,  November  30,  at  the  W'aldorf- 
Astoria.  Professor  MacKenzie  will  be  affec- 
tionately remembered  by  all  N.  Y.  U.  medical 
alumni  from  the  class  of  1908  to  the  class  of 
1950.  No  Bellevue  alumnus  will  want  to  miss 


this  chance  to  pay  his  respects  to  one  of  the 
grand  old  men  of  American  medical  education ; 
nor  to  pass  up  the  opportunity  to  meet  once 
more  many  of  his  old  classmates.  Even  the 
Waldorf-Astoria  will  not  be  big  enough  to 
accommodate  all  who  want  to  be  counted  in 
on  this  one.  So  write  promptly  for  tickets  and 
further  details.  Address:  General  Alumni 
Headquarters,  College  of  Medicine,  100  Wash- 
ington Square,  New  York  3,  N.  Y. 
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INTERNATIONAL  COLLEGE  OF  SURGEONS 


The  International  College  of  Surgeons, 
United  States  Chapter,  will  hold  its  fifteenth 
Annual  Assembly  and  Convocation  in  Cleve- 
land, Ohio,  October  31,  November  1,  2,  3, 
1950. 

The  program  will  include  scientific  sessions 
on  general  surgery ; eye,  ear,  nose  and  throat 
surgery ; gynecology  and  obstetrics  ; urology ; 
and  orthopedic,  thoracic,  plastic  and  neurologi- 
cal surgery.  In  addition,  an  extensive  technical 
and  scientific  exhibit  will  be  presented  by  lead- 


ing manufacturers  of  surgical  instruments, 
x-ray  apparatus,  operating  room  and  hospital 
equipment,  pharmaceuticals  and  others.  Spe- 
cial entertainment  for  the  doctors’  ladies  has 
been  planned. 

All  doctors  interested  in  surgery  are  in- 
vited to  attend,  and  can  obtain  a program  on 
request  to  Arnold  S.  Jackson,  M.D.,  1901 
Adams  Street,  Madison  5,  Wisconsin.  For 
hotel  reservations,  write  to  Committee  on  Ho- 
tels, International  College  of  Surgeons,  511 
Terminal  Bldg.,  Cleveland  13,  Ohio. 


OBITUARIES 


DR.  ISAAC  L.  GORDON 
Dr.  Isaac  L.  Gordon,  widely-known  Jersey  City 
physician,  died  suddenly  on  June  30,  1950,  while 
vacationing-  at  Salt  Lake  City,  Utah. 

Dr.  Gordon  was  horn  in  New  York  City  in  1893, 
spent  his  early  years  in  Maine  and  received  his 
medical  degree  from  Bowdoin  College,  Maine,  in 
1916.  Followdng  graduation  he  enlisted  in  the  Royal 
Canadian  Army  and  transferred  to  the  United 
States  Army  the  following  year.  He  had  been  as- 
sociated with  the  Greenville  Hospital  since  1922. 
He  was  a director  of  the  Hebrew  Home  for  the  Or- 
phans and  the  Aged  and  of  the  Jersey  City  Jewish 
Community  Center. 


DR.  WILLIAM  E.  McCORKLE 
Dr.  William  E.  McCorkle,  who  was  serving  his 
third  term  as  Hunterdon  County  physician,  died 
at  his  home  in  Ringoes  on  June  21,  1950,  at  the 
age  of  48. 

Dr.  McCorkle  was  a graduate  of  Hahnemann 
Medical  College,  Philadelphia,  and  had  practiced 
medicine  in  Ringoes  for  22  years.  He  served  as 


coroner  from  November  1936  to  January  1942  and 
was  active  in  civic  affairs. 


DR.  STEPHEN  SANTANGELO 
Dr.  Stephen  Santangelo,  prominent  Jersey  City 
surgeon,  died  suddenly  at  his  home  on  June  7,  1950. 

Dr.  Santangelo  was  born  in  New  York  in  1899. 
He  was  .graduated  from  Temple  University  School 
of  Medicine  in  1922  and  served  internship  in  local 
hospitals.  He  was  resident  surgeon  at  Jersey  City 
Medical  Center  and  served  on  the  staffs  of  other 
institutions  throughout  the  county. 


DR.  JOHN  E.  L.  VAN  SCIVER 
Dr.  John  E.  L.  Van  Sciver,  retired  physician,  died 
on  June  16,  1950,  at  Cooper  Hospital,  Camden,  at 
the  age  of  78. 

Dr.  Van  Sciver,  who  lived  in  Haddonfield,  retired 
four  years  ago  after  practicing  for  more  than  50 
years.  He  was  a graduate  of  Jefferson  Medical  Col- 
lege and  was  an  emeritus  member  of  the  Camden 
County  Medical  Society  and  The  Medical  Society  of 
New  Jersey. 


COUNTY  SOCIETY  REPORT 


HUNTERDON  COUNTY 
H.  A.  Davidson,  M.D.,  Reporter 

With  the  president.  Dr.  Lloyd  Hamilton,  in  the 
chair,  the  Hunterdon  County  Medical  Society  held 
its  midsummer  dinner  meeting  at  the  Union  Hotel 
in  Plemington  on  July  25.  A motion  was  passed 
authorizing  the  secretary.  Dr.  John  Puhrmann  to 
draft  a resolution  pledging  the  society’s  full  sup- 
port for  the  rapidly  developing  medical  center  pro- 
ject. Dr.  Ray  Trussell,  the  recently  appointed  medi- 
cal director  of  the  new  center  spoke  briefly  on  the 
need  for  a community  health  council.  Report  was 
made  of  the  untimely  death  of  the  county  physician. 


Dr.  William  McCorkle  who  had  been  a member 
of  the  Hunterdon  County  Society  since  1928.  The 
secretary  was  instructed  to  draft  an  appropriate 
resolution  of  condolence  and  forward  it  to  Mrs.  Mc- 
Corkle. Dr.  Hamilton  then  introduced  the  guest 
sjieaker  of  the  evening.  Dr.  Harrold  Murray,  vice- 
president  of  The  Medical  Society  of  New  Jersey  who 
gave  a lively  account  of  the  activities  of  the  New 
Jersey  delegation  at  the  A.M.A.  convention  in  San 
Francisco  last  month.  Dr.  Murray  also  discussed 
the  need  for  community  health  councils  in  our 
state,  and  he  gave  a brief  repoi't  on  growing  plans 
for  the  medical  phases  of  civilian  defense  in  New 
J ersey. 
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NEW  JERSEY  STATE  DEPARTMENT  OF  HEALTH 


PUBUC  HEALTH  NEWS  FOR  THE  PHYSICIAN 


POWERFUL  GROUPS  ASK  BETTER  LOCAL  HEALTH 
ADMINISTRATION 

Recognition  of  the  principle  of  home  rule, 
necessity  for  fewer,  better,  and  larger  local 
health  units,  and  problems  of  financing  re- 
ceived the  greatest  emphasis  in  the  public  hear- 
ing on  local  health  administration  held  in  the 
State  House  on  June  29. 

The  hearing  was  called  by  the  Governor’s 
Committee  on  Local  Health  Administration 
to  sound  out  public  sentiment  before  a sub- 
committee began  drafting  a bill  to  be  sub- 
mitted to  the  Legislature.  Mrs.  Gloanna  Wal- 
lace MacCarthy,  of  Maplewood,  former  As- 
semblywoman from  Essex  County  and  chair- 
man of  the  Committee,  presided. 

The  position  of  The  Medical  Society  of  New 
Jersey  was  presented  by  Dr.  C.  Byron  Blais- 
dell  chairman  of  the  society’s  Subcommittee 
on  Legislation.  Among  the  points  made  by  Dr. 
Blaisdell  were  these : 

“The  Medical  Society  of  New  Jersey  has  long 
been  on  record  in  favor  of  the  main  purpose  for 
which  this  Committee  has  been  appointed  by  the 
Governor.  In  its  most  recent  formal  expression,  the 
House  of  Delegates  of  The  Medical  Society  of  New 
Jersey  on  April  26,  1949,  declared  by  resolution  that: 

'The  first  requisite  of  any  effort  to  improve 
local  health  services  in  New  Jersey  is  the  enact- 
ment of  legislation  to  enable  existing  local 
health  jurisdictions  to  consolidate  their  re- 
sources and  populations  into  regional  units  of 
sufficient  size  to  support  a minimum,  full-time, 
professional,  health  department  staff.’ 

“It  is  a basic  requisite  in  the  creation  of  better 
local  health  departments  that  any  consolidated 
health  district  should  cover  a population  of  not  less 
than  25,000  persons  and  preferably  50,000  or  more. 
Only  thus  can  we  hope  to  have  satisfactory  stand- 
ards of  financial  support  for  the  personnel  and 
activities  of  such  a health  department. 

“A  full-time  health  officer  in  charge  of  such  a 
department  should  be  either  a doctor  of  medicine 
who  has  had  public  health  training  or  extensive 
experience  in  public  health  work,  or  a doctor  of 
public  health,  or  a health  officer  licensed  by  the 
State  who  has  had  at  least  five  years'  experience 


as  administrator  of  a local  health  department  of 
25,000  persons  or  more. 

“The  Medical  Society  of  New  Jersey  is  entirely 
sympathetic  to  the  principle  of  home  rule  in  local 
autonomy.  Nevertheless,  we  feel  that  some  re- 
quirement for  formal  study  and  action  on  the 
question  of  consolidation  of  local  health  jurisdic- 
tion must  be  incorporated  in  the  statute  if  we  are 
to  hope  for  reasonably  early  action  at  the  local 
level  to  create  the  better  local  health  services  that 
this  legislation  is  designed  to  create.’’ 

The  advantages  of  county  health  depart- 
ments were  cited  by  John  Hall,  executive  sec- 
retary of  the  New  Jersej'  Health  and  Sanitary 
Association.  He  said : 

“Health  departments  on  a county  basis  would 
have  many  advantages  such  as  facility  of  organiza- 
tion, wide  coverage  of  sizeable  populations,  sim- 
plicity of  money  raising,  and  easy  coordination  with 
other  groups  interested  in  health  and  already  oper- 
ating within  county  lines.  Many  of  us  hope  that 
an  acceptable  bill  can  be  drawn  which  will  leave 
the  door  open  so  that  the  county  pattern  of  new 
health  units  can  be  adopted.’’ 

The  Public  Health  Council  of  the  State  De- 
partment of  Health  in  its  brief  said  that  “fewer, 
larger,  local  public  health  units  can  best  serve 
the  interest  of  the  citizenrj'^  if  set  up  on  a basis 
not  necessarily  following  county  lines”. 

Several  groups  urged  that  the  committee 
give  some  consideration  to  legislation  proposed 
in  Washington  so  that  New  Jersey  might  be 
able  to  benefit  from  any  federal  financial  grants 
which  might  become  available. 

Groups  which  submitted  statements  included 
the  New  Jersey  State  Nurses  Association,  the 
State  Organization  for  Public  Health  Nursing, 
the  League  of  W’omen  Voters  of  New  Jersey, 
the  State  League  of  Municipalities,  the  New 
Jersey  Division  of  the  American  Association 
of  University  Women,  the  New  Jersey  Health 
Officers  Association,  the  New  Jersey  Hospital 
Association,  the  New  Jersey  Tuberculosis  As- 
sociation. the  Cape  ^lay  County  Health  De- 
jiartment,  the  New  Jersey  Association  of 
Township  Committeemen,  and  the  State  Den- 
tal Society. 
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WOMAN’S  AUXILIARY 


PRESIDENT’S  MESSAGE 


Mrs.  R.  John  Cottone 


This,  my  first  message  to  you  through  The 
Journal,  brings  to  each  Auxiliary  member 
my  sincere  wish  that  you  have  enjoyed  a pleas- 
ant summer  and  are  now  looking  forward,  with 
enthusiasm,  to  another  busy  and  productive 
year. 

Increased  membership  will  be  a keynote  for 
our  coming  year’s  work.  Somewhere  in  this 
state  of  ours  there  are  3500  eligible  women, 
each  of  whom  is  needed  as  an  Auxiliary  mem- 
ber. Let  us  all  join  together  in  an  intensive 


membership  campaign  to  gather  in  these  non- 
members. We  will  all  be  proud  and  happy  to 
see  our  State  Auxiliary  growing,  steadily,  in 
number  and  in  strength  as  an  organization. 

Also,  I urge  all  county  presidents  to  strength- 
en the  relationship  between  your  group  and 
the  medical  society  in  your  county,  for  here 
lies  the  real  strength  in  our  entire  field  of 
public  relations.  If  we  are  always  available  for 
service  to  the  medical  society  when  needed  and 
respond  readily  to  their  call,  we  will  have  gone 
a long  way  in  making  the  alliance  stronger. 


CASE  REPORT  OF  THE  BULLETIN 


History — The  Bulletin  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association  is 
published  quarterly  to  keep  its  members  abreast 
with  the  news  vital  to  the  organization.  Here 
in  New  Jersey,  there  has  been  a negligent  at- 
titude regarding  this  splendid,  informative 
publication. 

Physical  Signs — Marked  inertia  on  the  part 
of  our  members.  Our  average  of  subscribers 
is  much  less  than  the  low  national  ten  per  cent 
ratio. 


Symptoms — ^Woeful  lack  of  interest  in  this 
important  source  of  information. 

Treatment — Prompt  subscription  to  the 
Bulletin. 

Prognosis — Excellent  for  enlightenment.  If 
the  Bulletin  is  read,  our  New  Jersey  Auxiliary 
will  be  better  informed  and  more  efficient. 

Mrs.  Chester  I.  Ulmer, 

Bulletin  Chairman. 


BOOK  REVIEWS 


An  Atlas  of  the  Blood  and  Bone  Marrow.  By  R. 

Philip  Custer,  M.D.  Pp.  321.  Philadelphia,  W. 

B.  Saunders  Co.,  1949.  ($15.00) 

This  atlas  of  hematology  is  well-documented  with 
illustrations  and  photomicrographs  of  the  normal 
and  abnormal  constituents  of  the  blood  and  bone 
marrow.  It  is  so  presented  and  written  that  the 
fundamentals  of  the  normal  and  pathologic  physi- 
ology of  blood  formation  and  destruction  become 
easily  understandable. 

One  section  covers  the  development  and  normal 
function  of  hematopoetic  tissues  and  the  author 
correlates  the  changes  in  the  peripheral  blood  with 
those  in  the  bone  marrow  of  the  various  diseases  of- 
the  blood-forming  organs.  Many  clinical  features 


with  reference  to  laboratory  aids  interspersed  with 
clinical  notes  help  to  make  this  text  a valuable  ad- 
junct to  the  physician’s  library. 

Nathan  Zukbrbbrq,  M.D. 


Haemoglobin;  a Symposium  Based  on  a Confer- 
ence held  at  Camlbrldge  in  June  1948,  in  mem- 
ory of  Sir  Joseph  Barcroft.  Edited  by  P.  J.  W. 
Roughton  and  J.  C.  Kendrew.  Pp.  317.  New 
York,  Interscience  Publishers,  Inc.,  1949.  ($8.50) 
The  status  of  hemoglobin,  its  chemistry,  reac- 
tions, electronic  structure  and  kinetics,  its  analyses 
and  physico-chemical  reactions,  are  given  in  a 
scholarly  manner.  The  section  on  the  biochemistry 
is  particularly  well-written.  The  entire  subject  is 
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covered  in  eight  separate  sections  under  various 
headings,  each  further  subdivided  in  from  four  to 
six  papers.  Of  great  interest  is  the  section  on  “Dif- 
ferences between  adult  and  fetal  hemoglobin,”  par- 
ticularly the  paper  toy  Dr.  J.  H.  Jonxis  of  Rotter- 
dam entitled  “Fetal  Hemoglobin  and  Rh  Antagon- 
isms”. The  latter  advances  the  theory  that  the  com- 
ponent parts  of  the  fetal  hemoglobin  molecule  are 
more  firmly  connected  than  the  adult  molecule. 
In  erythroblastosis  fetalis,  it  is  the  cells  contain- 
ing this  fetal  hemoglobin  which  are  hemolysed  more 
readily.  Another  paper  in  this  group  goes  more 
deeply  into  the  crystallization  and  solubility  pat- 
terns. 

This  work  represents  an  excellent  tribute  to  a 
great  physiologist  by  his  admirers.  The  papers  are 
so  technical  that  it  makes  this  volume  difficult  to 
read  as  a text.  However,  as  a source  of  information 
about  hemoglobin,  this  is  an  extraordinary  refer- 
ence. 

M.  W.  SHULMA.N,  M.D. 


Quinidine  in  Disorders  of  the  Heart.  By  Harry 
Gold,  M.D.  Pp.  115.  New  York,  Paul  B.  Hoeber, 
Inc.,  1950.  ($2.00) 

Twenty-five  years  ago  the  action  and  use  of 
quinidine  were  only  vaguely  understood.  In  this 
concise  manual.  Dr.  Gold  strips  the  mystery  from 
the  drug  and  tells  how  to  obtain  maximum  thera- 
peutic benefits  from  its  use  in  cardiac  arrhythmias. 
The  author  states  categorically  that  disorders  of 
cardiac  rhythm  constitute  the  only  indication  for 
the  use  of  quinidine  in  disturbances  of  the  heart. 
Other  chapters  concisely  discuss  therapeutic  and 
toxic  actions,  absorption,  elimination,  tolerance  and 
dosage.  There  is  a study  of  disorders  of  rhythm 
including  a review  of  the  physiologic  mechanism  in- 
volved, the  therapeutic  objective  to  be  attained,  the 
dangers  encountered  and  the  course  of  treatment 
indicated. 

The  chapter  on  the  combined  use  of  quinidine  and 
digitalis  deserves  particular  praise  for  its  lucid 
and  comforting  advice.  This  monograph  is  recom- 
mended heartily  as  a ‘practical  manual  for  all 
those  who  treat  heart  disease’. 

Edward  C.  Kleiin,  Jr.,  M.D. 


Psychiatric  Sections  in  General  Hospitals.  By 
Paul  Haun,  M.D.  Pp.  80.  New  York,  Architec- 
tural Record,  1950.  ($4.00) 

The  increasing  need  for  psychiatric  sections  in 
a general  hospital;  the  acceptance  of  such  a need; 
and  the  realization  that  a hospital  cannot  ade- 
quately serve  the  community  without  a psychiatric 
section;  all  combine  to  make  this  medically  orient- 
ed book  on  “Hospital  Architecture”  required  read- 
ing for  the  modern  hospital  administrator. 

Dr.  Haun,  is  a psychiatrist  with  many  years  in 
this  specialty.  He  has  also  had  vast  experience  in 
the  hospital  building  program  as  Chief  of  the  Hos- 
pital Construction  Unit  of  the  Department  of  Medi- 
cine and  Surgery  of  the  Veterans  Administration. 

While  this  book  is  primarily  designed  for  the 
use  of  architects,  its  method  of  presentation,  its 
bibliography,  its  numerous  examples  of  psychiatric 


sections  and  constructive  criticism  thereof,  all  make 
it  equally  valid  to  the  hospital  administrator.  The 
analysis  of  psychiatric  sections  provide  us  with  the 
experience  of  others  without  having  to  live  through 
these  painful  periods  ourselves.  Dr.  Haun  offers  us 
an  outline  which  provides  a guide  for  the  construc- 
tion of  the  hospital  and  gives  cogent  information 
on  size  and  cost  estimating. 

The  section  on  “The  Psychiatric  Floor  Incor- 
porated in  a General  Hospital”  by  Charles  Butler 
and  Addison  Erdman  is  a plan  for  a 24-bed  psy- 
chiatric floor  in  a hypothetical  200-bed  general 
hospital.  This  section  reveals  many  methods  by 
which  floor  space,  personnel  utilization,  and  patient 
care  can  be  expanded  without  a corresponding  in- 
crease in  cost. 

This  book  fills  a great  need  both  in  architecture 
and  psychiatry.  It  outlines  methods  by  which  psy- 
chiatric sections  can  meet  the  medical  needs  of  the 
patient.  It  develops  a procedure  by  which  the 
structure  of  the  hospital  can  be  made  to  serve 
the  needs  of  the  mentally  ill  patient  in  the  com- 
munity rather  than  the  needs  of  the  patient  being 
forced  into  an  architecturally  sound  but  medically 
inefficient  envelope. 

If  there  is  one  adverse  criticism  that  can  be 
made  it  is  that  there  is  much  too  little  of  this  book. 

C.  N.  Baoanz,  M.D. 


Medical  Gynecojogy.  By  James  C.  Janney,  M.D. 

2d  ed.  Pp.  454  with  108  figures.  W.  B.  Saunders 

Co.,  1950,  Philadelphia.  ($6.50) 

This  book  has  two  unusual  and  important  fea- 
tures: first,  it  does  not  describe  the  diseases  ac- 
cording to  the  changes  in  the  different  organs  and 
a discussion  on  the  symptomatology  and  treat- 
ment. It  approaches  the  subject  from  the  direction 
of  the  patient’s  complaints.  It  stresses  the  im- 
portance of  the  history  and  gives  valuable  advice  on 
taking  it  correctly.  The  complaints  of  the  patient 
are  arranged  under  headings  which  list  the  physical 
and  pathological  causes  for  each  complaint.  Then 
diagnosis  is  discussed  and  the  interpretation  of 
tests  and  examinations  is  added  so  that  the  treat- 
ment can  be  the  subject  of  description  and  evalua- 
tion. This  is  an  unusual  approach  but  it  has  many 
appealing  points.  It  seems  doubtful  whether  this 
can  be  used  as  the  sole  method  of  teaching,  but  as 
an  addendum  to  the  conventional  methods,  it  is 
not  only  interesting  but  didactically  valuable. 

Second,  the  chapter  on  “socio-medical  problems 
in  gynecology”  is  a gem.  The  frank  discussion  of 
emotional,  economic  and  social  factors,  of  contra- 
ception, preparation  for  marriage,  marital  malad- 
justments: All  of  these  should  be  treated  in  mod- 
ern textbooks.  These  topics  are  handled  with  ex- 
perience, responsibility  and  delicacy;  the  author’s 
discussion  cannot  be  praised  too  highly.  Even  if 
one  does  not  agree  with  some  of  the  author’s  views 
for  instance,  premarital  self-preparation  of  a virgin 
for  coitus,  one  still  feels  and  admits  that  an  im- 
portant contribution  has  been  made  to  the  litera- 
ture with  this  volume.  Students,  practitioners  and 
specialists  can  profit  from  Dr.  Janney's  title  on 
medical  gynecology'. 

Bgn  DiBGNai,  M.D. 
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An  adequate  diet  is  universally  accepted  as  one  of  the  protective  measures  against 
infection  by  the  tubercle  bacillus  and  as  an  essential  factor  in  treatment.  In 
infections  caused  by  other  organisms,  however,  the  relationship  between  resistance 
and  good  food  is  not  clear  cut  and  much  careful  research  remains  to  be  done. 


NUTRITION  AND  INFECTION 


Every  mother  of  a family,  and  every  doctor  in 
practice,  firmly  believes  that  the  best  bulwark 
against  infection  is  good  wholesome  food.  The 
association  of  tuberculosis  with  poverty  and  malnu- 
trition is  particularly  noteworthy.  In  the  late  war 
the  countries  with  the  highest  incidence  of  tuber- 
culosis were  those  that  suffered  the  greatest  pri- 
vations and  food  shortages.  But,  other  factors 
besides  nutrition  may  well  have  been  involved. 
The  poorly  fed  community  often  suffers  from 
fatigue,  low  morale,  anxiety,  overcrowding,  and 
poor  hygiene,  and  its  hospital  and  public  health 
organizations  are  likely  to  be  defective.  More- 
over, in  sp|ite  of  the  appallingly  low  nutritional 
standards  in  Germany  at  the  end  of  the  war,  there 
were  no  major  epidemics.  Then  again,  children 
brought  up  in  apparently  admirable  living  and 
dietary  conditions  still  contact  measles,  chicken- 
pox,  mumps,  and  poliomyelitis,  and  well-fed  adults 
catch  colds  and  influenza.  Poliomyelitis,  indeed, 
seems  to  have  a predilection  for  young  adults  in 
excellent  physical  condition;  and  the  incidence 
appears  to  be  much  higher  in  well-fed  countries 
like  the  United  States  than  in,  for  example,  the 
ill-noimished  African.  Most  bacteriologists,  there- 
fore, hesitate  to  accept  the  view  that  malnutrition 
increases  susceptibility  to  infection. 

The  influence  of  heredity,  both  in  the  host  and 
in  the  infecting  organism,  cannot  be  overlooked. 
Webster,  by  inbreeding  and  selecting  from  a 
common  stock  of  mice,  bred  two  strains,  one  of 
which  was  almost  completely  immune  to  a given 
infective  dose  of  Salmonella  enteritidh,  the  other 
suffered  almost  a 100%  mortality.  Such  inbreed- 
ing and  selection,  however,  did  not  produce  resist- 
ance to  other  organisms. 


If  nutrition  plays  a part  in  the  resistance  to 
infection,  one  would  expect  antibody  production 
to  be  affected,  particularly  as  antibodies  are  derived 
from  the  serum  proteins,  which  are  lowered  in 
frank  malnutrition.  At  the  end  of  the  war  Gell 
had  an  exceptional  opportunity  for  studying  the 
relation  between  protein  deficiency  and  antibody 
response  in  patients  and  prisoners  from  the  Ruhr 
suffering  from  malnutrition — they  were  on  a 
diet  of  only  1000  calories  daily.  Their  antibody 
response,  as  measured  by  agglutination  tests,  was 
determined  before  and  after  infection  with  a 
rather  bizarre  mixture  of  tobacco  mosaic  virus 
and  avian  red  cells,  chosen  because  there  could  not 
be  preformed  latent  immunity  to  them.  British 
troops  served  as  controls.  The  results  showed  that 
the  well-nourished  British  soldier  had  a better 
antibody  response  than  the  half-starved  Germans, 
but  the  differences,  though  statistically  significant, 
were  not  as  great  as  might  be  anticipated.  Gell 
concluded  that  "under-nutrition  does  not  play  as 
large  a part  in  widespread  epidemics  as  is  generally 
supppsed.” 

Vitamin  C was  once  thought  to  be  associated 
with  Immunity  mechanisms  in  the  body,  but  evi- 
dence is  not  very  convincing.  Early  work  indicat- 
ing a direct  correlation  between  blood  vitamin-C 
levels  and  complement  formation  has  not  been 
conformed.  On  the  other  hand,  a controlled  ex- 
periment of  Glazerbrook  and  Scott  Thompson, 
in  193  8 seemed  to  show  a definite  increase  in  the 
resistance  of  schoolboys  against  tonsilitis,  pneu- 
monia, and  acute  rheumatism — but  not  colds — 
when  they  were  given  full  doses  of  vitamin  C. 
There  is  evidence  that  vitamin  C is  bacteriostatic, 
but  only  in  concentrations  that  could  never  be 


452 


TUBERCULOSIS  ABSTRACTS 


Jour.  Med.  Soc.  N.  J. 

Sept.,  1950 


reached  in  the  body.  Large  quantities  of  vitamin- 
C are  often  given  to  patients  with  infections  be- 
cause their  excretion  of  the  vitamin  is  diminished, 
but  whether  the  vitamin-C  level  in  the  tissues 
and  blood  of  the  normal  person  aflfects  his  suscep- 
tibility to  infection  or  the  virulence  of  the  attack 
is  improven.  Vitamin-A  has  been  named  the 
"anti-infective  vitamin”  without  very  firm  evi- 
dence. 

Much  work  has  been  done  in  the  last  decade  on 
the  effect  of  nutrition  in  experimental  infections 
in  animals  but  most  of  it  presents  such  confusing 
and,  at  times,  conflicting  results  that  it  is  difficult 
to  draw  any  general  conclusions.  Experimental 
work  on  viruses,  however,  has  established  that  the 
virus  and  the  cells  of  its  host  compete  for  nutrients 
that  are  essential  for  vital  enzyme  mechanisms  in 
both.  If  the  virus  prevents  the  host  cells  from 
utilizing  these  essential  nutrients,  and  appropriates 
them  for  its  own  purposes,  then  the  host  cells  will 
suff^er  and  may  eventually  die.  Conversely,  if  the 
virus  is  starved  of  some  of  its  essential  nutrients, 
it  cannot  live.  Viruses  thrive  best  in  tissues  whose 

FEEDING  THE 

An  ordinary,  but  well-prepared  and  varied  diet, 
consisting  of  meat,  fish,  milk  products,  eggs,  citrus 
fruits,  green  vegetables,  and  whole  grain  cereals, 
served  with  definite  regularity,  has  been  found  to 
be  the  best  diet  for  tuberculosis  patients. 

The  quantity  of  food  should  be  increased  about 
30  per  cent  above  that  required  by  a normal  indi- 
vidual of  the  same  physique,  to  provide  for  the 
increased  metabolism  of  these  patients,  and  to 
maintain  their  weight  at  about  normal  leveb. 
Obesity  is  not  desirable. 

The  protein  allowance  is  reasonably  high,  100- 
150  grams  daily,  in  order  to  provide  the  body  with 
sufficient  material  to  repair  the  damaged  tuber- 
culous tissues.  Animal  proteins  are  considered 
more  valuable  than  vegetable.  Excesses  of  protein 
and  carbohydrate  are  inadvisable  as  they  may  in- 
crease pulmonary  ventilation  and  counteract 
somewhat  the  benefits  of  bed  rest.  Fats  are  usually 
well-tolerated  by  tuberculosis  patients  and  are 


metaboUsm  is  active — as  in  the  developing  hen’s 
egg — and  the  typical  pjicture  of  several  virus  dis- 
eases in  animals  can  be  markedly  altered  by  a 
variety  of  dietary  deficiencies.  Animals  on  diets 
deficient  in  members  of  the  vitamin-B  complex 
often  show  a heightened  resistance  to  some  viruses, 
such  as  that  of  poliomyelitis,  so  that  if  they  do 
become  infected  the  disease  runs  a mild  course. 
This  and  the  low  incidence  of  poliomyelitis  among 
poorly  nourished  people  may  be  examples  of  "starv- 
ing out  the  virus.”  With  bacterial  and  protozoal 
infections  a deficiency  in  vitamin-B  complex  gen- 
erally increases  susceptibility  to  infection.  Lack 
of  some  members  of  the  B comp,lex  produces  leuco- 
penia,  which  interferes  with  phagocytosis.  Inter- 
esting as  these  experimental  observations  are,  we 
must  not  assume  that  they  have  an  immediate  ap- 
plication to  human  problems.  Nevertheless,  Howie 
suggests  that  experiments  on  mice  "offer  the  best 
hope  of  giving  shape  to  the  present  vague  mass 
of  information.” 

Ed — The  Lancet — London:  Saturday,  Decem- 
ber 24,  1949. 

TB  PATIENT 

conveniently  supplied  in  dairy  products,  fish  and 
marbled  meats.  Carbohydrates  should  consist  of 
fruits,  vegetables,  cereals  and  simple  desserts.  The 
optimal  amount  of  vitamins,  including  "A”  and 
"C”  are  well  provided  for  in  this  diet.  Vitamin 
"D,”  however,  must  usually  be  added  as  cod  liver 
oil  or  concentrate.  As  far  as  possible,  patients 
should  be  given  their  calories  in  the  kind  of  food 
they  are  accustomed  to  and  like.  Between  meab, 
feedings  are  best  omitted.  Patients  should  be 
taught  that  although  milk  is  beneficial,  a varied 
diet  is  even  more  so. 

Proper  dietary  management  is  only  one  facet 
of  intelligent  and  sympathetic  patient  manage- 
ment. In  tuberculosis,  the  interdependence  of 
doctor,  nurse,  dietician,  social  and  rehabilitation 
worker  is  especially  marked. 

Feeding  The  TB  Patient,  Samuel  Phillips, 
M.D.,  NT  A Bull.,  January  2950. 
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Constipation 
in  the  Aged • • • 


The  commonly  encountered  constipation  of  the  older  age  group 
may  result  from  reduced  activity,  lack  of  appetite  for  bulk-pro- 
ducing foods  and  inadequate  ingestion  of  fluids. 

By  providing  hydrophilic  "smoothage”  and  gently  distending 
bulk,  Metamucil  encourages  normal  physiologic  evacuation  with- 
out straining  or  irritation. 

METAMUCIL*  is  the  highly  refined  mucilloid  of 

Plantago  ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 


An  Observation  on  the  Accuracy  of  Digitalis  Doses 

Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 

Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


POMEROY 


Pomeroy  Appliances  are 

EFFECTIVE,  PRACTICAL,  ECONOMICAL 

1.  EfiFective  because  they  are  FIT  right. 

2.  Practical  because  they  are  MADE  right. 

3.  Economical  because  they  are  PRICED  right. 

This  superior  surgical  appliance  service  costs  no  more  and  is  yours 
for  the  asking. 

POMEROY  COMPANY,  Inc. 

901  BROAD  STREET,  NEWARK  2.  N.  J. 

New  York  — Brooklyn  — Boston  — - Springfield  — Wilkes-Barre 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”^ 

Average  dose  for  initiating  treatment;  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.;  An  account  of  the  Foxglove,  London.  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Sandoz 

J^hamaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC 
68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 
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from  head  to  toe 


CEREVim 

cereals  + vitamins  + minerals 

1.  “A  Study  of  Enriched  Cereol  in  Child  Feeding*'  Urbach, 
C,;  Mack,  P.  B.»  and  Stokes,  Jr.,  J:  Pediatrics  1:70,  1948. 

•Cerevim  contains  neither  vitamin  A nor  C but  possibly 
exercises  on  A-and-C  sparing  effect  attributed  to  its 
high  content  of  protein  and  mojor  B vitamins. 


CEREViM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  all:^ 


Here’s  why:  Cerevim  is  not  just  a cereal. 

Much  more:  Cerevim  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley, 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 
*blood  plasma  vitamin  A increase 
*blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 
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PRESCRIPTION  PHARMACISTS 

TO  THB  MSMBE31S  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Placb 

Name  and  Adehibss 

Tklephonb 

AUDUBON 

Tegeler’s  Drug  Store,  Ellis  Bulk  Prop.,  315  Atlantic  Ave. 

. Audubon  5-1037 

BLOOMFIELD 

.Burgess  Chemist,  56  Broad  St 

. BLoomfield  2-1006 

BOUND  BROOK 

.Lloyd’s  Drug  Store,  305  East  Main  St 

. Bound  Brook  9-0150 

MONTCLAIR 

■ L.  V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent 

. . MOntclair  2-2014 

NEWARK 

. Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley 

Beach ALA  2-4714 

NEWARK 

,V.  Del  Plato,  99  New  St 

. MArkct  2-9094 

NEWARK 

.Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

. .ESsex  3-7721 

NEWARK 

.Wolf  Drug  Store,  683  Broad  St 

..Mitchell  2-4676 

NEW  BRUNSWICK. 

.Hoagland’s  Drug  Store,  365  George  St 

. New  Brunswick  49 

RAHWAY 

. Kirstein’s  Pharmacy,  74  East  Cherry  St 

. Rahway  7-0235 

SOUTH  ORANGE . . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

SPARTA 

.Wm.  J.  McNulty,  Pharmacist,  Main  St 

. Lake  Mohawk  3111 

WEST  NEW  YORK. 

. The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNion  5-0384 

LACTOGEN 


CLOSELY  APPROXIMATES 
BREAST  MILK 


t Advertised  to 
diVMedical  Profession jonly. 


commmVVinc..  xe* 


pRnouci* 

" COWS’  MILK 


+ 


LACTOGEN 


FORMULA 


WATER 

2 fl.  02S. 


2 fl.  ozs. 

(20  Cals,  per  fl.  oz.) 


1 level  tablespoon 
(40  Cals.) 


Volume  47 
Number  9 


THE  lOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


proof  of  performance  shown 
by  proo  f of  preference 


Scaly* s Accepted'^ 

Orthopedic  Mattress  now 

WORLD’S  LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  piitients  suffering'  from  morning  backache  due  to 
sleeping  on  an  inferior  mattress  or  improi>erly  fltted 
bedboards,  you  may  suggest  the  Scaly  Orthoiiedic, 
with  conlidence. 

♦Accepted  for  advertising  in  the  Journal  of  the 
American  Medical  Asso<‘iation,  Sealy’s  Orthoi>ediic  is 
now  the  most  widely  used  mattress  of  its  tyiMj  in  the 
world.  Since  it  is  correctly  FIRM  it  insures  proper 
slee|)ing  posture,  gives  naturiU  support  and  com- 
plete comfort,  too.  For  patients  bothered  by  “low” 
morning  ba<-kache.  {K)ssibly  cau.sed  by  sleeping  on  a 
flabby  mattress  or  make-shift  bedboard,  you  may 
mention  the  Sealy  Orthopedic  KNOWING  it  is  giving 
helpful  relief  in  steadily  inci>casing  thou.sands  of  cases. 


SlecDinu  on  a ffealy  is  like  sleening  on  a cloud 

Sealy  Mattress  Co.  of  New  Jersey 

43  Aspen  Street,  Passaic,  New  Jersey 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS.  ETC. 

?3.00  for  25  words  or  less;  additional  words  5c  each 
CASH  MUST  ACCOMPANY'  ORDER 
Forms  Close  20th  of  the  Month 


THE  MEDICAL  FIELD  EMPLOY'MENT  AGENCY 
790  Broad  Street,  cor.  Market 
Newark  2,  New  Jersey  Mitchell  2-1940 — 1941 

Placement  for  Industry,  Pharmaceutical  Houses, 
Doctors’  Offices  and  Institutional  help. 


OPPOP^TUNITIES  FOR  PHYSICIANS 
Are  you  interested  in  a position  in  one  of  our  coun- 
ty or  district  health  departments?  Salary  $5,600  to 
$7,200  with  $70  a month  travel  allowance.  Public 
Health  scholarships  available  with  liberal  stipends. 
Men  and  women  physicians  eligible. 

Felix  J.  Underwood,  M.D. 

Missis.sippi  State  Board  of  Health 
Jackson,  Mississippi 


EENT  SPECIALIST  is  interested  in  buying  an  es- 
tablished practice.  Write  Bo.x  D.  c/o  The  Journal,. 


RADIOLOGIST  AND  GASTROENTEROLOGIST 
practicing  same  location  over  30  years,  metro- 
politan New  Jersey  (20  minutes  to  Times  Square), 
desires  to  sell  practice  and  equipment  and  com- 
bination office-home.  Write  Box  9,  c/o  The  Journal. 


TRENTON,  N.  J. — Buy  or  lease  long  established 
physician's  office,  3-room  adjoining  residence  50 
by  100  feet  landscaped  yard.  Excellent  location  for 
general  practice.  Write  Box  A.  c/o  The  Journal. 


FOR  SALE  OR  RENT  — 3 '2  acre  property  near 
Princeton,  N.  J.  42  daylight  rooms,  8 baths,  mod- 
ern central  vapor-vacuum  oil  heating  system,  8 
garages,  cement  garden  walks,  anil  other  buildings, 
artesian  water.  Most  suitable  for  a specialized  hos- 
pital, nursing  or  convalescent  home,  etc.  Price 
$35,000  or  would  consider  a partner  on  rental  basis. 
Write  Box  G,  c/o  The  .Journal. 


OHN  R.  COCCO,  Inc. 

The  only  manufacturer  of 

ORTHOPEDIC  APPLIANCES 

in 

ci:\TU.\rj  xKw  .ikusky 

Every  patient  receives  the  personal  attention  of  Mr. 
Cocco,  and  the  prescribing  physician  has  the  benefit 
of  his  experience  for  consultation. 

N.  HTOVKTOy  STUKITT 
TliKXTOX,  NKW  JKKSKV 
By  a|>iM>iiitineiit  only — l*hone 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK  17,  N.  Y. 


MODERN  BILLING 

The  systeiB  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless^  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique.  It 
is  simple — reduces  paper  work.  It  has  proven 
its  worth  on  the  firing  line — in  the  doctor's 
office. 

Crane  Discount  Corporation 

230  W.  41  St.  New  York,  18,  N.  Y. 

1218  Chestnut  St.,  Philadelphia,  Pa. 

A BONDED  INSTITUTION 


SCHWARZ  DRUG  STORES 

Conveniently  located  in 

Newark  - Bloomfield  - East  Orange  Bradley  Beach 

Offer  the  services  and  eooi>eratlon  of  their  Prescription  Deiwrtincnt* 
wholeheartedly  to  the  profession 


PHARMACEUTICALS 
A complete  line  of  laboratory  con* 

trolled  ethical  pharmaceuticals.  Chemists  ^ 

to  the  Medical  Profession  since  1903.  _ 

THf  ZEMMERCOjjPIUSBURGtn^ 


EMMER 


NJ— 9-50 
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Longbrake  Oxygen  Service 

SPECIALISTS  IN 

Inhalational  Therapy 

RENTALS  SALES 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  anil  Negative  Pressure 


OXYGEN 

OXYGEN-CARBONDIOXIRE 
HELIUM -OXYGEN 

24  HOUR*SERVICE 


ORange  3-7278 

Day  or  Night 


HANDICAPPED?^ 


His  Hanger  leg  is  no  handicap! 

"I  have  played  on  softball  teams,  was  chosen  as  a 
member  of  the  All-Star  team,  play  tennis,  and  enter 
into  any  games  that  I would  had  I not  been  wearing 
an  artificial  limb,"  says  0.  D.  Stone,  Hanger  wearer 
in  Texas.  Not  all  wearers  of  Hanger  Limbs  can  jump 
as  Mr.  Stone  does  above.  But  Hanger  wearers  con 
and  do  walk  comfortably,  safely,  and  satisfactorily, 
and  perform  everyday  activities.  Hanger  Limbs  al- 
low the  amputee  to  return  to  daily  life  as  a living 
and  working  individual. 


HANGERT-^ 


ARTIFICIAL 
LIMBS 


\.  i:uh  st. 
IMiiladcIphia  7.  l*a. 


104  l ilth  .Avt'iHie 
New  York  M.  N.Y. 


DIATHERM 

with  the 

TRIPLE 

INDUCTION 

DRUM 

The  Bandmaster  hat 
been  approved  or 
accepted  by 
the  following: 

/ 

A.M.A.  Council  on 
Physical  Medicine 

/ 

Federal  Communicationt 
Commission 

/ 

Underwriters' 

Laboratory 

/ 

Also  the  Canadian 
Department  of  Transport 
and  Canadian  Standards 
Associotion 


i The  Bandmaster  Dia- 
therm  with  the  Triple 
. Drum  provides  better 
■ diathermy  and  affords 
application  of  the  large 
; area  technic  which  is  be- 
i ing  widely  recognized 
’ over  other  methods  of 
^ producing  heat  in  the 
, tissues. 


Considerable  total  energy  may 
be  introduced  into  the  deeper 
tissues  without  excessive  heat- 
ing of  outer  surfaces.  Crystal 
control  assures  frequency  sta- 
bility for  life  of  the  unit. 


Reprint  of  diathermy  technics 
mailed  free  on  request.  Write 
"Bandmaster  Booklet”  on  your 
prescription  blank  or  dip  this 
advertisement  to  your  letter- 
head and  mail  to: 


THE  BIRTCHER  CORPORATION 

'4.  ■* 

5087  Huntington  Drive  * Loi  Angeles  32,, Calif. 


To:  The  Birtcher  Corporation.  Dept.  J- 

5087  Huntington  Drive,  Los  Angeles  32,  Calif. 
Please  send  me  new  treatment  chart  for  LARGE  AREA 
TECHNIC,  and  new  booklet  "The  Simple  Story  of 


j Short  Wave  Therapy!’ 

1 

1 N.-ime 

1 .Street 

1 

1 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  NighiL  Special  Attention 

GivMi  to  Hospital  Calls,  Train  and  Express  Shipments 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY... 

..  Jeffries  & Keates,  1713  Atlantic  Ave. 

Atlantic  City  S-0611 

BLOOMFIELD 

..  Howard  W.  Kopf  Funeral  Home,  401  Franklin  St...  BLoomfield  2-1396 

ELIZABETH 

...  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave... 

MORRISTOWN 

...  Raymond  A.  Lanterman  & Son,  126  South  St MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St 

PATERSON 

..  Robert  C.  Moore  & Sons,  384  Totowa  Ave. 

- SHerwood  2-3914 

RIVERDALE 

..  George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

UNION 

..  Thomas  J.  Jordan,  1098  Pine  Ave. 

Unionville  2-2211 

— ''Come  to  New  York!” 

UROLOGICAL  POST  GRADUATE  CONVENTION 

November  6 to  November  10,  1950 
Waldorf-Astoria  Hotel 
Presented  by  the  New  York  Society  of  the 
American  Urological  Association 

• An  intensive  refresher  course  in  Urology. 

• Lectures  and  Clinical  demonstrations  by  authorities  from  New  York’s 

universities  and  clinics. 

• Five  full  days  and  three  evening  meetings. 

• Anatomical  and  Pathological  demonstrations. 

• Motion  pictures  and  lantern  slides. 

• Opening  night  banquet  and  five  daily  luncheons  at  Waldorf-Astoria. 

• 

ALL  INCLUSIVE— $125.00 
Registration  limited  to  first  300  applicants. 

Reqmsts  for  further  information  and  application  to: 

DR.  THOMAS  J.  KIRWIN,  Chairman 

1 E.  63rd  ST.,  NEW  YORK  CITY  21 
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Belle  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  BETLiLE  MEIAJ),  N.  J.,  21 


• For  the  indivichial  care  and  modern 

treatment  of  nervous^  mental,  alcoholic, 

drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

W.  Y.  Culver,  M.D. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Edith  E.  Jackson,  R.  N. 
Directress 

Whlppany  Road,  Whlppany,  N.  J. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From 

To 

Date Signed M.D. 
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GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  IH, 
Convalescent  and  Aged 
Kegistered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 
PL  6-2967 


Washingtonian  Hospital 

41-43  Waltham  Street,  Boston,  Mass. 

Incorporated 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy, Semi-Hospitalization  for  Rehabilitation  of 
Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Viating  Psychiatric  and  Neurologic  Staff 
Consultants  in  Medicine,  Surgery  and  the  Other 
Specialties 

Telephone  HA  6-1750 

“The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 
Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroimdings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R,  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 

‘‘INTERPINES^^ 

GOSHEN,  N.  Y. 

Phone  117 

ETHICAL  — RELIABLE 
SCIENTIFIC 

Disorders  of  the  Nervous  System 
BEAUTIFUIi  — QUIET  — HOMELIKE 

Write  For  Booklet 

PREDERICK  SEAVARD,  M.D.,  Director 

FREDERICiC  T.  SEWARD,  M.D.,  Res.  Physicdan 
CLARENCE  A.  POTTER,  M.D.,  Res.  Physician 

Berkeley  Hall  Nursing  Home 

DISTINGUISHED  FOR  ITS 
CARE  OF  THE  AGED  AND 
CHRONICALLY  ILL. 

KATHRYN  J.  CASTELLANO,  R.N. 
Directress 

Springrfield  Avenue  Phone 

Berkeley  Hgts,  N.  J.  SUmmit  6-6926 

Mountain  View  Rest,  Inc. 

Rotdand,  New  Jersey 

P.  O.  Box  168 

A HOMEIilKB  NKUROP6Y0H1ATR10  SANITARIUM, 
where  reliable  and  Individual  care  and  treatment  are 
available. 

Descripiiv*  Booklet  on  Request 

Phones:  Caldwell  6-1651 

6-1652  MRS.  BEATRICE  ST.  CLAIR,  R.N.,  Directress 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

ERNESTINE  SOKAL,  M.D.  FRANK  V.  ABBOTT,  M.D. 
Associates 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Director  of  Nurses  President 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


ST.  FRANCIS  HEALTH  RESORT 

DENVITvLE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEU.  ROCKAWAY  9-0547 


^The  Passaic  Private  Nursing  Home 

At  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OLD  AGE,  CHRONICALLY  ILL 
and  CONVALESCENTS 

The  purpose  of  this  Institution  is  to  Give  Patients 
Proper  Care,  and  to  foHow  the  directions  of  their 
Physicians  as  g^iven  for  individual  needs. 

MALE  AND  FEMALE 
The  atmosphere  is  homelike  and  pleasant. 

An  nvitation  for  pet^onai  inspection 
is  most  cordially  extended. 

Telephone  MIN.Y  KEMBREY 

Prescott  9-9028  Sui>erintendent 


ALLEN’S  REST  HOME 

Leesburg,  New  Jersey 
Post  Office  Box  95 
Cumberland  County 

SPECIAL  ATTENTION  GIVEIN  TO  SENILE  OR 
CONVALESCPyVT  CASES 
Summer  or  Year  Round  Boardiiifr 

Phone — Port  Norris  314 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 


REFERRED  CASES 

CAREFULLY  ATTENDED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53  rd  St. 


NEW  YORK.  N.  Y. 

Tel.  ELdorado  5-1970 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAIi  INSTITUTION  IN  AMERICA 


EYE,  EAR  NOSE  AND  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec« 
tures,  demonstration  of  cases  and  cadaver  demonstrations; 
operative  eye,  ear,  nose  and  throat  on  the  cadaver;  clinical 
and  cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology,  bacteriology  and  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  examination 
of  patients  pre-operatively  and  follow-up  post-operatively  in 
the  wards  and  clinics. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  vear  course,  beginning  in  October,  fulfilling  all  the 
requirements  of  the  American  Board  of  Dermatology  and 
Syphilology. 

SYMPOSIUM  FOR  SPECIALISTS 

A full  time  course  of  five  days’  duration.  A re.view  of 
recent  advances  in  Dermatology  and  Syphilology,  consisting 
of  lectures  and  demonstrations;  discussion  of  the  rarer  der- 
matoses with  lantern  slide  illustra'ions. 


PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy; 
operative  proctology  on  the  cadaver. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given,  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media,  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  included. 


For  Information  Address  MEDICAL  EXECUTIVE  OI'TICER 
S45  WEST  50TH  STREET  NEW  YORK  CITY  19 


Cook  County 

Graduate  School  of  Medicine 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

Foil  PHTSICUNS,  SUR8E0NS,  DENTISTS  EITGIUSIVELT 


Alt 


PREMIUMS 
GOME  FROM 


/ PHYSICIANS\ 
SURGEONS 


All 

CLAIMS  7 


\ DENTISTS  / 


60  TO 


ANNOUNCES  CONTINUOUS  COURSES 

SL’RGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  September  25,  October  23,  No- 
vember 27.  Surgical  Technic,  Surgical  Anatomy 
and  Clinical  Surgery,  four  weeks,  starting  Septem- 
ber 11,  October  9.  November  6.  Personal  Course 
in  Central  Surgery,  two  weeks,  starting  September 
25.  Surgery  of  Colon  and  Rectum,  one  week, 
starting  Sept.  11,  Oct.  9,  Nov.  27.  Esophageal  Sur- 
gery, one  week,  starting  October  16.  Breast  and 
Thyroid  Surgery,  (pne  week,  starting  October  2. 
Thcracic  Surgery,  one  week,  starting  October  9. 
Gallbladder  Surgery,  ten  hours,  starting  October  23. 
Fractures  and  Traumatic  Surgery,  two  weeks, 
starting  Octolier  9.  Basic  Princiiiles  in  General 
Surgery  two  weeks  starting  September  11. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing Septemljer  25,  October  23.  Vaginal  Approach  to 
Pelvic  Surgery,  one  week,  starting  September  18, 
November  6. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
September  11.  November  6. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  October  2.  Gastro-enterology,  two  weeks, 
starting  October  16.  Gastroscopy,  two  weeks,  start- 
ing September  11  and  October  23.  Electrocardiog- 
raphy and  Heart  Disease,  four  weeks,  starting  Oc- 
tober 2. 

DERMATOLOGY — Formal  Course,  two  weeks,  start- 
ing October  16.  Informal  Clinical  Course  every  two 
weeks. 

I'ROLOGY — Intensive  Course,  two  weeks,  starting 
September  25.  Cystoscopy,  ten  day  practical  course, 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL 

COURSES  IN  ALL  BRANCHES  OF  MEDICINE, 
SURGERY  AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  Covinty  Hospital 

Address:  Registrar,  427  S.  Honors  St.,  Chicago  12,  lU. 


$5,0U0.UU  apccidental  death  $8.00 

$25.  weekly  iiulcmnity,  aoddent  and  sickneu  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  aocident  and  sickncpss  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  aocident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown. 

Also  Hospital  Policies  fdk'  Mensbers,  Wives  and 
Children  at  Small  Additional  Cost. 

85c  ou/  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000.00 

INVESTMENT  ASSETS  PAID  FOR  CLAIMS 
$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  memibers. 

Disability  need  not  be  incunred  in  line  of  <Uity — benefits  from 
the  beginning  of  disability. 

PmSICIANS  CASUAI/TY  ASSOCIATION 
PHYSICIANS  HEAI/TH  ASSOCIATION 

48  years  under  the  same  management. 

400  First  Natl.  Rank  Uld^;.,  Oitialia  2.  Nebraska 


PARKE,  DAVIS  & COMPAN^ 


;'1 


CHLOROMYCETIN®  is  the  first  and  only  antibiotic  to  be 

prepared  synthetically  on  a commercial  scale. 


CHLOROMYCETIN  is  rapidly  effective  in  a wide  range  of 
infectious  diseases,  including  urinary  tract  infections,  bacterial  and 
atypical  primary  pneumonias,  acute  undulant  fever,  typhoid  fever,  other 
enteric  fevers  due  to  salmonellae,  dysentery  (shigella).  Rocky  Mountain 
spotted  fever,  typhus  fever,  scrub  typhus,  granuloma  inguinale, 
lymphogranuloma  venereum. 

CHLOROMYCETIN  is  well  tolerated 

The  progress  of  the  patient  is,  therefore,  unhindered  by  serious  side  reactions. 


CHLOROMYCETIN  is  administered  by  mouth  or  by  rectum. 

Since  the  need  for  injection  therapy  is  eliminated,  treatment  is 
simple  and  convenient. 

CHLOROMYCETIN  controls  many  diseases  unaffected  by 
Other  antibiotics  or  the  sulfonamides. 


CHLOROMYCETIN’s  remarkable  antibiotic  activity  results  in 
quick  recovery,  smooth  convalescence,  and  rapid  return  of  the 
patient  to  his  customary  activities.  The  end  result  is  greater  economy. 


packaging 


Chloromycetin, 

( chloramphenicol,  Parke-Davis ) , 
is  supplied  in  Kapseals®  250  mg., 
and  in  capsules  of  50  mg. 


C ^ 4^ 


i, . ' ,v-'.  .-■':'-^v  .•.  ■ ••  ■ •.-•■.  .■■  ■'  •■-/j  ' ?*  p ■ • ^ •■  ^ . .s  . ^ 

: Conmnimt , . . Simple  to  prepare . . . Nutritionally  sounds . . Generous  in  pr^in 


Infant  feeding  formulas  of  cow’s  milk, 
water  and  Dextri- Maltose*  have  been 
prescribed  for  almost  four  decades,  by 
two  generations  of  physicians. 

LACTUM  and  DALACTUM  bring  new 
convenience  to  such  formulas.  They  are 
prepared  for  use  simply  by  adding 
water.  A one-to-one  dilution  supplies 
20  calories  per  fluid  ounce  and  is  suit- 
able for  most  infants. 

LACTUM  is  a whole  milk  formula  de- 
signed for  full  term  infants  with  normal 
nutritional  requirements. 


DALACTUM  is  a low  fat  formula  for 
both  premature  and  full  term  infants 
with  poor  fat  tolerance. 


• T.  M.  ncg.  U.  S.  Pat.  Off. 
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Mead  Johnson  & co. 

X V A N S V I I.  I.  E 2 I . I ,N  D-.  U S A. 


I uiBhAR 


The  Journal 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Entered  as  second-class  matter.  September  5,  1906,  at  the  post  office  at  Orange,  New  Jersey,  under  Act  of  March  3,  1879 


VoL.  47,  No.  10 


October,  1950 


Subscriptions,  $3.00  per  Year 
Single  Copies,  30  Cents 


CONTENTS — Pages  453  to  496 


EDITORIAIrS—  Page 


President's  Message:  The  Welfare  Committeib  453 

Jambs  F.  Norton,  1892-1950  454 

ORIGINAL  ARTICLES — 

Massive  Hemorrhage  prom  the  Upper  Gastro- 
intestinal Tract — Henry  J.  Tumen,  M.D., 
Philadelphia,  Pa 455 

Ectopic  Pregnancy  in  a Rudimentary  Tube? — 
Frederick  S.  Taber,  M.D.,  New  Brunswick, 

N.  J 464 

Management  of  Breech  DELiVEatY — Herbei't  F. 
Johnson,  M.D.,  Camden,  N.  J 465 

Removal  of  Intra-ocular  Foreign  Bodies — • 

A.  Russell  Sherman,  M.D.,  Newark,  N.  J. . . . 469 

Treatment  of  Rheumatoid  Arthritis  With 
Pregnenolone — John  A.  Strazza,  Jr.,  M.D., 
Bloomfield,  N.  J 472 

Treatment  of  Rheumatoid  Arthritis  by  the 
General  Practitioner  — Herman  H.  Tillis, 
M.D.,  Newark,  N.  J 475 

Hematology:  Its  Past  and  Future — Lowell  A. 

Erf,  M.D.,  I’hiladelphia,  Pa 479 

The  Miracle  op  Sudden  Sight — B.  Bernard 
Gurland,  M.D.,  Bayonne,  N.  J 480 


ORIGINAL  ARTICLES — Page 

Diagnosis  of  Cancer  of  the  Colon— Hyman 
I.  Goldstein,  M.D.,  Camden,  N.  J 482 

Decreasing  Mortality  Aj-ter  Gynecologic 
Operations — Benno  Tunis,  M.D.,  Newark, 

N.  J 483 

Bleeding  Meckel’s  Diverticulum — Thomas  V. 
Morton,  Jr.,  M.D.,  George  L.  Kline,  M.D., 
and  Nathan  Zuckerberg,  M.D.,  Newark, 

N.  J 486 

STATE  ACTIVITIES — 

Courses  in  Chest  Diseases  468 

Memo  for  Nonveteran  Physicians  481 

Room-Finding  Service  for  Florida  Patients.  . 482 

Graduate  Medical  Courses  at  Seton  Hall 487 

Evolution  of  the  Welfare  Committee 488 

Supplementary  List  of  Members  No.  6 489 

A.M.A.  Session  for  General  I’ractitioners  ....  490 

Diabetes  Detection  Drive  490 

Home  for  Cardiac  Children  491 

OBITITARIES  491 

PUBLIC  IIE.VI/ril  NEWS  492 

BOOK  REVIEWS  493 

TUBERClfLOSlK  ABSTR.VCTS  495 


Roster  of  Officers  and  Committee  Chairmen,  Advertising  P.ige  3A 


Place  of  Publication,  Printing  and  Mailing: 
116-118  Lincoln  Ave.,  Orange,  N.  j. 

Editorial  and  Executive  Offices  of  the  Society: 
315  West  State  St.,  Trenton  8,  N.  J. 

Address  all  comnuinications  for  publication  to  edi- 
torial office  at  315  West  State  St.,  Trenton  8.  N.  J. 
Telephone  Trenton  4-3154 


Acceptance  for  mailing  at  special  rate  of 
postage  provided  for  in  Sec.  1103,  Act  of 
Oct.  3,  1917,  authorized  July  29,  1918. 


Copyright  1950  by 
The  Medical  Society  of  New  Jersey 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

Oct.,  1950 


2 A 


STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OE  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Eull  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  mcnthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreememt 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 

PREMIUM  RATES 


(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Disbursement 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 

Ages  51  to  $0 

Ages  61  to  65** 

$100.00 

$ 5000. 

$ 29.50. 

$ 34.00 

$ 43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

•Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
75  MONTGOMERY  STREET  JERSEY  CITY,  2,  X.  J 

DEIaware  3-4340 
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No,  we  don't  look  down  the 
throat  of  each  cow!  But  the  herds  are  carefully  examined  by 
inspectors  trained  to  make  sure  they  are  in  the  best  of  health. 


Herd  inspection  is  just  one  of  many  careful  controls  we  use  to  assure 
that  our  evaporated  milk  is  entirely  safe  for  your  tiniest  patient. 

Nestle’s  Evaporated  Milk  is  uniform  in  composition,  easily  digested. 
Adequate  antirachitic  protection  is  assured  by  the  400  U.S.P.  units  of  genuine  vitamin 
Ds  provided  in  each  pint  of  Nestle’s  milk— the  first  evaporated  milk  to  be  so  fortified. 


DOCTORS  EVERYWHERE  KNOW  NeITLE*X 


Volume  47 
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ALITRON 

CAPSULE 

FORMULA : 

Liver  Fraction  Secondary  1 :25  . . 

Ferrous  Gluconate  

Vitamin  Bi  

Vitamin  B2  

Calcium  Pantothenate  

Nacin amide  

Folic  Acid  

DOSAGE : 1 or  2 Capsules  T.I.D 

ELIXIR 


FORMULA : 

Thiamin  Chloride  4 mg. 

Riboflavin  3 mg. 

Niacin  30  mg. 

Pyridoxine  1 mg. 

Iron  Gluconate  6 grs. 

Liver  Concentrate  1.5  gm. 

Benzoic  Acid  03  gm. 

Citric  Acid  02  gm. 


Sherry  Wine  Vehicle 

DOSAGE;  1 or  2 Teaspoonlfuls  T.I.D. 


7 grs. 
3 grs. 
2 mgs 
2 mgs 
1 mg. 
10  mg. 
0.5  mg. 


A COMPLETE  FORMULA  FOR  SECONDARY  HYPOCHROMIC 

ANEMIAS. 

A FINE  TONIC  FOR  IRON  AND  VITAMIN  B DEFICIENCIES. 
AVAILABLE  ON  PRESCRIPTION  AT  NO  EXTRA  COST  TO  PATIENT. 


HACKENSACK 


ALLIED  DRUGS,  Inc 
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. . . but  you  aren't  half-starved  all  the  time  like  me 
since  you  put  me  on  this  reducing  diet. " 


sure.,, 
it's 
easy 
for  you 
to 
say 


The  doctor  who  has  to  listen  to  such  complaints  certainly  needs  a "tin  ear". 
Especially  if  he  hasn't  prescribed  Efroxine  Hydrochloride. 

With  Efroxine  the  patient  won't  complain  of  difficulty  with  the  weight- 
reducing  diet  because  Efroxine  depresses  the  appetite  so  effectively. 

Efroxine  has  a number  of  advantages  over  other  sympathomimetic  amines: 
...  It  has  a more  rapid  and  longer-lasting  effect  with  smaller  dosage. 

...  It  has  little  pressor  effect  in  the  recommended  dosage  range.  This  advan- 
tage is  particularly  valuable  in  the  treatment  of  obesity. 

...  It  increases  the  urge  to  activity  with  relative  freedom  from  irritability  and 
nervous  tension. 


Efroxine  Hydrochloride 

MaUble  Brand  o/  Methamphetamine  Hydrochloride 


Tablets  and  Elixir 


MALTBIE 


Laboratories,  Inc.,  Newark  1,  New  lersey 
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When  your  patient  needs 


The  place  is  The  Saratoga  Spa 


in  circulatory 

The 

fluence  of  carbon  increase  m 

decrease  in  the  P"  ^ ^„^ent  mainly  on 
the  pulse  pressure,  a better 

a drop  of  the  diast  P , vessels,  a 
emptying  of  the  capillary  cir- 

hyperemia  v/i  gjevated  minute  vo 

culation,  a shgi^  Y increase  m 

ume  catput  of  *'  Xinalio"  of  large 

carbon  dioxide  trough 

the  lungs.  treatment 

In  evaluating  lbe  «Xu°alory  aisorders 

for  patients  wi*  function 

there  is  no  ,,,e  ability  to  "alk 

and  in  these  patient  oduction  of 

:r  exercise  ;X  ju^"g 

ayuiptomsisusedi  , « 


. .Ue  patients  with 
gain.  In  '(fering^from  anginal 

appear  complete  y. 

Obiecti«  changes  »seen^ 

aminationan  „tgen  ray  hndmgs, 

blood  P^T'  ^DhrtracingB,  and  vital 

oieetrocardtograpb 

capacity  are  n 

The  clinical  their  con- 

tients  after  their  return  home 

tinned  well  being  ,•  py  to  return  for 

and  their  desire  periodic  „ 

further  bas  its  place  m th 

disorders  of  the  cir^o  . 


lOO  J937 

S Vol.  1.  P<^B‘ ‘ 

; fy£, . ■;L..A..4L»» 


When  you  recommend  "a  change  of  scene" 

3 weeks  at  The  Saratoga  Spa  will  benefit,  refresh,  relax 
your  patients  with  such  chronic  conditions  as  Heart 
and  Digestive  disorders.  Arthritis  and  related  ailments, 
and  Hypertension.  At  your  request,  we  will  send  list  of 
local,  private  practicing  physicians  who  will  cooperate 
with  you  as  to  treatment,  rest  and  diet.  Address  Medical 
Director,  The  Saratoga  Spa,  159  Saratoga  Springs,  N.Y. 


Listed  by  the  Committeeon  American  Health  Resorts 
> of  the  Council  on  Physical  Medicine  and  Rehabil- 
itation of  the  American  Medical  Association 


IkSjmmoc, 


The  Empire  State's  Contribution  to  the  Medical  Profession 
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. . A NEW  HEMATINIC 

and  NUTRIENT  TONIC 

TESTED ACCEPTED  . . 

ELIXIR 

Palaplex  Ferrated 

containing^ 

IRON  . . VITAMIN  B12  . . FOLIC  ACID  . . LIVER  . . and 
VITAMIN  B COMPLEX  with  RICE  BRAN  EXTRACT 


A truly  delicious  and  flavorful  preparation  that  assures 
patient  acceptance  and  cooperation. 

Convince  Yourself,  Write  for  Samples];Now  ! ! ! 


Eiach  30  cc  of  PALAPLEX  FERRATED  contains: 

Thiamine  Chloride  Bi  15  mg. 

Riboflavin  B2  6 mg. 

Pyridoxine  B«  1.5  mg. 

Vitamin  B12  3 meg. 

Folic  Acid  - 1 mg. 

Liver  Extract  1:20  3 grs. 

Ferric  & Ammonium  Citrate  15  grs. 

Nicotinamide  75  mg. 

Calcium  Pantothenate  14  mg. 

Alcohol  Content  9 to  1 1 per  cent  by  volume 


In  a delicious  Sherry  Wine — Rice  Bran  Base. 


Baldwin  Pharmacal  Company,  Inc. 


14  OLIVER  STREET 


NEWARK  5,  N.  J. 


You’re  hearing  a lot  about  x-ray  films  getting  tighter  . . . but 
right  now  we  don’t  see  empty  bins  in  prospect  unless  people  lose 
their  heads  piling  up  films.  That’s  the  sure  quick  way  to  a 
return  of  rationing  and  all  that. 

What  to  do?  Put  your  trust  in  a reliable  supply  source  and  relax. 
Past  experience  is  a present  comfort  to  the  many  who  have  learned 
that  Picker  is  a staunchly  dependable  source  for  the  films  and 
supplies  it  takes  to  keep  an  x-ray  department  running. 


There  are  Picker  Service  Depots  and  Sales 
Offices  in  principal  cities  of  the  U.S.  and 
Canada:  all  alertly  at  your  service  in  provid- 
ing x-ray  apparatus,  accessories,  and  supplies. 
Picker  X-Ray  Corp.,  300  Fourth  Ave.,  N.Y.  10 


source  of  supply 


PICKER  IN  NEW  JERSEY  IS  AT  972  BROAD  STREET,  NEWARK  2,  (Mitchell  2-0482) 
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'Watkep^Gordon 


DOCTORS  ARE  SHOWING 
INCREASED  INTEREST*  IN 

WALKER -GORDON 

CERTIFIED 

LOW  FAT  (Skimmed)  MILK 


Walker-Gordon  Certified  Skimmed  Milk  is  simply  Walker-Gordon 
Certified  Whole  Milk  from  which  the  cream  has  been  removed.  It  con- 
tains all  the  nutrients  in  Certified  Whole  Milk  except  the  butterfat  and 
fat  soluble  vitamins.  It  contains  all  the  minerals  including  calcium  and 
phosphorus,  all  the  water  soluble  vitamins,  all  the  amino  acids,  practically 
all  the  proteins,  and  about  one-half  the  calories  found  in  whole  milk.  It 
is  unsurpassed  as  a source  of  high  quality  protein  which  is  so  important 
during  pregnancy,  lactation,  period  of  rapid  growth  and  old  age. 


*AN  ACTUAL  SURVEY  of  8,500  physicians  in  the  New  York  City  area 
has  shown  that  Wialker-Gordon  Certified  Skimmed  Milk  is  widely  used  by  the 
Medical  Profession.  The  foUowing  uses  were  mentioned  in  the  survey:  Pregnancy 
and  Lactation,  Obesity  in  Children  and  Adults,  Abnormal  Bile  Secretion,  Oeliac 
Disease,  Infant  Feeding  Cases,  Gastric  Ulcers,  Diarrhea,  Psoriasis,  Allergy,  Diabetic 
Diets,  Colitis,  Acne,  Eczema,  and  Hypertension.. 


Walker-Gordon  Certified  Skimmed  Milk  is  handled 
by  many  leading  dairy  distributors  in  New  York, 
New  Jersey  and  Pennsylvania.  Write  or  phone 


WALKER-GORDON  LABORATORY  CO. 


PLAINSBORO,  N.  J. 


TeL  Plainsboro  275# 
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the 

quieting 

hand 


— in  preoperative  apprehension, 
postoperative  restlessness . . . 
insomnia . . . 
epilepsy . . . 
dysmenorrhea . . . 
vomiting  of  pregnancy . . . 
eclampsia . . . 
hypertension . . . 
pyloric  spasm . . . 
neuroses... 


Sedative  . . . Hypnotic . . . Antispasmodic 

In  conditions  of  excitement  of  the  nervous  system, 
os  well  os  in  certain  spasmodic  affections,  Luminal 
Sodium  acts  as  a soothing,  quieting  agent  to  tran- 
quilize  hyperexcitability  or  to  curb  convulsive 
paroxysms.  Small  doses  have  a pronounced 
sedative  and  antispasmodic  action.  Large  doses 
are  markedly  hypnotic. 

For  oral  use  . . . tablets  of  16  mg.  {Ya  grain),  32  mg. 

C/i  grain)  and  0.1  Gm.  (IV2  grains). 

For  parenteral  use  . . . solution  in  propylene  glycol 
0.32  Gm.  (5  grains)  in  2 cc.  ampuls; 
powder  0.1 3 and  0.32  Gm.  (2  and  5 grains)  in  ampuls. 


NEW, 

EASILY  OPENED 
SERRATED  AMPUL 


— luminal  Sodium  Powder  if 
available  in  a new,  constricted 
neck  ampul — serrated  for 
easy  opening.  Only  moderate 
pressure  is  required  to 
make  the  file  cut. 


INC. 


Ntw  VOMT , N.  V.  Wmoioa,  Ont. 


luminal,  trodumark  rag.  U.  S.  & Conado 


^ (ENJOYED  THE  m 
TEST—  EVERY  PUFF  OF  IT  ! 

AND  MY  DOCTOR'S 
REPORT  CONF/RMED  WHAT 
( FOUND. CAMELS 
AGREE  WITH  MY  ^ 
^ THROAT ! ■ 


THROAT  SPECIALISTS  REPORT 

ON  30-DAY  TEST  OF  CAMEL  SMOKERS..* 

Not  one  single  case  of 
throat  irritation  due 
to  smoking  Camels!” 


Yes,  these  were  the  findings  of  throat  specialists 
after  a total  of  2,470  weekly  examinations  of 
the  throats  of  hundreds  of  men  and  women 
who  smoked  Camels— and  only  Camels— 
for  30  consecutive  days. 


ACCORDING  TO  A NATIONWIDE  SURVEY: 


R.  J.  Rernolds 
Tobacco  Co., 
Wtastoo-Salem.  N.  C. 


More  Doctors  Smoke  Camels 

THAN  ANY  OTHER  CIGARETTE 

Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 
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Digitalis 

(Duviet,  Rote) 

0.1  Gram 

grains) 
CAirriON;  To  b* 

d^iponsed  cnly  by  or 
tht*  prwCTlptioB  of 
• pivyitdan. 

“WS.  US  t a.,  lu. 


prlbperties  of 


u . 

- M 

• *, 

v:y,' 

''A. 

• 

. S 

The  Picture  Framed^^i'n  the 
^ Minds  of  Physicians 


Ai  Comprise  the  entire 

‘■'l'  ' the. leaf  of  Digitalis  ,f 

/.  Physi(/logically  ' ^Therefore  always 

; Standardized  ■' / ; Dependable 

/ , ■'?  • > ' / 

f ' • 

^ach  Pif)  is  equivalent  to  one‘tj.S.P.  Digitalis  Unit 
. Clinical  samples  sehc  to  physicians  on  reques\ 


VA 


^ /]^DaviesJRose/&  Company,  Limited 

’ Boston  18,  Massachusetts  c/' 

• • t '■  ^ r ♦ 
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the  treatment 
of  ventricular  arrhythmias 


tEFORE 


AFTER 


Lead  II.  Ventricular  tachycardia  persist- 
ing after  six  days  of  oral  quinidine  therapy 
(8  Gm.  per  day). 


Lead  II.  Normal  sinus  rhythm  after  oral 
Pronestyl  therapy. 


Effective  in  some  patients  with  ventricular 
tachycardia  who  failed  to  respond  to  quinidine 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 

Sqjjibb 
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PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 

for  the  treatments  of  ventricular  arrhythmias 


What  is  it? 

Pronestyl  Hydrochloride  is  Squibb  procaine  amide 
hydrochloride.  Structurally,  Pronestyl  differs  from 
procaine  only  by  the  presence  of  the  amide  group- 
ing (.CO.NH.)  in  Pronestyl  where  procaine  has  the 
ester  grouping  (.CO.O.) 

How  does  it  act? 

The  action  of  Pronestyl  is  probably  due  to  a direct 
depressant  action  on  the  ventricular  muscle.  In  au- 
ricular arrhythmias,  preliminary  observations  in- 
dicate that  Pronestyl  slows  auricular  rate  but 
usually  does  not  re-establish  normal  sinus  rhythm. 
At  present,  Pronestyl  is  not  recommended  in  the 
treatment  of  auricular  arrhythmias 

When  is  it  indicated? 

In  conscious  patients,  for  the  treatment  of  ventric- 
ular arrhythmias. 

During  anesthesia,  to  correct  cardiac  arrhythmias. 

What  are  its  advantages  in  ventricular  arrhythmias? 

As  compared  with  quinidine:  Unlike  quinidine,  no 
important  toxic  symptoms  have  been  reported  fol- 
lowing the  use  of  Pronestyl  orally.  In  therapeutic 
dosage,  Pronestyl  orally  does  not  produce  the  nau- 
sea, vomiting,  and  diarrhea  often  caused  by  quini- 
dine. At  high  oral  dosage,  these  symptoms  may  appear. 
Whereas  intravenous  administration  of  quinidine 
is  hazardous  and  unpredictable,  Pronestyl  may  be 
given  intravenously  with  relative  safety. 

Pronestyl  has  been  found  effective  in  some  patients 
who  failed  to  respond  to  quinidine. 

As  compared  with  procaine:  For  arrhythmias,  pro- 
caine is  used  only  in  anesthetized  patients  because 
its  dose  in  unanesthetized  patients  is  too  toxic  for 
clinical  use.  Pronestyl  can  be  used  in  conscious.and 
anesthetized  patients. 

Intravenously,  Pronestyl  is  much  less  toxic  than 
procaine.  In  the  recommended  intravenous  dosage, 
Pronestyl  does  not  cause  the  central  nervous  system 
stimulation  typical  of  procaine  in  conscious  pa- 
tients. 

Procaine  is  unstable,  being  rapidly  hydrolyzed  in 
the  plasma  to  para-aminobenzoic  acid  and  diethyl- 
aminoethanol.  Pronestyl  is  not  affected  by  the 
plasma  procaine  esterase,  consequently  it  is  much 
longer  acting  than  procaine. 

Procaine  is  not  used  orally  because  of  its  instability 
in  the  organism ; Pronestyl  can  be  used  orally  and 
intravenously. 

What  are  its  side  effects? 

Oral  administration  of  Pronestyl  in  doses  of  3-6 
grams  per  day,  for  periods  of  time  varying  from  2 
days  to  3 months,  produced  no  toxic  effects  as  cvi- 


denced  by  studies  of  the  blood  count,  urine,  liver 
function,  blood  pressure,  and  electrocardiogram. 
Intravenous  administration  to  patients  without 
ventricular  tachycardia  produced  only  a moderate 
and  transient  hypotensive  effect  in  about  one-third 
of  the  subjects.  However,  during  intravenous  ad- 
ministration to  patients  with  ventricular  tachycar- 
dia, a striking  hypotensive  effect  was  almost  invar- 
iably present.  This  disappeared  concurrently  with 
the  establishment  of  a normal  rhythm.  Further 
studies  are  in  progress  to  see  whether  the  drug  may 
be  given  intravenously  over  a period  of  time  longer 
than  five  minutes  so  as  to  revert  the  ventricular 
tachycardia  without  causing  hypotension.  That 
this  may  be  possible  is  indicated  by  the  fact  that 
some  episodes  of  ventricular  tachycardia  have  been 
successfully  treated  by  oral  administration  without 
significant  change  in  blood  pressure.  Electrocardio- 
graphic changes:  prolongation  of  QRS  and  QT  in- 
tervals and  occasional  diminution  in  voltage  of  QRS 
and  T waves  have  occurred. 

What  is  the  dosage? 

IN  CONSCIOUS  PATIENTS 
For  the  treatment  o/  ventricular  tachycardia : 
ORALLY:  1 Cm.  followed  by  0.6-1.0  Gm.  every  four 
to  six  hours  as  indicated. 

INTRAVENOUSLY:  200-1000  mg.  (2  to  10  cc.  Pro- 
nestyl Hydrochloride  Solution).  Caution— adminitter 
no  more  than  200  mg.  ( 2 cc.)  per  minute. 

Hypotension  may  occur  during  intravenous  use  in 
conscious  patients.  As  a precautionary  measure, 
administer  at  a rate  no  greater  than  200  mg.  (2  cc.) 
per  minute  to  a total  of  no  more  than  1 Gm.  Elec- 
trocardiographic tracings  should  be  made  during 
injection  so  that  injection  may  be  discontinued 
when  tachycardia  is  interrupted.  Blood  pressure 
recordings  should  be  made  frequently  during  injec- 
tion. If  marked  hypotension  occurs,  rate  of  injec- 
tion should  be  slowed  or  stopped. 

For  the  treatment  oj  rune  oj  ventricular  extraeyatoles : 
ORALLY:  0.5  Gm.  (2  capsules)  every  four  to  six 
hours  as  indicated. 

IN  ANESTHESIA 

During  anesthesia,  to  correct  ventricular  arrhythmias-. 
INTRAVENOUSLY : 100-500  mg.  ( 1 to  5 cc.  Pronestyl 
Hydrochloride  Solution).  Caution  — administer  no 
more  than  200  mg.  (2  cc.)  per  minute. 

How  is  it  supplied? 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles 
of  100  and  1000. 

Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc., 
in  10  cc.  vials. 
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Concise 


Vitamin 


Facts 


From  Merck  & Co.,  Inc. 
— where  many  of  the 
individual  vitamins 
were  first  synthesized. 


These  six  Merck  Vitamin  Reviews  are  yours  for 
the  asking  while  the  editions  last.  These  concise 
reviews  contain  up-to-date,  authoritative  facta 
and  can  he  most  useful  for  quick  reference.  Please 
address  requests  for  copies  to  Merck  & Co.,  Inc., 
Rahway,  N.  J. 

Partial  Index  of  Contents 

» > Factors  that  produce  avitaminosis* 

» >•  Signs  and  symptoms  of  deficiency* 

* > Daily  requirements  and  dosages. 

^ > Distribution  in  foods. 

*— ■ ^ Methods  of  administration. 

‘ — > Qinical  use  in  specific  conditions. 


MERCK  VITAMINS  are  available  under  the  labels 
of  leading  Pharmaceutical  Manufacturers  in 
appropriate  pharmaceutical  forms 


AUREOMYCIN 

in  Tularemia 

Tularemia,  which  is  a serious  problem  in  many  parts  of 
this  country,  can  be  successfully  treated  with  aureomycin. 

All  types  of  tularemic  infection,  with  or  without  complications, 
respond  promptly  to  the  administration  of  this  antibiotic. 


A UREOMYCiN  has  also  been  found  effective  for  the  control  of  the  following 
xV  infections:  acute  amebiasis,  bacterial  and  virus-like  infections  of  the  eye, 
bacteroides  septicemia,  boutonneuse  fever,  acute  brucellosis,  common  infec- 
tions of  the  uterus  and  adnexa,  resistant  gonorrhea.  Gram-positive  infections 
(including  those  caused  by  streptococci,  staphylococci,  and  pneumococci). 
Gram-negative  infections  (including  those  caused  by  the  coli-aerogenes 
group),  granuloma  inguinale,  II.  influenzae  infections,  lymphogranuloma  ve- 
nereum, primary  atypical  pneumonia,  psittacosis  (parrot  fever),  Ci  fever, 
rickettsialpox.  Rocky  Mountain  spotted  fever,  subacute  bacterial  endocarditis 
resistant  to  penicillin,  surgical  infections,  tick-bite  fever  (African),  and  typhus. 

Capsules:  Bottles  of  25,  50  mg.  each  copsule.  Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  odding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  amemcak  C^euuuniJ compamv  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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Palatable  Elixir  Alurate,  with  its 
flexible,  easily  adjusted  dosage,  enables 
; you  to  induce  sleep  in  nervous,  tense 

patients  according  to  their  individual 
1 needs.  In  therapeutic  doses,  it  does  not 

alter  heart  rate,  respiration  or  other 
vital  functions.  In  most  cases,  sleep  of 
I normal  duration  and  depth  is  obtained. 

*1  Elasily  administered,  pleasant-tasting, 

* freely  miscible  with  liquids,  each 

I teaspoonful  of  Elixir  Alurate  contains 

1 Vi  gr  of  allyl-isopropyl  barbituric  acid. 

* Bottles  bf  6 oz,  1 pt,  and  1 gal. 

1 

I 

*1  HOFFMANN-LA  ROCHE  INC,  • NUTLEY  10  • N.  J. 

I 

\ 

I 

I 

Elixir  Alurate® 

) 

t 

'Roche' 

I 

I 


\ 

\ 
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1000%  richer  in  natural  Vitamin  C 
than  average  orange  juice 


nature's 


for 

infant 

feeding 


PH  YTOTON  E 

DIETARY  SUPPLEMENT 


The  dependable  nutritional  value  of  natural 
Vitamin  C is  fully  established  in  infant  nu- 
trition...  for  in  early  life  the  delicate  bal- 
ance between  metabolic  requirements  and 
nutritional  intake  must  be  carefully  super- 
vised. 

In  PHYTOTONE  Vitamin  C is  provided 
in  its  complete  and  natural  form  as  derived 
from  natural  plant  sources  . . . fruits  and 
herbs  which  also  provide  natural  Rutin, 
Vitamin  K,  Niacin  and  other  factors  of 
the  Vitamin  B Complex,  as  well  as  Pectin. 
High  concentration  of  natural  Vitamin  C 
(120  mg.  per  fl.  oz.)  makes  PHYTOTONE 


unusually  efficacious  as  an  infant  feeding 
supplement.  Its  complete  stability  over 
long  periods  makes  it  unusually  reliable. 
Routine  use  in  early  months  of  life  helps 
avoid  the  greater  tendency  of  very  young 
infants  to  become  allergic  if  orange  juice 
is  added  to  the  diet  too  early. 
PHYTOTONE  is  compatible  with  any 
infant  formula . . . does  not  cause  curdling 
of  the  milk.  It  may  be  added  to  the  formula 
or  to  whole  milk,  fruit  juices,  or  cereals. 
Recommended  intake  is  2 teaspoons  per 
day  until  one  year  of  age  and  then  1 table- 
spoon daily. 


OTHER  INDICATIONS:  PHYTOTONE  is  also  indicated  to 
prevent  or  correct  Vitamin  C deficiency  at  any  age,  and  as  an 
adjunct  to  other  indicated  measures  in  debilitated  or  convalescent 
patients. 


Adult  dosage  is  one  tablespoon  before  each  meal  and  before 
retiring. 


KEGAN  LABORATORY,  Inc. 

ENGLEWOOD,  NEW  JERSEY 


Sample  and  literature 
on  request 


Available  at  pharmacies 
in  bottles  of  8 fl.  oz. 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — backed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

• A modem  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 

BABY  SERVICE 

Main  Office  and  Plant: 

121  SOUTH  15  th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 

Branch  Offices: 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-9641 

Asbury  Park,  N.  J. 
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measured  in  minutes 


l^john 


Rapid  anticoagulant  effects  are 
available  with  Heparin  Sodium 
preparations,  developed  by  Upjohn 
research  workers.  In  a matter  of 
minutes,  coagulation  time  can  be 
lengthened  to  offset  danger  from 
thrombosis  and  embolism.  With 
Depo*-Heparin  Sodium,  prolonged 
effects  lasting  20  to  24  hours  may  be 
obtained  with  a single  injection. 
Therapy  with  these  Upjohn  anti- 
coagulants is  distinguished  by 
promptness  of  action,  simplicity  of 
supervision,  and  ready  controlla- 
bility. 

*Tratiemark,  U.  S.  Pat.  Off, 


3fctlieine...  Produced  writh  care  . . , Desiffueil  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO  09,  MICHIGAN 


GE  MOTfO! 

And  that’s  exactly  what  we  mean.  GE  X-Ray  service  is  on  the  spot  as 
soon  after  your  S O S as  we  can  get  to  your  office. 

Take  for  instance  the  fire  that  put  the  x-ray  department  of  a Long  Island  hospital 
out  of  commission  . . . damaging  beyond  repair  their  diagnostic  x-ray  panel.  Prepared 
for  any  contingency,  the  hospital  pressed  a mobile  unit  into  action  and  called 
GE  X-Ray  service. 

It  took  all  night  and  two  crew'S  of  servicemen  to  do  it,  but  by  dawn  — the 
hospital’s  x-ray  department  was  back  in  full  operation. 

This  story  is  typical  of  the  hundreds  of  documented  GE  service  reports  in  our  files. 

A service  which  proudly  lends  a new,  broader  conception  to  the  guarantee  that  stands 
back  of  every  GE  installation. 


GENERAL®  ELECTRIC 
X-RAY  CORPORATION 


NEWARK  _ 10  Third  Street 


Direct  Factory  Branches: 


PHILADELPHIA  — 1624  Hunting  Park  Avenue 
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*‘In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin!’ 


“It  (‘Premarin’)  gives  to  the  pa' 
tient  a feeling  of  well-being! 

Class,  S.  J.,  and  Rosenblum,  G. : 
J.  Clin.  Endocrinol.  3 :95  (Feb.)  1943 


All  patients  (53)  described  a 
sense  of  well-being”  following 
“Premarin”  therapy  for  meno* 
pausal  symptoms. 

Neustaedter,T.:  Am.  J.  Obst.  & 
Gynec.  46:530  (Oct.)  1943. 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin!  ” 

Perlofif,  W.  H.:  Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


the  clinicians’  evidence 

of  the  "pins”  in 


Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  ( 1 
leaspoonful). 


While  sodium  estrone  sulfate  is  the 
principal  estrogen  in  “Premarin” 
other  equine  estrogens. ..estradiol, 
equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying 
amounts  as  water-soluble  conju- 
gates. 


therapy 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 


2014 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


AN  unhappy  clinical  TRIO... 
aH’tlassit  indications  for— 


TRADEMARK 


HYDROCHLORIDE 

(BRAND  OF  METHAMPHETAMINE  HYDROCHLORIDE) 


...  a potent  central  stimulant  whicli: 

brightens  the  depressed  "Miss  listless" 
by  imparting  a feeling  of  increased 
vitality 

dulls  the  excessive  hunger  drive  of  "Mrs. 
Amazing  Appetite" 


tends  to  lift  the  gloom  of  "Mr.  Depressed 
Alcoholic",  facilitating  rehabilitation 


DEXOVAL*  HYDROCHLORIDE  provides: 


few  unwanted,  side-reactions 
rapid  pharmacologic  effect 
prolonged  benefit 

AVAILABLE:  Bottles  of  ICX)  and  1,000  tab* 
lets,  2.5  and  5 mg. 


THE  VALE  CHEMICAL  CO.,  INC. 

Pharmaceuticals  • ALLENTOWN  • PENNSYLVANIA 


* Trademark  of  The  Vede  Chemical  Co.,  Inc. 
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1.  King,  E.Q.;  Lewis,  C.N.;  Welch,  H.; 
Clark,  E.  A.,  Ir.;  Johnson,  J.  B.; 
Lyons,!.  B.;  Scott,  R.B.,  and  Comely, 
P.  B.:  J.  A.  M.  A.  143:1  (May  6)  1950. 

2.  Herrell.W.  E.;  Heilman,  F.E.; 
Wellman,  W.E.,  and  Bartholomew,  L./ 
Proc.  Staff  Meet.  Mayo  Clin. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CX)NSULT  US 

For  Protection  and  Specialized'  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  2-1294 


FAULHABER  & HEARD,  Inc. 

31  CLINTON  STREEJT  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name 

Address 


AMPHOJEL’S  ANTACID  GEL 
raises  gastric  pH  to 
noncorrosive  levels 


AMPHOJEL’S 
DEMULCENT  GEL 

coats  gastric 
mucosa  vrith 
protective  film 


For  the  Peptic  Ulcer  Patient 

“Double  gel"  action 

AMPHOJEL* 

ALUMINUM  HYDROXIDE  GEL  WYETH 

Provides  prompt  relief.. . no  alkalosis 
or  acid  rebound.  For  sustained 
benefit,  prescribe  AMPHOJEL  LIQUID 
for  home  and  office  therapy, 
supplemented  with  AMPHOJEL  TABLETS 
for  handy  "between  times"  therapy. 

LIQUID;  Bottles  of  12  fl.  oz.  TABLETS:  10  gr., 
boxes  of  60;  5 gr.,  boxes  of  30,  bottles  of  100 


yi^e£/l  Incorporated  • Philadelphia  3, 
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REGARDIESS  OF  IIMDICATED  THERAPY 


hether  the  condition  under 
treatment  is  an  acute  infec- 
tion, a bowel  upset,  an  injury  or  a 
metabolic  derangement,  nutrition  is 
always  a primary  factor  in  therapy. 
Regardless  of  other  indicated  measures, 
nutritional  adequacy  is  essential  for 
prompt  recovery. 

When  dietary  supplementation  is  the 
indicated  means  of  increasing  the  nutri- 
ent intake,  the  food  drink,  Ovaltine  in 
milk,  can  prove  highly  beneficial.  Pro- 


viding significant  amounts  of  all  nutri- 
ents considered  essential,  it  virtually 
assures  dietary  adequacy  when  the  rec- 
ommended three  glassfuls  daily  are 
taken  in  conjunction  with  even  a fair 
diet. 

Temptingly  delicious  and  readily 
digested,  this  dietary  supplement  fits 
well  into  the  framework  of  most  indi- 
cated diets,  and  finds  ready  patient 
acceptance.  Its  generous  nutrient  con- 
tent is  detailed  in  the  table  below. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of 
Vi  02.  of  Ovalline  and  8 oz.  of  whole  milk,*  provide; 

PROTEIN 32  Gm.  VITAMIN  A 3000  I.U. 

FAT 32  Gm.  VITAMIN  Bi 1.16  mg. 

CARBOHYDRATE 65  Gm.  RIBOFLAVIN 2.0  mg. 


PHOSPHORUS 0.94  Gm  VITAMIN  C 30.0  mg. 


COPPER 0.5  mg.  CALORIES 676 

*Based  on  average  reported  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


In  a recent  clinical  comparison  of  ten 
estrogens  administered  by  various  routes  to 
two  hundred  menopausal  women,  the 
conclusion  was  reached  that: 


ESTINYL 


(ethinyl  estradiol) 


r' 


. 

^‘Ethinyl  estradiol  (Estinyl)  is  a potent  relative  of  alpha-estraHiol 
. . . and  it  produces  its  pharmacological  effects  in  smaller  doses  than 

any  other  drug  known Ease  of  administration  was  apparent  in  ^ 

that  94.2  per  cent  of  all  patients  were  completely  relieved. Ninety-six  ~ 
per  cent  of  these  required  no  more  than  0.05  mg.  daily  for 
satisfactory  maintenance. . . .The  economy  of  Estinyl,  coupled  with  , 
its  ability  to  produce  rapid  relief  of  symptoms  makes  it  a particularly 
useful  medication  for  the  routine  therapy  of  the  menopause.”* 


PACKAGING: 

Estinyl  Tablets  of  0.02  mg.  (buff) 
and  0.05  mg.  (pink)  in  bottles  of 
100,  250  and  ICiOO.  Also  0.5  mg.  in 
bottles  of  30  and  100  tablets. 

1.  Perloff.  W.  H.t  Am.  J.  Obst.  & Cyne<r.  $8:684, 


CORPORATION  • btOOMFIELD,  NEW  JERSEY 


DOSAGE; 

Estinyl  Tablets.  Mild  menopause 
requires  one  to  two  0.02  mg.  tablets 
daily.  Moderate  menopause  requires 
one  0.05  mg.  tablet.  Severe 
menopause  may  require  three 
0.05  mg.  tablets. 
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100,000 
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FAD-TASTING  medicine  usually  meecs  a chilly  receprion 
in  small  fry  circles.  But  if  Junior  likes  candy,  you  can  melt  the  ice 
by  prescribing  Dulcet  Penicillin  Tablets.  These  small,  easy-to-take  cubes 
taste  like  a confection,  yet  pack  a potent  antibiotic  wallop — 50,000  or 
100,000  units  penicillin  G potassium  per  tablet.  Each  Dulcet  Tablet  is 
buffered  with  0.25  Gm.  calcium  carbonate  to  minimize  loss  of  therapeutic 
value  through  destruction  in  the  stomach.  From  first  to  last  in  every 
bottle,  the  tablets  are  carefully  standardized  for  accurate  dosage,  stable 
indefinitely  at  room  temperature.  • Dulcet  Penicillin  Tablets  are  in 
pharmacies  everywhere,  in  bottles  of  12  and  100.  ^ ^ - 
Prescribe  them  the  next  time  penicillin  is  indicated. 


See  that 
the 

Rx  reads 


DULCET>"<!^ 


Potassium  Tablets  (Buffered) 


*MeOICATCO  SUQAR  TABLrTS,  ABBOTT 
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no  resting  on  old 
laurels 

To  secure  the  most  normal  life 
for  the  diabetic  is  ever  the  goal 
of  Lilly  research  in  diabetes. 

Iletin  (Insulin,  Lilly) 

was  the  first  Insulin 

to  be  made  available  commercially 

in  the  United  States. 

Although  Lilly  and  Insulin 
have  been  intimately  identified 
since  1922,  Eli  Lilly  and  Company 
has  not  been  content 
to  rest  on  its  laurels;  it  has  accepted 
the  challenge  and  responsibility 
of  seeking  improvements. 

Wherever  and  whenever 
important  developments 
are  in  progress, 

Eli  Lilly  and  Company 
is  usually  an  active  participant. 
Medicine  continues  to  look  to  Lilly 
for  the  latest  improvements 
in  diabetic  therapy. 


Detailed  information  and  literature 
on  Iletin  (Insulin,  Lilly)  are  sup- 
plied through  your  M.S.R.* 


Q- 

O 

a 


•M.S.R. — Lilly  Medical  SERVICE  Represemative 


> 

z 

< 

a. 

S 

o 

u 

a 

z 

< 


<o 


O 

< 

Z 

< 

Cl 

z 


< 

(/) 

< 

z 

< 

a 

z 


Cd  CO 


C T3 

- V 


bo 

•w 

C 

C 

c 

bo 

V 

w 

D 

"3 

CJ 

0 

3 

CO 

V 

3 

2 

’u 

c 

3 

(J 

"2 

-Q 

C 

’co 

>s 

O 

u 

u 

:3 

CO 

‘u 

u 

E 

V 

o 

CO 

u 

V 

0 

<J 

C 

bo 

c 

0 

u 

u 

Q. 

bo 

-C 

E 

o 

u 

*bo 

-Q 

o; 

c 

*u 

D 

bO 

cd 

c 

12 

CO 

CO 

R3 

CO 

V 

*C 

u 

D 

a 

C 

0 

’2 

u 

D 

£ 

u 

"C 

*-w 

lU 

o 

o 

s 

Vi^ 

0 

G 

D 

c 

V 

x: 


(6  y 

jC 


^ "O 

a; 

V V 

C ? 

^ t'3 
U 


u 

JS 

u c 
n C 
^ u 

-C  o 


"V 

C 0 

0 

.2  c 

u 

a 

2 ^ 
u XJ 

-o 

c 

a -f, 

V .£ 
^ _2 
a| 

j:: 

C3 

^ .2 

CO 

■"  T3 

- E 

q;> 

u 

X 

J2 
* w 

0 

rs 

■“  i; 

c J= 


«J  _D 


J "c 

V 
D, 

V 

~a 


>> 

k 

O 

o 

k 

o 

Q 

0> 


■o 

0) 

0) 

0 

0) 

•A 

0) 

c 


0) 

> 

k 

o 

X 


^ o 
^ 8 
w 
u 


be  .>3 

i "o 

o 


u 

h 


S E 

U U 
CL  V 


to 


E 

o 

o 

s: 

V 

J3 


c a-  'u 

I S 3 

,H  C W 


g-  bO 

D C c 

j-  o c 
be  £ ^ 
O ”5 

u o u 

-2  ii  o 

■s  "O  « 

o 

<n  « « 
<J  T" 
3 C ^ 
u 4J  V 

■£  6 


.5: 

<x:  • 


Volume  47 
Number  10 


453 


THE  JOURNAL 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Published  Monthly  Since  1904 

Whole  Number  of  Issues  554 


Under  the  Direchon  of  the 
Committee  on  Publicahon 
J.  Lawrence  Evans,  Jr.,  M.D., 

Charrman 

Place  Oif  Publication,  Printing  and  Mailing — 116  liincoln  Avenue,  Orange,  N.  J. 
Editorial  and  EJxecntlve  Offices  of  the  Society — 315  West  State  Street,  Trenton  8,  N.  J. 

Telephone  4-3154 

Send  all  conununlcatlons  for  publication  to  the  Trenton  Office 
Each  member  of  the  State  Society  is  entitled  to  receive  a copy  of  Thb  Journal  every  month. 


Henry  A.  Davidson,  M.D.,  Editor 

Miriam  N.  Armstrong, 
Assisant  Editor 


VoL.  47,  No.  10 


October,  1950 


Single  Copies,  30  Cents 
Subscriptions,  $3.00  per  Year 


PRESIDENT’S  MESSAGE:  THE  WELFARE  COMMITTEE 


Unique  among  state  medical  society 
bodies,  is  our  Welfare  Committee.  No 
other  medical  society  has  any  unit 
which  corresponds  exactly  to  the  Wel- 
fare Committee  of  The  Medical  So- 
ciety of  New  Jersey.  Ordinarily  a 
medical  society  is  organized  at  its 
operational  level,  into  a series  of  com- 
mittees, all  of  equal  standing,  each 
working  independently,  each  reporting 
to  the  president  or  to  an  executive  Board. 
This  makes  for  simplicity  but  suffers 
from  the  fact  that  medicine  is  not  neatly 
divisible  into  air-tight  compartments. 
Under  the  traditional  multiple-commit- 
tee method,  it  is  quite  possible — indeed 
it  is  common — for  various  facets  of  the 
same  problem  to  be  considered  by  sepa- 
rate committees,  each  being  in  the  dark 
about  the  parallel  labors  of  other  com- 
mittees. Under  this  arrangement,  for 
instance,  a bill  to  license  clinical  labora- 


tories would  be  under  study  by  a legis- 
lative committee  and  also  by  a commit- 
tee on  laboratory  medicine,  and,  con- 
ceivably, the  tw;o  committees  might 
work  at  cross-purposes.  A proposal  to 
establish  day  nurseries  for  the  children 
of  indigent  mothers  might  well  fall  with- 
in the  jurisdiction  of  four  or  five  inde- 
pendent committees.  Under  New  Jer- 
sey’s Welfare  Committee  system,  such 
problems  would  be  referred  by  the  Wel- 
fare Committee  to  the  appropriate  sub- 
committees and  advisory  committees; 
and  their  reports  in  turn  would  be  woven 
together  into  an  integrated  pattern  be- 
fore being  submitted  to  the  Trustees  or 
Delegates.  This  points  up  one  of  the 
great  values  of  our  Welfare  Committee: 
integration. 

Since  every  county  society  is  repre- 
sented on  the  Welfare  Committee,  the 
latter  lies  on  the  beach-head  of  a two- 
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way  channel.  On  the  one  hand  the  sug- 
gestions of  individual  members  and 
county  societies  can  flow  to  the  state 
society  through  resolutions  introduced 
by  that  county’s  members  on  the  Wel- 
fare Committee:  and  conversely,  each 
member  of  that  committee  can  return 
to  his  own  county  and  report  directly  to 
the  membership  on  the  thinking  and  ac- 
tivities of  the  state  society.  Thus  the 
Welfare  Committee  is  not  only  an  in- 
tegrating body;  it  is  also  a superior  me- 
dium of  direct,  two-way  communica- 
tion. 

The  Welfare  Committee  performs  a 
third  and  equally  valuable  function.  It 
is  a large  scale  sounding  board — a forum 
where  matters  can  be  discussed  thor- 
oughly. The  meeting  of  mind  with  mind 
is  an  essential  instrument  of  the  demo- 
cratic process.  Our  Welfare  Committee 
furnishes  the  meeting  ground.  An  or- 
dinary small  committee  may  have  sessions 
at  which  only  one  or  two  members  at- 
tend; often  one  member  dominates.  A 
problem  cannot  get  a real  airing  under 
such  circumstances.  But  the  Welfare 
Committee,  with  many  dozens  of  mem- 
bers in  attendance  at  every  session,  pro- 


vides the  dimensions  needed  for  a realistic 
and  thoroughgoing  discussion. 

Reviewing  the  early  history  of  the 
Welfare  Committee,  one  would  never 
have  been  able  to  guess  its  present  struc- 
ture or  function.  I have  asked  our  edi- 
tor to  write  a capsular  summary"'  of  the 
evolution  of  this  unusual  committee. 
The  history  of  the  committee  is  a good 
example  of  an  honest  and  democratic 
evolutionary  process  at  work. 

The  Welfare  Committee  is  very  much 
the  member’s  own  unit.  Any  individual 
member  can  ask  his  county  representa- 
tive to  present  a matter  for  the  Wel- 
fare Committee’s  consideration.  Or  bet- 
ter yet,  he  can  ask  his  own  county  so- 
ciety to  adopt  an  oflScial  resolution  urging 
Welfare  Committee  consideration  of  any 
subject.  The  Welfare  Committee  is  not 
an  aloof  group  of  high  oflEcials  placed 
somewhere  in  the  far  distance.  It  is 
with  you  all  the  time  because  its  arms 
and  legs  and  ears  and  eyes  are  right  at 
your  county  society  meetings.  It  is  there 
to  serve  you.  Let  us  hope  that  you  will 
use  it  often. 

Aldrich  C.  Crowe,  M.D. 


JAMES  F.  NORTON,  1892-1950 


As  we  go  to  press,  the  Society’s  office 
hears  the  shocking  news  that  Jim  Norton 
is  dead.  He  died  in  harness  and  from  his 
own  point  of  view,  this  was  probably  the 
best  way  to  go.  Suddenly,  at  the  height 
of  his  career,  no  prolonged  period  of  ill- 
ness, pain  or  disability,  a busy  dynamic 
day  as  usual  and  then  suddenly,  eternal 
peace.  But  from  our  point  of  view  it  is  a 
grievous  tragedy. 

Jim  Norton  had  just  concluded  an  ex- 
citing year  as  President  of  The  Medical 
Society  of  New  Jersey  and  as  Vice-Presi- 
dent of  the  American  Medical  Associa- 
tion. During  that  year  he  had  catapulted 

* See  pagre  488.  this  Journal. 


our  state  society  into  a position  of  prom- 
inence on  the  national  scene.  He  had 
taken  the  leadership,  both  locally  and  na- 
tionally, in  offering  the  American  public 
a positive  approach  to  the  problem  of 
health  insurance.  In  his  own  impressive 
way,  standing  erect  on  a hundred  speak- 
ers’ platforms,  propounding  his  thesis 
with  clarity,  vigor,  and  wit,  speaking 
with  easy  simplicity  and  flawless  prose,  he 
had  become  the  symbol  of  re-invigorated 
leadership  for  American  medicine.  And 
now  that  potent,  classic,  voice  is  forever 
stilled. 

In  next  month’s  Journal  there  will  be 
published  the  formal  obituary,  the  of- 
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In  planning  the  therapy  of  massive  hemor- 
rhage from  the  upper  gastro-intestinal  tract, 
three  major  problems  require  detailed  con- 
sideration. These  are  (1)  determination  of 
the  cause  of  the  bleeding,  (2)  treatment  of  the 
acute  emergency  which  this  has  produced,  and 
(3)  the  healing  or  removing  of  the  underlying 
lesion  to  prevent  future  symptoms,  including 
recurrences  of  hemorrhages.  The  order  in 
which  the  first  two  steps  is  taken  may  be  al- 
tered by  the  gravity  of  the  situation.  The 
physician  is  often  forced  to  treat  the  shock  re- 
sulting from  the  hemorrhage  and  to  attempt 
to  stop  the  bleeding  even  before  he  has  dis- 
covered its  source.  Diagnostic  procedures,  of 
even  the  simplest  type,  must  often  be  deferred 
until  the  acute  emergency  has  passed. 

EXAMINATIONS  DURING  THE  ACUTE  EMERGENCY 

When  the  bleeding  has  been  very  severe, 
even  the  taking  of  a complete  history  and  the 
performing  of  a routine  physical  examination 
may  place  unwarranted  strain  upon  the  pa- 
tient. If  possible,  the  preliminary  history 
should  be  obtained  from  some  other  member  of 
the  family.  If  the  patient  himself  must  give  the 
history,  questioning  should  be  restricted  to 
brief  inquiries  — chiefly  concerning  previous 
gastro-intestinal  symptoms,  as  well  as  digestive 
distress  just  prior  to  the  hemorrhage,  the  oc- 
currence of  hemorrhages  in  the  past,  the  pres- 
ence of  bleeding  from  other  portions  of  the 
body,  dysphagia  and  recent  weight  loss.  The 
physical  examination  should  also  be  carried 
out  without  exhausting  the  patient.  Gentle 
palpation  for  abdominal  masses  and  for  en- 
largement of  the  liver  and  spleen,  and  inspec- 
tion for  jaundice,  spider  nevi,  distended  ab- 
dominal wall  veins  and  for  purpura  and  bleed- 
ing from  visible  mucous  surfaces  must  often 
suffice  in  the  severely  shocked  patient. 

It  is  imperative  to  note  the  blood  pressure  and 
pulse  rate  at  the  initial  examination  and  to  re- 
cord these  at  thirty  minute  intervals  until  the 
acute  emergency  has  passed.  As  in  all  types 


of  hemorrhage  and  shock,  falling  or  persist- 
ently low  systolic  and  pulse  pressures  and  rapid 
and  rising  pulse  rate  indicate  continuing  bleed- 
ing and  failure  of  stabilization  of  the  periph- 
eral circulation.  A trend  of  these  toward  nor- 
mal usually  signifies  cessation  of  hemorrhage. 

Careful  recording  of  the  urinary  output  is 
a further  guide  to  the  patient’s  condition.  Low 
urine  output  is  usually  due  to  circulatory  dis- 
turbances secondary  to  shock  and  to  fluid  loss 
and  inadequate  fluid  intake.  Knowledge  of  the 
urinary  excretion  is  of  great  assistance  in  the 
proper  control  of  fluid  administration. 

The  initial  laboratory  studies  should,  of 
course,  include  determinations  of  the  red  cell 
count,  hemoglobin  and  hematocrit.  These  may 
be  relatively  normal  immediately  following 
even  a large  hemorrhage.  The  blood  count 
may  not  reflect  accurately  the  amount  of  blood 
lost  for  24  to  48  hours,  until  blood  volume 
has  been  restored,  and  corresponding  blood 
dilution  taken  place,  as  a result  of  entrance 
into  the  blood  vessels  of  fluid  derived  from 
the  tissues  plus  that  which  is  administered 
parenterally.  The  initial  blood  count,  there- 
fore, is  often  no  indication  of  the  severity  of  a 
hemorrhage  and  counts  should  he  taken  on 
successive  days. 

Blood  typing  should  be  done  at  the  time  of 
admission  and  blood  suitable  for  transfusion 
be  made  available.  The  blood  urea  nitrogen 
should  also  be  determined.  This  is  usually 
moderately  elevated  following  upper  gastro- 
intestinal hemorrhage,  largely  as  a result  of 
the  absorption  of  blood  from  the  bowel.  Other 
causes  which  contribute  to  the  azotemia  are 
dehydration,  disturbed  kidney  function  result- 
ing from  shock,  anemia  and  anoxemia,  and 
antecedent  renal  disease.  An  excessively  high 
blood  urea  nitrogen  level  (above  75  milligrams 
per  cent)  usually  indicates  some  complicating 
kidney  disturbance  in  addition  to  the  absorp- 
tion of  blood  and,  in  general,  is  of  grave  sig- 

* Read  before  the  Section  on  Gastro  Enlcrology  and  Proc- 
tology, The  Medical  Soc?ety  of  New  Jersey,  184th  Annual 
Meeting,  Atlantic  City,  May  24.  1950. 
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nrncauce.  Tbe  dearh  ra;e  is  appreciably  in- 
creased abcrre  tbe  average  in  paDenis  whose 
blood  rrea  nirroeen  level  exceeds  100  miEi- 
ineiers  per  cent  so  that  this  determination  is  of 
sotiie  valne  as  a guide  in  prognoas.^  Blood 
chloride  and  carbon  dioxide  combining  power 
readings  are  also  belpfn]  in  measuring  the  se- 
verity of  chenDcal  disturbance  secondaiy  to 
hemorrhage 

If  it  is  smspeaed  that  one  of  tbe  bkod  dys- 
crasias  may  be  the  reason  for  the  beroorrhage 
apt-ropriaie  studies — •f<laieler  counts  and  bleed- 
ing and  clorting  times — should  be  done  The 
prothromlm  level  should  also  be  noted.  A 
lowered  proihromian  reading  usuallA-  indicates 
that  liver  disease  has  caused  ( or  contributed 
to  I the  bleeding  but  this  need  not  be  tbe  case. 
Occaaonally,  the  prothrombin  drops  with 
bleeding  from  an  uker,  prc^iably  as  a result  of 
loss  to  the  body  of  the  prothrombin  in  the 
extravasaied  blood.  In  any  case,  prothrom- 
b«n  readings  furnish  a guide  to  the  need  for 
vitainin  K therapy. 

The  bromsulfaldn  test  b also  a valuable  ad- 
junct in  the  early  study  of  the  bleeding  paiienL 
It  has  been  pcnnted  out  before*  that  bleeding 
rarely,  if  ever,  occurs  from  esophageal  varices 
due  to  cirrhosis  until  the  drrhosb  has  reached 
a sufficiently  ad^•anoed  stage  to  cause  a demon- 
strably abowmal  response  to  thb  tesL  This 
has  been  confirmed  b>'  the  recent  reports  of 
White*  and  Zamcbeck*  and  their  assodates. 
If  a massiie  hemorrhage  is  the  result  of  ■varices 
caused  by  drrhosb,  moderate  to  marked 
bromsulfalein  retention  wil]  be  found.  If,  how- 
ever, hemorrhage  b due  to  some  other  cause, 
there  -wtII  generally  be  no  dj’e  retention.  A 
slight  degree  of  retention  may  occasionally  re- 
sult from  tbe  temporaiy  Kver  dysfunction 
•wiiich  arises  from  anemia  and  anoxemia.  Un- 
der these  circumslanoes,  repeating  tbe  lest  af- 
ter the  acute  emergency-  has  passed  wiD  gen- 
erally reveal  rapid  return  to  normal  of  the 
results  of  the  bromsulfaldn  test;  persbtent 

1.  SiiaB.  l_  and  Sm^xia.  B.:  Artitmt  ot  lasernau  Medi- 
cine. M9»*. 

2.  Tbsxx,  Bez:T7  J..  is  Bockm,  G**tre-Ewtrrol»ry-  (Vel- 
bum  t I Saanderv  Pfetlnddydua  <lV4di 

2-  Wkae.  F.  W..  and  Chalrra.  T.  C. ; TraoiBclioDs  al 

Aamucae.itm  of  Amerxu  Pfcrfiant.  HiZSi 

4 Fjgnrhfric.  X.  rr  mi.:  GnKrn-Eanemkcr.  14:54} 
raatrr 

t Dilaadid  ia  the  reciKcred  mde  naaie  of  the  BiHii^rr. 
Kxiut  i«and  of  d^rdm  aeridnsaoe  bTdnchionde. 


bromsulfalem  retention  will  be  found  only  if 
tbe  patient  has  cirrhosb.  This  test  b simple  to 
perform  and  is  safe  to  use  e>^  if  the  patient 
b acutely  ilL  In  view  of  recent  reports  of  the 
■value  of  esophageal  tamponade  in  controlling 
bleeding  from  ■varices,  every  effort  should  be 
made  to  discover  the  existence  of  these  and  the 
bromsulfalein  test  helps  greatly  in  this  re- 
spect. 

.■Ml  of  these  procedures  increase  the  doc- 
tor's abilin-  to  evaluate  the  se^•erit^•  of  bleeding 
and  aid  him,  to  a degree,  in  determining  its 
cause.  Tbe>'  can  be  performed  without  dis- 
turbing the  patient  a great  deal  and  ■without 
delaring  the  institution  of  measures  to  meet 
tbe  emergency  created  by  the  hemorrhage. 

TRE_\TMEXT  OF  THE  .\CUTE  EMEEGEXfrV 

The  patient  should  be  at  absolute  bed  rest. 
This  should  be  insisted  upon  even  if  the  hemor- 
rhage is  apparently  slight  and  has  caused  no 
s\-mptoms  other  than  jjassage  of  a black  stoerf. 
Bleeding  often  begins  in  a very  moderate 
manner  and,  though  this  may  be  checked  by 
proper  treatment,  bleeding  may  become  mas- 
si«  if  continued  actirin*  b permitted.  Usually, 
of  course,  the  severin'  of  the  hemorrhage  and 
the  resulting  shock  make  the  need  for  bed 
rest  obrious.  If  shock  b marked,  elevation  of 
the  head  of  the  bed  and  external  application  of 
heat  are  adrisable.  OxA'gen  administration  is 
beneficial  during  the  period  of  emergenc)’. 

Sedatives  should  be  used  in  sufficient  quan- 
tin' to  keep  the  patient  quiet  and  to  allay  the 
alertness  and  restlessness  so  common  during 
hemorrhage.  Sodium  phenobarbital  by  injec- 
tion b the  best  drug  for  this  puiposc.  Mor- 
p>hine  should  be  avoided  because  it  occasionally 
causes  nausea  and  vomiting.  If  adequate  rest 
b not  given  by  phenobarbital,  small  doses  of 
dilaudidj  are  generally  satisfactory-. 

The  older  fears  concerning  the  administra- 
tion of  blood  transfusions  early  in  the  treat- 
ment of  massive  gastro-intestinal  hemorrhage 
have  largely  been  dispelled  by  the  recent  im- 
pren-ements  in  transfusion  technics.  Blood 
should  be  given  generously  to  patients  in  shcxJc 
or  who  present  e>-idence  that  blood  loss  has 
been  large.  The  blood  pressure  and  pulse  rate 
are  good  clinical  guides  to  thb  and  a steadily 
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falling’  systolic  pressTxre  ( pariciilarly  if  this 
falls  below  100>,  and  a rapid  and  rising  pnise 
rate  are  mdicariotis  that  blood  repiacemenr  k 
needed.  Tbe  amocnt  of  blood  reqnired  wilL,  of 
cottrse.  vary  considerabiy.  If  severe  shock 
exists,  it  may  be  necessary  to  give  as  mncti  as 
20110  cubic  centimeters  during  the  nrst  LZ  to 
24  hoars,  rapidly  at  first  and  at  a slower  rare 
of  250  to  300  cnbk:  centimeters  per  hocr  as 
the  blood  pressure  rises.  This  large  amocnr 
is  not  needed  in  lesser  hemorrhages  withotit 
severe  shock  and  smaller  inrermitrent  trans- 
fusions can  then  be  given.  If.  however,  active 
bleeding  continues.  liberal  rransfusmns  must 
be  continued  regarmess  of  the  amount  re- 
quired. Every  hospital  shocid  have  bioo<i 
available  for  emergencies  of  this  type.  Great 
care  should  be  rak-en.  of  course,  by  careful 
cross  typing  of  the  parienr  with  each  prcspec- 
trve  donor,  to  avoid  transfusion  reacuons.  If 
compatible  blood  is  not  available  i or  while  warr- 
ing for  this  to  be  obtained  > the  emergency 
need  for  blood  replacement  i.~ar  be  met  by  us- 
ing plasma,  preferably  irradiated  p-iasma  to 
reduce  the  likelihood  of  transmission  of  viral 
hepatitis. 

Blood  transfusions  shocid  be  supplemented 
by  normal  saline  or  glucose  solmnon  intraven- 
onsly  cr  by  hypodermcciysis  if  the  parent 
cannot  mr^fr-nfr  an  adequate  nuid  intake  by 
oral  feedings.  These  addhfocal  fiuids  should 
be  given  in  an  amocnr  sumcient  to  msure  a 
urinary  occpcr  of  at  least  I'XO  cubic  ceni- 
meters  daily-  In  general,  this  calls  for  a -ttal 
intake  of  300C>  cubic  centimeters  darEv,  rndudrng 
the  blood  that  is  given.  \TtarnE2S  C and  B 
sfaonld  be  added  to  the  parenterally  giveu 
fitfids.  and  also  vitamin  K in  a rtaiTy  dose  of  5 
to  10  milligrams. 

It  has  occasionally  been  recommeided*  that 
a cube  be  tucroduced  into  me  stomach  for  me 
purpose  of  keeping  it  empty  and  also  to  af- 
ford informatiou  about  the  continciance  of  tn- 
tragastric  bleeding.  This  is  usually  nat  ad- 
visable. There  cs  risk  in  passing  a tube  onless 
one  is  cercain  that  the  bleeding  cs  not  due  to 
esophageal  varices.  A bleeding  lesion  in.  the 
stomach  itself  may  be  traumatized  or  a form- 
ing doc  tnav  be  disturbed  by  a tube.  tube 


is  also  likely  to  be  a icurce  of  Errrcaticn  to  a 
patient  who  is  badly  in  need  of  rest.  For  mese 
reasons,  routine  gastric  intubation  s net  recom- 
mended although  gastric  decumpressioc  may 
be  necessary,  cu  rare  occasions,  to  relieve  pa- 
tients with  bleecSng  duodenal  ulcers  who  have 
tersistenr  nausea  and  vomiting. 

^"hen  there  is  evidience  es»:ccageal 

varices  are  the  source  of  the  bleeding,  enert 
can  be  made  to  control  rhfy^  hemorrhage  by  an- 
pircarren  of  pressure  drredy  to  the  bleeding 
area,  by  esociageal  mrcpcnaife  Varices  types 
of  tubes  have  been  terdected  for  mis  curp*jse 
— since  the  method  was  first  suggested  by 
Rewurree  and  his  assoemres.*  Patten  and 

Johnston”  'iescribe  a — lumen  tube  by  means  at 
which  the  esoccageai  veins  ~~  be  compressed 
and  the  stomach  aspirateid  ts>  'fetermime  fite 
oresence  of  further  bleetfing.  Use  of  tubes  of 
this  tyre  to  controi  esophageal  bleeding  has 
already  been  successful  in  saving  a number 
of  fives. 


There  is  still  a great  deal  of  controversy  re- 
garding the  diet  m be  used  ftllc-wing  nrce' 
gastnt-mtesrrrral  bieetung.  The  cider  practice 
at  gfving  nC'Ching  by  meuth  for  2 to  3 fays 
after  a massive  hemorrhage  has  been  aban- 
dcued.  Feedings  are  withheld  only  from  those 
who  are  in  sinxk  cr  who  are  nauseated  and 
vnmTt-  Other  pamerTrs  usuaTy  mieram  small 
feedings  quite  weiL  Initially.  2 m 4 ounces  of 
aT I • rrrfr-warer  or  of  3 Do  5 per  cent  geiatm 
solution  -~t~  be  given  hourly.  Usually,  how- 
ever, the  patient  -~arr  tclerate  milk  and  feed- 
ings of  4 ounces  of  rrmlr  or  3 ounces  of  milk 
and  I of  cream  mav  be  g.ven  eicii  nour  while 
a-wake.  More  recently.  pnrteEn  milk  feedings 
have  become  n«rpular.  They  are  widely  used 
because  of  me  need  ter  adequate  prtreins  and 
calories  during  fire  post-hemorrhagic  perted 
and  because  of  the  befermg  erect  of  prr-tais 
on  rhe  vastric  acFL  sarisfactcry  t ctmuia 
is  one  scerT  as  that  given  by  Ra:^*  wtrrch 
follows  : 


S.  5.  W. : Jijvaai.  or  the  Sns^raa  Meaicii. 

jOiTaranu  ^ ^ 

%.  SuwTxtree.  L G.  ^ jk  * Juttnai  «it  lise  Amerasoi  Xedi'^ 
cal  Admcamm.  tiSitfcJU  » ^ 

Pattmu  r 3..  Axti  ruiBiacoix.  d d:  Atczito  it  5ur* 

{cry. 

$.  Ssait.  JL  r Xemai  Climes  oc  Sarrh  AsmsrvaL. 
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Liquid  skimmed  milk 1 quart 

Cream  (20  per  cent) 1 pint 

Skim  milk  powder 8 ounces 

Dexin  4 ounces 

3 raw  eg-g-s 


Four  ounces  of  this  are  given  hourly  while 
the  patient  is  awake. 

This  type  of  hourly  feeding  can  be  continued 
during  the  early  period  of  observation  until 
studies  lead  to  a definite  diagnosis.  Following 
these,  if  ulcer  is  demonstrated,  there  can  be 
gradual  transition  to  one  of  the  standard  ulcer 
diets.  Even  early  in  the  post-hemorrhagic 
period,  however,  it  is  usually  safe  to  supple- 
ment the  milk  formula  feedings  by  adding 
hard  candies,  prune  and  other  juices,  strained 
cream  soups  and  jello  and  custards. 

Many  physicians  follow  the  teaching  of 
Meulengracht®  and  use  (even  immediately  fol- 
lowing a hemorrhage)  a relatively  full  diet 
which  gives  the  patient  cooked  cereals,  soups, 
ground  meat  and  fish,  and  cooked  and  strained 
vegetables  and  fruits.  It  has  seemed  to  me 
that  a diet  of  this  type  is  not  satisfactory  for 
the  treatment  of  active  ulcer  and  that  it  is 
not  conducive  to  ulcer  healing.  The  protein 
milk  formula  feedings  supply  the  patient  with 
ample  protein  and  meet  all  of  his  nutritional 
requirements  without  the  risk  of  possible 
trauma  to  the  stomach  or  of  the  stimulation 
of  excessive  acid  secretion.  I believe,  there- 
fore, that  there  is  no  justification  for  the  rou- 
tine use  of  a form  of  diet  therapy  such  as  that 
advocated  by  Meulengracht. 

Drug  therapy  usually  plays  a minor  role  in 
the  management  of  gastro-intestinal  hemor- 
rhage. With  the  institution  of  oral  feedings, 
small  doses  of  phenobarbital  may  be  given  if  a 
sedative  is  needed.  Antacids  are  rarely  re- 
quired even  if  the  hemorrhage  had  been  caused 
by  an  ulcer.  Ulcer  pain  usually  ceases  with  the 
onset  of  bleeding  or  is  readily  controlled  by 
the  hourly  milk  feedings.  Persistence  of  pain 
is,  in  fact,  a rather  grave  sign  and  may  indi- 
cate that  active  penetration  of  the  ulcer  is  go- 
ing on.  If  definite  ulcer  pain  continues,  ant- 
acids may  be  given.  The  safest  to  use  is  prob- 


9.  Meulengracht,  E. : Ars.  Medica.  No.  2.  p.  60  (1938). 

10.  Bockus,  H.  L. : Gastro-Enterology.  Saunders.  Phila- 
delphia (1946). 


ably  sodium  bicarbonate  in  an  hourly  dose  of 
10  grains,  as  recommended  by  Bockus,^  rather 
than  the  non-absorbable  aluminum  hydroxide 
gels.  There  is  some  slight  danger  that  the  lat- 
ter preparations  may,  on  contact  with  blood  in 
the  small  bowel,  form  a mass  of  sufficient  size 
and  firmness  to  cause  actual  intestinal  obstruc- 
tion. Oral  vitamin  supplements  may  also  be 
given.  Iron  in  liquid  form  is  also  often  pre- 
scribed, but  only  after  it  has  been  determined 
that  bleeding  has  stopped  and  there  is  no  lon- 
ger any  need  to  rely  on  observation  of  the 
color  of  the  stools  as  a guide  to  persistence 
of  hemorrhage. 

No  effort  is  made  to  induce  bowel  move- 
ments during  the  first  three  or  four  days  after 
a hemorrhage.  It  is  sometimes  thought  that 
the  presence  of  a great  deal  of  blood  in  the 
bowel  may  lead  to  “toxic”  disturbances,  such 
as  moderate  fever,  and  abdominal  distention 
and  discomfort.  Even  if  they  occur,  these 
symptoms  need  not  be  a source  of  anxiety. 
When  oral  feedings  are  started,  the  patient 
may  be  given  prune  juice  and  also  moderate 
doses  of  mineral  oil  or  milk  of  magnesia. 
Digital  rectal  examination  should  be  done 
daily.  If  there  is  any  indication  of  fecal  ac- 
cumulation in  the  rectum,  oil  retention  enemas, 
followed  by  small  saline  cleansing  enemas 
should  be  ordered.  Strong  cathartics  should  not 
be  prescribed. 

The  appearance  of  the  stools  should  be 
noted.  The  stools  may  continue  to  be  black  for 
three  or  four  days  after  the  bowels  begin  to 
move  because  of  accumulated  blood  from  the 
original  hemorrhage.  After  the  stools  become 
normal  in  appearance,  they  should  be  tested 
daily  for  occult  blood.  It  is  not  unusual  for 
positive  reactions  to  be  found  for  as  long  as 
ten  days  after  a single  massive  hemorrhage. 
Persistence  of  positive  reactions  raises  the 
possibility  of  continued  slight  bleeding  from 
an  ulcer  that  is  not  healing  satisfactorily  or 
may  be  a warning  that  the  hemorrhage  arose 
from  a neoplasm  of  the  stomach  or  bowel.  In 
any  case,  reactions  that  continue  to  be  positive 
for  blood  indicate  the  need  for  relatively 
prompt  survey  of  the  patient  so  that  the  source 
of  bleeding  may  be  found. 
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PROCEDURES  TO  DETERMINE  SOURCE  OF 
HEMORRHAGE 

. Peptic  ulcer  — gastric,  duodenal  or  post- 
^ operative — is  the  cause  of  from  60  to  75  per 
cent  of  hemorrhages  from  the  upper  gastro- 
intestinal tracts®  About  95  per  cent  of  the 
hemorrhages  for  which  a definite  cause  can 
be  demonstrated  can  be  traced  to  one  of  a 
small  group  of  disorders — ulcer,  esophageal 
varices,  gastritis  and  gastric  neoplasms.  Sta- 
tistics of  this  type,  as  helpful  as  they  are,  may, 
however  also  be  misleading.  They  obscure  the 
fact  that  hemorrhages  are  occasionally  due  to 
rare  and  unusual  causes  and  also  that  many 
hemorrhages  (up  to  20  per  cent  in  some  series) 
remain  unexplained  despite  intensive  studies.®^ 
The  great  frequency  with  which  ulcer  is  the 
cause  of  hemorrhage  must  not  blunt  diagnostic 
zeal,  lead  to  too  ready  acceptance  of  ulcer  as 
the  cause  of  a hemorrhage  or  interfere  with 
careful  search  for  other  lesions. 

Unfortunately,  the  history  and  physical  ex- 
amination may  not  afford  the  diagnostic  as- 
sistance needed.  Even  when  ulcer  is  the  cause 
of  bleeding,  there  have  frequently  been  no 
characteristic  symptoms  prior  to  the  hemor- 
rhage to  serve  as  a clue.  The  routine  labora- 
tory procedures  rarely  give  much  information 
about  the  etiology  of  a hemorrhage,  valuable 
as  they  are  in  portraying  its  severity.  Under 
these  circumstances,  the  physician  must  rely 
upon  other  methods  of  study.  A major  prob- 
lem in  the  management  of  hemorrhage  is  the 
decision  of  the  proper  time  at  which  these  are 
to  be  utilized. 

In  the  search  for  the  cause  of  a hemorrhage, 
the  x-ray  examination  of  the  upper  gastro- 
intestinal tract  has  come  to  be  the  critical 
diagnostic  procedure.  One  no  longer  asks 
whether  x-ray  studies  should  be  made  of  the 
patient  who  has  had  a hemorrhage  but,  rather, 
how  soon  these  should  be  done.  In  the  past, 
it  was  customary  to  wait  about  two  weeks 
following  massive  upper  gastro-intestinal  bleed- 
ing before  proceeding  with  roentgen  studies. 
It  was  feared  that  earlier  examinations  might 
cause  further  bleeding.  It  was  not  unusual 
to  find,  however,  that  studies  at  this  interval 
after  a hemorrhage  often  failed  to  demon- 
strate a lesion.  Since  it  was  felt  that  the  pro- 


longed waiting  period  might  have  permitted 
some  lesions  to  heal,  earlier  x-ray  examinations 
were  advocated  (Schatzki).^^  The  technic  used 
by  Hampton^®  was  found  to  be  safe  and  satis- 
factory and  it  has  been  stated  that  roentgen 
studies  done  immediately  after  a hemorrhage, 
or  even  during  it,  if  the  patient  is  not  in  shock, 
result  in  prompt  recognition  not  only  of  many 
ulcers  but  also  of  gastric  tumors,  esophageal 
varices  and  hiatal  hernias. 

While  there  is  much  to  recommend  early 
x-ray  study  of  patients  who  have  had  mas- 
sive bleeding  from  the  upper  gastro-intestinal 
tract,  the  procedure  has  some  limitations  that 
must  be  recognized.  There  is  an  element  of 
risk  in  the  transportation  and  manipulation  of 
patients  who  have  recently  bled  severely.  In 
addition,  the  inadvisability  of  using  compres- 
sion and  strenuous  palpation  during  the  ex- 
amination somewhat  restricts  the  study.  The 
latter  difficulty  can  be  overcome,  to  some  ex- 
tent, by  carefully  rotating  the  patient  and  per- 
mitting peristalsis  and  gravity  to  distribute  the 
barium,  but  it  is  still  possible  that  small  lesions 
will  be  missed.  It  is  also  true  that  an  ulcer 
may  not  be  demonstrated  immediately  after 
a hemorrhage  because  edema  of  its  border  or 
clot  that  fills  its  crater  prevents  barium  from 
entering  the  ulcer.  Positive  errors  may  also 
arise  in  early  x-ray  studies  if  blood  clots  dis- 
place sufficient  barium  to  simulate  the  filling 
defects  produced  by  new  growths. 

It  seems  best  not  to  have  a fixed  time  for  the 
x-ray  study  of  patients  who  have  had  a hemor- 
rhage. In  most  instances,  examination  10  to 
14  days  after  the  hemorrhage  will  give  as 
much  information  as  earlier  studies.  Since 
the  earlier  demonstration  of  a lesion  will  usu- 
ally not  alter  the  course  of  events  or  lead  to 
changes  in  therapy,  it  is  wise  to  avoid  the 
slight  additional  risk  that  comes  with  promp- 
ter investigation.  Immediate  x-rays  seem  un- 
necessary for  patients  definitely  known  to  have 
had  ulcers  in  the  past  and  do  not  seem  ad- 
visable if  the  clinical  feature  and  bromsul- 
falein  test  suggest  esophageal  varices.  Early 
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roentgen  examinations  are  most  helpful  in  the 
study  of  patients  who  have  had  previous 
hemorrhages  of  undetermined  origin  and  those 
whose  bleeding  occurred  without  antecedent 
symptoms.  They  are  of  particular  assistance 
in  planning  the  management  of  hemorrhage 
in  older  patients,  of  patients  in  whom  the 
stools  continue  to  be  positive  for  occult  blood 
beyond  the  usual  time,  and  of  those  whose 
clinical  course  suggests  that  surgical  interven- 
tion may  become  necessary.  In  these  patients 
the  help  that  may  be  obtained  in  reaching  a 
decision  for  or  against  an  operation  justifies 
the  use  of  early  x-ray  studies. 

Unfortunately,  there  are  no  reports  com- 
paring the  results  of  x-ray  studies  of  the  same 
patients  immediately  and  again  10  to  14  days 
after  massive  upper  gastro-intestinal  bleeding 
and  it  is  not  known  how  many  ulcers  that  can 
be  recognized  in  early  roentgen  examinations 
would  no  longer  be  found  at  a later  study. 
Probably  not  very  many.  In  skillful  hands 
prompt  x-ray  examination  is  of  value  in  the 
recognition  of  many  lesions  and  this  may  be  of 
assistance  in  planning  treatment.  If,  however, 
early  studies  are  negative,  the  examination 
should  be  repeated  when  the  patient’s  condition 
permits  more  intensive  study.  If  early  x-rays 
are  planned  they  should  be  done  24  to  48  hours 
after  massive  bleeding  has  stopped  and  not 
while  the  patient  is  in  shock.  The  roentgenolo- 
gist must  fully  understand  the  need  for  ex- 
treme gentleness  in  handling  the  patient  and 
for  avoiding  excessive  manipulation  and  pal- 
pation and  compression. 

Because  it  is  the  only  method  by  which  gas- 
tritis can  be  diagnosed  with  accuracy,  gastro- 
scopy may  also  be  of  value  in  studying  the  pa- 
tient who  has  recently  had  a hemorrhage.  Gas- 
tritis is  second  only  to  ulcer  among  the  intra- 
gastric  causes  of  bleeding  and  from  1.5  to  10 
per  cent  of  gross  hemorrhages  have  been 
ascribed  to  this  cause.^“  This  diagnosis  has 
often  been  made  by  inference,  however,  and 
the  exact  importance  of  gastritis  as  a cause  of 
bleeding  is  still  unknown.  Gastroscopic  exam- 
ination of  the  patient  who  has  recently  bled 
should  not  be  performed  unless  x-ray  and 
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other  studies  have  excluded  the  presence  of 
esophageal  varices  and  of  lesions  which  may 
be  obstructing  the  lower  esophagus  or  cardia. 
Gastroscopy  is  usually  not  needed  if  x-rays 
have  revealed  an  ulcer  or  other  lesion  to  ex- 
plain the  hemorrhage.  The  examination  should 
be  carried  out  if  no  definite  lesion  is  found  by 
x-ray  and  is  particularly  valuable  in  studying 
patients  who  have  had  previous  hemorrhages 
for  which  no  cause  has  been  found.  It  is  in 
such  patients,  particularly,  that  gastroscopy 
may  reveal  changes  in  the  gastric  mucosa,  if 
the  examination  is  done  within  a few  days 
after  bleeding  has  occurred.  Gastroscopy  is 
also  of  value  in  deciding  whether  a hiatal 
hernia  is  a source  of  massive  bleeding.  Her- 
niae  at  the  esophageal  hiatus  are  common  but 
only  rarely  cause  gross  hemorrhage.  Occa- 
sionally, however,  bleeding  occurs  in  the  her- 
niated portion  of  the  stomach,  as  a result  of 
congestive  changes  and  ulceration.  In  a few  in- 
stances I have  been  able  to  visualize,  by  means 
of  the  gastroscope,  bleeding  areas  in  the  su- 
pradiaphragmatic part  of  the  stomach  and  to 
demonstrate  that  the  hernia  was,  in  fact,  the 
cause  of  the  recent  hemorrhage. 

Recently,  it  has  been  advocated  that  esoph- 
agoscopy  be  performed  if  there  is  reason  to  be- 
lieve that  varices  are  the  cause  of  hemorrhage 
(Carver  and  Zamcheck It  is  difficult  to 
accept  this  as  a general  procedure  although 
there  are  undoubtedly  exceptional  instances  in 
which  the  examination  may  be  of  value  if  a 
well  trained  esophagoscopist  is  available. 

Unfortunately,  detailed  studies  of  patients 
who  have  had  massive  hemorrhages  do  not 
always  lead  to  a satisfactory  explanation  of  the 
bleeding.  This  is  the  case  in  as  many  as  20 
per  cent  of  hemorrhages  from  the  upper  gas- 
tro-intestinal tract.^^  A patient  may  have  only 
one  hemorrhage  of  undetermined  origin ; but 
some  bleed  repeatedly  over  periods  of  years 
without  the  cause  being  found.  It  is  customary 
in  these  cases  to  ascribe  the  bleeding  to  ulcers 
that  heal  rapidly  or  to  recurring  episodes  of 
gastritis.  These,  however,  seem  to  be  incom- 
pletely supported  theories.  Many  patients  have 
been  subjected  to  subtotal  gastrectomies  with- 
out any  lesion  being  found  in  the  stomach  or 
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duodenum  and  a few  have  even  been  studied 
at  autopsy^®  without  demonstration  of  the 
cause  for  the  bleeding.  The  fact  that  many 
patients  with  bleeding  of  this  type  never  have 
any  significant  digestive  symptoms  makes  it 
seem  unlikely  that  they  have  any  well-defined 
gastric  or  duodenal  disease.  It  may  be  that 
other  acute  disturbances  of  the  gastric  mucosa 
— of  allergic  or  vasomotor  origin — may  cause 
hemorrhages,  though  little  is  known  of  these. 

These  mysterious  hemorrhages  present  tre- 
mendous diagnostic  difficulties.  When  they 
occur  only  once,  a diagnosis  of  a rapidly  heal- 
ing ulcer  or  of  transient  gastritis  may  be  ac- 
ceptable but  this  is  not  the  case  when  bleeding 
occurs  repeatedly.  Under  these  circumstances 
a detailed  diagnostic  program  should  be  fol- 
lowed. There  should  be  a search  for  allergies 
to  food  and  sensitivities  to  drugs  such  as  as- 
pirin (Douthwaite  and  Lintott^®).  The  exam- 
iner should  look  for  telangiectatic  areas  in  the 
mouth  and  pharynx  as  a clue  to  the  possibility 
of  similar  lesions  in  the  stomach.  Complete 
hematologic  examinations  should  be  carried 
out.  The  string  test  of  Einhorn  may  be  helpful 
in  locating  the  bleeding  area.  These  patients 
should,  of  course,  have  most  detailed  and  re- 
peated x-ray  studies.  These  should  include  a 
search  not  only  for  ulcer  but  also  for  hiatal 
hernia,  esophageal  lesions,  small  tumors  of  the 
stomach  and,  if  melena  has  been  the  only  form 
of  bleeding,  small  bowel  lesions.  Because  of 
the  need  for  every  diagnostic  assistance,  there 
is  justification  for  early  x-ray  studies  of  these 
patients  and  also  for  early  gastroscopic  exam- 
ination which,  if  done  shortly  after  the  hemor- 
rhage, may  bring  to  light  hemorrhagic  gastric 
mucosal  changes.  In  other  words,  the  inves- 
tigation of  a patient  with  repeated  hemor- 
rhages and  no  easily  found  lesion  is  difficult 
and  time  consuming.  Unfortunately,  it  may 
also  be  disappointing,  because  although  the 
causative  lesion  is  often  found  as  a result  of 
painstaking  search,  it  is  also  true  that  no  satis- 
factory explanation  for  bleeding  may  ever  be 
uncovered. 
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ROLE  OF  SURGERY 

Any  discussion  of  the  management  of  hemor- 
rhage from  the  upper  gastro-intestinal  tract 
must  include  an  opinion  on  the  place  of  sur- 
gery in  the  treatment  of  this  emergency.  Un- 
fortunately, this  is  most  difficult  to  discuss  and 
there  is  certainly  a marked  lack  of  agreement 
about  it.  Internists  have  often  advocated  purely 
medical  treatment  of  hemorrhage,  but  some 
patients  have  died  because  the  failure  of  con- 
servative therapy  to  control  bleeding  was  not 
recognized  until  death  was  imminent  and  an 
operation  futile.  On  the  other  hand,  some 
surgeons  have  been  extremely  radical  in  their 
recommendations  and  have  advised  that  all  pa- 
tients with  massive  hemorrhage  be  operated 
upon,  particularly  if  seen  shortly  after  the  on- 
set of  the  bleeding  (Finsterer^'^).  Such  a plan 
results  in  a low  surgical  mortality ; but  it  sub- 
jects many  patients  to  unnecessary  operations 
— unnecessary  in  the  sense  that  bleeding  would 
have  stopped  in  most  instances  without  the 
operation  and  also  because  many  patients  bleed 
from  lesions  that  are  not  amenable  to  surgical 
management.  Most  of. the  papers  dealing  with 
the  indications  for  surgical  treatment  of  up- 
per gastro-intestiniT7  hemorrhages  have  been 
written  by  surgeons.  As  excellent  as  most  of 
these  papers  are,  they  frequently  approach  the 
problem  without  full  consideration  of  its  many 
facets. 

There  is  first  the  question  of  the  cause  of 
the  bleeding.  Operation  can  be  of  little  benefit 
unless  the  hemorrhage  is  due  to  a lesion  that 
can  be  removed  or  treated  surgically  in  such 
a way  that  bleeding  can  be  controlled.  The 
value  of  surgical  treatment  is  restricted,  there- 
fore, largely  to  bleeding  from  ulcer  and  from 
tumors  of  the  stomach  and  small  bowel.  Ulcer 
has  been  estimated  to  cause  from  60  to  75  per 
cent  of  all  massive  hemorrhages  into  the  upper 
gastro-intestinal  tract  and  gastric  cancer  less 
than  5 per  cent  (Bockus^®).  Benign  tumors 
of  the  stomach  and  small  bowel  are  such  rare 
caiKses  of  hemorrhage  that  they  are  of  little 
statistical  importance.  Surgically  correctable 
lesions,  then,  cause  80  per  cent  or  less  of  mas- 
sive hemorrhage,  liiven  when  an  ulcer  is  the 
cause  of  the  bleeding,  the  IcK'ation  and  pene- 
tration of  the  lesion  and  its  adherence  to  ad- 
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jacent  organs  may  make  it  most  difficult  to  re- 
move or  otherwise  treat  under  the  conditions  of 
emergency  surgery. 

Another  criticism  of  routine  surgical  treat- 
ment is  that  the  poor  general  condition  of 
some  of  the  patients  makes  them  totally  imfit 
for  radical  surgery.  Many  who  have  died 
without  surgery  could  probably  not  have  been 
saved  by  an  operation.  Finally,  it  must  be  em- 
phasized that  most  patients  who  bleed  recover 
without  an  operation.  As  Welch has  so  aptly 

expressed  it,  “ even  in  this  older  age 

group  (he  is  speaking  of  patients  older  than  50 
who  have  massive  hemorrhages  from  ulcer) 
two  thirds  of  the  patients  do  not  bleed  again 
after  entering  the  hospital ; if  these  patients 
w'ere  all  subjected  to  surgical  intervention  a 
number  would  die  from  the  operative  proced- 
ure itself,  and  it  is  unfortunate  to  have  a pa- 
tient die  from  an  operation  who  would  have 
recovered  if  he  had  stayed  at  home”. 

The  problem  of  surgical  intervention  in  the 
management  of  upper  gastro-intestinal  hemor- 
rhage becomes,  therefore,  the  problem  of  sel- 
ecting those  patients  whose  bleeding  will  prob- 
ably not  respond  to  conservative  medical  treat- 
ment and  who  are  bleeding  from  a lesion  that 
can  he  corrected  by  operation.  The  number  of 
such  patients  is  not  large  and  it  is  not  con- 
stant. It  will  vary  considerably  not  only  be- 
cause of  inherent  differences  in  the  patients 
encountered  but  also  because  of  differences  in 
training  and  viewpoint  of  the  doctors  who 
treat  them.  A decision  regarding  surgical  in- 
tervention to  control  hemorrhage  calls  for  the 
most  careful  application  of  all  that  is  known 
of  the  patient  and  his  illness  and  requires  very 
sound  judgment.  While  certain  rules  can  be 
stated,  only  close  consideration  of  the  indi- 
vidual problems  of  each  patient  can  keep  mor- 
tality to  a minimum. 

A number  of  factors  are  important  in  de- 
ciding upon  the  need  for  an  oj>eration.  The  age 
of  the  patient  is  certainly  one  significant  item. 
Mortality  from  hemorrhage  is  much  greater  in 
patients  who  are  over  50  than  it  is  in  younger 
people.  This  implies  that  radical  measures  are 
more  often  needed  in  older  patients  if  their 
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lives  are  to  be  saved.  Definite  knowledge  that 
the  patient  has  an  ulcer  (derived  from  a his- 
tory of  typical  ulcer  pain,  with  or  wthout  ante- 
cedent hemorrhages,  or  from  the  evidence  of 
x-ray  studies  carried  out  early  in  the  course 
of  hemorrhage)  aids  in  deciding  in  favor  of 
operation,  since  a specific  lesion  has  been 
found.  Chief  indication  for  surgery  is  con- 
tinuing or  repeated  bleeding  from  an  ulcer  in 
a patient  who  is  being  treated  conservatively. 
Most  patients  stop  bleeding  soon  after  admission 
to  the  hospital.  A small  number  will  continue 
to  bleed.  In  a slightly  larger  number,  hemor- 
rhage that  has  stopped  will  recur.  Poor  re- 
sponse to  conservative  measures  can  usually 
be  readily  detected  by  close  observation  of 
blood  pressure  and  pulse  rate  and  by  demon- 
stration that  excessive  amounts  of  blood  (more 
than  2500  cubic  centimeters)  are  needed  to 
maintain  a satisfactory  clinical  status.  Most 
patients  who  begin  to  bleed  again  do  so  within 
a few  days.  In  Welch’s  experience,  85  per  cent 
of  persistent  or  recurring  bleeding  was  noted 
by  the  third  hospital  day.^®  It  is  this  early  post- 
hemorrhagic period,  therefore,  which  is  most 
critical  and  during  which  closest  scrutiny  of 
the  patient  is  needed. 

The  initial  therapy  of  upper  gastro-intestinal 
hemorrhage  should  be  conservative  and  follow 
the  general  lines  indicated  in  the  preceding 
paragraphs.  During  the  early  period  of  hos- 
pitalization, closest  observation  of  the  patient 
is  necessary  with  careful  evaluation  of  the  re- 
sponse to  therapy,  particularly  to  the  replace- 
ment of  blood.  If  it  is  possible,  the  surgeon 
as  well  as  the  internist  should  become  familiar 
with  the  details  of  the  situation  during  this 
time.  Operative  intervention  should  be  planned 
if  bleeding  persists  or  recurs  despite  medical 
treatment  and  particularly  if  the  patient  is 
known  to  have  an  ulcer  and  is  more  than  50 
years  old.  The  operation  should,  if  at  all  prac- 
ticable, be  one  which  removes  the  bleeding 
area.  In  the  case  of  the  ulcer,  subtotal  gastrec- 
tomy with  removal  of  the  ulcer  is  the  desired 
procedure. 

SUBSEQUENT  TREATMENT 

With  cessation  of  the  bleeding,  detailed  diag- 
nostic studies  should  be  carried  out  to  deter- 
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mine  its  source.  If  x-rays  taken  shortly  after 
bleeding  began  did  not  demonstrate  a lesion, 
these  should  be  repeated,  with  careful  study  of 
the  lower  esophagus  and  small  intestine  as  well 
as  the  stomach  and  duodenum.  There  should 
also  be  complete  assessment  of  renal  and  he- 
patic function  and  of  the  hematologic  status. 
'A  gastric  analysis  is  also  of  value  in  planning 
future  treatment. 

The  hourly  milk  formula  feedings  should 
be  continued  during  the  period  of  study,  with 
transition  to  one  of  the  standard  rigid  ulcer 
diets  if  an  ulcer  is  found.  Gradually  increasing 
activity  can  be  permitted  as  strength  returns 
and  it  becomes  certain  that  bleeding  will  not 
recur. 

If  no  specific  cause  for  the  bleeding  is  dem- 
onstrated arrangements  should  be  made  to  study 
the  patient  repeatedly  over  a prolonged  period. 
If  studies  suggest  the  presence  of  a neoplasm, 
operation  should  be  performed  as  soon  as  the 
general  condition  permits. 

When  a definite  ulcer  is  found,  a choice  must 
be  made  between  continued  medical  treatment 
and  an  interval  operation  with  subtotal  resec- 
tion in  the  hope  of  preventing  ulcer  recurrences 
and,  particularly,  future  hemorrhages.  Here 
again,  the  problem  must  be  individualized — a 
single  massive  hemorrhage  from  an  ulcer  is,  in 
itself,  no  indication  that  the  ulcer  will  not  re- 
spond to  careful  medical  therapy.  The  advice 
that  patients  who  have  had  one  hemorrhage 
be  subjected  to  interval  resection^*  seems  un- 
justified. 

Operation  is  indicated  following  a hemor- 
rhage if  a gastric  ulcer  is  demonstrated  and 
if  there  is  any  suspicion  that  this  may  be  mal- 
ignant. Surgery  is  advisable  if  the  ulcer  is 
duodenal  and  is  complicated  by  pyloric  ob- 
struction or  marked  antral  deformity  because 
further  medical  management  is  usually  un- 
successful under  these  circumstances.  A deep- 
ly penetrating  posterior  wall  duodenal  ulcer 
carries  a danger  of  recurrent  hemorrhages  and 
(particularly  in  older  patients)  its  removal  is 
often  warranted  as  a preventive  measure.  Sub- 
total resection  should  also  be  advised  for  pa- 
tients with  demonstrable  ulcer,  gastric  or  duod- 
enal, if  they  have  had  two  or  more  recurrent 
hemorrhages  despite  adequate  medical  care.  In 


other  instances,  surgical  treatment  of  an  ulcer 
that  has  bled  should  be  deferred  until  the  re- 
sponse of  the  ulcer  to  medical  therapy  can  be 
evaluated.  This  is  particularly  true  if  the  pa- 
tient has  not  been  under  rigid  medical  manage- 
ment prior  to  the  hemorrhage. 

SUMMARY 

1.  Hemorrhage  from  the  upper  gastro- 
intestinal tract  is  often  so  severe  that  attempts 
to  determine  its  cause  must  be  postponed  until 
the  patient  has  recovered  from  the  shock  caused 
by  the  hemorrhage. 

2.  During  the  acute  emergency,  diagnostic 
studies  should  be  greatly  restricted.  The  blood 
pressure  and  pulse  rate  offer  a general  guide 
to  the  patient’s  status.  Blood  counts  and 
hematocrit  readings  may  be  somewhat  slow 
in  reflecting  the  severity  of  the  hemorrhage. 
The  bromsulfalein  test  helps  in  the  recognition 
of  hemorrhage  cause  by  ruptured  esophageal 
varices  in  cirrhotic  patients. 

3.  Frequent  and  ample  transfusions  are 
the  most  important  feature  of  treatment  of 
the  acute  emergency  that  results  from  massive 
hemorrhage.  Enough  blood  should  be  given 
to  restore  the  blood  volume  and  stabilize  the 
circulation.  Complete  rest  and  adequate  seda- 
tion are  also  necessary.  Early  feeding  of  the 
patient  is  also  advisable,  but  milk  or  milk- 
formula  feedings  should  be  given  rather  than 
the  Meulengracht  diet. 

4.  Ulcer  is  the  most  frequent  cause  of  mas- 
sive bleeding  from  the  upper  gastro-intestinal 
tract,  even  in  patients  who  have  had  no  pre- 
vious ulcer  symptoms.  Other  important  causes 
are : gastritis,  ruptured  esophageal  varices  and 
gastric  neoplasms.  In  a significant  number  of 
patients,  however,  the  cause  of  a massive 
hemorrhage  cannot  be  found. 

5.  X-ray  studies  are  of  the  greatest  assist- 
ance in  finding  the  cause  of  bleeding  from  the 
upper  gastro-intestinal  tract.  E.xamination  im- 
mediately a(ter  bleeding  may  be  of  value  in 
determining  the  source  of  hemorrhage,  par- 
ticularly if  there  have  been  previous  hemor- 
rhages of  undiscovered  cause.  In  most  in- 
stances, however,  x-ray  e.xaminations  can  be 
postponed  until  the  patient  has  recovered  from 
the  immediate  effects  of  massive  hemorrhage. 
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6 Conservative  medical  therapy  should  be 
attempted  for  all  patients  suffering  with  mas- 
sive upper  gastro-intestinal  hemorrhage.  Sur- 
gical intervention  is  necessary  only  infrequent- 
ly. It  is  indicated  primarily  if  it  can  be  de- 
termined that  bleeding  comes  from  a lesion  that 
can  be  corrected  by  surgery  and  if  medical 
measures  fail  to  control  the  hemorrhage.  An 
operation  is  most  likely  to  be  successful  if  bleed- 
ing is  due  to  an  ulcer.  It  is  extremely  difficult 
to  establish  rules  for  surgical  intervention  in 
the  treatment  of  hemorrhage.  Each  patient 
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is  an  individual  problem.  In  general,  operation 
is  advisable  if  hemorrhage  continues  or  recurs 
while  the  patient  is  being  treated  by  conserva- 
tive measures. 

7.  Following  recovery  from  hemorrhage, 
detailed  studies  should  be  carried  out  to  dis- 
cover its  cause.  Interval  surgery  is  advisable 
if  there  is  reason  to  believe  that  a malignant 
lesion  caused  the  bleeding.  If  an  ulcer  is  found 
to  have  been  the  source  of  bleeding,  surgery 
should  be  postponed  until  the  response  to  medi- 
cal treatment  can  be  evaluated. 
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ECTOPIC  PREGNANCY  IN  A RUDIMENTARY  TUBE 

UNCONNECTED  WITH  A UTERUS  UNICORNIS 


Frederick  S.  Taber,  M.D.,  New  Brunswick,  N.  J. 


Although  many  bizarre  ectopic  pregnancies 
have  been  cited  in  the  literature,  I have  been 
unable  to  find  a duplicate  of  the  case  reported 
below. 

A white,  para  I,  age  23,  delivered  a male  infant 
weighing  3 pounds  and  G ounces  on  October  22.  The 
patient  was  estimated  to  have  been  at  42  weeks  ges- 
tation at  the  time  of  delivery.  We  were  at  loss  to 
explain  the  small  fetus  which  now  is  believed  to 
have  been  due  to  a uterus  unicornis.  Pour  months  la- 
ter, I was  called  to  see  the  patient  who  gave  the  fol- 
lowing history.  Last  men.strual  period  had  been  Jan- 
uary 1.  On  February  13,  she  had  experienced  sharp 
lower  abdominal  pain  simulating  severe  menstrual 
cramps  lasting  about  two  hours.  This  recurred  on 
February  16  and  lasted  most  of  the  night.  On  the 
next  morning,  the  pain  ai)i)eared  to  have  subsided 
but  recurred  after  the  patient  took  a hot  shower. 
She  returned  to  bed  and  about  one  hour  later  fainted 
when  she  got  up  to  obtain  some  aspirin  for  her  pain. 
There  had  been  no  vaginal  bleeding. 

On  arrival  the  patient  was  pale  and  clammy  and 
appeared  in  obvious  discomfort.  Pulse  was  104. 
The  lower  abdomen  was  somewhat  distended  and 
diffusely  tender  to  palpation  with  voluntary  rigid- 
ity. Vaginal  examination  revealed  marked  tender- 
ness and  fullness  of  the  posterior  fornix.  The 
uterus  was  palpated  well  over  to  the  right  side  in 
anteflexion  and  was  moderately  tender  and  en- 
larged. 

The  patient  was  immediately  transferred  by  am- 
bulance to  the  hospital  and  operated  upon  with  a 
diagnosis  of  ruptured  ectopic  pregnancy.  The  peri- 


toneal cavity  was  found  filled  with  dark  blood  and 
numerous  clots.  After  removal  of  the  clots,  it  was 
then  seen  that  she  had  a unicornate  uterus  with  a 
normal  right  tube  and  ovary,  held  anteriorly  by  a 
short,  thick  right  round  ligament.  On  the  left  side 
was  a normal  ovary  and  a rudimentary  left  tube 
suspended  from  the  left  lateral  insertion  of  the 
broad  ligament  into  the  pelvic  brim.  This  consisted 
of  the  distal  half  of  a tube  with  normal  fimbria  and 
contained  the  ruptured  ectopic  pregnancy.  The 
proximal  portion  of  the  tube  was  missing  and 
merely  blended  into  the  left  broad  ligament  having 
no  possible  connection  with  any  rudimentary  left 
uterine  horn.  Indeed,  the  left  round  ligament  was 
elongated  and  attached  into  the  cervix  where  a 
barely  palpable  nodule  was  present,  undoubtedly 
representing  an  atrophic  left  uterine  component. 

The  rudimentary  left  tube  with  the  ectopic  preg- 
nancy was  excised  and  the  patient  made  an  un- 
eventful recovery.  On  the  second  postoperative 
day  she  commenced  bleeding  vaginally  and  expelled 
uterine  decidua. 

The  presence  of  the  fertilized  ovum  in  a 
rudimentary  tube  unconnected  with  the  uterus 
is  probably  best  explained  by  intra -abdominal 
transmigration  of  the  sperm.  It  would,  of 
course  have  been  just  as  possible  for  a fer- 
tilized ovum  originating  from  the  right  side  to 
have  migrated.  Unfortunately  in  the  excite- 
ment of  this  interesting  anomaly,  search  for  a 
corpus  lutem  was  omitted. 
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MANAGEMENT  OF  BREECH  DELIVERY* 


Herbert  F.  Johnson,  M.D.,  Camden,  N.  J. 


Fetal  mortality  in  breech  presentation  is 
several  times  as  high  as  in  vertex  presenta- 
tion, even  when  corrected  by  deduction  for  non- 
viable  prematures,  and  infants  with  congeni- 
tal abnormalities  not  compatible  with  life. 
The  corrected  fetal  mortality  rates  in  numer- 
ous large  series  of  cases  varied  from  2 per 
cent^  to  11  per  cent.^^  Recently,  the  literature 
has  been  more  optimistic  about  fetal  mortality 
and  several  reports  of  small  series  of  cases 
give  corrected  mortality  figures  that  approach 
that  of  vertex  presentation.^' See  table  1. 


TABLE  1 

CORRECTED  FETAL  MORTALITY  RATES 


Author 

Caldwell  and  Studdiford2 
Cannell  and  DodekS  . . . 

DanforthS  

Patton  and  Mussey2i  , . 
Hawker  and  Soule  t5  . . . 
Goethals  n 

Tompkins  28  

Guyer  and  Heaton  R .... 

DieckmannS  

Ware  35  

Baeri  

Denneni  

Phaneuf23  


Year 

(Per  Cen 

1929 

11.11 

1934 

6.75 

1938 

5.85 

1940 

3.77 

1940 

5.84 

1940 

6.9 

1943 

2.70 

1946 

4.50 

1946 

1.70 

1947 

2.70 

1949 

4.0 

1949 

8.73 

1949 

6.6 

To  better  our  fetal  mortality  rate  in  breech 
deliveries,  we  began  in  1946,  to  enforce  certain 
regulations  in  our  maternity  department. f A 
member  of  the  inpatient  department  was  pres- 
ent at  all  breech  deliveries,  both  ward  and  pri- 
vate. The  resident  staff  was  instructed  to  treat 
all  breech  deliveries  in  a conservative  manner, 
and  they  were  also  more  carefully  sujiervised. 
Fewer  general  practitioners  continued  to  do 
obstetrics  in  our  hospital.  We  have  taken  two 
comparable  groups  in  order  to  comi)are  our 
fetal  mortality  rates  and  to  see  if  we  had  bet- 
tered our  rates  and  if  our  method  of  treat- 
ment was  justified.  In  the  first  group  there 
were  352  cases  of  breech  presentation,  an  in- 
cidence of  2.6  per  cent  and  in  the  second  group 
1946  to  1949  there  were  316  cases,  an  inci- 
dence of  2.7  per  cent. 

Cross  fetal  mortality.  Gross  fetal  mortality 
is  defined  as  “all  stillbirths  and  neonatal  deaths 


occurring  from  the  28th  week  of  pregnancy 
until  term”.  Rates  in  the  literature  show  great 
variation  and  figures  as  high  as  35  per  cent 
have  been  recorded.^  In  our  two  series  of 
cases,  the  gross  fetal  mortality  rate  from  1936 
to  1946,  exclusive  of  1937,  was  12.2  per  cent 
for  primiparas  and  18.8  per  cent  for  multi- 
paras, for  all  cases  14  per  cent.  In  the  second 
series  1946  to  1949  inclusive,  the  gross  mor- 
tality rate  was  9.5  per  cent  for  primiparas 
and  7.7  per  cent  for  multiparas,  and  8 per  cent 
for  all  cases. 

Corrected  fetal  mortality.  Some  deaths  can- 
not be  attributed  to  the  presentation.  To  ar- 
rive at  a more  accurate  rate  for  the  presenta- 
tion itself,  certain  deductions  are  usually 
made  (1)  non-viable  prematures,  those 
weighing  less  than  1500  Grams  are  deducted. 
(2)  Babies  with  fatal  malformations.  (3)  Ba- 
bies dead  on  admission.  No  deductions  were 
made  for  deaths  due  to  prolapsed  cords  or 
deaths  due  to  maternal  complications  such  as 
toxemia  of  pregnancy.  Twin  pregnancies  were 
counted  only  if  the  first  child  presented  by  the 
breech  and  then  only  as  one  delivery.  With 
the  above  corrections,  in  our  first  series  there 
was  7.7  per  cent  fetal  mortality  in  primiparas 
and  11.1  i>er  cent  in  multiparas,  and  8.5  per 
cent  for  all  cases.  In  the  second  group  there 
was  6.6  per  cent  fetal  mortality  in  primiparas 
and  5 per  cent  mortality  in  the  multiparas,  and 
5.3  per  cent  for  all  cases,  a favorable  re- 
duction. See  table  2. 


TABLE  2 

GROSS  FETAL  MORTALITY 


1936  to  1946 


No.  of  Cases 
Primipara  181 
Multipara  171 


G ro.ss 

Fetal  Mortality 
12.2% 
18.8% 


Corrected 
Fetal  .Mor  ality 

7.7% 

11.1% 


1946  to  1949 


Gross 

No.  of  Cases  Fetal  Mortality 
Primipara  136  9.5% 

Multipara  180  7.7% 


Corrected 
Fetal  Mortality 
6.6% 
5.0% 


* Presented  at  the  Annual  Meeting  of  The  Medical  Society 
of  New  Jersey,  May  22,  1950. 

t At  the  Cooper  Hospital  in  Camden. 
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Corrected  premature  mortality.  It  is  gener- 
ally assumed  by  most  doctors  that  babies  weigh- 
ing 1500  Grams  or  more  represent  viable  pre- 
maturity. Our  mortality  rates,  excluding  ba- 
bies who  had  congenital  abnormalities  was  19.4 
per  cent  for  primiparas  in  the  first  series  and 
37  per  cent  for  multiparas;  21  per  cent  for 
primiparas  in  the  second  series  and  16  per 
cent  for  multiparas  in  the  second  series.  This 
compares  favorably  with  the  mortality  rate  for 
all  premature  babies  in  our  hospital.  Dieck- 
mann®  gives  premature  mortality  as  25  per  cent 
in  five  large  services.  Seeley^  feels  there  is 
apparently  no  indication  of  an  increased  risk 
for  viable  prematures  presenting  by  the  breech. 
Other  authors  are  not  entirely  in  accord  with 
this  statement.  See  table  3. 

TABLE  3 

PREMATURE  MORTALITY 

Primiparas  Multiparas 

1936  to  1946  19.4%  37.0% 

1946  to  1949  21.0%  16.0% 

Corrected  term  mortality.  An  infant  weigh- 
ing 2500  Grams  or  more  is  mature^  in  so  far 
as  its  ability  to  survive  is  concerned.  Here 
again,  there  is  considerable  variation  in  the 
mortality  rates  found  in  the  literature.  Our 
neonatal  and  stillbirth  mortality  in  the  first 
series  was  4.7  per  cent  for  primiparas  and  9.9 
per  cent  for  multiparas,  for  all  cases  7.3  per 
cent.  In  the  second  series:  4.1  per  cent  for 
primiparas  and  2.8  per  cent  for  multiparas,  for 
all  cases  3.4  per  cent.  See  table  4. 

TABLE  4 

TERM  MORTALITY 

Primiparas  Multiparas  All  Cases 
1936  to  1946  4.7%  9.9%  7.3% 

1946  to  1949  4.1%  2.8%  3.4% 

To  account  for  the  high  fetal  mortality  in  breech 
delivery,  various  factors  are  named  in  the  litera- 
ture, (1)  prolapse  of  the  umbilical  cord.  The  ac- 
cepted incidence  is  0.5  per  cent  for  all  positions. ^ 
In  breech  deliveries  it  is  found  to  be  6 to  10  times 
more  common  than  in  vertex  presentations.  In 
our  series  of  cases,  prolapsed  cord  occurred  in  2.3 
per  cent  of  the  cases  and  had  a fetal  mortality  of 
14.2  per  cent.  (2)  birth  weight.  Mention  is  made  in 
the  literature  several  times  that  the  weight  of  a 
baby  is  an  important  factor  in  mortality  rates. 
Seeley  26  states  large  babies  have  a higher  death 


rate.  Our  findings  indicate  that  the  highest  death 
rates  occurred  in  small  babies  (5  lbs.  8 oz.  to  5 lbs. 
15  oz.)  The  mortality  rate  for  both  series  was  12 
per  cent,  and  in  the  exceedingly  large  babies  (9 
pounds  and  over)  the  mortality  rate  was  20  per  cent. 
We  found  our  best  rate  was  obtained  in  babies 
weighing  6 to  7 pounds.  This  is  in  accord  with 
other  authors.  See  table  5.  (3)  For  many  years  la- 
bor was  thought  to  be  prolonged  in  breech  pre- 
sentation, however,  there  are  several  reports  in  the 
literature:  Meyer ,19  Ware, 35  Trites,27  and  Gibson lO 
which  indicate  that  the  length  of  labor  is  not 
prolonged  in  breech  presentation.  Average  lengrth 
of  labor  in  our  series  was  13.2  hours  for  primiparas, 
and  10.1  hours  for  multiparas.  (4)  Maternal  mor- 
bidity was  increased  in  breech  presentation  to  7.2 
per  cent,  double  that  of  vertex  presentation.  No 
maternal  mortality  developed  in  either  series. 


TABLE  5 

MORTALITY  RATES  AND  BIRTH  WEIGHTS 


N g 

N 

O 
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O 

® \n 

lO 

Wt 

o 

M 2 « 

09  CO 

« o 

■O  ^ 

— 

^ 9 — 

XI  "O 

NO  'O 

ts.  t>. 

00  00 

On  rt 

Primiparas 

12.0% 

3.9% 

5.5% 

2.2% 

12.5  % 

Multiparas 

12.5% 

3.6% 

6.1% 

5.8% 

25% 

All  Cases 

12.1% 

3.7% 

5.8% 

4.1% 

20% 

TREATMENT 

It  has  been  our  practice  in  both  series  of 
cases  to  adopt  a policy  of  noninten'ention  in 
breech  presentation.  Most  deliveries  could  be 
classified  as  a “spontaneous  breech  delivery 
with  manual  assistance”.  We  feel  that  deep 
episiotomy  is  necessary  in  the  management  of 
breech  deliveries.  The  use  of  the  after-coming 
head  forceps  is  encouraged.  Only  one  attempt 
is  made  to  deliver  the  after-coming  head  by  one 
of  the  various  maneuvers,  failing  delivery  by 
this  means,  the  after-coming  head  forceps  are 
applied.  Use  of  this  head  forceps  was  greatly 
increased  in  the  second  group  of  cases.  The 
rate  was  42  per  cent  as  compared  to  23  per 
cent  in  the  first  group  of  cases.  The  common 
errors  that  we  observed  in  teaching  the  resi- 
dent staff  and  while  assisting  staff  physicians 
were : ( 1 ) a tendency  to  too  early  interfer- 
ence on  the  part  of  the  physician,  (2)  forgetting 
the  axis  of  the  birth  canal,  (3)  attempting  to 
deliver  the  shoulders  before  the  angle  of  the 
scapula  was  showing  and  (4)  too  rapid  deliv- 
ery of  the  after-coming  head. 

One  of  the  oldest  procedures  in  the  man- 
agement of  breech  deliveries  might  well  be  re- 
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examined.  I refer  to  the  more  routine  use  of 
external  version.  Newell  “ has  reported  a de- 
crease in  the  incidence  of  breech  from  3.7  to 
2.3  per  cent  following  the  institution  of  rou- 
tine external  version.  He  further  states  that 
external  version  will  reduce  by  more  than  38 
per  cent  the  incidence  of  breech  presentation. 
Certain  dangers  have  been  adequately  de- 
scribed following  external  version,  notably 
premature  separation  of  the  placenta,  prolapse 
of  the  cord,  and  a tendency  to  reconversion  in 
a few  cases.^  If  external  version  is  used,  it 
probably  should  be  done  without  anesthesia  and 
during  the  32d  to  the  36th  weeks  of  pregnancy 
with  a careful  check  of  the  fetal  heart  sounds 
during  the  manipulations.  It  has  not  been  our 
policy  to  practice  routine  external  version  in 
breech  presentation,  but  we  feel  that  such  a 
procedure  could  well  be  established  with  bene- 
ficial results  in  some  cases. 

One  of  the  principal  ways  to  lower  fetal 
mortality  (according  to  Guyer  and  Heaton 
is  by  recognizing  early,  cases  showing  moder- 
ate degrees  of  pelvic  disproportion  and  more 
frequent  use  of  caesarian  section.  In  our  first 
series  of  cases,  the  incidence  of  sections  was  3.3 
per  cent  while  in  the  second  series  of  cases  it 
was  2 per  cent.  There  were  six  caesarian  sec- 
tions in  the  last  series  and  four  in  the  first 
series.  Breech  presentation  in  itself  was  not 
an  indication  for  caesarian  section  in  our  clinic. 
Other  factors  such  as  elderly  primipara,  ob- 
vious disproportion,  unripe  cervix,  and  a large 
baby  were  given  as  indications  for  these  series 
of  sections.  No  fetal  or  maternal  mortality  was 
associated  with  these  sections. 

Early  breech  extraction  has  been  advocated 
since  1926  as  a method  of  improving  fetal  mor- 
tality in  breech  presentation. “ As  Baer^  asks 
if  an  experienced  group  of  specialists  cannot 
avoid  such  a large  increase  in  fetal  mortality 
accompanying  breech  extractions  how  can  we 


j'ustify  a recommendation  for  routine  breech 
extraction?  We  feel  along  with  Hansen^®  that 
“if  conservatism  is  good  procedure  in  cephalic 
presentation,  it  should  be  rational  in  the 
breech”. 

The  incidence  of  extractions  was  low  in  both 
series  of  cases  and  the  main  indication  for 
breech  extraction  in  both  series  of  cases  was 
prolapse  of  the  umbilical  cord.  The  fetal  mor- 
tality was  high  in  both  series. 

SUMMARY 

1.  Fetal  mortality  in  breech  presentations 
is  greater  than  in  vertex  presentation. 

2.  The  maternal  mortality  is  not  greatly 
increased  in  breech  presentations,  but  maternal 
morbidity  is  twice  that  of  vertex  presentations. 

3.  The  high  gross  fetal  mortality  is  pri- 
marily due  to  the  very  premature  fetus  with 
severe  malformations. 

4.  Birth  weight  is  an  important  factor  in 
breech  deliveries.  Larger  babies  have  less 
chance  of  survival. 

5.  Prolapsed  cord  in  our  series  had  a fetal 
mortality  of  14  per  cent. 

6.  Labor  is  not  unduly  prolonged  in  breech 
presentation. 

7.  By  following  the  conservative  manage- 
ment of  breech  deliveries,  with  more  careful 
supervision  of  resident  staff  and  better  care  of 
premature  babies,  we  were  able  to  reduce  our 
gross  fetal  mortality  from  8.5  to  5.3  per  cent, 
and  our  corrected  fetal  mortality  from  7.3  to 
3.4  per  cent. 

8.  Further  reduction  in  mortality  rates 
may  be  possible  by  more  use  of  external  ver- 
sion in  selected  cases,  caesarian  section  when 
indicated,  and  better  care  of  prematures. 

Acknowledgment  is  made  to  Urs.  Lovett,  Rude, 
F'oster  and  Haines  for  their  valuable  aid  in  review- 
ing these  series  of  cases.  Acknowleiigment  is  made 
to  Ur.  George  H.  German  for  technical  assistance. 
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DISCUSSION 

Robekt  a.  Mackenzie,  M.D.  (Asbury  Park):  The  resident  training  program,  and  for  the  enthusiastic 

Cooper  Hospital  in  Camden  has  long  been  recog-  participation  of  the  staff  In  every  maternal  welfare 

nized  far  beyond  the  borders  of  New  Jersey  for  its  activity.  The  jiaper  pre.sented  by  Ur.  John.son  is  an 

fine  accomplishment  in  conservative  obstetrical  example  of  the  critical  review  to  which  every  as- 

practice,  for  its  leadership  in  teaching  including  a pect  of  their  work  is  subjected  by  the  doctors  them- 
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selves  as  they  strive  for  perfection.  It  is  an  exam- 
ple which  every  hospital  may  well  follow.  Obste- 
trics lends  itself  peculiarly  well  to  statistical  analy- 
sis and  much  good  comes  from  comparative  studies. 
For  comparison,  however,  there  must  be  uniformity 
of  method  and  collected  figures  of  breech  deliveries 
should  be  divided  as  Dr.  Johnson  has  done,  to  con- 
sider results  in  pregnancies  at  or  near  term  sepa- 
rately from  premature  births. 

Breech  presentations  at  term  present  several  spe- 
cial problems.  (1)  In  primigravidae,  dilation  of  the 
cervix  and  therefore  the  length  of  labor  is  usually 
protracted.  Other  observers  do  not  bear  out  the 
encouraging  figures  reported  today  which  show  la- 
bor of  normal  duration.  (2)  There  is  increased  dan- 
ger of  intra-uterine  fetal  death  during  the  first 
stage  of  labor.  Cord  pressure  can  result  from  oc- 
cult prolapsus  not  to  be  palpated  even  by  vaginal 
examination.  Compression  of  the  cord  is  not  to  be 
expected  unless  there  has  been  escape  of  amnlotic 
fluid  but  premature  rupture  of  the  membranes  is 
almost  the  rule  rather  than  the  exception  in  these 
cases.  In  my  belief,  intracranial  damage  can  re- 
sult from  the  force  of  the  contracting  uterus  upon 
the  fetal  head,  depending  on  whether  or  not  the 
placenta  is  implanted  in  the  fundus  to  serve  as  a 
protection  for  the  head.  (3)  Technical  difficulty  of 
delivery  of  the  arms  and  of  the  after-coming  head 
requires  special  skill  and  may  be  impossible  to  ac- 
complish successfully  if  there  is  fetopelvic  dispro- 
portion or  a pelvic  maiformation  even  to  the  de- 
gree that  could  be  readily  overcome  by  moulding  of 
the  head  in  a cephalic  presentation. 

Dr.  Johnson  has  urged  the  conservative  manage- 
ment of  labor  including  the  principle  of  non- 
interference in  the  expulsive  phase  as  long  as 
progress  can  be  observed.  I endorse  this  and  recog- 
nize the  advantages  of  the  Piper  forceps  to  assist 
extraction  of  the  after-coming  head.  Anesthesia  has 
not  been  discussed  and  there  should  be  mention 
of  the  great  value  of  pudendal  block  in  these 
cases.  But  ideal  management  of  labor  does  not 
completely  solve  the  problem  because  the  fetal  loss 
is  still  too  great.  I cannot  subscribe  to  the  sugges- 
tion offered  by  Dr.  Johnson  that  external  version 
between  the  32d  and  36th  weeks  of  pregnancy  of- 
fers a possible  improvement  in  results.  I do  not  feel 
that  he  is  convinced.  Without  a record  of  success- 
ful personal  use,  I frankly  feel  he  should  not  atl- 
vocate  this  measure.  For  successful  use  of  external 
version,  the  requirements  are:  preliminary  x-ray 
to  make  certain  of  the  breech  presentation,  later 
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x-ra3's  to  check  the  result  of  the  maneuver,  relaxa- 
tion of  the  abdominal  wall,  considerable  skill  and 
patience  in  the  maneuver  itself.  To  all  of  this,  the 
young  expectant  mother  may  react  most  unfavor- 
ably and  whatever  might  be  gained  with  respect  to 
the  position  of  the  fetus  could  be  outweighed  by 
the  increased  apprehension  and  excitement  as  labor 
nears.  Cases  of  spontaneous  version  in  the  last 
months  of  pregnancy  are  not  unusual. 

In  my  belief,  the  greatest  difficulties  in  cases  of 
breech  presentation  arise  from  (1)  late  diagnosis, 
(2)  inaccurate  estimation  of  pelvic  architecture 
and  measurements,  (3)  failure  to  appreciate  the  oc- 
casional extraordinarily  large  baby,  (4)  unnecessary 
haste  in  delivery.  Fetal  loss  will  be  steadily  re- 
duced as  these  four  points  are  eliminated.  Roent- 
genologic study  of  the  pelvis  is  essential  for  every 
patient  with  a breech  presentation  at  term.  Unfor- 
tunately, the  x-ray  is  no  help  as  a guide  to  the 
size  of  the  fetus  in  this  presentation.  One  must 
rel>'  on  clinical  judgment  and  this  is  fallible.  It 
must  be  remembered  that  there  is  no  test  of  labor 
in  breech  presentation.  Decision  to  deliver  a pa- 
tient through  the  natural  passage  or  to  perform 
cesarean  section  should  be  made  early  in  labor  or 
before  labor  with  the  usual  consideration  of  age, 
previous  infertilit>%  and  so  forth,  aiding  the  ob- 
stetrician's judgment.  (A  “meeting  of  minds’’  is 
most  helpful  and  consultation  as  to  procedure  is 
valuable  between  colleagues  of  equal  experience 
and  accomplishment  as  well  as  between  tyro  and  a 
consultant.)  The  decision  to  perform  a cesarean  is 
often  swayed  by  an  early  rupture  of  the  membranes 
and  determination  of  a rigid,  closed  cervix.  I have 
no  fear  that  one  low  segment  cesarean  section 
necessitates  future  deliveries  by  the  same  operative 
means. 

In  the  procedures  set  up  by  the  Maternal  Wel- 
fare Committee  of  this  Society,  consultation  is 
urged  in  primiparous  patients  with  breech  presenta- 
tions. But  it  is  difficult  for  a consultant  to  chose 
between  cesarean  section  and  the  alternative  course 
of  continued  labor  and  delivery  in  the  care  of  an 
inex])erienced  practitioner.  This  is  a delicate  situa- 
tion. A consulting  obstetrician  should  be  invite.l  to 
accomplish  the  delivery  by  whatever  means  he 
deems  best.  In  all  hospitals  it  would  be  well  to 
emulate  the  practice  of  examples  set  by  Cooper 
Hospital  as  mentioned  by  Dr.  Johnson— having  a 
member  of  the  attending  staff  present  for  all  breech 
deliveries. 


Bibliography  will  appear  i«  author's  reprints. 


COURSE  IN  CHEST  DISEASES 


The  American  College  of  Chest  Physicians 
will  sponsor  a graduate  course  in  Recent  Ad- 
vances in  Diseases  of  the  Chest,  at  the  Hotel 
New  Yorker,  New  York  City,  November  13 
to  18,  1950. 

Tuition  is  $50.  Applications  will  be  accepted 


in  the  order  in  which  they  are  received  as  regis- 
tration will  he  limited. 

Address  all  inquiries  and  applications  to  the 
Council  on  Postgraduate  Medical  Education, 
500  North  Dearhorn  Street,  Chicago  10, 
Illinois. 
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A.  Russell  Sherman,  M.D.,  Newark,  N.  J. 


There  is  difference  of  opinion  sometimes  as 
to  whether  an  intra-ocular  foreign  body  should 
be  removed  by  the  anterior  or  the  posterior 
route.  With  this  question  in  mind,  a review  has 
been  made  of  the  records  of  115  patients  from 
whose  eyes  intra-ocular  foreign  bodies  have 
been  removed:  96  by  me  and  19  by  Dr.  Elbert 
S.  Sherman.  With  few  exceptions  these  are 
patients  who  Have  been  operated  on  since  an 
earlier  series,  reported  in  1939  by  Elbert  S. 
Sherman.^ 

Of  these  115  foreign  bodies,  18  have  been 
omitted  from  consideration  because,  though 
actually  intra-ocular,  they  were  in  the  anterior 
chamber  or  iris,  so  that  the  question  of  re- 
moving them  by  the  anterior  or  posterior  route 
did  not  arise.  For  the  same  reason,  8 which 
were  in  the  lens  have  been  omitted,  together 
with  11,  which  had  damaged  the  eye  so  se- 
verely that  neither  method  of  removal  could 
have  been  expected  to  restore  useful  vision. 
Of  these,  2 had  visible  pre-operative  detach- 
ments of  the  retina,  4 had  severe  pre-operative 
infections,  and  5 had  foreign  bodies  ranging 
in  size  from  3 by  6 millimeters  to  5 by  12  milli- 
meters. Seventy-eight  remain,  whose  injuries 
were  such  that  one  might  possibly  have  an- 
ticipated a favorable  outcome.  Of  these,  37 
were  removed  by  the  anterior,  and  41  by  the 
posterior  route. 

OPERATIVE  TECHNIC 

In  using  the  anterior  route,  the  common 
procedure  was  to  bring  the  foreign  body  into 
the  upper  part  of  the  anterior  chamber,  and 
through  a keratome  incision  above.  Occasion- 
ally it  was  possible  to  draw  the  foreign  body 
through  the  corneal  wound.  The  foreign  body 
was  always  brought  to  the  site  of  the  keratome 
incision  before  opening  the  anterior  chamber. 
This  was  to  minimize  the  possibility  of  lens 
or  iris  injury  likely  to  occur  in  maneuvering  a 
foreign  body  with  the  anterior  chamber  col- 
lapsed. 

In  using  the  posterior  route,  a meridional 


incision  under  a conjunctival  flap  was  made 
with  a Graefe  knife  between  two  pre-placed 
scleral  sutures.  If  the  foreign  body  was  suffic- 
iently far  forward,  as  indicated  by  x-ray  (or 
preferably  the  Berman  locator)  the  incision 
was  made  as  nearly  over  the  foreign  body  as 
possible;  if  not,  the  foreign  body  was  drawn 
forward  to  the  region  of  the  ora  serrata.  The 
incision  extended  only  through  the  sclera,  and 
the  foreign  body  was  drawn  through  the  soft 
tissues  by  the  magnet  while  an  assistant  spread 
the  lips  of  the  scleral  wound  by  traction  on  the 
sutures.  After  extraction  of  the  foreign  body, 
the  choroid  was  touched  with  a hot  squint 
hook,  and  the  sutures  tied. 

The  foreign  body  was  extracted  with  the 
hand  magnet  if  possible.  The  giant  magnet 
was  used  only  if  the  hand  magnet  would  not 
move  the  foreign  body.  Probe  pointed  tips 
were  not  used  because  of  the  relatively  weak 
pull  at  the  end  of  the  probe  point,  compared 
with  the  blunt  tip. 

RESULTS 

The  resulting  visual  acuity  and  the  period 
of  observation  in  the  cases  under  consideration 
are  shown  in  table  1. 


Visual 

Acuity 

TABLE  1 

I Mo.  or  1 to 

Route  less  6 Mo. 

6 Mo.  to 
1 Yr. 

Over 
1 Vr. 

Total 

20/30  or 

A 

1 

2 

6 

8 

better 

P 

5 

10 

5 

5 

25 

20/40  to 

A 

1 

2 

3 

6 

20/70 

1> 

3 

1 

1 

2 

7 

20/80  to 

A 

1 

1 

2 

1 

5 

20/200 

1* 

1 

1 

No  useful 

A 

2 

6 

4 

6 

18 

vision 

P 

1 

2 

5 

8 

Total 

13 

23 

19 

23 

78 

1.  Visual 

acuity  after 

removal  of 

foreign 

body. 

Route 

of 

removal  is 

indicate<l  a.s 

A or  P 

— an- 

terior 

of 

posterior. 

Time 

indicates  period  of 

observation  in  months. 


* Read  hv  invitation  before  the  184th  Annual  Meeting  of 
The  Medical  Society  of  New  Jersey  at  Atlantic  City  on  Alay 
22,  1950. 

1.  Sherman,  E.  S.:  American  Journal  of  Ophthalmology, 
22:1368  (December  1939). 
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In  cases  with  no  useful  vision  following 
operation,  the  causes  of  poor  vision  were  as 
follows:  (Table  2) 


TABLE  2 

Ant. 

Post. 

Total 

Iridocyclitis  

8 

2 

10 

Unoperated  cataract  

7 

1 

8 

Hemorrh.  in  the  vitreous 

2 

2 

4 

Detachment  of  retina  

1 

3 

4 

— 

— 

— 

Total  

18 

8 

26 

2.  Causes  of  visual  impairment 

in 

the  26  eyes 

left 

with  no  useful  vision  following 

operation. 

Two  of  the  retinal  detachments  following 
removal  by  the  posterior  route  were  probably 
pre-existing,  since  there  was  faulty  light  pro- 
jection before  operation. 

MODIFYING  FACTORS 

The  records  were  further  studied  to  deter- 
mine the  possible  effect  on  the  final  visual 
acuity  of  the  following:  (1)  size  of  the  for- 
eign body,  (2)  visual  impairment  before  re- 
moval of  the  foreign  body,  (3)  point  of  en- 
trance of  the  foreign  body. 

Any  foreign  body  measuring  3 millimeters 
or  longer  was  considered  “large”.  There  were 
23  of  these ; twelve  had  been  removed  by  the 
anterior,  and  eleven  by  the  posterior  route,  a 
difference  not  great  enough  to  be  significant. 

To  investigate  the  effect  of  pre-operative 
visual  impairment,  the  number  of  the  eyes 
with  no  useful  vision  before  operation  was 
compared  with  those  having  no  useful  vision 
after  operation.  (See  table  3.) 


TABLE  3 


Ant. 

Post. 

Poor  vision  before  

14 

11 

Poor  vision  after  

18 

8 

3.  Eyes  with  no  useful 

vision  before  and 

after 

operation. 


Of  the  18  with  no  useful  vision  after  opera- 
tion by  the  anterior  route,  only  9 had  none 
before  operation.  Of  the  8 with  no  useful  vis- 
ion after  operation  by  the  posterior  route,  7 
had  none  before  operation.  The  markedly 
more  successful  results  following  removal  by 
the  jxDsterior  route  cannot,  therefore,  be  attrib- 


uted to  less  visual  impairment  before  opera- 
tion. 

In  general,  foreign  bodies  which  had  in- 
jured the  lens  were  more  frequently  removed 
by  the  anterior  route.  Hence,  it  is  not  sur- 
prising that  a tabulation  based  on  the  path  of 
the  foreign  body  shows  lens  injury  in  almost 
3 times  as  many  cases  removed  by  the  anterior 
route  as  by  the  posterior  route.  (Table  4) 

TABLE  4 


Path  of  foreign  body  Ant.  Post. 

Behind  ciliary  body  3 7 

Thro’  or  ant.  to  ciliary  body 34  33 

Thro’  lens  25  9 


4.  Path  of  the  foreign  body  classed  according  to 

route  of  extraction. 

These  figures  suggest  that  the  path  of  en- 
trance rather  than  the  path  of  exit  of  the  for- 
eign body  may  explain  the  relatively  poor  re- 
sults of  extraction  by  the  anterior  route ; but 
lens  injury  is  sometimes  caused  by  the  exit  of  a 
foreign  body  rather  than  by  its  entrance.  In 
at  least  one  case,  a lens,  previously  clear,  was 
perforated  by  an  emerging  foreign  body.  In 
another,  cataract  followed  iritis  and  severe  an- 
terior chamber  hemorrhage  after  extraction 
by  the  anterior  route  of  a foreign  body  which 
had  entered  posteriorly. 

Of  the  seven  cases  in  which  the  foreign  body 
entered  behind  the  ciliary  region  and  was  re- 
moved behind  the  ciliary  region,  all  had  a 
good  surgical  result,  and  six  had  a visual  acuity 
of  20/30  or  better. 

CONCLUSIONS 

When  the  results  are  condensed  and  ex- 
pressed in  percentages,  it  is  found  that  loss  of 
useful  vision  occurred  in  50  per  cent  of  cases 
following  removal  by  the  anterior  route ; in 
20  jier  cent  by  the  posterior;  vision  of  20/70 
or  better  resulted  in  38  j>er  cent  following 
removal  by  the  anterior  route ; in  78  per  cent 
by  the  posterior. 

Unless  one  chooses  to  attribute  to  pre- 
Ojierative  lens  injury  the  markedly  poorer  out- 
come of  operations  by  the  anterior  route,  these 
results  leave  scarcely  any  question  as  to  the 
siqieriority  of  the  posterior  method.  It  has 
been  already  pointed  out  that  operation  an- 
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teriorly  can  cause  cataract  and  iris  hemorrhage. 
In  addition,  traction  on  the  iris,  sometimes 
severe  and  repeated,  is  often  necessary  to  dis- 
entangle a foreign  body.  It  is  reasonable  to  at- 
tribute iridocyclitis  to  this  traction  in  occa- 
sional cases. 

In  two  cases  (not  included  in  this  series) 
of  attempted  removal  by  the  anterior  route, 
a minute  foreign  body  was  brought  forward 
as  far  as  the  ciliary  region  and  became  so  en- 
tangled that  it  could  never  be  removed. 

If  the  posterior  route  is  used,  none  of  these 
complications  can  occur.  If  the  foreign  body 
is  embedded  in  the  retina  anywhere  except  in 
the  very  posterior  portion,  it  can  be  localized 
with  the  Berman  locator  and  removed  at  the 
site  with  minimum  trauma.  For  such  foreign 
bodies  this  is  definitely  the  procedure  of  choice. 
In  certain  other  cases  the  foreign  body  can 
be  brought  to  the  region  of  the  ora  and  ex- 
tracted through  an  incision  accurately  placed 
by  the  help  of  the  locator. 

Probability  of  causing  detachment  of  the 
retina  is  sometimes  offered  as  an  objection  to 
extraction  of  a foreign  body  posteriorly.  There 
is  but  one  case  in  this  series  in  which  detach- 
ment of  the  retina  can  be  attributed  to  extrac- 
tion by  the  posterior  route.  This  occurred  in 
1943.  The  foreign  body  had  lodged  in  the 
retina  6 disc  diameters  below  and  temporal  to 
the  disc.  It  was  pulled  forward  to  the  ora 
serrata  for  removal.  Two  days  later  a retinal 
tear  was  observed  between  the  original  site  of 
the  foreign  body  and  the  site  of  its  removal, 
and  was  followed  in  a few  days  by  a detach- 
ment. If  the  Berman  locator  had  been  avail- 
able, the  foreign  body  could  have  been  re- 
moved through  an  incision  placed  directly 
over  it  in  the  sclera,  possibly  without  causing 
a detachment.  That  this  is  not  too  far  back  for 
direct  removal  of  a foreign  body  is  demon- 
strated by  another  case  in  which  the  foreign 
body  lay  only  3 disc  diameters  below  the  disc, 
and  was  successfully  removed  through  an  in- 
cision slightly  behind  and  below  the  insertion 


of  the  inferior  oblique  muscle,  this  position 
having  been  indicated  by  the  Berman  locator. 

Most  foreign  bodies  travelling  with  suffic- 
ient force  to  penetrate  the  outer  coat  of  the 
eye  do  not  stop  until  they  have  become  em- 
bedded in  the  retina.  It  would  seem  that  such 
a foreign  body  being  drawn  forward  for  re- 
moval by  the  anterior  route  might  well  (if  it 
had  rough  edges)  draw  the  retina  with  it,  and 
that  the  possibility  of  causing  a retinal  de- 
tachment is  not  limited  to  operation  by  the  pos- 
terior route. 

In  recent  injuries,  when  it  is  desirable  to  re- 
move the  foreign  body  promptly,  a possible  ob- 
jection to  operation  by  the  posterior  route  is 
the  delay  in  obtaining  a localizing  x-ray  ex- 
amination amounting,  usually,  to  24  to  48 
hours.  In  many  cases,  however,  this  objec- 
tion does  not  apply,  since  the  foreign  body  can 
be  located  more  accurately  with  the  locator. 
An  ordinary  x-ray  examination  to  show  the 
size  and  shape  of  the  foreign  body  is  desirable ; 
but  this  is  unnecessary  if  the  foreign  body  can 
be  seen  with  the  ophthalmoscope. 

In  the  present  group  20  (25  per  cent)  of  the 
foreign  bodies  were  seen  with  the  ophthalmo- 
scope. The  combination  of  examining  and  lo- 
calizing the  foreign  body  in  the  interior  of  the 
eye  with  the  ophthalmoscope,  and  localizing  it 
externally  with  the  Berman  locator  is  prac- 
tically ideal. 

The  anterior  method  should  be  first  choice 
only  when  there  is  some  obvious  reason  such 
as  a large  wound  in  the  anterior  part  of  the 
eye.  For  other  cases,  the  first  thought  should 
be  how  best  to  remove  the  foreign  body  pos- 
teriorly especially  if  a Berman  locator  is  avail- 
able. 

In  cases,  before  1944,  55  per  cent  of  the 
foreign  bodies  were  removed  by  the  anterior 
route ; since  then,  this  method  has  been  used 
in  only  39  per  cent,  because  of  increased  ac- 
curacy and  safety  resulting  from  use  of  the 
locator  in  posterior  extraction. 
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TREATMENT  OF  RHEUMATOID  ARTHRITIS  WITH  PREGNENOLONE* 


John  A.  Strazza,  Jr.,  M.D.,  Bloomfield,  N.  J. 


For  the  past  decade,  numerous  steroid  sub- 
stances including  hormones  and  vitamins,  have 
been  reported  to  be  of  value  in  treatment  of 
arthritis.  Among  the  steroids  so  reported  are 
progesterone,^  estradiol,^  testosterone,  desoxy- 
corticosterone,  cortical  extract,^  and  ergosterol.^ 
These  steroid  substances  in  varying  combina- 
tions and  together  with  gold  constituted  the 
routine  therapeutic  armamentarium  in  rheuma- 
toid arthritis  until  early  in  1949,  when  Hench 
and  others®  reported  the  value  of  cortisone  and 
ACTH  in  this  form  of  arthritis. 

Inadequacy  of  the  supply  of  cortisone  and 
ACTH  has  led  to  a search  among  the  more 
abundant  steroids  for  remedies  of  equal  value 
and  of  less  toxicity.  Although  cortisone  and 
ACTH  give  a high  incidence  of  remissions 
and  prompt  effects,  side  reactions  and  costs 
preclude  their  general  use.  Among  these  to.xic 
effects  are  severe  adrenal  stimulation  leading  to 
hypertrophy,  Cushing’s  syndrome,  insomnia, 
hirsutism,  acne,  amenorrhea,  edema  with  so- 
dium retention  and  potassium  loss,  negative 
nitrogen  balance,  altered  serum  albumin-glob- 
ulin ratio,  changes  in  erythrocyte,  leucocyte, 
lymphocyte,  eosinophile  and  neutrophile  counts 
and  in  hemoglobin,  impaired  tissue  repair  and 
])sychic  changes  varying  from  euphoria  to  mild 
depression,  and  even  psychotic  reactions,  when 


* Pregnenolone  is  a synthetic  steroid.  The  drug  used  in 
this  project  was  “Prenolon”,  the  Schering  Corporation  brand 
of  pregnenolone.  It  was  supplied  through  the  courtesy  of 
Dr.  W.  H.  Stoner  of  the  Schering  Corporation,  Bloomfield, 
N.  J. 
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the  patient  finds  his  initial  temporary  improve- 
ment followed  by  exacerbation  of  his  arthritis. 

Massive  doses  of  estradiol,  progesterone,  tes- 
tosterone and  desoxycorticosterone  over  con- 
siderable periods  produce  undesired  effects. 
Selection,  therefore,  was  made  of  pregneno- 
lone* from  among  the  available  steroids  of 
known  low  toxicity.  In  mice,  a single  dose  of 
5 Grams  per  kilogram  of  body  weight  caused 
no  symptoms.  Subcutaneous  daily  dosage  of 
10  milligrams  per  kilogram  for  three  months 
caused  no  change  in  visceral  weights  in  rats. 
Intraperitoneal  dosage  of  200  milligrams  per 
kilogram,  three  times  weekly  for  four  months 
led  to  no  change  in  red  blood  cells,  hemoglobin, 
white  cell  count  or  visceral  weight  in  rats.® 
Clinical  doses  as  high  as  300  milligrams  per 
day  have  been  given  intramuscularly  for  six 
months  with  no  toxic  or  untoward  reaction. 

Becau.-e  of  its  low  toxicity,  this  steroid  was 
employed  in  therapy  of  22  rheumatoid  arthri- 
tics,  4 males  and  18  females,  between  tbe  ages 
23  and  79.  Duration  of  the  disease  varied 
from  two  months  to  23  years.  Excellent  results 
were  achieved  in  16  of  these  22  patients  and 
good  results  in  four. 

M.\TERIAL  AND  PROCEDURE 

Of  the  22  cases  of  rheumatoid  arthritis  4 
were  of  the  Marie-Striimpell  type.  Complete 
history  was  taken  and  physical  e.xamination 
done  for  each  patient.  Routine  monthly  labora- 
tory examinations  consisted  of  urine  analysis, 
complete  blood  count  including  blood  smears, 
nonprotein  nitrogen,  blood  sugar,  sedimenta- 
tion rates,  chest  x-ray,  electrocardiograms  and 
x-ray  examinations  of  the  affected  joints. 
Serum  calcium  and  potassium  were  determined 
in  four  jmtients.  W'eights  were  recorded  every 
two  weeks.  Registered  nurses  from  the  \'isit- 
ing  Nurses  Service  of  the  patients’  commun- 
ities administered  the  injections  between  week- 
ly office  visits.  Motion  pictures"  of  ten  pa- 
tients were  taken  before  and  after  treatment. 
Four  typical  case  histories  are  detailed  below. 
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CASE  ONE 

Housewife,  age  56.  Rheumatoid  arthritis  of  nine 
years’  duration  involving  ankles,  knees,  hips,  low 
back,  neck,  shoulders,  elbows,  wrists  and  hands. 
She  had  constant  pain,  and  was  unable  to  straighten 
her  knees  for  last  four  years.  Diabetes  mellitus  was 
found  in  1937,  but  controlled  by  diet.  Previous 
treatment  consisted  of  hot  baths,  massage,  salicy- 
lates, vaccines,  sulphur  baths  and  gold. 

Examination:  An  obese  woman,  chronically  ill, 

unable  to  walk  without  assistance  and  cane.  Blood 
pressure  was  105/75.  Palpation  and  passive  motion 
caused  pain  in  the  neck,  shoulders,  elbows,  wrists, 
fingers,  hips,  knees  and  ankles.  Her  knees  were 
swollen  and  inflamed  and  could  not  be  fully  ex- 
tended. She  had  spasticity  of  the  neck  and  upper 
back. 

Laboratory  data:  Except  for  a trace  of  sugar, 

urine  analysis  was  negative.  Hemoglobin  was  80 
per  cent.  The  red  and  white  cell  counts  were 
4,800,000  and  8000  respectively.  Of  the  leucocytes, 
64  per  ce'nt  were  polymorphonuclears  and  31  per 
cent  were  lymphocytes.  Monocytes,  basophiles  and 
eosinophiles  account  for  1,  2 and  2 per  cent.  Sedi- 
mentation rate  was  20  millimeters  in  one  hour. 
Blood  sugar  was  168  milligrams  per  cent.  The  non- 
protein nitrogen,  calcium  and  potassium  in  the  blood 
were  30,  11  and  19  milligrams  per  cent  respectively. 

Roentgen  findings:  Advanced  arthritic  changes 

of  atrophic  type  w'ere  seen  in  the  hands,  elbows  and 
knees.  There  was  almost  complete  obliteration  of 
the  joint  spaces  of  the  knees. 

Treatment  and  results : Daily  intramuscular  in- 
jections of  pregnenolone  (350  milligrams)  were  in- 
stituted. Within  one  week  she  showed  marked  im- 
provement. There  was  considerably  less  swelling 
of  the  knees.  Pain  was  greatly  diminished  and  there 
was  increased  motion.  After  three  weeks  she  could 
straighten  her  knees  and  walk  without  assistance 
of  any  kind  and  had  no  pain  in  any  joint.  She  is 
still  under  therapy,  350  milligrams  every  other  day. 
Recent  examinations  of  blood,  urine  and  electro- 
cardiograms have  revealed  no  abnormalities.  There 
has  been  no  material  change  in  the  sedimentation 
rate. 

CASE  TWO 

Female,  age  71.  Chronic  rheumatoid  arthritis  for 
20  years  with  acute  exacerbation  especially  in  hands 
and  knees.  The  present  acute  attack  began  two 
months  prior  to  therapy  and  involved  both  knees. 
Previous  treatment  consisted  of  bed  rest,  contin- 
uous warm  saline  dressings,  salicylates  and  mas- 
sage. 

Examination:  This  acutely  ill  patient  had  to  be 
assisted  in  walking  by  two  persons.  Heart  was  en- 
larged to  the  left.  A loud  systolic  murmur  was  audi- 
ble over  the  entire  precordium,  most  intense  at  apex. 
The  liver  was  two  finger-breadths  below  the  costal 
border.  She  showed  mild  pitting  edema  of  both  an- 
kies.  Both  knees  were  swollen,  warm  and  very  pain- 
ful on  even  slight  palpation  and  motion.  Blood  pres- 
sure was  200/100. 

Laboratory  data:  Blood  studies  revealed  the  fol- 
lowing: hemoglobin  was  80  per  cent;  red  cells  were 
4,000,000;  leucocytes  numbered  7600,  but  only  57 


per  cent  were  polymorphonuclears.  Lymphocyte 
ratio  was  38  per  cent,  monocytes  2 per  cent,  eosino- 
philes two  per  cent  and  basophiles  one  per  cent. 
Sedimentation  rate  was  22  millimeters  in  an  hour. 
Nonprotein  nitrogen  was  34  and  blood  sugar  88 
milligrams  per  cent. 

Roentgen  data:  Cardiac  x-ray  showed  a hyper- 
tensive arteriosclerotic  heart  with  an  enlarged  left 
ventricle.  The  knees  showed  atrophic  arthritis, 
changes  in  both  joints,  swelling  of  the  soft  tissue 
and  narrowing  of  the  joint  spaces. 

Treatment  and  results : Pregnenolone  was  given 

intramuscularly,  350  milligrams  a day.  Within 
one  week,  swelling  of  the  knees  was  greatly  dimin- 
ished, pain  almost  completely  gone  and  she  could 
walk  without  assistance.  After  two  weeks  of  ther- 
apy, her  knees  appeared  normal  and  she  was 
asymptomatic.  She  has  been  maintained  on  two  in- 
jections a week  of  350  milligrams  each.  Repeated 
examinations  of  blood,  urine  and  electrocardio- 
grams have  revealed  no  abnormalities.  Sedimenta- 
tion rate  has  not  changed  significantly. 

CASE  THREE 

Female,  age  45.  Advanced  rheumatoid  arthritis  of 
12  years’  duration  involving  all  the  joints  of  the 
body.  She  had  been  confined  to  bed  for  the  past 
two  years.  Previous  treatment  had  consisted  of 
salicylates,  gold  and  typhoid  vaccine. 

Examination:  A chronically  ill  patient  confined 

to  bed.  Blood  pressure  was  150/90.  She  was  unable 
to  move  any  part  of  her  body  without  severe  pain. 
She  was  unable  to  move  her  head.  Her  neck  was 
stiff.  Muscles  of  neck  and  upper  back  were  spastic. 
She  could  move  her  arms  about  an  inch  without 
pain.  Her  fingers  and  knees  were  swollen.  She 
had  to  be  fed,  took  large  quantities  of  whiskey  and 
aspirin  to  relieve  pain.  She  was  extremely  irritable. 

Laboratory  data : Hemoglobin  and  red  cell  count 
were  normal  and  the  leucocyte  tally  was  7700.  How- 
ever only  60  per  cent  of  these  were  polymorphonu- 
clears. Basophile  numbered  1 per  cent,  eosino- 
philes 3 per  cent,  monocytes  2 per  cent,  while  the 
remaining  34  per  cent  were  lymphocytes.  Non- 
protein nitrogen  was  32.4.  Blood  sugar  was  only  76 
milligrams  per  cent.  Sedimentation  rate  was  24 
millimeters  in  30  minutes. 

Treatment  and  results:  During  the  first  six  weeks, 
we  administered  300  milligrams  of  pregnenolone 
every  day  by  intramuscular  injection.  We  then  gave 
injections  every  second  day,  maintaining  the  dose 
at  300  milligr.ams  per  injection.  Within  two  weeks 
of  the  first  treatment,  she  rei)orted  marked  im- 
provement and  there  was  vdsible  decrease  in  swell- 
ing and  increase  in  the  range  of  motion.  After  one 
month,  she  was  up  in  a wheel  chair  and  could  be 
transj)oi'ted  for  examination  and  treatment.  She 
is  now  able  to  feed  herself  and  can  straighten  her 
back  and  move  her  head  from  side  to  side  without 
pain.  Improvement  in  i^ersonality  was  remarkable. 
Repeated  Laboratory  studies  revealed  no  abnor- 
malities or  untowaial  reaction  from  therapy.  Sedi- 
mentation rate  was  not  significantly  changeil. 

CASE  FOUR 

Female,  age  73.  Rheumatoid  arthritis  of  two 
years’  duration  involving  the  shoulders,  liands  and 
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especially  knees.  Previous  treatment  consisted  o£ 
baths,  massage,  salicylates  and  injections  of  snake 
venom. 

Exa/mination ; A chronically  ill  patient  with 
definite  limitation  of  motion  of  arms.  She  could 
touch  her  head  only  with  great  effort  and  pain. 
Both  knees  w'ere  swollen  and  very  painful  on  mo- 
tion. A cane  was  necessary  for  walking.  Blood 
pressure  was  180/100. 

Roentgen  data:  Advanced  atrophic  changes  were 
visible  throughout  the  joints  of  both  knees  and  all 
fingers.  There  was  marked  decrease  in  joint  spaces 
of  the  knees. 

Laboratory  data:  Electrocardiogram  revealed  left 
axis  deviation.  Blood  sugar  was  only  69.4  milli- 
grams per  cent,  nonprotein  nitrogen  was  28,  cal- 
cium 10.5  and  potassium  18  milligrams  per  cent. 
Sedimentation  was  24  millimeters  in  thirty  minutes. 
Hemoglobin  was  75  per  cent.  The  red  and  white  cell 
counts  were  3,400,000  and  7700  respectively.  Dif- 
ferential blood  smear  showed  only  58  per  cent  poly- 
morphonuclear leucocytes,  with  lymphocytes  ac- 
counting for  36  per  cent,  monocytes  for  3,  basophiles 
for  2 and  eosinophiles  for  one  per  cent. 

Treatment  and  results:  For  two  months  she  re- 
ceived daily  Intramuscular  injections  of  pregneno- 
lone, dosage  being  350  milligrams.  After  one  week, 
pain  was  greatly  diminished  and  motion  much  im- 
proved. She  could  raise  her  arms  over  her  head, 
make  a fist  and  walk  better.  The  shoulder  pain 
was  completely  gone.  Because  of  persistence  of 
slight  swelling  and  pain  in  left  knee,  intensive 
therapy  was  continued  for  two  months  before  sub- 
sidence of  swelling  and  relief  of  pain  were  com- 
plete. At  present,  she  is  maintained  in  comfort  with 
three  injections  of  350  milligrams  a week.  Re- 
peated laboratory  tests  show  no  abnormalities  or 
toxic  effects.  Sedimentation  rate  showed  no  ma- 
terial change. 

COMMENT 

This  clinical  study  furnishes  further  evi- 
dence that  pregnenolone*  profoundly  modifies 
the  course  of  rheumatoid  arthritis  in  all  stages. 
The  mechanism  of  action  of  pregenolone*  is  not 
known.  However,  its  action  affords  a clue  to 
the  pathogenesis  of  this  disease.  Further  trials 
and  observations  are  indicated.  It  was  found 
from  this  study  that  dosage  varies  with  individ- 
ual patients  but  that  350  to  400  milligrams 
daily  were  necessary,  initially,  to  achieve  the 
desired  results.  After  remissions  occurred, 
most  patients  could  be  maintained  on  slightly 
lower  doses  of  300  milligrams  once  or  twice 
weekly.  A few  patients  require  350  milligrams 
two  or  even  three  times  a week.  Two  patients 
who  had  received  adequate  therapy  with  com- 
plete relief  of  symptoms,  discontinued  preg- 
nenolone* with  a return  of  symptoms  after 
about  25  days.  These  patients  were  again  given 


large  doses  with  complete  control  of  symp- 
toms. A few  patients  responded  favorably 
after  the  first  few  injections.  Others  responded 
to  one,  two  or  three  weeks’  treatment.  In  some, 
improvement  was  dramatic  except  for  one 
joint,  usually  a knee,  which  would  respond 
slowly.  Even  this  would  usually  yield  after  a 
period  of  weeks.  In  all  patients  there  was  a 
definite  relief  of  spasticity  with  resultant  de- 
crease or  disappearance  of  pain  and  increase  in 
motion.  Age  appeared  to  be  no  factor  in  re- 
sponse. The  degree  of  arthritic  changes  (ex- 
cept for  permanent  and  marked  deformities) 
and  the  duration  of  the  disease  were  also  of  no 
aid  in  prognosis.  Far  advanced  cases  showed 
as  rapid  and  marked  improvement  as  the  rela- 
tively early  cases.  However,  in  general,  it 
could  be  predicted  that  in  early  cases,  without 
bone  changes  but  with  swelling  of  soft  tissue 
the  patient  would  have  normal  joints  after  re- 
sp>onse  to  therapy.  Those  with  bony  destruc- 
tion would  not. 

Repeated  laboratory  studies  revealed  no 
abnormal  changes  attributed  to  pregnenolone.* 
Early  in  this  study,  pregnenolone  was  used  as 
an  aqueous  suspension  and  later  as  a solution 
in  50  per  cent  benzyl  alcohol  and  50  per  cent 
sesame  oil.  The  latter  preparation  in  some 
cases  caused  swelling  at  the  site  of  injection 
with  little  inflammation  or  pain.  In  no  instance 
was  there  any  destruction  of  tissue.  The  cause 
was  probably  the  solvent  rather  than  the 
steroid. 

One  very  interesting  observation  was  the 
dramatic  change  in  personality  of  many  of 
these  patients.  Before  therapy  some  accepted 
their  disease  stoically,  others  were  so  moody 
and  complained  so  bitterly  that  their  entire 
families  were  as  depressed  as  the  patients. 
W'ith  response  to  therapy,  depression  disap- 
j)eared  rapidly  and  they  began  to  act  like  nor- 
mal, social  human  beings  again.  Husbands 
and  wives  of  the  patients  were  especially  thank- 
ful for  the  personality  changes.  Improve- 
ment of  bedridden  patients,  sufficient  to  get 
them  into  wheelchairs  and  able  to  help  them- 
selves, lifted  a heavy  burden  from  other  mem- 
bers of  the  family.  It  was  gratifying  to  see 
patients,  who  before  treatment  could  walk  only 
with  assistance,  crutches  or  cane,  with  con- 
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siderable  pain  and  flexed  knees,  after  a few 
weeks,  walk  without  pain  and  with  knees  in  full 
extension.  One  woman  was  made  happy  be- 
cause, following  treatment,  she  could  do  her 
housework  and  even  play  the  piano  for  the  first 
time  in  years.  Greatest  personality  improve- 
ment was  experienced  by  those  who  could  re- 
turn to  gainful  employment.  However,  there 
were  a few  who,  even  after  marked  improve- 
ment, continued  to  complain  about  the  residual 
minimal  disability  just  as  bitterly  as  if  there 
had  been  no  improvement.  It  seemed  to  be 
impossible  for  this  group  to  remember  their 
condition  before  therapy.  Most  of  the  patients 
complained  about  the  necessity  for  continuing 
maintenance  therapy. 


SUMMARY 

1.  Twenty-two  cases  of  rheumatoid  arthri- 
tis (4  of  Marie-Striimpell  type)  were  treated 
with  pregnenolone*  without  collateral  anti- 
rheumatic therapy  of  any  kind. 

2.  Excellent  results  were  obtained  in  16, 
good  in  4 and  poor  in  2 cases.  The  two  failures 
were  very  advanced  cases  of  Marie-Striimpell 
type. 

3.  Pregnenolone*  is  non-toxic  in  large 
doses  and  readily  available  at  moderate  cost. 

4.  These  clinical  results  show  that  preg- 
nenolone* given  in  large  doses  and  for  suf- 
ficient length  of  time  is  a highly  effective  thera- 
peutic agent  in  the  treatment  of  rheumatoid 
arthritis. 


183  Broad  Street 
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In  evaluating  any  method  for  the  treatment 
of  arthritis,  we  must  ask  ourselves  just  what 
the  modality  is  expected  to  do.  Will  it: 

1.  'Stop  the  progress  of  the  disease?  or 

2.  Reverse  the  progress  and  repair  damage  already 
done?  or 

3.  Ehcercise  some  good  or  deleterious  effect  on  the 
entire  body  'both  in  immediate  and  long  range 
terms? 

These  points  are  of  paramount  importance, 
since  arthritis  is  reversible^  up  to  a certain 
point.  Furthermore,  this  disease  shows  spon- 
taneous remissions  and  exacerbations.  In 
evaluating  a response  to  a therapy,  it  is  desir- 
able to  follow  tbe  criteria  established  by  Stein- 
brocker  et  al?  for  the  American  Rheumatism 
Association.  These  criteria  include  functional, 
objective  and  laboratory  changes.  A sufficient 
number  of  cases  must  be  studied  under  these 
criteria  before  conclusions  can  be  drawn.  We 
must  travel  on  a sound  road  in  appraising  ther- 
apy. It  is  easy  to  fall  by  the  wayside  with  the 
many  therapies  of  the  past  that  had  a quick  as- 
cension to  stardom  and  soon  fell  into  disrepute. 


MEASURES  OF  PROVED  VALUE 

1.  Cortisone  and  ACTH — Any  discus- 
sion of  rheumatoid  arthritis  must  start  with  the 
monumental  work  of  Hench^  and  his  co- 
workers in  the  discovery  of  the  dramatic  im- 
provement obtained  with  Compound  E (17  hy- 
droxy 11  dehydrocorticosterone)  or  Cortisonef 
as  it  now  is  known,  and  with  ACTH  (adreno- 
corticotrophic  hormone).  Those  of  us  who 
have  used  these  drugs,  know  how  remarkable 
and  gratifying  the  results  have  been.  How- 
ever, to  maintain  the  effects,  continued  use 
over  long  periods  of  time  is  required.^  Fur- 
ther metabolic  studies^  are  needed  to  deter- 
mine the  side  effects,  which  in  the  main  have 


• Read  by  invitation  at  the  Annual  Meeting  of  The  Medical 
Society  of  New  Jersey.  May  24,  1950. 

t Distributed  by  Merck  and  Company,  Rahway,  N.  J. 
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been  reversible,  and  to  eflfect  a standardization 
of  dosage. 

A new  field  of  steroid  chemistry  is  on  the 
horizon,  as  documented  by  Mote®  and  others, 
which  permits  the  hope  that  in  the  not  too  dis- 
tant future,  many  new  preparations  of  low  or 
no  toxicity  will  be  available.  Perhaps  an  oral 
drug  will  replace  the  “needle”  industry.  Let 
us  hope  the  cost  will  be  low  enough  for  gen- 
eral use. 

2.  Rest  of  the  body  arid  involved  joints 
and  exercise — This  includes  physical,  physio- 
logic and  mental  rest.  Picture  the  attitude  of 
a breadwinner  who  has  been  ill  for  two  or 
three  months  and  sees  the  possibility  of  crip- 
pling in  the  future.  This  patient  must  be  re- 
assured and  told  that  with  proper  rest  and 
therapy  his  chance  of  becoming  a useful  mem- 
ber of  society  again  is  excellent.  It  may  be 
necessary  to  call  a family  conference  or  have 
an  agency  provide  financial  aid  during  this  un- 
fortunate period,  should  the  need  appear.  When 
these  means  are  found,  the  emotional  solace 
to  the  patient  will  greatly  aid  in  his  rehabilita- 
tion. Re-education  of  the  family  attitude  to- 
ward the  already  crippled  is  of  utmost  import- 
ance, and  may  prevent  a catastrophe.  It  is 
never  necessary  to  prescribe  absolute  bed  rest? 
Body  rest  and  specific  joint  rest  must  be  su- 
pervised by  the  attending  physician.  A pic- 
ture too  well  known  to  all  of  us  is  that  of  the 
patient  in  bed  with  pillows  under  flexed  knees. 
This  is  worse  than  no  rest  at  all,  for  should 
the  knees  ankylose  in  the  flexed  position,  stand- 
ing or  walking  will  be  impossible.  Ragan® 
states  the  ideal  is  rest  coupled  with  exercise, 
but  this  must  be  prescribed  very  judiciously. 
An  inflamed  joint  should  be  placed  at  rest 
or  even  in  a plaster  cast  in  the  best  possible 
physiologic  position.  As  inflammation  sub- 
sides, the  cast  should  be  removed  several  times 
a day  and  the  joint  taken  passively  through 
its  full  range  of  motion.  Somewhat  later,  ex- 
ercise can  be  started  up  to  the  amber  signal 
light,  which  is  moderate  pain.  When  active 
motion  causes  an  abnormal  amount  of  pain, 

6.  Mote,  J.  F.:  Procecdwgs  of  the  First  Clinical  ACTH  Con- 
ference. Published  by  Blakiston  Co.,  1950,  Philadelphia. 

7.  Primer  on  the  Rheumatic  Diseases.  Prepared  by  The 
American  Rheumatism  Association.  Published  by  the  Ameri- 
can Medical  Association.  Pages  34  and  39  (April  1949). 

8.  Ragan,  C.:  Journal  of  the  American  Medical  Associa- 
tion, 141:124  (September  1949). 
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you  are  irritating  a still  inflamed  joint.  You 
are  going  through  the  red  signal  light  and  can 
cause  irreversible  joint  damage.  Many  a pa- 
tient has  done  this  to  himself  because  of  the 
fallacious  belief  that  if  “I  don’t  keep  moving 
I’ll  stiffen  up”.  This  fallacy  has  destroyed 
more  knee  joints  than  anything  else. 

Increasing  periods  of  activity  from  bed  rest 
can  be  accomplished  by  the  orthopedic  meas- 
ures reviewed  below.  This  increase  should  be 
guided  not  only  by  the  patient’s  subjective 
statements,  but  also  by  objective  evidence  of 
subsidence  of  swelling,  redness,  sedimentation 
rate  and  temperature. 

Rest  for  the  patient  should  be  made  as  pleas- 
ant as  possible,  with  proper  bed  rests  or 
couches.  Cheerful  rooms  with  sunlit  sur- 
roundings, radio  or  a television  set  will  make 
time  pass  more  quickly  and  keep  the  patient 
happy. 

3.  Physical  therapy  is  important  and  can 
be  accomplished  simply  at  home  without  ex- 
pensive gadgets.  Heat  to  an  affected  part  will 
be  helpful  and  can  be  maintained  by  a hot  wa- 
ter bag,  electric  pad  or  a radiant  lamp.  Often, 
paraffin  baths  or  painting  with  paraffiin  will  help 
soothe  a painful  joint.  This  is  comparatively 
inexpensive.  Some  member  of  the  family  can 
be  taught  massage,  which  should  be  applied 
lightly,  after  heat,  as  a preliminary’  to  active 
motion.  Massage  will  often  prevent  massive 
muscle  atrophy. 

Short  wave  diathermy  should  not  be  used 
during  the  acute  phase  of  rheumatoid  arthritis. 
This  modality  increases  osteoporosis  and  does 
more  damage  than  good.  It  has  some  place  in 
the  treatment  of  more  advanced  and  quiescent 
phases  of  the  disease.  Ultra-violet  light  has 
questionalile  value.  One  practitioner  told  me, 
he  gives  it  to  all  his  patients,  because  it  makes 
them  look  “healthy".  Galvanic  current  and 
iontO])horesis  with  various  medicaments  such 
as  histamine,  are  soothing  and  helpful,  as  is 
sinusoidal  stimulation  of  muscles.  But  these 
highly  specialized  and  e.xpensive  technics  are 
often  unnecessary.  Occupational  therapy  may 
be  a great  aid  in  awakening  a patient’s  interest 
in  exercising  important  groups  of  muscles. 

4.  Diet — A normal,  sensible,  well  balanced 
diet  with  adequate  vitamin  and  mineral  intake 
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is  the  best  diet  for  the  rheumatoid  patient. 
Fads  in  diet  are  of  no  known  value.  In  obesity, 
a low  carbohydrate  and  low  fat  diet  are  indi- 
cated. Conversely  a high  caloric  diet  with 
vitamins,  liver  and  iron  supplements  will  bol- 
ster the  malnourished. 

5.  Drugs — Salicylates  are  as  specific  for 
the  pains  associated  with  rheumatoid  arthritis 
as  penicillin  is  for  pneumonia.  Salicylates 
must  be  given  in  adequate  doses.  Coburn  and 
others  have  shown  that  the  addition  of  sodium 
bicarbonate  (although  relieving  some  gastric 
irritation)  does  not  permit  as  high  a blood 
salicylate  level  as  when  salicylates  alone  are 
administered.  Acytl  salicylic  acid  (aspirin)  is 
still  the  drug  of  my  choice  when  given  in 
doses  of  at  least  grain  per  pound  of  body 
weight  in  24  hours.*  Should  this  cause  toxicity 
it  can  be  stopped  and  resumed  at  lower  levels. 
Enteric  coating  added  to  aspirin  will  help  avoid 
gastric  irritation.  Barbiturates  may  be  used 
for  rest  and  sleep.  Codeine  can  and  should  be 
used  to  help  a patient  through  a painful  siege. 
Morphine  and  meperidine  hydrochloride 
(trademarked  as  “Demerol”)  should  never  be 
used  in  such  a chronic  condition,  as  addiction 
will  invariably  develop.  I rarely  have  need  for 
aminopyrine,  neocincophen  or  cincophen.  They 
are  all  potentially  dangerous  drugs.  Methyl 
salicylate  (oil  of  wintergreen)  applied  locally 
to  an  affected  joint  is  extremely  helpful.  How- 
ever a word  of  caution : Taken  internally,  it  is 
very  toxic  and  can  cause  death  in  a short  time. 

6.  Climafotherapy  — Well  controlled  stud- 
ies® have  not  been  made  on  the  incidence  of 
rheumatoid  arthritis  in  various  parts  of  the 
United  States  or  on  the  effects  of  climate  on 
the  disease  once  established.  We  know  that 
cold  or  sudden  changes  in  temperature  are  a 
rheumatoid’s  enemy.  Therefore,  he  should  be 
very  cautious.  Rubbers,  raincoats,  umbrellas 
and  warm  clothing  are  a “must”.  Sudden  chill- 
ing may  be  a factor  in  inducing  Selye’s  “stress 
mechanism”.  Electric  blankets  and  even  sleep- 
ing gloves  are  often  advised.  About  20  per 
cent  of  rheumatoid  arthritics  are  greatly  bene- 
fited by  a warm  dry  climate,  when  no  other 
measures  of  treatment  are  used.  The  other  80 
per  cent  still  need  medical  care.  How  many 
patients  can  just  pick  up  roots  and  disrupt 


their  family,  economic  and  social  life?  The 
answer  is  obvious.  Therefore,  in  general,  the 
rheumatoid  must  learn  to  live  as  sensibly  as 
possible  in  his  regular  surrundings  with  a 
maximum  of  the  comforts  available. 

7.  Orthopedic  Measures — Braces  and  sup- 
ports to  affected  joints  are  useful  in  prevention 
of  further  deformity.  They  can  also  help  re- 
pair some  of  the  reversible  damage.  Elastic 
bandages  to  painful  knees  and  lateral  steel  bars 
which  bend  with  walking,  and  prevent  lateral 
motion)  maintain  many  a weak  knee  joint.  Well 
fitted  arches  for  proper  alignment  of  the  feet, 
and  a redistribution  of  weight  are  important. 
Sleeping  casts  to  the  hands  and  wrists  to  pre- 
vent ulnar  deviation,  can  easily  be  made  in  the 
office  with  the  new  plastic  materials.  These 
will  cause  the  patient  no  inconvenience  and 
will  not  interfere  with  sleep.  Braces  for  the 
cervical  spine  and  lower  back  are  most  helpful. 

Orthopedic  manipulation  under  anesthesia 
and  reconstructive  surgery  of  deformed  joints 
are  in  the  province  of  the  orthopedic  surgeon. 

MEASURES  OF  PROBABLE  VALUE 

1.  Fever  therapy  induced  by  typhoid  vac- 
cine intravenously,  foreign  protein  or  fever 
machines  are  still  being  used  to  stimulate  a 
severe  bodily  reaction.  I have  seen  fever  ther- 
apy stop  an  acute  fulminating  process  and 
cause  it  to  become  more  quiescent.  Fever 
therapy  has  its  dangers  as  the  patient  is  usu- 
ally in  a debilitated  state  and  the  shock  to  the 
system  can  be  too  great.  Thus,  a word  of 
caution. 

2.  Deep  x-ray  therapy  is  of  considerable 
value  in  the  opinion  of  Freyberg®  and  others 
in  rheumatoid  spondylitis.  My  own  exper- 
ience with  this  treatment  has  been  excellent. 
In  peripheral  rheumatoid  arthitis  it  is  of  little 
or  no  value.  The  possibility  of  adrenal  stimu- 
lation (when  deep  x-ray  therapy  is  given  over 
the  spine)  leads  to  much  speculation. 

3.  Removal  of  foci  of  infection  is  a moot 
question.  We  have  all  lived  through  the  period 
when  patient  after  patient  has  had  all  of  his 
teeth  removed  and  still  the  crippling  progress- 

* Thus  a man  weighing  180  pounds  would  receive  90  grains 
of  aspirin  in  24  hoursi 

9.  Freylicrg.  R.  N.;  Special  Clinical  Conference.  Hospital 
for  Special  Surgery,  New  York  City  (1949). 
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ed.  Removal  of  obvious  foci  should  be  under- 
taken with  the  thought  of  improving  the  en- 
tire body  condition  and  not  with  the  expecta- 
tion of  a specific  cure. 

4.  Gold  therapy  has  been  in  use  since  the 
1920’s  and  its  efficacy  is  still  subject  to  ques- 
tion. Beckman^®  has  said : “let’s  give  it  up”. 
Yet  Rosenberg  as  recently  as  July  1949 
said,  “With  few  exceptions,  experienced 
American  rheumatologists  are  continuing  the 
use  of  gold  preparations  in  the  belief  that  re- 
sults obtained  therewith  are  better  than  those 
obtained  with  any  other  single  remedy”.  I 
have  seen  patients  respond  to  gold  therapy 
when  all  else  failed,  and  for  the  present  I be- 
lieve that  it  still  should  be  used.  My  own  rou- 
tine is  to  give  10  milligrams  bi-weekly  for  four 
doses;  then,  if  tolerated,  25  milligrams  weekly 
until  1500  milligrams  are  accumulated.  The 
urine  must  be  examined  before  each  injection 
for  red  blood  cells.  If  erythrocytes  persist  in 
the  urine,  gold  therapy  must  be  stopped.  Should 
stomatitis,  pruritis  rash  or  any  unusual  re- 
action develop,  gold  must  also  be  discontinued. 
We  watch  the  blood  count  for  development  of 
anemia,  leucopenia  or  eosinophilia.  These  are 
the  danger  signals  of  an  impending  unfavor- 
able gold  reaction.  The  fear  of  gold  reactions 
has  lessened  considerably  since  we  have  learn- 
ed that  British  Anti-Lewisite  J is  effective  for 
heavy  metal  toxicity. 

5.  Blood  trausfusiom  more  than  any  other 
of  the  non-specific  modalities,  are  main  stand- 
bys. Repeated  transfusions  at  weekly  inter- 
vals for  6 to  8 weeks  have  resulted  in  many 
spectacular  remissions.  I feel  that  early  in  the 
disease,  multiple  transfusions  will  often  cause 
a complete  reversal  of  the  disease.  I use  this 
as  a non-specific  modality.  Barsi’s  work  with 
transfusions  of  blood  from  pregnant  women 
has  not  been  confirmed  in  this  country. 

t Familiarly  known  as  B.A.L. 

10.  Beckman,  N.:  7950  Year  Book  of  Drug  Therapy 

(Page  447)  Year  Book  Publishers,  Chicago  (1950). 

11.  Rosenberg.  E.  F. : Journal  of  the  American  Medical 
Association,  140:762  (July  1949). 


6.  Pregnenolone — No  report  at  this  time 
would  be  complete  without  a mention  of  Preg- 
nenolone and  Progesterone.  Unfortunately 
most  of  the  reports  are  confusing.  Good  re- 
sults varying  from  20  to  80  per  cent  were  given 
at  a recent  clinical  conference  on  pregnenolone. 
The  results  seem  to  depend  on  the  enthusiasm 
of  the  observer.  I await  more  controlled 
studies  before  accepting  or  discarding  this  pro- 
cedure in  the  treatment  of  rheumatoid  ar- 
thritis. 

The  table  below  represents  a compact  check 
list  which  will  assist  the  practitioners  in  re- 
viewing possible  treatment  methods. 

Much  can  be  done  for  almost  every  rheuma- 
toid sufferer.  An  optimistic  attitude  and  a 
good  knowledge  of  the  disease  will  be  of  help 
and  comfort  to  every  rheumatoid  patient.  The 
problem  must  be  approached  directly  and  hope- 
fully and  the  results  will  be  worth  the  effort 
expended. 

RHEUMATOID  ARTHRITIS: 

A THERAPEUTIC  CHECK  LIST 
Seven  measures  of  proved  value 

1.  Cortisone  and  ACTH 

2.  Rest  and  exercises 

3.  Physical  therapy 

4.  Appropriate  diet 

5.  Climato-therapy 

6.  Orthopedic  measures 

7.  Salicylates  and  barbiturates 

Six  measures  of  probable  z’olue 

1.  Fever  therapy 

2.  X-ray  therapy 

3.  Removal  of  foci  of  infection 

4.  Gold  salts 

5.  Blood  transfusions 

6.  Pregnenolone  and  Progesterone 


Fourteen  measures  of  guestianable  value 


1. 

Vaccines 

8. 

Antireticulocytotoxins 

2. 

Vitamin  D 

9. 

Intravenous  procaine 

3. 

Endocrines 

10. 

Spinal  “pumping”  (Speranky) 

4. 

Iodides 

11. 

Foreign  protein 

5. 

Arsenicals 

12. 

Chalmoogra  oil 

6. 

Sulfur 

13. 

DCA  with  vitamin  C 

7. 

Bee  venom 

14. 

Prostigmin 

Eight  methods  of  tto  value 

1. 

Splenectomy 

2. 

Dietetic  fads 

3. 

Hemicolectomy 

4.  High  colonic  irrigations 

5.  Thyroid  surgery 

6.  Intestinal  antiseptics 

7.  Parathyroidectomy 

8.  Cobra  venom 
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HEMATOLOGY;  ITS  PAST  AND  FUTURE* 

Lowell  A.  Erf,  M.D.,  Philadelphia,  Pa. 


The  subject,  “Recent  Advances  in  Hema- 
tology” is  most  timely  because  “hematology” 
has  advanced  rapidly  during  the  past  25  years. 

Hematology  consists  of  the  attempted  un- 
derstanding and  treatment  of  the  changes  from 
normal,  of  the  formed  blood  elements,  the 
plasma,  and  the  capillaries.  Twenty-five  years 
ago  hematology  consisted  essentially  of  count- 
ing and  classifying  red  cells,  white  cells  and 
platelets ; timing  of  the  coagulation  of  blood 
and  testing  the  fragility  of  capillaries  by  the 
tourniquet  test,  plus  an  attempt  to  alter  any 
abnormalities  therapeutically.  As  knowledge 
for  treating  hematologic  diseases  expanded, 
there  was  some  question  (about  15  years  ago) 
whether  the  specialty  of  hematology  would 
continue.  Nutritionists  were  treating  success- 
fully, many  cases  of  anemias  and  bleeding 
dyscrasias  with  iron,  proteins,  yeast,  liver, 
vitamin  B,  vitamin  C,  vitamin  K,  et  cetera. 
Endocrinologists  were  successfully  using  hor- 
mones and  enzymes,  such  as  thyroid  extracts, 
placental  extracts,  estrogens,  nucleotides, 
adrenaline,  parathormone,  et  cetera.  Radiolo- 
gists were  moderately  successful  in  treating  pa- 
tients with  leukemia  and  lymphomata  with 
x-rays.  Surgeons  were  treating  successfully 
many  patients  with  purpura,  congestive  spleno- 
megaly, hemolytic  anemia  et  cetera  by  splenec- 
tomy. So,  for  awhile,  it  did  seem  that  hema- 
tology as  a specialty  might  disappear,  and  be 
absorbed  by  other  specialties.  However,  hema- 
tology, like  oncology,  is  one  of  the  few  sub- 
jects that  “cuts  through”  every  subject  in  medi- 
cine. Blood  is  the  only  “floating”  tissue  and  it 
reaches,  modifies  and  affects  (and  is  affected 
by)  all  parts  of  the  body.  Nowadays,  we  have 
many  types  of  hematologists.  We  have  the 
coagulationists  who  study  only  the  coagulative 
mechanisms  of  blood,  the  transfusionists  who 
only  transfuse  blood,  the  agglutinologists  who 
study  only  the  typing  of  blood,  the  hematologic 
morphologist,  the  hematologic  geneticist,  the 
hematologic  immunologist,  the  hematologic 
radio  physicist,  the  hematologic  nutritionist,  the 
hematologic  surgeon,  the  hematologic  toxi- 


cologist to  mention  only  ten  varieties  of  hema- 
tologists. Now  that  cortisone,  ACTH  and 
other  hormones  are  available,  we  probably 
shall  have  many  types  of  hematologic  endo- 
crinologists in  the  near  future.  The  surgical 
aspects  (such  as  portal-caval  shunts,  artery 
transplantation,  the  removal  of  aneurysms, 
pulmonary  hemangiomata,  and  areas  of  telean- 
giectasia, the  ligation  of  varicose  veins,  splenec- 
tomy, et  cetera)  have  limitless  hematologic 
horizons.  The  geneticist  is  explaining  many 
hematologic  processes  such  as  congenital  hemo- 
lytic jaundice,  sickle  cell  anemia,  Cooley’s 
anemia,  teleangiectasia,  hemophilia,  purpura, 
kernicterus,  erythroblastosis,  and  the  like. 
Blood  typing  has  become  a major  item  in  un- 
derstanding transfusion  reactions,  congenital 
defects,  erythroblastosis,  and  in  establishing 
paternity,  identifying  criminals  and  so  forth. 
The  chemists  and  enzymologists  are  beginning 
to  explain  the  composition  and  uses  of  heparin, 
dicumarol,f  thromboplastin,  fibrinogen,  folic 
acid,  vitamin  B12,  thyroxin,  17  ketosteroids, 
11  oxysteroids,  phosphatases,  hemoglobin, 
insulin,  adrenocortico-trophic  hormone,  et 
cetera.  The  psychiatrist  is  now  explaining 
how  emotions  can  secondarily  cause  chemical 
imbalances  which  result  in  various  hemato- 
logic disturbances.  Therefore,  it  appears  that 
hematology  is  the  broadest  of  all  specialties. 

For  example.  Dr.  Konzelmann  is  going  to 
mention  some  of  the  features  of  immuno- 
hematology,  such  as  the  numerous  antigen- 
antibody  reactions  that  can  occur  in  the  body 
that  result  in  such  widely  divergent  processes 
as  eosinophilia,  periarteritis  nodosa,  erythro- 
blastosis and  so  forth.  Dr.  Moolten  is  going  to 
discuss  at  least  two  hormones : thrombocyto- 
sin  and  thrombocytopen  — which  affect  the 
quality  and  quantity  of  available  plate- 
lets and  which  indirectly  can  cause  hemor- 
rhage or  thrombosis  in  any  part  of  the 

* Opening  remarks  at  the  medicine  panel,  Annual  Meeting 
(Ilf  The  Medical  Society  of  New  Jersey,  M.ay  23,  1950.  The 
papers  to  which  Dr.  Erf  refers  have  appeared  or  will  appear 
in  this  year’s  issues  of  this  Journal. 

t Dieumarol  is  the  collective  trade  name  for  methylene 
hydroxy  coumarin  registered  by  the  Wisconsin  Research 
Foundation. 
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body.  The  occurrence  of  small  cerebral 
thromboses  probably  is  the  most  important 
cause  of  “senility”.  Dr.  Pons  will  discuss  the 
broad  field  of  anemia,  mentioning  the  uses 
of  the  radioisotopes  as  means  for  understand- 
ing the  causes  of  some  of  the  anemias  and  will 
also  discuss  sickle  cell  anemia — the  first  known 
molecular  disease  of  human  beings.  Dr.  Gold- 
man is  to  discuss  the  etiology  and  treatment 
of  leukemia  one  of  the  most  insidious  and 
abominable  of  diseases.  Both  Dr.  Pons  and  Dr. 
Goldman  will  bring  out  the  close  relationship 
between  pernicious  anemia  and  leukemia  and 
cancer.  These  three  processes  are  overgrowths 
of  abnormal  cells  and  all  of  them  occasion- 
ally, spontaneously  remit.  The  latter  is  the 
most  hopeful  sign  that  cancer  can  be  cured. 


Jour.  Med.  Soc.  N.  J. 
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Cancer  can  well  be  a deficiency  process — a de- 
ficiency of  an  enzyme  or  hormone — just  as 
pernicious  anemia  is  a deficiency  of  vitamin 
Bi2. 

The  three  fields  that  hold  the  most  promise 
for  the  future  advancement  of  medicine  are, 
chemistry  (enzymes,  hormones,  et  cetera) 
physics  (use  of  radioisotopes  to  understand 
intracellular  chemistry)  and  psychiatry.  Hema- 
tology plays  a role  in  all  three  of  these  fields. 
Presumably,  therefore,  hematology  will  not 
vanish  as  it  appears  that  some  specialties  such 
as  that  of  infectious  diseases  might.  In  fact, 
there  are  many  “Recent  Advances  in  Hema- 
tology” as  the  members  of  the  panel  will  now 
emphasize. 


THE  MIRACLE  OF  SUDDEN  SIGHT* 

B.  Bernard  Gurland,  M.D.,  Bayonne,  N.  J. 


The  miracle  of  sudden  sight  after  a long 
period  of  blindness  was  exhibited  in  several 
cases  during  the  war.  During  an  air-raid,  an 
elderly  and  blind  man  or  woman,  thrown  out 
of  bed  by  the  force  of  the  bombing,  would  re- 
port that  suddenly  he  could  once  again  see. 
To  the  person  affected,  this  seemed  an  Act 
of  God.  The  ophthalmologist  naturally  looks  for 
a material  and  scientific  explanation.  What 
happened  was  that  the  force  and  power  of  the 
bombing  caused  the  dislocation  of  an  opaque 
lens  (cataract)  and  so  restored  vision.  The 
case  which  I report  also  deals  with  a dislocated 
lens  but  the  results  of  the  dislocation  are  quite 
different. 

A 65  year  old  female  came  to  me  complaining'  of 
poor  vision  and  pain  (of  recent  onset)  in  the  right 
eye.  The  left  eye  was  normal.  Initial  examination 
revealed  a quivering  iris  (iridonesis)  and  the  ab- 
sence of  Perkinje  images  (reflections  of  light  from 
the  surfaces  of  the  lens)  in  the  right  eye.  There 
was  also  a very  high  hyperopia  in  the  right  eye. 

The  pupil  was  dilated  with  ephedrine  sulphate 
(3  per  cent)  and  an  ophthalmoscopic  examination 
showed  a dislocated  lens  which  could  be  seen  down- 
ward anterior  to  the  ora  serrata  at  the  ciliary  body. 

*From  the  Department  of  Ophthalmology,  Bellevue  Hos- 
pital and  Bayonne  Hospital,  New  York  University,  School  of 
Medicine,  Ophthalmology  Division. 


The  intra-ocular  tension  was  32  millimeters  of  mer- 
cury (Schiotz).  There  was  no  evidence  of  a surgical 
or  traumatic  procedure  in  the  eye,  but  the  patient 
recalled  an  injury  with  a wire  some  fifteen  years 
ago. 

It  was  explained  to  the  patient  that  the  lens  in 
her  right  eye  was  dislocated  and  that  I would  try 
to  get  the  lens  back  in  place.  This  must  be  accom- 
plished before  any  other  treatment  could  be  insti- 
tuted. The  patient  was  placed  on  the  table  with 
her  head  suspended.  In  assuming  this  unusual 
position,  it  was  hoped  that  the  lens  wmuld  float 
into  place.  ATter  thirty  minutes,  she  was  placed  in 
an  upright  position  and  was  thrilled  to  report  that 
she  could  once  again  see  clearly.  Examination 
showed  that  the  lens  (which  was  not  opaque) 
had  floated  back  into  normal  position  (hyloid  fossa). 
We  e.xplained  to  the  patient  that  treatment  could 
now  be  started.  It  was  evident  that  the  lens  would 
not  stay  in  place  and  a rising  pressure  gave  evi- 
dence of  glaucoma.  It  was  necessary  to  keep  the 
patient  in  the  office  under  observation.  Miotics 
were  used  and  intra-ocular  pressure  was  measured 
at  regular  intervals.  The  patient  reported  pain, 
which  gi-ew  increasingly  severe,  and  the  vision  in  the 
right  eye  was  blurring.  The  intra-ocular  pressure 
was  rising  and  the  lens  was  being  pushed  for- 
ward due  to  the  constriction  of  the  iris  behind  it. 
The  lens  was  forced  into  the  anterior  chamber  and 
the  patient  was  becoming  myopic.  Surgerj-  must 
be  performed  to  remove  the  lens  which  was  causing 
the  rise  in  the  intra-ocular  tension  (glaucoma).  The 
patient  was  admitted  to  the  hospital  for  that  pur- 
pose. 
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In  usual  cataract  surgery,  I employ  the  three 
corneal  scleral  sutures  in  doing  an  intra-capsular 
round  pupil  cataract  extraction,  according  to  the 
Kirby  technic. i Since  this  lens  was  dislocated  and 
there  was  a quivering  iris  and  ibiomicroscopy  show- 
ed vitreous  in  the  anterior  chamber,  the  vitreous 
would  present  itself  uiion  section  with  the  Graefe 
knife.  To  prevent  this,  the  usual  procedure  is  to  em- 
ploy the  StallardS  preplaced  corneal  conjunctival- 
scleral  suture.  In  my  experience,  however,  in  plac- 
ing the  scleral  arm  of  the  Stallard  suture,  it  is 
difficult  to  be  certain  that  scleral  tissue  is  taken  in 
the  bite.  If  the  scleral  tissue  is  not  taken,  the  su- 
tures are  corneal-conjunctival  and  therefore  are 
not  strong  enough  to  prevent  gaping  of  the  wound, 
protrusion  of  the  iris  and  herniation  of  part  of  the 
vitreous  body  under  the  conjunctiva. 

I modified  the  procedure  and  now  do  it  as  follows. 
The  patient  is  given  the  usual  pre-operative  prep- 
aration. I use  chloral  hydrate  by  rectum,  bar- 
bituates  and  local  installation.  On  the  operating 
table  I use  demerol  t intravenously.  At  the  opera- 
tion I use  VanLint  and  O’Brien  3 lid  akinesis  and  also 
an  injection  into  Tenon’s  capsule,  under  and  be- 
hind the  superior  rectus  tendon.  I also  balloon 
up  the  conjunctiva  around  the  complete  circum- 
ference of  the  cornea.  A peritomy  of  180  degrees 
(half  the  corneal  clock  dial  from  3 o’clock  to  9 
o’clock)  is  made  and  the  conjunctiva  undermined 
and  freed  from  the  sclera  for  5 or  6 millimeters 
back.  At  this  point  I test  to  be  certain  that  the 
conjunctiva  will  cover  the  wound.  Two  radial  cor- 


neal episcleral  sutures  may  now  be  placed  without 
interference  from  the  conjunctiva.  I place  them 
with  an  ophthalmic  picki  using  a 6 “O”  black  silk 
with  an  atraumatic  needle. t A central  suture  is 
placed.  Then  the  usual  Graefe  section  is  made  and 
enlarged  with  the  Stevens  scissors.  Broad  base 
iridectomy  is  done  and  the  lens  is  delivered  by 
means  of  an  intracapsular  forceps,  while  the  as- 
sistant holds  the  corneal  flap  containing  the  central 
suture  down.  The  radial  sutures  are  quickly  tied 
and  the  central  suture  is  placed  and  tied.  There  is 
minimum  loss  of  vitreous.  The  anterior  chamber 
is  restored  by  means  of  an  air  bubble.  The  con- 
junctiva is  pulled  down  over  the  Incision.  This  pa- 
tient made  an  uneventful  recovery  and  vision  with 
aphakic  correction  is  20/20. 

The  peritomy  is  of  value  in  making  the  place- 
ment of  the  preplaced  Stallard  suture.  I have 
used  this  technic  successfully  in  25  other  cases 
where  there  were  cataracts  complicated  by 
glaucoma,  where  there  was  a history  of  vitre- 
ous loss  in  the  other  eye  or  where  there  was 
reason  to  suspect  that  there  would  be  a loss  of 
vitreous,  where  the  patient  is  a “squeezer”  or 
where  the  patient  is  uncooperative.  Further 
studies  are  in  progress  and  a more  detailed 
report  of  this  procedure  and  technic  will  be 
published  in  the  near  future. 


146  West  37  Street 


MEMO  FOR  NONVETERAN  PHYSICIANS 


The  National  Guard  of  New  Jersey  has 
asked  that  the  following  information  be  pub- 
lished as  of  interest  to  all  physicians  not  now 
in  the  Medical  Reserve  Corps : 

All  doctors  and  interns,  especially  those  who 
served  under  the  A.S.T.P.,  should  consider 
the  following  advantages  in  joining  the  Na- 
tional Guard  now  instead  of  waiting  to  be  in- 
ducted. 

1.  Present  selective  service  laws  exempt  National 
Guardsmen  from  immediate  draft. 

2.  The  present  bill  to  draft  doctors  does  not  con- 
template the  $100  a month  additional  now  paid 
to  medical  officers  in  active  service.  All  Na- 
tional Guard  medical  officers,  inducted  into  the 
active  federal  service,  are  entitled  to  this  extra 
pay. 

3.  Acceptance  of  a commission  in  a National  Guard 
unit  at  this  time  would  enable  a medical  officer  to 
be  eligible  for  promotion  within  one  year  after 
acceptance. 


4.  Acceptance  of  a commission  in  a nearby  Na- 
tional Guard  unit  will  permit  a physician  to  con- 
tinue his  private  practice  until  the  unit  to  which 
he  is  assigned  is  inducted  into  federal  service. 

5.  With  large  numbers  of  physicians  called  in 
through  regular  channels,  it  seems  certain-  that 
promotions  in  the  active  service  will  be  few 
and  far  between.  See  advantage  number  3 above. 

For  further  information  call  IlUmbolt 
2-8220  or  Trenton  5-8561  and  ask  to  sjx'ak  to 
the  Surgeon.  Or  write.  Adjutant  General,  Ar- 
mory, Armory  Drive,  Trenton,  N.  J. 


t Demerol  is  the  Winthrop  Company’s  trade-name  (regis- 
tered) for  ethyl  methyl  phenyl  pipcrieline  earboxyl.atc  hydro- 
ehloridc. 

t Manufactured  by  Davis  and  Geek. 
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DIAGNOSIS  OF  CANCER  OF  THE  COLON 

Hyman  I.  Goldstein,  M.D.,  Camden,  N.  J. 


Carcinoma  of  the  colon  accounts  for  about 
7 per  cent  of  all  cancer.  This  is  the  most  com- 
mon neoplasm  of  the  colon,  and  as  it  may  not 
uncommonly  occur  also  in  younger  patients, 
it  must  be  recognized  as  a major  problem  for 
the  gastro-enterologist  and  the  surgeon.  Early, 
correct  diagnosis,  and  prompt  surgical  inter- 
vention give  much  beter  results  in  colonic  mal- 
ignancy, than  we  obtain  in  cancer  of  the 
esophagus,  stomach  or  rectum.  Early  opera- 
tion plus  the  use  of  sulfa  drugs  and  antibiotics 
before  and  after  operation,  and  the  judicious 
administration  of  hydrolysates,  amino  acid  and 
protein  preparations,  have  all  contributed  to 
the  higher  rate  of  recoveries. 

However  too  many  patients  still  come  to  our 
attention  who  have  gone  for  some  time,  mis- 
diagnosed or  undiagnosed,  with  advanced  le- 
sions so  that  they  are  inoperable,  or  at  best, 
suitable  only  for  palliative  treatment. 

The  late  Dr.  Samuel  Friedman  of  New 
York,  in  his  very  practical  discussion,  at  the 
1947  meeting  of  the  National  Gastro-entero- 
logical  Association,  emphasized  the  great  im- 
portance of  being  “colon-cancer  conscious”. 
He  reminded  us  that  cancer  of  the  colon  may 
“sneak-in”,  under  the  disguise  of  simple  ane- 
mia, indigestion,  vague  abdominal  discomfort 
or  loss  of  weight  or  with  pain  simulating  ap- 
pendicitis. Change  of  bowel  habits  and  ob- 
struction are  not  observed  in  many  cases,  until 
the  disease  is  advanced.  In  lesions  of  the  sig- 
moid colon,  however,  change  of  bowel  habits 
may  frequently  be  a presenting  symptom.  Ob- 
struction too  is  observed  somewhat  earlier, 
when  the  lesion  involves  the  splenic  flexure  or 
the  sigmoid  colon.  Bleeding  occurs  more  fre- 
quently as  a presenting  symptom  in  lesions  of 
the  sigmoid  or  recto-sigmoid  in  about  70  per 


cent  of  the  cases.  The  diameter  of  the  left 
colon  is  smaller  than  the  right  colon,  and  the 
contents  of  the  left  colon  are  formed  and  hard; 
for  these  reasons,  obstruction  occurs  earlier. 
Intestinal  obstruction  from  left  colonic  and 
rectosigmoidal  growths  is  common.  Such  ob- 
struction may  often  appear  out  of  nowhere  and 
carcinoma  may  not  even  be  suspected,  but  is 
discovered  only  at  the  time  of  operation  for 
the  (acute)  obstruction.  The  “left  colon”  usu- 
ally includes  the  major  portion  of  the  trans- 
verse colon,  descending  colon  and  sigmoid.  The 
younger  the  patient,  the  more  rapid  the  growth 
and  the  greater  the  likelihood  of  metastases. 

It,  therefore,  behooves  us  all  never  to  neg- 
lect digital  examination  of  the  rectum,  com- 
plete sigmoidoscopic,  fluoroscopic  and  x-ray 
examinations  of  all  patients  with  the  slightest 
suspicion  of  disease  of  the  colon.  All  general 
physical  examinations  must  include  a rectal 
digital  examination,  as  a routine  part  of  the 
procedure. 

Dr.  Friedman’s  advice  as  to  the  importance  of 
re-examination  by  fluoroscope,  x-ray  and  sig- 
moidoscope, until  one  is  definitely  certain  there 
is  no  evidence  of  cancer  of  the  colon,  is  timely 
and  should  be  heeded.  Various  positions  of  the 
patient,  barium  enema,  air-contrast  roent- 
genologic studies  and  serialographic  visualiza- 
tion of  the  filling  rectum  and  sigmoid  will 
usually  determine  the  presence  or  absence  of 
a lesion  of  the  colon. 

The  contributions  of  Rankin,  Mayo,  Lahey, 
Jones,  Coller,  Graham,  Gregg,  Buie,  Bacon, 
Cattell,  Raiford,  Ravdin,  and  many  others  have 
materially  improved  the  outlook  for  these  pa- 
tients, provided,  we  can  get  them  to  the  ex- 
perienced surgeon,  early  enough,  to  give  them 
a good  chance.  Let  us  tr>'. 


1425  Broadway 


ROOM-FINDING  SERVICE  FOR  FLORIDA  PATIENTS 


Announcement  is  made  of  a special  room- 
finding service  for  patients  going  to  Florida. 
This  is  a no-charge  service,  fashioned  spe- 
cifically for  doctors  and  patients.  The  ser- 
vice locates  rooms  in  private  homes,  with  or 
without  meals,  with  special  provisions  for  pa- 


tients who  need  wheel  chair  ramps,  special 
diets,  ground  floor  rooms,  and  the  like.  The 
address  is  2054  North  Second  Avenue,  Miami 
37,  Florida,  and  the  name  of  the  organization 
is  “Physicians  Room  Service”. 
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DECREASING  MORTALITY  AFTER  GYNECOLOGIC  OPERATIONS 


Benno  Tunis,  M.D.,  Newark,  N.  J. 


Two  distinct  groups  of  cases  are  found  in 
operative  gynecology:  (a)  cases  with  absolute 
indications  (life-saving  operations)  made  up 
largely  of  hemorrhages  connected  with  some 
stage  of  gestation  or  with  perforation  of  an 
abdominal  viscus  where  only  prompt  surgical 
action  can  save  the  life;  (b)  operations  in 
which  surgery  seems  to  be  the  ultima  ratio 
but  where  other  kinds  of  treatment  such  as 
hormones,  radiation,  et  cetera  may  be  tried 
(successfully  or  not)  for  some  time.  This 
group  comprises  all  other  gynecologic  lesions 
where  immediate  surgery  need  not  be  applied 
as,  for  example,  tumors,  inflammations,  pro- 
trusions, ovarian  cysts  et  cetera. 

In  reviewing  the  literature  we  find  that  there 
is  still  an  unfortunately  high  mortality  after 
gynecologic  operations.  Thus,  Miller^  reported 
401  deaths  occurring  after  gynecologic  sur- 
gery for  the  six  year  period  1937-1942,  at  a 
southern  hospital.  This  is  a mortality  rate  of 
0.68  per  cent — not  too  high  but,  nevertheless, 
alarming.  Miller^  estirnates  that  20  per  cent 
of  these  deaths  were  preventable.  A partial 
breakdown  of  the  causes  for  these  deaths  was 
attempted  and  his  listing  follows : 


Peritonitis  34 

Embolism  27 

Thrombo-embolisms  25 

Cancer  26 

Renal  insufficiency  24 

Respiratory  13 

Anesthesia  4 

Cardiac  9 

Hemorrhages  and  shock  3 


GreenhilP  reported  213  postoperative  deaths 
among  7812  patients,  a postoperative  mortal- 
ity of  2.8  per  cent.  In  deciding  on  an  operation 
for  some  of  the  cases  belonging  to  group  B,  we 
have  to  be  very  selective  as  to  the  method  of 
operation  as  well  as  to  take  into  most  serious 
consideration  the  condition  of  the  patient.  The 
gynecologist  will  watch  carefully  for  manifes- 
tations of  bad  health  of  the  heart,  kidney  or 
veins,  and  he  will  correct  such  conditions  as 
much  as  possible.  In  this  way  we  may  reduce 


the  mortality  because  of  heart  disease,  thrombo- 
embolism or  respiratory  diseases. 

Mortality  due  to  peritonitis,  hemorrhage  and 
shock  should  be  decreased  (a)  by  good  technic; 
(b)  transfusions — plasma  or  blood;  (c)  anti- 
biotics. In  this  paper  I will  review  some  100 
cases  illustrating  both  types  of  gynecologic 
surgery. 

(1)  A young  para-3  had  a bad  third  pregnancy 
due  to  cauterization  and  conization  at  the  beginning 
of  her  pregnancy.  Her  membranes  were  ruptured 
four  weeks  before  term.  She  was  kept  in  bed  and 
the  start  of  labor  by  all  conservative  means  was 
attempted,  without  success.  At  term,  metreurysis 
was  applied,  resulting  in  quick  dilatation  and  de- 
livery of  a baby  in  frank  breech.  Placenta  came 
out  normally  and  the  condition  of  both  the  mother 
and  child  was  satisfactory.  Two  hours  later  the  pa- 
tient suddenly  began  to  bleed  to  such  an  extent 
that  she  was  near  death.  A transfusion  was  im- 
mediately given  and  an  abnormal  hysterectomy 
performed  at  once.  Thirty  minutes  later  the  mother 
reported  that  she  “felt  fine’’.  This  is  a typical 
case  of  atomic  hemorrhage  probably  due  to  a la- 
tent infection  following  the  premature  rupture  of 
the  membranes  long  before  the  delivery.  This 
concept  of  infectious  atonia,  whereby  some  kind  of 
paralysis  of  the  uterine  muscle  develops,  prompted 
my  decision  to  remove  the  uterus.  The  mother  was 
saved  and  returned  to  her  three  children. 

(2)  A 44  year-old  woman  had  a normal  first 
delivery  twenty  years  ago.  A second  baby  was 
delivered  in  1950  and  the  afterbirth  was  uneventful. 
There  was  no  noteworthy  bleeding  but  the  uterus 
became  soft  and  then  hard  alternately.  An  oxy- 
tocic was  given  and  for  four  days  she  bled  only 
moderately.  On  the  fifth  day,  she  was  very  pale 
and  hemoglobin  was  only  60  per  cent.  She  was  pre- 
pared for  a puerperal  hysterectomy  on  the  fifth 
day.  The  operation  was  successful  and  the  pa- 
tient given  one  do.sage  of  plasma  and  2000  cubic 
centimeters  of  glucose-saline.  The  uterus  was  full 
of  fibroids.  Abundant  penicillin  injections  (1,000,000 
units  daily)  prevented  a rise  in  temperature. 

(3)  A 32  year-old  prlma-para  developed  intes- 
tinal obstruction  after  a low  flap  Cesarean  section 
done  because  of  a disproportionate  relationship  be- 
tween the  head  of  the  child  and  the  mother’s  pelvis. 
For  four  days,  antibiotics  and  Wangensteen's  tube 
had  been  applied  without  result.  Re-operatlon  on 
the  fifth  day — removal  of  a large  sponge  left  after 
the  Cesarean  and  hysterectomy — was  followed  by  a 
swift  recovery.  A transfusion  of  one  pint  of  blood 
was  given. 

(4)  A 36  year-old  nullipara  six  weeks  overdue 
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for  her  delivery  suddenly  discharged  amniotic 
fluid.  By  medical  means  labor  pains  were  induced. 
Pain  was  very  severe  and  after  20  hours  of  agoniz- 
ing labor  no  progress  toward  delivery  was  evident. 
Twenty  hours  later  it  was  found  that  the  lower 
uterine  segment  had  become  distended  and  very 
painful.  A Cesarean  was  decided  upon  as  the 
course  which  would  be  most  likely  to  save  the  lives 
of  both  mother  and  child.  The  baby’s  head  was 
tightly  embraced  by  the  greatly  distended  lower 
segment  of  the  uterus.  The  child  was  delivered  and 
the  uterus  removed  because  of  six  flbroids  at  its 
anterior  wall.  Penicillin  was  given  for  five  days 
but  no  blood  transfusions  were  required.  The  pa- 
tient recovered  rapidly. 

(5)  A 19  year-old  girl  had  been  sick  for  four 
days  with  acute  abdominal  distention.  When  I saw 
the  patient  on  the  fourth  day  I diagnosed  her  con- 
dition as  peritonitis.  Immediate  surgery  was 
necessary  as  the  entire  abdominal  cavity  was  filled 
with  odorous  coli  pus.  The  appendix  was  damaged 
and  the  right  tube  and  the  ovary  were  in  an  abscess- 
ed condition.  These  organs  were  removed  and  the  pus 
eliminated  by  suction.  Sulfa  powder  was  inserted  into 
the  abdominal  cavity  and  two  Penrose  drains  in- 
serted. Streptomycin  and  penicillin  together  with 
one  pint  of  blood  were  given  to  the  patient  after 
the  operation.  She  recovered  within  ten  days. 

(6)  An  18  year-old  girl  suffered  from  distention 
and  ascites  accompanied  by  high  temperature.  The 
abdomen  was  opened  and  the  omentum  was  found 
with  a scattering  of  tubercles.  At  the  tip  of  the 
omentum  majus  a conglomerate  tubercular  tumor 
was  found.  The  operation  consisted  only  of  remov- 
ing the  yellowish  fluid  by  suction.  The  aftertreat- 
ment was  3 Grams  of  streptomycin  daily  for  three 
months.  The  patient  recovered  completely  and  is 
now  capable  of  performing  heavy  factory  work. 

(7)  A patient  was  admitted  with  acute  appen- 
dicitis. At  laparotomy  the  appendix  was  found  per- 
forated and  the  peritoneum  infected.  The  patient 
developed  postoperative  ileus.  Streptomycin  and 
penicillin  were  given  in  high  doses.  The  Wangen- 
steen tube  and  intravenous  fluids  were  used.  No 
blood  or  plasma  was  given  during  these  four  days. 
The  patient  recovered  on  the  fifth  day. 

(8)  A ninety-year  old  patient  suffered  from  an 
arteriosclerotic  gangrene  of  the  right  foot  accom- 
panied by  high  temperature  and  severe  pain.  A 
guillotine  amputation  with  application  of  sulfa  pow- 
der to  the  stump  and  1,000,000  units  of  penicillin 
daily  brought  the  fever  down.  One  blood  trans- 
fusion restored  her  to  health  and  the  patient  left 
the  hospital  ten  days  after  the  operation.  The  heart 
was  watched  carefully  and  digitalis,  caffein,  and 
coramine  were  given  for  five  days. 

Thirty-two  hysterectomies  were  performed: 
ten  of  them  for  A group  indication  and  22  as 
the  ultima  ratio  in  group  B.  Of  these  32, 
eleven  were  performed  vaginally  and  the  re- 
mainder abdominally.  Vaginal  hysterectomies 
were  done  on  patients  in  the  more  critical  con- 
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dition.  The  more  robust  patients  had  abdom- 
inal hysterectomy.  Of  the  21  abdominal  opera- 
tions, sixteen  of  the  patients  had  adnexal  com- 
plications in  connection  with  fibroid  tumors  or 
hemorrhages.  With  six  exceptions,  all  patients 
received  preparatory  treatment  to  make  them 
more  fit  to  undergo  operation.  All  were  over 
42 : some  were  nearing  sixty,  and  a few  were 
older.  If  possible,  chronic  anemia  was  cor- 
rected. Studies  of  the  heart  including  electro- 
cardiography were  done  on  ten  patients 
of  the  more  elderly  group.  All  recovered  with- 
in eight  days  and  only  two  needed  transfusions. 
These  patients  received  one  pint  of  citrated 
blood  each.  All  had  been  treated  with  peni- 
cillin in  amounts  depending  on  the  associated 
pathology  of  the  adnexa.  In  this  connection, 
the  following  quotation^  is  interesting: 

“If  on  opening  a patient  because  of  fibroids,  one 
finds  inflammation  of  the  adnexa,  it  is  advisable  to 
close  the  abdomen  promptly  and  avoid  any  further 
surgery,  because  of  the  danger  of  peritonitis.” 

This  was  the  gospel  back  in  1932.  Fortun- 
ately such  a defeatist  attitude  is  no  longer  nec- 
essary. In  eight  of  our  patients,  severely  in- 
flamed adnexa  were  noted  beside  the  fibroid 
tumors.  The  diseased  parts  were  removed,  but 
no  peritonitis  developed,  probably  because  we 
used  large  doses  of  penicillin. 

The  number  of  hysterectomies  here  de- 
scribed is  small  in  comparison  to  the  many 
operations  done  in  large  hospitals  throughout 
the  country.  However,  even  among  32  patients 
a number  of  casualties  could  easily  result  were 
the  technic  faulty,  the  cases  not  too  carefully 
chosen  or  the  aftertreatment  not  very  thorough. 

We  encountered  neither  thrombo-embolism 
nor  embolism.  There  were  no  cases  of  bladder 
disturbance  after  hysterectomies  except  one 
vesicovaginal  fistula  which  was  corrected  per- 
fectly within  three  months.  There  were  no 
postoperative  hemorrhages  in  either  type  of 
operation.  Early  ambulation  was  not  applied. 
Not  one  patient  got  up  before  the  fifth  day. 
Ninety  per  cent  had  had  spinal  anesthesia. 

Four  cases  of  typical  pyosalpinx  were  cured 
by  removing  both  sacs  and  applying  sulfa 
drug  interabdominally.  Postoperative  treat- 
ment with  penicillin  continued.  Ten  were  oper- 
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ated  upon  because  of  ovarian  cysts.  One  twelve 
year-old  patient  had  a cyst  which  filled  up  the 
entire  abdomen.  Another — a middle  aged  wo- 
man— had  a luteoma.  Each  of  these  patients 
recovered  and  no  complications  were  encoun- 
tered. 

We  had  to  deal  with  six  cases  of  cholecys- 
titis. These  were  treated  by  simple  cholecys- 
tectomy without  drainage  of  the  common  duct. 
All  recovered  within  ten  days.  Two  cases, 
however,  require  further  comment.  In  the  first 
of  these  there  was  an  enlargement  of  the  neck 
of  the  gallbladder  covering  one  sole  stone  the 
size  of  a plum.  This  gallbladder  was  on  the 
verge  of  perforation.  The  second  patient  had 
had  four  earlier  operations : an  appendectomy, 
hysterectomy,  and  two  operations  for  adhe- 
sions. She  then  complained  of  epigastric  dis- 
tress. The  region  of  the  liver  (after  dye)  was 
full  of  spots  ranging  in  size  from  that  of  a pea 
to  that  of  a walnut.  Altogether  there  were 
about  20  spots  but  none  located  inside  the 
gallbladder.  The  operation  revealed  a very 
much  obliterated  gallbladder  adherent  to  the 
omentum  and  other  organs  of  the  right  epigas- 
trium-like  duodenum.  She  had  a greatly  dis- 
tended, stone-bearing  gallbladder.  The  stones 
embedded  all  around  the  gallbladder  were  not 
removed.  Obviously  there  had  been  a rupture 
of  the  gallbladder  with  spontaneous  healing 
and  obliteration.  The  patient  was  well  nine 
days  later. 

Three  cases  of  thyrotoxicosis  came  to  sur- 
gery. All  were  very  severe  cases  and  all  were 
managed  without  many  complications.  One, 
a 65  year-old  patient,  required  heroic  treat- 
ment including  an  oxygen  tent  and  penicillin 
because  of  a postoperative  crisis.  All  were  dis- 
charged eight  days  after  the  operation.  Natur- 
ally all  had  been  prepared  for  thyroidectomy 
with  bedrest  and  sedatives  for  from  two  to 
four  weeks ; also,  with  iodides  and  thiouracil. 
Antibiotics  were  given  for  five  days  following 
the  operation. 

Appendectomy  was  done  in  16  patients  rang- 
ing in  age  from  six  to  seventy  years.  Eight  of 
the  appendices  were  gangrenous.  Two  of  the 


patients  were  70  years  old ; two  others  from 
60  to  70;  and  the  last  two  cases  from  6 to  12 
years  of  age.  All  but  the  two  youngest  re- 
ceived spinal  anesthesia.  The  aftertreatment 
was  supported  by  antibiotics. 

Two  cesarean  sections  were  done:  one  be- 
cause of  placenta  previa  and  the  other  because 
of  disproportion.  Postoperative  treatment  was 
supported  by  antibiotics  and  there  were  no 
complications.  We  also  had  one  adenocarcin- 
oma and  three  scirrhus  carcinomata  of  the 
breast.  Radical  mastectomy  was  performed 
and  all  received  radiation  treatment  two  weeks 
later. 

To  complete  our  analysis  of  surgical  cases 
reviewed  the  following  operations  require 
listing : 

(1)  Two  hernias  with  local  anesthesia.  There 
w'ere  three  veins  in  ligation  and  in  one  case  a sus- 
pension of  the  uterus. 

(2)  Four  colpoperineoplasties. 

(3)  Two  patients  with  ectopic  pregnancy  who 
recovered  after  operation. 

SUMMARY 

1.  Emphasis  is  placed  on  modern  surgical 
principles,  particularly:  (a)  proper  indications, 
(b)  scrupulously  careful  preparation,  (c)  anti- 
biotic therapy,  and  (d)  transfusions  when  nec- 
essary. 

2.  Accounting  is  made  of  more  than  one 
hundred  consecutive  operations,  mostly  gy- 
necologic, accomplished  in  accordance  with 
these  principles,  in  which  there  were  no  fatal- 
ities. It  is  noted  that  eight  of  these  patients 
were  essentially  moribund,  needed  the  opera- 
tion desperately  as  a live-saving  measure,  and 
all  of  them  recovered. 
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to  its  director.  Dr.  I.  E.  Fink,  and  to  Dr.  S.  Gold- 
stein, Senior  Surgeon  at  the  Hospital. 
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BLEEDING  MECKEL’S  DIVERTICULUM 

REPORT  OF  CASE  IN  AN  18-MONTH  OM)  INFANT* 


Thomas  V.  Morton,  Jr.,  M.D.,  George  L.  Kline,  M.D.,  and 
Nathan  Zuckerberg,  M.D.,  Newark,  N.  J. 


Eighty  per  cent  of  the  cases  of  Meckel’s 
diverticulum  in  children  under  two  years  of 
age,  are  first  discovered  because  of  massive 
rectal  hemorrhage.  Ladd  and  Gross  ^ in  a sur- 
vey of  73  cases,  found  26  in  which  the  child 
had  hemorrhage  due  to  peptic  ulcers  in  the 
neck  of  the  diverticulum  sac.  Jay  et  al?  noted 
that  bleeding  was  the  major  symptom  in  75  per 
cent  of  the  children  with  Meckel’s  diverticu- 
lum who  were  under  ten  years  of  age.  Wilkin- 
son^ is  credited  with  reporting  the  youngest 
patient  with  massive  hemorrhage  from  a pep- 
tic ulcer  in  a Meckel’s  diverticulum.  His  pa- 
tient was  a female  infant  only  eleven  months 
old.  Younger  children  have  had  pathologic 
processes  involving  a diverticulum,  but  Wilkin- 
son’s is  probably  the  youngest  with  hemorrhage 
reported  to  date. 

We  are  presenting  this  case  to  emphasize  the 
importance  of  early  diagnosis  and  swift  sur- 
gical intervention  in  infants  who  have  painless 
rectal  hemorrhage  of  undetermined  origin. 

An  eighteen  month  old  white  male  infant  was  ad- 
mitted* with  a history  of  rectal  bleeding  of  48  hours 
duration.  On  the  day  prior  to  admission,  the  child 
had  a normal  bowel  movement  followed  by  a diaper 
full  of  bright  red  blood.  On  the  day  of  admission, 
episodes  of  rectal  bleeding  were  noted  at  10:30  a.  m. 
and  3.30  p.  m.  At  no  time  was  there  any  notice  of 
abdominal  iiain.  The  only  positive  findings  noted 
by  the  mother  were  persistent  temperature  eleva- 
tions to  100  degrees  for  three  days  prior  to  ad- 
mission. 

Birth  had  been  normal  with  an  initial  weight  of 


* Surgical  service  of  the  Hospital  of  St.  Barnabas  and  for 
Women  and  Children,  Newark,  N.  J. 
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six  pounds  and  a steady  weight  gain.  There  have 
been  no  childhood  diseases  except  frequent  colds 
during  the  past  year.  Family  history  was  irrele- 
vant. 

Physical  examination  revealed  fair  skin  turgor; 
somewhat  pale  but  exhibiting  good  muscle  tone. 
The  head  was  symmetrical.  Slight  nasal  discharge 
was  present.  The  child  had  eighteen  teeth.  His 
pharynx  was  clear.  The  lungs,  eyes  and  ears  were 
normal.  The  heart  exhibited  no  enlargement,  but 
there  was  a sinus  tachycardia  with  regular  sinus 
rhythm.  The  abdomen  was  flat  and  soft.  There 
were  no  masses,  no  splinting,  no  rigidity  and  no 
tenderness.  Refle.xes  were  equal,  and  active  bilater- 
ally. Rectal  examination  revealed  dark  and  bright 
red  blood  on  the  examining  finger.  Blood  count 
showed  43  per  cent  hemoglobin  and  2,000,000  red 
cells. 

X-ray  examination  by  barium  enema  disclosed  no 
definite  pathologic  process. 

Operation : After  a transfusion  of  150  cubic  cen- 
timeters of  whole  blood  and  anesthesia  induction 
using  ether  by  open  drop,  a lower  right  paramedian 
incision  was  made.  A diverticulum  of  the  ileum 
about  one  centimeter  in  diameter  and  two  centi- 
meters in  length  was  seen  25  centimeters  from  the 
ileocecal  valve.  The  diverticulum  was  excised  in 
the  long  axis  of  the  ileum.  The  bowel  was  closed 
in  the  transverse  axis  with  a continuous  Connell 
suture.  The  first  layer  was  reinforced  with  a layer 
of  interrupted  Lembert  sutures.  The  abdomen  was 
closed  in  layers.  It  was  noted  that  the  ileum  distal 
to  the  diverticulum  was  darkened  with  old  blood. 

The  patient  enjoyed  an  uneventful  recovery.  His 
highest  temperature  was  100.8  on  the  first  two 
postoperative  days.  He  received  2,450,000  units  of 
penicillin  and  9.75  Grams  of  streptomycin  in  the 
immediate  postoperative  period. 

Pathologic  report : The  specimen  w;is  a small 

bit  of  tissue  in  formalin,  sac-like  in  configuration. 
Microscopic  examination  revealed  a section  of  small 
bowel  in  which  all  layers  were  intact.  There  was 
definite  displacement  of  the  mucosa  with  gastric 
mucous  membrane  containing  tall  glands  v.'ith  nu- 
merous acid  secreting  cells  present.  No  areas  of 
true  ulceration  were  seen,  but  in  two  regions  there 
was  interstitial  hemorrhage  and  inflammatory  re- 
action. 

Pathologic  diagnosis : Meckel’s  diverticulum. 
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STATE  ACTIVITIES 


GRADUATE  MEDICAL  COURSES  AT  SETON  HALL 


The  enormous  success  of  the  graduate 
courses  sponsored  by  Seton  Hall  University 
under  the  sponsorship  of  the  Essex  County 
Medical  Society  has  resulted  in  demand  for 
further  courses  this  year.  A table  of  the  1950- 
51  courses  is  appended.  This  is  approved  un- 
der Public  Law  346  for  physician-veterans. 
Non-veterans  apply  for  courses  by  mailing 


check  to  Director  of  Admissions,  Seton  Hall 
University,  South  Orange,  New  Jersey.  Phy- 
sicians availing  themselves  of  Public  Law  346 
should  mail  the  certificate  of  eligibility  to  Dr. 
Gerald  Cetrulo,  Director  of  Medical  Educa- 
tion, 40  Clinton  Street,  Newark  2,  New  Jer- 
sey. Eor  further  information,  communicate 
with  Dr.  Cetrulo. 


Subject 

Day  and  Hour 

Place 

Starts 

Fee 

Abdominal  Surgery 

Mondays  4 p.  m. 

C 

October  9 

$200 

Abdominal  Surgery 

Fridays  4 p.  m. 

C 

October  13 

200 

Anesthesiology,  regional 

Wednesdays  4 p.  m. 

C 

October  4 

100 

Amputations 

Wednesdays  4 p.  m. 

K 

October  4 

100 

Biochemistry 

Wednesdays  4 p.  m. 

N 

October  11 

100 

Cardiology  for  G.P.s 

Wednesdays  4 p.  m. 

M 

September  27 

5 

Cardiology,  advanced 

Thursdays  9 p.  m. 

S 

October  12 

100 

Diagnostic  roentgenology 

Tuesdays  4 p.  m. 

U 

October  10 

100 

Endocrinology 

Mondays  9 p.  m. 

s 

January  8 

80 

Electrocardiography 

Fridays  4 p.  m. 

N 

October  13 

100 

Electrocardiography,  unipolar 

Mondays  4 p.  m. 

S 

October  9 

75 

Gynecologic  pathology 

Saturdays  11  a.  m. 

s 

October  14 

100 

Gynecology 

Saturdays  3 p.  m. 

s 

February  24 

100 

Internal  medicine 

Fridays  4 p.  m. 

s 

October  13 

125 

Ocular  therapy 

Tuesdays  4 p.  m. 

E 

October  24 

50 

Peripheral  Vascular  dis. 

Tuesdays  4 p.  m. 

N 

October  10 

75 

Pathology,  gynecologic 

Saturdays  11  a.  m. 

S 

October  14 

100 

Pathology,  surgical 

Saturdays  9 a.  m. 

S 

October  14 

200 

Regional  anesthesiology 

Wednesdays  4 p.  m. 

c 

October  4 

100 

Roentgenology,  diagnostic 

Tuesdays  4 p.  m. 

u 

October  10 

100 

Surg.  Anatomy  of  chest 

Mondays  4 p.  m. 

c 

February  19 

150 

Surg.  Auton.  nerv.  system 

Fridays  4 p.  m. 

c 

February  16 

100 

Surgical  pathology 

Saturdays  9 a.  m. 

s 

October  14 

200 

Unipolar  electrocardiography 

Mondays  4 p.  m. 

s 

October  9 

75 

Vascular  diseases 

Tuesdays  4 p.  rn. 

N 

October  10 

75 

KEY  TO  LOCATIONS: 

c — City  Hospital,  117  Fairmount  Avenue,  Newark  N -Nurses’  Home,  116  Fairmount  Avenue,  Newark 

E — Eye  and  Ear  Infirmary,  77  Central  Avenue,  Newark  S — Seton  Hall  campus.  South  Orange 

K Kessler  Institute,  Pleasant  Valley  Way,  West  Orange  I’ — Urhan  Division  (Seton  Hall),  40  Clinton  Street,  Newark 

M— St.  Michael’s  Hospital,  .106  High  Street,  Newark 
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Continued  from  page  454 


ficial  resolution  of  the  Board  of  Trustees 
and  Other  well-earned  tributes.  News- 
papers both  in  and  out  of  New  Jersey 
have  already  told  their  publics  of  the  ca- 
reer of  Jim  Norton.  For  us  here  in  the 


executive  and  editorial  offices,  his  death 
comes  as  a personal  loss,  for  among  his 
many  interests.  The  Medical  Society  of 
New  Jersey  was  surely  one  of  the  closest 
to  his  heart. 
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EVOLUTION  OF  THE  WELFARE  COMMITTEE 


As  President  Crowe  aptly  puts  it,  our  Wel- 
fare Committee  is  unique — no  other  medical 
society  has  any  unit  quite  like  it.  It  is  a large 
committee  consisting  of  sixty  members,  with 
every  county  society  represented.  It  supervises 
the  work  of  four  subcommittees:  legislation, 
medical  practice,  public  health  and  public  rela- 
tions. The  subcommittees  in  turn  have  admin- 
istrative jurisdiction  over  a number  of  tech- 
nical advisory  committees,  running  the  alpha- 
betical gamut  from  adult  diseases  to  workmen’s 
compensation.  When  new  technical  problems 
arise,  new  advisory  committees  can  be  swiftly 
established  to  cope  with  them.  This  gives  the 
Welfare  Committee  structure  an  added  virtue: 
flexibility.  With  the  assets  already  listed  by 
Dr.  Crowe  (integration,  discussion  and  com- 
munication) it  adds  up  to  an  amazingly  effec- 
tive device. 

The  Welfare  Committee  began  modestly 
enough  some  thirty-one  years  ago.  It  was  born 
in  the  fertile  brain  of  Dr.  Thomas  W.  Harvey, 
the  retiring  President  who  in  his  1919  message 
suggested  a new  committee — “I  do  not  know 
what  its  title  should  be”  said  Dr.  Harvey,  “but 
its  purposes  should  be  those  of  an  active  agent 
in  forwarding  the  welfare  of  the  profession”. 
Dr.  Harvey  then  listed  three  immediate  func- 
tions : ( 1 ) The  recruitment  of  new  members 
for  the  society,  (2)  Interest  in  the  various  “so- 
cial insurance  programs”  then  being  talked 
about  in  New  Jersey,  and  (3)  Assuring  that 
there  would  be  medical  representation  in  “con- 
ferring with  Employers’  Associations,  Labor 
Unions  and  insurance  carriers  with  respect  to 
the  status  of  medical  men”.  The  last  phrase, 
which  sounds  somewhat  mysterious  today,  re- 
ferred to  the  early  workmen’s  compensation 
act  which  was  then  at  a stage  of  development 
where  such  problems  as  medical  fee  schedules 
and  medical  testimony  were  being  discussed. 

The  Trustees  acted  on  Dr.  Harvey’s  recom- 
mendation by  creating  a five  man  “Committee 
on  the  Welfare  of  the  Profession”  in  May 
1919.  Dr.  Harvey  was  made  chairman  and 
Dr.  Eagleton  secretary  of  the  infant  committee. 
It  will  be  noted  that  at  the  time  it  was  a very 
small  body  (only  five  members)  and  its  prin- 
cipal function  was  in  the  area  of  legislation. 
In  the  October  1919  issue  of  this  Journ.\l,  our 
distinguished  predecessor,  Dr.  D.  C.  English, 
suggested  that  the  “suj^pression  of  pretenders 
and  quacks  is  one  of  the  most  important  sub- 
jects that  can  be  considered  by  the  Committee 
on  the  Welfare  of  the  Profession”.  This  is 


interesting  because  it  added  a public  educa- 
tional function  to  an  essentially  legislative  pro- 
gram : or,  more  exactly,  it  recognized  that  the 
promotion  of  good  legislation  was  more  ap- 
propriately a matter  of  education  than  a matter 
of  lobbying.  Dr.  English  also  re-emphasized 
a principle  that  is  one  of  the  glories  of  our  pro- 
fession : “the  welfare  of  our  profession  is  best 
maintained  by  zealous  efforts  for  the  welfare 
of  the  public”. 

In  1920  the  committee  retained  its  first  paid 
employee.  Mr.  Joseph  H.  Gunn  was  selected 
as  a legislative  representative.  He  had  the 
added  duty  of  stimulating  the  organization  of 
a “Committee  of  Five”  in  each  county  society. 
This  “Committee  of  Five”  was  planned  as  a 
miniature  Welfare  Committee  at  the  county 
level,  and  still  sounds  like  a good  idea.  What 
happened  to  the  idea  we  don’t  know. 

In  the  Committee’s  first  report  to  the  House 
of  Delegates  the  body  was  listed  in  the  July 
1920  Journal  as  the  “Welfare  Committee”, 
this  being,  as  far  as  we  can  determine,  the 
first  official  use  of  the  shorter  and  simpler 
title.  Up  to  this  time,  the  committee  had  no 
constitutional  existence,  having  been  establish- 
ed by  simple  resolution  of  the  Board  of  Trus- 
tees. Passed  that  year,  was  a new  bylaw  which 
formally  recognized  the  Welfare  Committee 
under  that  title.  The  number  of  members  was 
fi.xed  as  “at  least  five”  and  its  duties  were  to 
include  all  the  functions  of  the  old  Legislative 
Committee,  and  “all  questions  of  professional 
welfare”  not  otherwise  provided  for.  It  was 
further  instructed  “to  establish  close  alliance 
with  the  county  medical  societies,”  thus  for  the 
first  time  ofticially  recognizing  the  “two-way- 
communication”  feature  of  the  Committee 
which  is  now  so  important. 

Under  Dr.  Eagleton’s  vigorous  chairman- 
ship (a  fact  which  will  surprise  no  one)  the 
Committee’s  activities  expanded  enormously. 
By  1923,  Dr.  Eagleton  was  reporting  on  ve- 
nereal disease  control,  nursing,  medical  testi- 
mony and  “state  medicine”  as  well  as  on  leg- 
islation. Though  the  pattern  of  subcommittees 
and  advisory  committees  had  not  yet  jelled,  we 
.see  in  this  expanding  range  of  activities  the 
anlagc  for  such  a structure.  The  e.xcursions 
of  the  committee  into  these  other  fields  high- 
lighted the  need  for  a smooth  public  relations 
program  and  in  1925  a subcommittee  was 
created  for  that  purpose.  Advisory  committees 
had  not  yet  been  established,  so  that  in  1925  we 
find  subcommittees  on  juvenile  delinquency, 
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medical  testimony,  workmen’s  compensation, 
medical  practice,  and  public  relations.  The  lat- 
ter two  still  remain  as  subcommittees  whereas 
the  other  three  have  since  had  their  functions 
assigned  to  advisory  committees. 

In  1924  the  Society  had  engaged  Dr.  Henry 
O.  Reik  as  editor  of  The  Journal  and  execu- 
tive secretary  of  the  Welfare  Committee.  By 

1925  Dr.  Reik  was  reporting  on  a long  list  of 
matters  of  general  interest.  Because  he  work- 
ed in  the  executive  offices  of  the  Society  (then 
in  Atlantic  City),  Dr.  Reik  was  able  to  pull  to- 
gether the  many  threads  to  form  a single  in- 
tegrated pattern  and  he  thus  established  the 
integrative  function  which  has  since  been  a 
characteristic  of  the  Welfare  Committee. 

Advisory  committees  began  to  function  in 

1926  and  multiplied  with  the  increasing  com- 
plexity of  medical  practice.  By  this  time  it  was 
apparent  that  the  Welfare  Committee  could 
no  longer  serve  as  a direct  operational  body. 
It  had  assumed  supervisory,  integrative,  com- 
municative and  planning  functions,  but  actual 
operation  had  to  be  delegated  to  smaller  and 
more  specialized  bodies.  Accordingly  in  April 


1937  the  By-Laws  were  amended  establishing 
the  present  large  Welfare  Committee  with  all- 
county representation,  and  specific  echelons  of 
subcommittees  and  advisory  committees. 

From  the  beginning,  the  Welfare  Committee 
has  had  chairmen  of  unusual  distinction.  The 
chairman’s  function  is  much  like  that  of  a 
Speaker  of  a House  of  Delegates,  and  the  post 
is  one  that  requires  poise,  fast-thinking,  dip- 
lomacy and  leadership.  That  these  qualities 
have  been  found  is  shown  by  this  roll-call  of 
those  who  have  been  chairmen  of  the  Welfare 
Committee  since  its  founding:  Dr.  Thomas  W. 
Harvey  (1919)  ; Dr.  Wells  P.  Eagleton  (1920 
to  1924);  Dr.  Andrew  McBride  (1924  to 
1929);  Dr.  A.  Haines  Lippincott  (1929  to 
1932);  Dr.  Charles  H.  Schlichter  (1932); 
Dr.  Frederic  J.  Quigley  (1933)  ; Dr.  Thomas 
B.  Lee  (1934)  ; Dr.  Hilton  S.  Read  (1935  to 
1942);  Dr.  Herschel  S.  Murphy  (1942  to 
1944);  Dr.  J.  Howard  Hornberger  (1944); 
Dr.  Sigurd  W.  Johnsen  (1945)  ; Dr.  Hilton  S. 
Read  ( 1946)  ; Dr.  Vincent  P.  Butler  ( 1947  to 
1950)  ; Dr.  Samuel  Blaugrund  (1950). 

Henry  A.  Davidson,  M.D. 
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The  figures  in  parentheses  refer  to  County  Societies  as  follows:  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 
lington, (4)  Camden,  (5)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don, (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Passaic,  (17)  Salem, 
(18)  Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


Bossone,  Joseph  E.,  362  Bath  av.,  Long  Branch  (13) 
Brodkin,  Louis  A.,  32  Johnson  av.,  Newark  (7) 
Carroll,  Daniel  B.,  15  Atno  av.,  Morristown  (14) 
Cordasco,  Peter,  517  Roseville  av.,  Newark  (7) 
DeVivo,  John  A.,  188  S.  Sixth  st.,  Newark  (7) 
Fischman,  Mervin,  264  Clinton  pL,  Newark  (7) 
Goldstein,  Joseph  D.,  681  Bergen  av.,  Jersey  City(9) 
Kralik,  Joseph  J.,  555  Market  st.,  Newark  (7) 

Lease,  Henry  J.,  Ill  74th  st.,  Woodcliff  (9) 
Levinstone,  Bertram,  23  Chancellor  av.,  Newark  (7) 
Levitov,  Leo,  246  Union  st.,  Jersey  City  (9) 


Lupo,  Domenic,  763  Broadway,  Newark  (7) 

Mango,  Concetta  G.,  1 78th  st..  North  Bergen  (9) 
Milligan,  Robert  S.,  42  Elm  st..  Summit  (20) 
Minnella,  Thomas  J.,  268  Springfield  av.,Summit(20) 
Morton,  J.  Wilk,  374  Speedwell  av., Morris  Plains  (14) 
Norwich,  Louis  E.,  355  Avenue  C,  Bayonne  (9) 
Shuttleworth,  John  E.,  7015  Deerfield  rd.,  Colonial 
Village,  Pikesville,  Md.  (4) 

Sirkln,  Charles,  887  Summit  av.,  Jersey  City  (9) 
Thomson,  Carroll  S.,  17  Elm  st.,  Morristown  (14) 
Utkewicz,  Edmond  A.,  2633  Boulevard,  Jer.  City  (9) 


ACTH  NOW  RELEASED 


The  Food  and  Drug  Administration  has  re- 
leased ACTH  for  general  use.  It  is  available 
for  both  hospital  patients  and  outpatients,  b'ur- 
ther  information  as  to  the  price  and  availability 
of  ACTH  may  be  obtained  from  the  original 
developer,  Armour  Laboratories,  Chicago. 

It  has  been  reported  that  there  exists  a “gray 


market”  in  ACTH  and  that  some  physicians 
and  patients  are  buying  the  drug  at  seven  times 
the  current  retail  price  charged  by  the  larger 
reputable  laboratories.  Since  the  drug  is  now 
available  through  normal  channels  physicians 
are  urged  to  iiKpiire  first  from  the  regular 
manufacturers. 
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A.M.A.  SESSION  FOR  GENERAL  PRACTITIONERS 


The  clinical  session  of  the  A.M.A.  to  be  held 
in  Cleveland  December  5 to  8 has  been  pro- 
grammed primarily  for  the  general  practi- 
tioner. To  permit  each  doctor  to  take  a lively 
part  in  the  discussion,  attendance  is  limited  to 
100  physicians  at  each  session.  So  if  you  can 
come  to  the  Ohio  metropolis  in  December, 
write  the  Secretary  of  the  A.M.A.  (535  North 
Dearborn  Street,  Chicago  10)  at  once  to  re- 
serve your  registration.  Here  is  a fast  preview 
of  the  highlights  of  the  December  session : 

Outstanding  clinical  teachers  with  recog- 
nized ability  as  speakers  will  headline  the 
scientific  demonstrations.  Actual  cases  will  be 
presented  and  discussed.  Diagnoses,  treatment 
and  preventive  measures  as  they  fit  into  daily 
practice  will  receive  the  greatest  attention.  Top- 
notch  leaders  of  each  field  under  discussion 
will  be  available  to  help  with  the  problems 
presented. 

In  obstetrics,  difficult  cases  of  interest  will  be 
featured.  Especially  stressed  will  be  breech  de- 
liveries, induction  of  labor,  indications  for  cesarean 
section,  obstetric  analgesia  and  anesthesia,  and 
hemorrhages. 

Clinical  discussions  featuring  actual  pediatric  pa- 
tients have  been  programmed.  Care  of  premature 
infants,  acute  diarrhea  in  children,  rheumatic  fever, 
preventive  medical  measures  and  psychiatric  care 
for  small  children  are  among  the  interesting  topics 
scheduled. 

The  section  on  the  management  of  heart  cases 
will  discuss  hypertension,  recent  advances  in  drug 
therapy  (including  ACTH)  as  it  applies  to  heart 
disease,  acute  arterial  occlusion  and  cardiac  arrhy- 
thmias. 

Of  special  Interest  will  be  discussions  on  parkin- 
sonism, the  use  of  the  electro-encephalograph. 


electric  shock  therapy  and  psychotherapy  in  a sec- 
tion on  neuropsychiatry  in  general  practice. 

There  will  be  discussions  on  fluid  replacement  in 
shock,  renal  repairment,  dehydration  and  other 
topics  in  geriatric^. 

Of  unusual  interest  will  be  new  studies  and  clini- 
cal histories  involving  traumatic  surgery.  This  will 
include  material  on  reconstructive  surgery,  emer- 
gency analgesia  and  emergency  surgical  measures. 

Taken  up  in  detail  will  be  the  management  of 
postoperative  or  Inoperable  cancer  patients.  The 
use  of  analgesics  and  the  effects  of  hormone  and 
radiologic  treatment  will  be  discussed. 

An  excellent  progp'am  has  been  arranged  cover- 
ing diabetes.  This  will  include  diagnosis,  vascular 
complications,  special  consideration  in  pregnancy 
and  surgery,  and  dietary  problems. 

Papers  covering  practical  problems  in  derma- 
tology and  syphilology  will  be  presented.  Deep 
fungus  infections  and  industrial,  allergic  and  con- 
tact dermatoses  will  be  demonstrated  and  discussed. 
Emphasis  will  be  put  on  the  newest  developments 
in  syphilology. 

New  developments  and  refinements  of  older  tech- 
nics will  feature  the  discussions  on  anesthesiology. 
Spinal  anesthesia,  management  of  the  surgical  case, 
intravenous  administration  and  other  practical 
problems  will  be  reviewed. 

Outstanding  speakers  will  discuss  ulcers,  jaundice, 
infectious  hepatitis,  cirrhosis  and  other  gastro- 
intestinal diseases.  Newest  advances  in  medicine 
and  the  use  of  many  newer  drugs  and  their  appli- 
cation to  the  general  practice  of  medicine  will  be 
presented  in  another  section.  Of  special  interest 
will  be  the  discussions  on  the  use  of  antibiotics,  hor- 
mones and  antispasmodics. 

Color  television  will  have  a place  on  the  pro- 
gram. A schedule  of  surgery,  clinical  treatment  and 
examination  will  be  telecast  from  the  Western  Re- 
serve School  of  Medicine  to  the  auditorium.  It  is 
sponsored  by  Smith,  Kline  & French  Laboratories. 


DIABETES  DETECTION  DRIVE 
November  12  to  18,  1950 


This  is  part  of  a national  drive  sponsored 
by  the  American  Diabetes  Association.  The 
New  Jersey  Diabetes  Association  is  behind  it 
in  this  state.  Object  of  the  drive  is  to  discover 
the  unknown  dialietics  in  New  Jersey.  Sta- 
tistics show  that  there  are  as  many  unknown 
dialjetics  as  known  diabetics  in  any  communit}'. 
This  was  proved  at  Oxford,  Mass.,  where  ev- 
ery person  in  the  town  was  screened  by  the 
U.  S.  Public  Health  Service.  There  were  a 
known  number  of  diabetics  in  the  town.  Ex- 
actly the  same  number  of  unknown  diabetics 
was  discovered  by  the  investigators. 


To  discover  the  unknown  diabetic,  detection 
centers  will  he  established  in  all  hospitals  in  the 
state,  during  the  week  of  November  12.  Here 
urine  specimens  may  he  brought  for  free  e.x- 
amination.  The  specimens  must  be  accom- 
]ianied  by  a slip  witli  the  name,  age  and  address 
of  the  jiatient,  and  the  name  and  address  of  his 
physician.  All  positive  tests  for  sugar  will  be 
referred  back  to  the  physician  for  final  diag- 
nosis and  treatment. 

The  New  Jersey  Diabetes  .\ssociation  will 
be  glad  to  assist  in  arranging  for  speakers  at 
medical  meetings  and  meetings  for  lay  groups. 
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HOME  FOR  CARDIAC  CHILDREN 

The  U.O.T.S.  Home  for  Cardiac  Children 
(formerly  the  Theresa  Grotta  School  lo- 
cated in  Caldwell,  New  Jersey)  opened  its  new 
home  at  112  Washington  Street,  East  Orange, 
on  October  2,  1950.  Children  with  rheumatic 
heart  disease  or  congenital  lesions  will  be  ac- 
cepted. 

Application  for  admittance  should  be  made 
to  Miss  Ida  Miller,  Director,  at  the  above  ad- 
dress. 


GENERAL  PRACTITIONER  WANTED 

Unusual  opportunity  for  ambitious  GP  to 
engage  in  private  practice  in  south  Jersey 
town  only  20  miles  from  Philadelphia  draw- 
ing from  market  area  of  8000  people.  If  in- 
terested write  to  Executive  Offices,  315  W. 
State  Street,  Trenton  8. 


OBITUARIES 


DR.  HALSEY  S.  BRAMBLE 
Dr.  Halsey  S.  Bramble,  well-known  Elmer  physi- 
cian, died  on  August  7,  1950,  at  Shore  Memorial 
Hospital,  Somers  Point. 

Dr.  Halsey  was  born  in  1880  in  New  York  state. 
He  attended  Temple  University  and  was  graduated 
from  Jefferson  Medical  College  in  1905.  He  practiced 
in  Philadelphia  following  graduation  and  moved  to 
Elmer  in  1918.  He  had  been  school  physician  in 
Elmer  for  many  years. 


DR.  HENRY  COGAN 

Dr.  Henry  Cogan,  former  senior  obstetrician  at 
Paterson  General  Hospital,  died  at  his  home  in 
Daytona  Beach,  Florida,  on  July  16,  1950. 

Born  in  Russia  in  1867,  Dr.  Cogan  was  a univer- 
sity law  school  graduate.  He  migrated  to  the 
United  States  and,  after  studying  pharmacy,  con- 
ducted a drug  store  in  New  York  City  for  a num- 
ber of  years.  At  the  ag\  of  35,  he  decided  to  study 
medicine  and  was  graduated  from  the  New  York 
University  College  of  Medicine  in  1907.  After  in- 
terning in  Bellevue  Hospital,  New  York  City,  he 
came  to  Paterson  to  establish  his  practice.  Dr. 
Cogan  was  active  in  the  Passaic  County  Medical 
Society  and  served  as  treasurer.  He  retired  in  1939 
and  in  1949  was  elected  an  emeritus  member  of  his 
county  and  state  societies. 


DR.  HAROLD  D.  CORBUSIER 
One  of  the  most  extraordinary  and  colorful  ca- 
reers in  modern  medicine  came  to  a close  on 
August  31,  1950,  with  the  death  on  that  date  of  Dr. 
Harold  Corbusier,  a member  of  the  Union  County 
Medical  Society.  Born  in  1873,  Dr.  Corbusier  re- 
ceived his  M.D.  degree  from  the  University  of 
Michigan  in  1899.  Military  medicine  was  one  of  his 
major  interests  and  he  organized  and  commanded 
the  first  medical  unit  of  the  New  Jersey  National 
Guard.  During  World  War  I,  he  organized  the 
orthopedic  service  of  the  Surgeon  General’s  oflice. 
He  was  a pioneer  in  manpower  salvage,  a concept 
launched  with  his  system  of  “Recruitment  Rehabili- 
tation” in  1917. 

Dr.  Corbusier  wtvs  on  the  orthopedic  faculty  of 


the  New  York  Post-Graduate  Medical  School,  and 
organized  the  orthopedic  department  at  the  Muhlen- 
berg Hospital  in  Plainfield.  At  one  time  or  another 
he  was  president  of  the  Academy  of  Physical  Medi- 
cine, the  Association  of  Military  Surgeons,  the 
Plainfield  Board  of  Health,  the  Plainfield  Recrea- 
tion Council,  and  the  Union  County  Medical  So- 
ciety. 


DR.  EDWY  L.  MINARD 
Dr.  Edwy  L.  Minard,  an  East  Orange  physician 
for  40  years  until  his  semi-retirement  four  years 
ago,  died  suddenly  on  July  22,  1950,  at  his  home 
in  Boonton  Manor.  He  was  head  of  the  children’s 
department  of  Women’s  and  Children’s  Hospital, 
Newark,  for  30  years  until  the  institution  merged 
with  St.  Barnabas’s  Hospital.  Afterward  he  was  a 
member  of  St.  Barnabas’s  courtesy  staff. 

Dr.  Minard  was  born  in  Montville  in  1882.  He 
studied  at  Cornell  College  and  received  his  medical 
degree  at  Long  Island  College  of  Medicine  in  1907. 
He  interned  at  Mountainside  Hospital  and  shortly 
after  began  his  practice  in  East  Orange. 

From  1946  until  1948  he  was  medical  director 
of  Babies’  Hospital  - Coit  Memorial.  Newark.  He 
also  had  been  affiliated  with  I’re.sbyterian  Hospital 
and  the  Crippled  Children’s  Hospital,  Newark.  He 
was  an  emeritus  member  of  the  Essex  County 
Medical  Society  and  The  Medical  Society  of  New 
Jersey. 


DR.  JOHN  V.  SMITH 

Dr.  John  V.  Smith,  a member  of  Perth  Amboy’s 
original  board  of  commissioners,  died  at  his  office 
of  a heart  attack  on  July  14,  1950. 

Dr.  Smith  was  born  in  Perth  Amboy  in  1888.  He 
received  his  medical  degree  in  1912  frotn  the  Long 
Island  College  of  Medicine.  He  interned  at  St. 
Peter’s  Ho.spital,  Brooklyn,  and  at  St.  Francis 
Hospital,  Jersey  City.  He  was  city  i)hysician  fr'>m 
1923  to  1926,  and  from  1926  to  1934  served  two  terms 
as  commissioner  of  public  works. 

Dr.  iSmith  was  a member  of  the  New  Jersey 
State  Board  of  Institutions  and  Agencies  and  a 
Fellow  of  the  American  College  of  I'hyslclans. 
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NEW  JERSEY  STATE  DEPARTMENT  OF  HEALTH 


PUBLIC  HEALTH  NEWS  FOR  THE  PHYSICIAN 


The  structural  organization  of  the  Medical 
and  Health  Preparedness  Committee  of  the 
New  Jersey  State  Civil  Defense  set-up  was 
completed  at  the  end  of  August.  Dr.  Daniel 
Bergsma,  State  Commissioner  of  Health,  was 
named  chairman  of  the  Medical  and  Health 
Preparedness  Committee  earlier  in  the  sum- 
mer by  Leonard  Dreyfuss,  of  Essex  Fells, 
State  Director  of  Civil  Defense. 

The  Committee  has  been  organized  function- 
ally into  four  sections : medical  services ; health 
services ; sanitation  services ; and  nursing,  hos- 
pital, rescue,  and  community  services.  Each 
section  has  four  subcommittees.  The  chairman 
of  each  subcommittee  is  a member  of  his  re- 
spective section. 

In  addition  to  these  sixteen  subcommittees, 
two  other  subcommittees  report  directly  to  the 
Committee’s  deputy  chairman.  These  are  the 
subcommittees  on  maternal  and  child  services, 
and  medical  and  health  information.  Planning 
in  these  two  areas  must  be  part  of  the  think- 
ing of  all  the  other  subcommittees  and  these 
two  could  not  be  logically  confined  to  any  of 
the  four  specialized  sections. 

The  Section  on  Medical  Services  will  de- 
velop an  integrated  medical  service  plan.  It 
will  involve  therapy  at  the  site  of  an  emer- 
gency, where  there  may  be  a great  lack  of  equip- 
ment and  personnel,  and  follow-up  therapy  at 
a distance  from  the  site  of  catastrophe.  Sub- 
committees of  this  section  will  plan  for  ser- 
vices dealing  with  radiant  burn  and  radiation 
sickness,  traumatic  injuries,  and  physicians’ 
resources. 

The  Nursing,  Hospital,  Rescue,  and  Com- 
munity Services  Section  will  map  out  an  in- 
tegrated health  services  plan  and  make  plans 


for  emergency  hospitalization,  use  of  such  fa- 
cilities as  may  be  available  after  an  attack  or 
other  catastrophe,  other  emergency  space  for 
casualty  evacuation,  integration  of  general  pub- 
lic health  nursing  services,  first  aid  to  casual- 
ties, and  emergency  ambulance  service. 

The  Section  on  Health  Services  will  make 
plans  for  mass  immunization,  mass  blood  typ- 
ing and  Rh  factor  typing,  development  of  a 
state-wide  blood  bank,  and  identification  and 
registration  involving  both  the  living  and  the 
dead,  and  preventive  mental  hygiene. 

The  Section  on  Sanitation  Services  will 
make  plans  dealing  with  emergency  water  sup- 
plies and  sewage  disposal  measures,  food  and 
drug  control,  and  decontamination.  It  will  plan 
for  inventorying  and  indexing  of  emergency 
supplies  so  that  appropriate  supplies  can  be 
sent  to  areas  of  need  in  the  shortest  possible 
time.  It  also  has  responsibility  for  planning 
for  the  detection  and  control  of  chemical  bac- 
teriological, and  radiological  hazards. 

Committee  members  have  been  asked  to  base 
their  planning  on  a “temporary  emergency 
standard”.  This  assumes  that  an  atomic  ex- 
plosion has  just  occurred  over  a sizable  New 
Jersey  city.  It  outlines  in  detail  the  prospect 
that  would  face  the  medical  and  health  work- 
ers of  a civil  defense  organization  in  such  a 
catastrophe.  The  standard  is  based  on  the  ex- 
perience of  Hiroshima  and  Nagasaki.  It  is 
felt  that  if  committee  members  prepare  for 
the  worst,  their  plans  should  be  more  than  ade- 
quate for  some  emergency  less  than  the  worst. 
The  planning  of  the  committee  will  be  helpful 
in  handling  all  catastrophes,  large  or  small,  but 
the  intent  is  to  be  sure  that  uniformly  through- 
out the  committee,  consideration  is  given  to  the 
worst  as  well  as  to  lesser  ix)ssible  catastrophes. 
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The  Cytologic  Diagnosis  of  Cancer.  By  the  staff 
of  the  Vincent  Memorial  Laboratory  of  the 
Vincent  Memorial  Hospital,  a Gynecologic  Ser- 
vice affiliated  with  the  Massachusetts  General 
Hospital,  Boston;  The  Department  of  Gyne- 
cology, Harvard  Medical  School.  Pp.  229.  Phila- 
delphia and  London,  W.  B.  Saunders  Co.,  1950. 
($6.50) 

Not  so  long  ago  it  was  said  that  a single  malig- 
nant cell  could  not  be  morphologically  distinguished 
from  a normal  one.  George  N.  Papanicolaou  and 
his  associates  have  shown  the  error  of  this  concept. 
They  have  laid  down  criteria  now  accepted  by  every 
pathologist  Interested  in  the  diagnosis  of  desqua- 
mated malignant  cells. 

Cytological  Diagnosis  of  Cancer  follows  the  foot- 
steps of  Papanicolaou  to  whom  the  book  is  dedi- 
cated. This  sound  book  should  be  read,  reread  and 
then  placed  conspicuously  on  the  shelf  of  a readily 
available  reference  library. 

The  method  of  presentation  is  thoroughly  illus- 
trated in  the  chapter  on  the  vaginal  smear  for  the 
diagnosis  of  cervical  cancer.  First,  a formal  biopsy 
section  illustrates  the  normal  cytologic  pattern  of 
the  cervical  epithelium.  This  is  intended  to  convey 
what  cells  may  be  encountered  in  desquamation. 
Desquamated  cells  are  then  Illustrated  under  low 
power.  The  same  field  is  scrutinized  under  high 
power.  Finally  (in  order  to  drive  home  the  charac- 
teristics of  the  cells)  a faithful  replica,  drawn  by 
hand  is  given,  emphasizing  points  to  be  observed. 
A key  diagram  facilitates  further  the  identification 
of  cells.  The  difficulties  encountered  in  the  recog- 
nition of  what  is  benign  or  malignant  are  fully  de- 
scribed, and  specific  criteria  are  given  for  the  malig- 
nant cell. 

In  carcinoma  of  the  cervix  a photomicrograph  of 
a formal  biopsy  of  cervical  carcinoma  illustrates 
what  can  be  expected  in  desquamation  of  these  cells. 
A low  power  “spotting  field’’  picks  up  suspicious  or 
malignant  cells.  The  malignant  cells  seen  remind 
one  of  Ewing’s  characterization  of  them  as  “black 
and  wicked’’.  The  high  power  and  the  hand  drawn 
illustration  show  why  the  malignant  cells  are 
“black  and  wicked’’  by  convincing  elaboration  on 
the  structure  of  the  chromatin  content  of  the  nuclei. 

The  chapters  that  follow  on  the  respiratory, 
stomach,  renal  epithelia,  benign  and  malignant,  fol- 
low the  same  pattern  of  presentation.  There  is  also 
a chapter  on  radiation  changes  in  malignant  cells. 
Hints  are  offered  to  stimulate  the  observer  to  fur- 
ther search  for  malignant  cells  not  readily  found, 
as  when  there  is  blood  in  the  smears  of  the  non- 
menstruating women  or  tetrads  in  gastric  contents. 

The  book  is  profusely  illustrated  with  excellent 
photomicrographs  and  hand  drawn  fields.  A num- 
ber of  the  latter  are  in  colors.  The  test  is  lucid  and 
easily  read.  A comprehensive  chapter  on  technic 
and  an  extensive  bibliography  complete  this  fas- 
cinating and  informative  book. 

A.  R.  CasipLiI,  M.D. 


Medicine  of  the  Year,  1950.  Edited  by  23  author- 
ities. J.  B.  Lippincott,  Philadelphia,  1950.  (204 
pages).  ($5.00) 

It  is  difficult  to  know  for  whom  this  book  is  in- 
tended. A specialist  is  not  likely  to  want  a volume 
in  which  90  per  cent  of  the  material  covers  sub- 
jects outside  his  field  of  interest.  Nor  will  the  gen- 
eral practitioner  find  much  usefulness  in  the  dis- 
tinction between  Ii3t  and  1127  or  in  the  many  other 
highly  specialized  details.  The  book  is  of  awkward 
page  size — the  cover  measures  about  9x11  inches — 
so  that  it  does  not  lend  itself  to  comfortable  arm- 
chair reading.  While  each  of  the  section  editors 
is  a specialist  of  unquestioned  eminence,  the  selec- 
tion of  material  for  each  subject  is  limited  to  sur- 
prisingly few  articles.  Thus,  the  book  is  offered  as 
a record  of  significant  advances  in  1949.  Yet  in  the 
vast  field  of  allergy,  only  six  articles  are  abstracted. 
One  wonders  if  this  can  possibly  constitute  a fair 
cross  section  of  advances  in  allergy  in  a full  year. 
The  entire  march  of  orthopedics  in  1949  is  repre- 
sented by  citations  of  only  eleven  papers,  and  oto- 
laryngology is  disposed  of  in  an  even  dozen  refer- 
ences. It  is  hard  to  determine  by  what  method  the 
editors  selected  so  few  papers  in  each  specialty, 
and  the  coverage  of  each  subject  is  necessarily  un- 
even. The  book  has  the  distinction  of  being  the  only 
volume  I have  ever  seen  which  reviews  fractures 
without  presenting  a single  x-ray  and  dermatology 
without  any  photographs.  As  a matter  of  fact, 
there  is  not  a single  illustration  in  the  entire 
volume. 

On  the  asset  side  of  the  ledger,  it  must  be  re- 
corded that  the  abstracted  material  is  treated  with 
critical  acumen,  and  not  just  parrotted;  and  that  a 
thumb-index  arrangement  makes  it  easy  to  find  the 
larger  subdivisions  of  the  volume.  There  is  also  a 
well-done  index  at  the  end  of  the  book. 

Ulysses  Frank,  M.D. 


The  Salt-Free  Cook  Book.  Emil  Oomaso'n,  M.D. 

Pp.  137.  Lear  Publishers,  New  York,  1950.  ($3.) 

During  the  past  years  there  has  been  a flurry  of 
attention  to  the  use  of  low  sodium  diets  in  high 
blood  pressure,  congestive  failure,  nephritis,  edema 
of  liver  cirrhosis,  Meniere’s  disease,  eclampsia,  pre- 
menstrual tension,  epilepsy  and  other  conditions. 
Although  scattered  information  on  the  application 
and  benefits  of  the  “salt-free”  diet  has  appeared  in 
many  places,  this  has  never  before  been  collected  in 
one  complete  and  handy  reference.  This  is  what 
the  authors  have  attempted  and  they  have  provided 
in  this  small  book  an  excellent  working  reference 
for  the  doctor,  the  institution  and  the  patient.  Dr. 
Conason  opens  with  a brief  introduction  to  the  de- 
velopment of  the  salt-free  diet  and  then  gives  a 
practical  series  of  menus  integrating  sodium  con- 
tent, caloric  value,  and  carbohydrate  content  where 
applicable  in  the  diabetic  diet.  I’alns  have  been 
taken  to  work  out  a variety  of  meals  designed  to 
overcome  the  frequent  resistance  to  the  Insipid  fare 
generally  imposed  upon  those  requiring  freedom 
from  salt.  The  menus  are  supplemented  in  handy 
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recipes  and  salt  content  tables  making-  possible  even 
greater  variety  through  the  substitution  of  other 
foods  with  low  sodium  content. 

A section  with  considerable  use  is  entitled,  “Low 
sodium  diet  for  the  person  who  eats  out”.  While 
certainly  not  the  last  word  on  this  difficult  problem, 
it  shows  again  that  the  dieter  may  eat  out  and  still 
remain  on  the  required  diet.  The  book  closes  with  a 
very  complete  table  listing  600  basic  foods  and  their 
salt  content  in  the  amounts  described.  From  per- 
sonal experience  this  table  alone  makes  the  book 
worth  while  to  anybody  who  is  prescribing  these 
diets.  The  dieter  -will  in  most  cases  appreciate  ready 
access  to  this  volume  so  as  to  answer  his  own 
questions  and  satisfy  his  individual  tastes. 

F^nklin  Simon,  M.D. 


A Manual  of  Cardiology.  By  Thomas  J.  Dry,  M.B., 
M.S.  2d  ed.  Pp.  355  with  97  figures.  Philadel- 
phia, W.  B.  Saunders  Company,  1950.  ($5.00) 
This  second  edition  is  a little  text,  written  simply, 
concisely,  clearly  and  logically.  It  is  surprising 
how  much  is  covered  in  such  little  space.  This  is 
accomplished  by  “weeding  out”  much  of  the  super- 
fluous which  usually  creeps  into  standard  textbooks. 
The  whole  book  is  done  well  but  if  one  were  to  sel- 
ect a part  which  excels,  that  chapter  -would  be  the 
one  on  congenital  heart  disease. 

The  book  is  recommended  for  the  medical  stu- 
dent, intern  and  the  busy  general  practitioner  who 
desire  a ready  reference.  It  -will  be  a stimulus  for 
more  extensive  reading  on  the  subject.  If  there  is 
need  for  a manual  on  cardiology  this  meets  the 
need. 

Marvin  C.  Bejcke3i,  M.D. 


Sex  Without  Fear.  By  S.  A.  Le-win,  M.D.,  and 
John  Gilmour,  Ph.D.  Lear  Publishers,  105  E. 
15  St.,  New  York  City.  1950.  ($3.00).  Pp.  121 
with  45  illustrations  and  a hundred  marginal 
line  drawings. 

In  spite  of  its  theatrical  title,  this  is  a sober  down- 
to-earth  little  book  intended  for  distribution  to  pa- 
tients by  their  physicians.  It  is  not  available  to 
the  general  public,  and  is  sold  only  to  professional 
persons,  with  discount  for  quantity  purchases.  This 
is  an  interesting  experiment  in  ethical  distribution 
and  one  wonders  how  it  -will  work  out.  The  book 
covers  the  anatomy  and  physiology  of  the  reproduc- 
tive system,  has  a chapter  on  “the  art  of  inter- 
course” which,  actually,  deals  with  the  mechanics 
of  coitus,  and  sections  on  frigidity,  pregnancy,  sex 
education,  potency,  the  menopause,  venereal  dis- 
ease and  birth  control.  The  language  is  lucid,  and 
while  the  authors  never  talk  down  to  the  reader,  the 
text  is  easily  understood  by  any  intelligent  lay- 
man. Except  for  a tendency  to  be  sweepingly  dog- 
matic on  numerous  controversial  points,  the  doc- 
trine is  sound. 


Harvey  Cushing : Surgeon,  Author,  Artist.  By 
Elizabeth  H.  Thomson,  Henry  Schuman,  New 
York,  1950.  Pp.  346.  ($4.00). 

The  -whole  field  of  brain  surgery  is  built  on  the 
work  of  Harvey  Cushing.  Here  is  a biography 
which  somehow  weaves  into  words  the  great  and 
restless  spirit  of  this  pioneer  American  physician. 
Salted  with  personal  letters  to  and  from  Dr.  Cush- 
ing, with  numerous  anecdotes  and  with  conclu- 
sions drawn  from  previously  untapped  sources,  the 
book  gives  an  engaging  and  interesting  picture  from 
the  day  -when  Erastus  Cushing  (Harvey’s  grand- 
father) drove  from  Massachusetts  to  the  Western 
Reserve  (Ohio)  to  start  his  practice  and  rear  his 
family.  Miss  Thomson  then  traces  the  personal, 
educational  and  professional  career  of  Harvey 
Cushing,  painting  it  against  a vivid  background  of 
late-Victorian  and  early  20th  century  America. 
Harvey  Cushing  was,  of  course,  one  of  those  men 
who  makes  us  feel  proud  of  our  profession.  This 
charming  story  of  his  life  and  times  will  renew 
that  pride  in  any  physician  who  reads  it. 

Samuel  Sherman,  M.D. 


Sjieech  Problems  of  Children.  Edited  by  Wendell 
Johnson,  Ph.D.  Prepared  for  National  Society 
for  Crippled  Children  and  Adults  by  the  Ameri- 
can Speech  and  Hearing  Association.  Grune 
and  Stratton,  New  York,  1950.  Pp.  261.  ($3.75) 

As  a help  to  parents,  physicians,  teachers  and 
others  concerned  with  school  children  affected  by 
speech  problems,  several  leading  speech  correction 
workers  and  speech  pathologists  have  collaborated 
in  writing  “Speech  Problems  of  Children”,  a guide 
to  care  and  correction. 

In  language  understandable  to  the  lajinan,  the 
book  contains  chapters  on  the  major  speech  dis- 
orders. At  least  3,500,000  school  children  need 
speech  correction,  but  only  about  ten  per  cent 
of  this  large  group  receive  the  attention  and  train- 
ing they  need. 

To  help  bring  this  training  to  the  children  who 
need  it,  the  association,  which  is  the  professional 
organization  of  speech  and  hearing  correctionists, 
prepared  the  book  for  the  National  Society  for 
Crippled  Children  and  Adults.  Chapters  cover  a 
broad  sur\'ey  of  the  problem,  speech  in  the  home 
and  speech  in  the  school,  children  who  “don’t  talk 
plain,”  children  who  are  slow  in  learning  to  speak, 
children  with  cleft  lip  and  cleft  palate,  children 
with  cerebral  palsy,  children  with  voice  disorders, 
children  with  hesitant  speech,  children  of  foreign 
tongues  and  children  with  impaired  hearing.  The 
book  contributes  to  a better  understanding  of 
speech  problems  and  procedures  for  coping  with 
them. 


Victor  Huberman,  M.D. 


William  Schram,  M.D. 
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Hospital  authorities  have  long  evinced  real  concern  over  the  possible  hazard 
of  tuberculosis  in  the  hospital  environment  and  today  there  is  evidence  of 
a growing  demand  for  the  routine  use  of  more  thorough  measures  of  prevention, 
many  of  which  would  formerly  have  been  considered  experimental  or  extrapre- 
cautionary. 


TUBERCULOSIS  AMONG  HOSPITAL  PERSONNEL 


More  than  a decade  ago  published  reports  dem- 
onstrated for  the  first  time  that  the  tuberculiniza- 
tion  of  the  young  adult  population  in  the  United 
States  was  significantly  below  100  per  cent.  This 
downward  trend  in  the  propprtion  of  reactors 
which  is  still  being  reported  has  been  noted  in 
studies  of  entering  medical  and  nursing  students. 

On  the  other  hand,  according  to  evidence  which 
has  accumulated  during  the  past  decade,  the  acqui- 
sition of  primary  tuberculous  infection  among 
hospital  personnel  is  extremely  rapid,  compared 
with  the  rate  of  infection  of  other  young  adults. 

It  is  known  that  active  tuberculosis  exists  unrec- 
ognized in  the  general  population.  The  experience 
of  Selective  Service  and  mass  X-ray  surveys  of 
civilian  populations  has  demonstrated  that  the 
prevalence  of  active  tuberculosis  in  our  adult 
population  is  roughly  500,000  cases  of  which  an 
estimated  one-half  are  unknown  to  the  health 
authorities. 

If  this  is  true,  the  nurse  is  regularly  exposed  to 
unknown  tuberculosis  in  caring  for  patients  on 
the  general  medical  and  surgical  wards  at  an  age 
when  her  sex  suffers  high  morbidity  and  mortality 
from  this  disease.  Most  authorities  agree  that  the 
undiagnosed  tuberculous  patient  in  the  general 
hospital  is  one  of  the  chief  sources  of  infection 
today.  Studies  of  medical  students  show  that 
hazards  of  infection  unrelated  to  clinical  work 
also  exist,  as  in  autopsy  or  laboratory  work. 

Admittedly,  the  relative  importance  of  factors 
responsible  for  development  of  tuberculous  disease 
is  a complex  subject.  In  most  cases  infection  by 
the  tubercle  bacillus  leads  to  a reaction  which  is 


innocuous.  It  is  believed  that  frequent  and  heavy 
exposure,  however,  will  overcome  immunity. 

In  the  final  analysis,  tuberculosis  as  an  occupa- 
tional hazard  among  hospital  personnel  must  be 
measured  in  terms  of  active  disease  suffered  by 
these  persons  and  not  by  the  amount  of  tuberculous 
infection  incurred  by  them.  The  problem  is  to 
ascertain  whether  or  not  tuberculosis  develops 
more  frequently  among  persons  working  in  a 
hospital  environment  than  elsewhere.  Although 
there  is  no  unanimity  on  this  point,  many  authori- 
ties do  believe  that  nurses  suffer  a greater  hazard 
of  developing  tuberculosis  than  do  other  young 
women. 

In  evaluating  the  tuberculous  risk  in  the  hos- 
pital, however,  it  must  be  realized  that  more 
frequent  case  finding  in  hospitals  will  result  in 
higher  morbidity  rates  in  these  institutions  than  in 
the  general  population.  Also,  most  hospital  studies 
show  very  low  mortality  rates  among  their  per- 
sonnel, which  may  be  attributed  to  early  diagnosis 
and  proper  treatment. 

Although  most  authorities  agree  that  tubercu- 
losis is  an  occupational  hazard  for  medical  and 
nursing  personnel,  agreement  ends  and  contro- 
versy begins  when  the  effect  of  the  tuberculin 
reaction  on  the  development  of  active  tuber- 
culosis is  discussed.  Studies  show  little  agreement 
but  many  indicate  an  excessive  morbidity  in  a 
relatively  brief  period  after  conversion  from  a 
negative  to  a positive  reaction. 

In  any  analysis  of  tuberculosis  morbidity  in  re- 
lation to  the  original  tuberculin  reaction,  however, 
it  must  be  noted  that,  first,  nonreactors  represent 
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a group  more  susceptible  to  tuberculosis  because 
they  have  not  been  subjected  to  infection,  where- 
as the  reactors  have  already  met  the  test  of  infec- 
tion; second,  sensitivity  to  tuberculin  may  be  lost 
more  frequently  than  has  been  realized.  If  this  is 
true,  we  may  be  considering  among  original  non- 
reactors some  persons  who  have  lost  sensitivity; 
therefore  resulting  proportions  may  not  be  valid. 
Third,  in  evaluating  morbidity  trends,  consider- 
able numbers  of  persons  must  be  studied  because 
of  the  low  morbidity  from  tuberculosis  in  our 
population.  Fourth,  the  type  of  tuberculosis  seen 
in  the  United  States  may  differ  from  that  in  other 
countries.  Certain  authorities  have  noted  that 
young  women  in  this  country  appear  to  be  highly 
resistant  because  of  genetic,  environmental,  or 
nutritional  factors. 

In  many  general  hospitals,  efforts  have  been 
made  in  recent  years  to  minimize  the  hazards  of 
infection  for  the  student  nurse  by  shortening  the 
training  on  the  tuberculosis  service  or  by  giving  it 
to  reactors  only.  Aseptic  techniques  have  been 
increasingly  stressed  when  caring  for  tuberculous 
patients.  Nevertheless,  incidence  of  infection  in 
many  of  the  hospitals  has  not  decreased  appreci- 
ably, and  the  difficulty  appears  to  fie  with  the 
admission  of  patients  with  undiagnosed  tubercu- 
losis. 

It  is  undeniable  that  exposure  to  undiagnosed 
tuberculosis  is  high  in  many  general  hospitals. 
Autopsy  studies  reveal  unsuspected  tuberculosis  in 
many  older  persons  dying  from  other  diseases. 
X-raying  of  admissions  formerly  presented  a 
budgetary  problem,  but  today  the  cost  is  consider- 
ably reduced  by  the  use  of  miniature  X-ray  film. 
The  cost  to  hospitals  would  probably  be  offset  by 
the  reduction  in  compensation  paid  to  nurses  who 
develop  tuberculosis.  It  seems  obvious  that  more 
attention  should  also  be  paid  to  such  sources  of 
infection  as  the  autopsy  room. 


Considerable  disagreement  prevails  over  the  de- 
gree of  aseptic  technique  to  be  used  when  caring 
for  the  tuberculous  patient.  Complete  isolationist 
technique  is  not  always  possible  because  many 
patients  are  ambulatory.  Patients  with  arrested 
disease  may  occasionally  produce  positive  sputum, 
and  such  persons  can  never  be  rehabilitated  eco- 
nomically or  socially  if  kept  in  isolation. 

Many  authorities  believe  that  BCG  is  not  the 
answer  to  protection  since  studies  by  them  have 
shown  no  significant  difference  in  morbidity  be- 
tween positive  and  negative  reactors  and  because 
protection  is  not  complete.  All  agree  that  the 
tuberculous  patient  should  be  isolated  on  separate 
wards  in  the  general  hospital. 

Undoubtedly,  technique  should  be  stressed  con- 
stantly in  order  that  the  nurse  may  not  grow 
careless.  It  is  probably  true  that  many  doctors 
serve  as  bad  examples  by  not  adhering  to  the  tech- 
nique which  they  themselves  recommend.  Some 
believe  the  tuberculin-negative  student  nurse 
should  not  be  allowed  to  care  for  tuberculous 
patients,  but  this  is  hardly  a p;-actical  suggestion. 

It  is  quite  generally  agreed  that  BCG  should  be 
given  the  tuberculin  nonreactor  as  an  adjunct  to 
preventive  technique,  particularly  in  situations 
where  the  tuberculous  patient  is  noncooperative, 
as  in  the  mentally  deficient. 

Although  variations  appear  in  the  programs  re- 
ported, the  consensus  seems  to  be  that  six  months 
represent  the  maximum  time  which  should  be  al- 
lowed to  elapse  between  tuberculin  testing  or 
X-raying  of  hospital  personnel. 

Tuberculosis  Among  Hospital  Personnel,  Elea- 
nor C.  Connolly,  National  Tuberculosis 

Association,  1950. 
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Constipation 
in  the  Postsurgical 
or  Bedridden  Patient 


I 


The  combined  effects  of  enforced  inactivity,  poor  appetite  and 
dietary  restrictions  frequently  result  in  bowel  sluggishness. 

By  adding  bland  "smoothage"  and  assuring  a normal  fecal 
consistency  and  volume,  Metamucil  gently  initiates  reflex  peri- 
stalsis and  encourages  a return  of  normal  bowel  function. 

METAMUCIL®  is  the  highly  refined  mucilloid  of 

Plantago  ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


RESEARCH 


N THE  SERVICE  OF  MEDICINE 


SEARLE 


POMEROY 


Pomeroy  Appliances  are  EFFECTIVE 

because  they  are  FIT  right 

Nobody  realizes  better  than  you  do,  the  harm  that  can  result  from  a 
poorly  fitted  surgical  support.  It’s  efiFecdveness  is  entirely  dependent 
upon  the  accuracy  with  which  it  is  fitted  to  your  patient.  This  requires 
a knowledge  of  anatomy  and  posture  as  well  as  a practical  understand- 
ing of  your  disignosis. 

It  is  because  Pomeroy  fitters  are  thoroughly  trained  in  all  of  these 
things  that  we  so  urgently  say,  “FOR  YOUR  PATIENT’S  PROTEC- 
TION—prescribe  POMEROY”. 

POMEROY  COMPANY,  Inc. 

901  RROAB  STREET,  NEWAiRK  2,  N.  J. 

New  York  — Brooklyn  — Boeton  — Springfield  — Wilkes-Barre 


ORTHOPEDICS 


1 


DRINK 

BEQ.O.S.PAT.OFF.. 

You  trust 

its  quality 
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FOR  ALL  BASIC 


SCIENTIFIC  SUPPORT  NEEDS 


Prenatal  • Postoperative  • Postnatal 
Pendulous  Abdomen  • Breast  Conditions 
Hernia  • Orthopedic  • Lumbosacral  • Sacro-iliac 
Dorsolumbar  • Visceroptosis  • Nephroptosis 

9 Developed  and  improved  over  four  decades  of  close 
cooperation  with  the  profession,  basic  CAMP  designs 
for  all  basic  scientific  support  needs  have  long  earned 
the  confidence  of  physicians  and  surgeons  here  and 
abroad.  All  incorporate  the  unique  CAMP  system  of 
adjustment.  Regular  technical  ond  ethical  training  of 
CAMP  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations  at  moderate  prices. 

If  you  do  not  have  a copy  of  the  latest  CAMP  "REF- 
ERENCE BOOK  FOR  PHYSICIANS  AND  SURGEONS," 
it  will  be  sent  on  request. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World's  LorgttI  Manulacturtrs  of  Scientific  Supports 
New  York  * Chicago  * Windsor,  Ontario  * London,  England 


YOU  MAY  RELY  on  the  merchants  in  your  community  who 
display  this  emblem.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  always  based 
on  intrinsic  value. 


OCTOBER  16-21 

Communities  throughout  the  nation  are  preparing  to  mark 
this  important  event  in  popular  health  education.  A series 
of  full  color  posters  ore  nationally  distributed  in  schools, 
colleges,  factories,  Y's,  clinics,  health  centers  and  other  in- 
stitutions. These  two  heavily  illustrated  booklets  have  been 
widely  accepted  by  physicians  everywhere  for  distribution  to 
their  patients.  Their  titles  ore:  "Blue  Prints  for  Body  Balance" 
and  "The  Human  Back  ...  its  relationship  to  Posture  and 
Health."  Ask  for  samples  or  the  quantity  you  need  on  your 
letterhead.  Write  to  SAMUEL  HIGBY  CAMP  INSTITUTE  FOR 
BETTER  POSTURE,  Empire  State  Building,  New  York  1,  N.  Y. 
Founded  by  S.  H.  Camp  ond  Company,  Jackson,  Mich. 
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PRESCRIPTION  PHARMACISTS 

TO  THK  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Placb 

Name  and  Ajx>ress 

Tblcfhonb 

AUDUBON 

. Tegeler’s  Drug  Store,  Ellis  Bulk  Prop.,  315  Atlantic  Ave. . 

. Audubon  6-1037 

BLOOMFIELD 

.Burgess  Chemist,  56  Broad  St 

.BLoomfleld  2-1006 

BOUND  BROOK . . . 

.Lloyd’s  Drug  Store,  305  East  Main  St 

.Bound  Brook  9-0160 

MONTCLAIR 

. L.  V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent . 

. MOntclalr  2-2014 

NEWARK 

.Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley  Beach MA  2-4714 

NEWARK 

.V.  Del  Plato,  99  New  St 

.MArket  2-9094 

NEWARK 

.Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

.BSsex  3-7721 

NEWARK 

.Wolf  Drug  Store,  683  Broad  St 

.Mitchell  2-4676 

NEW  BRUNSWICK. 

Hoagland’s  Drug  Store,  365  George  St 

. New  Brunswick  49 

RAHWAY 

. Kirstein’s  Pharmacy,  74  East  Cherry  St 

. Rahway  7-0235 

SOUTH  ORANGE . . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

. south  Orange  2-0063 

SPARTA 

.Wm.  J.  McNulty,  Pharmacist,  Main  St 

. Lake  Mohawk  3111 

WEST  NEW  YORK. 

. The  Owl  Pharmacy,  6611  Bergenllne  Ave 

. UNion  5-0384 

Postgradiiati;  (oum  in  Disms  of  thi;  (Ihost 

Sponsored  by  the 

Council  on  Postgraduate  Medical  Education  and  the  New  York  State  Chapter 

of  the 

Ameniocut  ColUtfA  oi  QUeit 

With  the  Cooperation  of  Members  of  the  Staffs  of  the 
New  York  City  Medical  Schools  and  Ho^itals 

Last  Year  80  Doctors  Enrolled  TUITION  $50.00 

This  Year  Enrollment  LAmlted  to  75 

Please  Apply  Early  to:—  HOTEL  NEW  YORKER 

FRANK  R.  FERLAINO,  M.D.,  Secretary 

New  York,  New  York 

NOVEMBER  13-18,  1950 


Council  on  Postgraduate  Medical  Education 

580  Park  Ave.  N.  Y.  City  21 
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curd  tension  of 
Similac  — 0 grams 
truly  a fluid  food 


SIMIKAC 


SO  similar  to  human  breast  milk  that 

there  is 
no  closer 
equivalent* 


* Similac  protein  has  been  so  modified 

* Similac  fat  has  been  so  altered 

* Similac  minerals  have  been  so  adjusted 
that 

* There  is  no  closer  approximation  to 
mother’s  milk. 


curd  tension  of 
breast  milk  — 0 grams 
truly  a fluid  food 


SIMILAC  DIVISION  • M t H DIETETIC  LABORATORIES.  INC. 


curd  tension  of 
a powdered  milk 
especially  prepared 
for  infant  feeding  — 
12  grams 


COLUMBUS  16.  OHIO 
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REPRESENTATIVE  FUNERAL 

DIREaORS 

OF  THF  STATE  OF  NEW  JERSEHr 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY... 

..  Jeffries  & Keates,  1713  Atlantic  Ave. 

Atlantic  City  5-0611 

BLOOMFIELD 

..  Howard  W.  Kopf  Funeral  Home,  401  Franklin  St...  BLoomfield  2-1396 

ELIZABETH 

. Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.... 

ELizabeth  2-2268 

MORRISTOWN 

...  Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St 

PATERSON 

..  Robert  C.  Moore  & Sons,  384  Totowa  Ave. 

. SHerwood  2-3914 

RIVERDALE 

..  George  E.  Richards,  Newark  Turnpike  

Pompton  Lakes  164 

UNION 

Thomas  J.  Jordan,  1098  PSni»  Ave 

Unionville  2-2211 

— ‘‘Come  to  New  York!'’ — 

UROLOGICAL  POST  GRADUATE  CONVENTION 

November  6 to  November  10,  1950 
Waldorf-Astoria  Hotel 
Presented  by  the  New  York  Society  of  the 
American  Urological  Association 

• An  intensive  refresher  course  in  Urology. 

• Lectures  and  Clinical  demonstrations  by  authorities  from  New  York’s 

universities  and  clinics. 

• Five  full  days  and  three  evening  meetings. 

• Anatomical  and  Pathological  demonstrations. 

• Motion  pictures  and  lantern  slides. 

• Opening  night  banquet  and  five  daily  luncheons  at  Waldorf-Astoria. 

• 

ALL  INCLUSIVE— $125.00 
Registration  limited  to  first  300  applicants. 

Requests  for  further  information  and  application  to: 

DR.  THOMAS  J.  KIRWIN,  Chairman 

1 E.  63  rd  ST.,  NEW  YORK  CITY  21 
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Belle  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  BEHiLiE  MEAD,  N.  J.,  21 


• For  the  indivichial  care  and  modern 

treatment  of  nervous,  mental,  alcoholic, 

drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 

• 

Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

W.  Y.  Culver,  M.D. 

iSa&&ooo«»&ooooooogooooooooc30-pooooo&ooooooq‘00oooc?s 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  psychiatric 
Patients 

Edith  E.  Jackson,  R.  N. 
Directress 

WTilppany  Road,  Whlppany,  N.  J. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  3IS  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From 

To 

Date Signed — M.D. 
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GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  IH, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 
PL  6-2967 


Washingtonian  Hospital 

41-43  Waltham  Street,  Boston,  Mass. 

Incorporated 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy, Semi-Hospitalization  for  Rehabilitation  of 
Male  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Visitinir  Ps^ciiiatric  and  Neurologic  Staff 
Consultants  in  Medicine^  Surgery  and  tiie  Other 
Specialties 

Telephone  HA  6-1750 

“The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 
Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 

‘‘INTERPINES’’ 

GOSHEN,  N.  Y. 

Phone  117 

ETHICAL  — RELIABLE 
SCIENTIFIC 

Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  For  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Res.  Physician 
CLARENCE  A.  POTTER,  M.D.,  Res.  Physician 

Berkeley  Hall  Nursing  Home 

DISTINGUISHED  FOR  ITS 
CARE  OF  THE  AGED  AND 
CHRONICALLY  ILL. 

KATHRYN  J.  CASTELLANO,  R.N. 
Directress 

Springfield  Avenue  Phone 

Berkeley  Hgts,  N.  J.  SUmmlt  6-6026 

Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  168 

A HOMELIKE  NEUROPSYCHIATRIO  SANITARIUM, 
where  reliable  and  Individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

lixmes:  Caldwell  6-16H 

6-1652  MRS.  BEATRICE  ST.  CLAIR,  R.N.,  Di«ctre« 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

ERNESTINE  SOKAL,  M.D.  FRANK  V.  ABBOTT,  M.D. 
Associates 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Director  of  Nurses  President 

ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 

w 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


ST.  FRANCIS  HEALTH  RESORT 

DENVrLLE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEL.  ROCKAWAY  9-0547 


The  Passaic  Private  Nursing  Home 

At  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OLD  AGE,  CHRONICALLY  ILL 
and  CONVALESCENTS 

The  purpose  of  this  Institution  is  to  Give  Patients 
Proper  Care,  and  to  follow  the  directions  of  their 
Physicuins  as  given  for  individual  needs. 

. MALE  AND  FEMALE 
The  atmosphere  is  homelike  and  pleasanL 
An  invitation  for  personal  inspection 
is  most  cordially  extended. 

Telephone  MINA  KEMBREY 

Prescott  9-9028  Superintendent 


ALLEN’S  REST  HOME 

Leesburg,  New  Jersey 
Post  Office  Box  95 
Cumberland  County 

SPECIAL  ATTENTION  GIVEN  TO  SENIIjE  OR 
CONVALESCENT  OASES 
Summer  or  Year  Round  Boarding 

Phone — Port  Norris  314 
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CASE 


Logan  ^ oonsBtenw 

pure  lies  ^ 

cream  used.  ^sed 

cream  ‘^®^^\aboratory 
system  ot  II  bistory  of  toe 

provides  a ^ ^be  way. 

cream’s  P^c^bis  known  ^ 

riha'neToPl’^--^ 

their  patients. 


Theocalcin,  theobromine-calcium  salicylate,  exerts  a twofold 
action:  I)  it  is  an  efficient  diuretic,  and  2)  it  stimulates  the  heart 
muscle. 

For  most  cases  of  congestive  heart  failure,  a dose  of  I or  2 
Theocalcin  Tablets  given  3 times  a day  will  suffice.  Theocalcin  is 
well  tolerated  and  not  likely  to  cause  nausea  or  headache. 

Theocalcin  Tablets,  7|/2  grains  (0.5  Gm.)  each.  Powder,  for  prescription 
compounding. 
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proof  of  performance  shown 
by  proo  f of  preference 


Sealy*s  Accepted<^ 

Orthopedic  Mattress  now 

WORLD’S  LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  patients  sufl'ering’  from  morning  backache  due  to 
sleeping  on  aji  inferior  mattress  or  improperly  fitted 
bedboards,  you  may  suggest  the  Scaly  Orthopedic, 
with  confidence. 

♦Accepted  for  advertising  in  the  Journal  of  the 
American  Medical  Association,  Sealy's  Orthopedic  is 
now  the  most  widely  used  mattress  of  its  type  in  the 
world.  Since  it  is  correctly  nUM  it  insures  proper 
sleeping  posture,  gives  natural  support  and  com- 
plete comfort,  too.  For  patients  bothered  by  “low" 
morning  backache,  possibly  caused  by  sleeping  on  a 
flabby  mattress  or  make-shift  bedboard,  you  may 
mention  the  Sealy  Orthopedic  KNOWING  it  Is  giving 
helpful  relief  in  steadily  inci'casing  thousands  of  cases. 


Sleening  on  a Seaijy  is  like  sleewing  on  a cloud 

Sealy  Mattress  Co.  of  New  Jersey 

43  Aspen  Street,  Passaic,  New  Jersey 


. , . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
H YFR  ECATOR 
provides  more  power 
and  smoother  control 
. , . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

$4950  COMPLETE 

Send  for  descriptive  bro- 
chure,  "Symposium  on 
Electrodesiccation  and  Bi- 
Active  Coagulation”u>hich 
explains  the  HYFRECA- 
TOR  and  how  it  works. 


To:  The  BIRTCHER  Corp.,  Dept.  (NJ) 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 


Please  send  me  free  booklet,  "Symposium  on 
Electrodesiccation  and  Bi-Active  Coagulation." 


I 

L 


Ciw 


State 


J 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

Oct.,  1950 


42  a 


The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(OrgBnixed  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAD  INSTITUTION  IN  AMERICA 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  general 
practice.  Fundamentals  of  the  various  medical  and  surgical 
specialties  designed  as  a practical  review  of  established  pro* 
cedures  and  recent  advances  in  medicine  and  surgery.  Sub- 
jects related  to  general  medicine  are  covered  and  the  surgi* 
cal  departments  participate  in  giving  fundamental  instruc- 
tion in  their  specialties.  Pathology  and  radiology  are  in- 
cluded. The  class  is  expected  to  attend  departmental  and 
general  conferences. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures;  prenatal 
clinics,  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively;  follow-up  in  wards  post-operatively.  Ob- 
stetrical and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 


FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathologry,  radi- 
ology, physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology 
on  the  cadaver. 


UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver);  office  gynecology;  procto- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilolo^;  neu- 
rology; physical  medicine;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


For  Information  Address 
845  WEST  50TH  STREIET 


MEDICAL  EXECUTIVE  OFFICER 

NEW  YORK  CITY  !• 


Cook  County 

Graduate  School  of  Medicine 

ANNOUN(3:S  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  October  23,  November  27.  Sur- 
gical Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  October  9,  November  6. 
Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  October  23,  November  20.  Surgery  of  Colon 
and  Rectum,  one  week,  starting  October  16,  Novem- 
ber 27.  Breast  and  Thyroid  Surgery,  one  week, 
starting  October  2.  Thoracic  Surgery,  one  week, 
starting  October  9.  Gall-Bladder  Surgery,  ten  hours, 
starting  October  23.  Fractures  and  Traumatic  Sur- 
gery, two  weeks,  starting  October  9. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing October  23.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  starting  November  6. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
November  6. 

MEDICINE— Intensive  General  Course,  two  weeks, 
starting  October  2.  Gastro-enterology,  two  weeks, 
starting  October  16.  Gastroscopy,  two  weeks,  start- 
ing October  23.  Electrocardiography  and  Heart 
Disease,  four  weeks,  starting  October  2. 

DERMATOLOGY — Formal  Course,  two  weeks,  start- 
ing October  16,  Informal  Clinical  Course  every 
two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

PEDIATRICS — Informal  Clinical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL 

COURSES  IN  ALL  BRANCHES  OF  MEDICINE, 
SURGERY  AND  THE  SPECIALTIES 

TEACHING  FACULTY 

Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  4Z7  S.  Honors  St.,  Chicago  IZ,  lU. 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOfl  PHTSIGMIIS,  SURGEONS,  DENTISTS  EXCLUSIVELT 

ML  ALL 

S PREMmMS~~>4  SU«StONS  kr  CLAIMS 
COME  FROM  \ DENTISTS  J 70 


$5,000.00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarteiiy 

$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickneiss  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  w^kly  indemnity,  accident  and  sickness  Ouartevly 

$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 
Clost  has  never  exceeded  amounts  shown. 

Also  Hospital  Policies  fdr  Members,  Wives  and 
Children  at  Small  Additional  Coat. 

8Jc  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000.00 

INVESTMENT  ASSETS  PAID  FOR  CLAIMS 
$200,000.00  deposited  with  State  of  Nebraska  for  protectiaa 
of  our  members. 

Disability  need  not  be  incunred  in  line  of  duty — benefits  Sma 
the  beginning  of  disability. 

PHYSICIANS  CASUAI/TY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

48  years  under  the  same  management. 

400  First  Natl.  Bank  Bldg.,  Omaha  2,  Nebraaka 
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Longbrake  Oxygen  Service 

SPECIAIilSTS  IN 

Inhalational  Therapy 

KENTALS  SALES 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

OXYGEN-CARBONDIOXIDE 

HELIUM-OXYGEN 

24  HOUR*SERVICE 

• 

ORange  3-7278 

Day  or  Night 


“My  Suction  Socket  Leg 
M IsSoNeat... 


. . . that  it  makes  a more 
natural  appearance.  My 
clothes  fit  better,  for  with- 
out belts  and  straps  I wear 
the  proper  size  skirts  and 
dresses.  My  Suction  Socket 
Leg  is  more  comfortable 
and  easier  to  use,  and  I can 
walk  greater  distances 
without  tiring  and  climb 
hills  easier."  Many  other 
wearers  are  also  enjoying 
the  freedom  of  this  new 
Hanger  Limb.  Our  record 
of  90%  success  with  Suc- 
tion Socket  Wearers  is  due 
to  careful  preliminary  ex- 
amination and  expert  fitting. 


•HANGER 

ARTIFICIAL  LIMBS 


334-336  N.  13th  St.  104  Fifth  .\veiiiu* 

I'hiladciphia  7,  I»a.  \(>«  York  II,  N.  Y. 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  Tu  LET 

SITUATIONS,  ETC. 

$3.00  for  25  ■words  or  less:  additional  words  5c  each 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  20th  of  the  Month 


THE  MEDICAL  FIELD  EMPLOYMENT  AGENCY 
790  Broad  Street,  cor.  Market 
Newark  2,  New  Jersey  Mitchell  2-1940 — 1941 

Placement  for  Industry,  Pharmaceutical  Houses, 
Doctors’  Offices  and  Institutional  help. 


OPPORTUNITIES  FOR  PHYSICIANS 
Are  you  interested  in  a position  in  one  of  our  coun- 
ty or  district  health  departments?  Salary  $5,600  to 
$7,200  with  $70  a month  travel  allowance.  Public 
Health  scholarships  available  with  liberal  stipends. 
Men  and  women  physicians  eligible. 

Felix  J.  Underwood,  M.D. 

Mississippi  State  Board  of  Health 
Jackson,  Mississippi 

DESIRE  PART  TIME  HOSPITAL  AFFILIATION 
in  x-ray  department  in  northern  New  Jersey. 
Diplomate  of  the  American  Board  of  Radiology. 
Excellent  training.  Write  Box  10,  c/o  The  Journal. 

FOR  SALE — Cyclopedia  of  Medicine  Surgery  and 
Specialties  Volumes  1-15  Index  Volume  Service 
Volumes  1943-1949.  Also  Fischer  Quartz  Ultra  Violet 
Lamp.  Telephone  ORange  2-0422. 

FOR  RENT — A 3-room  newly  built  doctor’s  office: 
located  in  the  best  section  of  Teaneck,  N.  J.  Im- 
mediate occupancy.  Call  Teaneck  6-1187. 

OFP'ICES  FOR  RENT,  BLOOMFIELD— Adjoining 
long  established  physician’s  home  and  offices. 
First  floor  front,  4 rooms,  partially  furnished,  mod- 
ern, 30  days  rent  will  help.  Physician,  dentist,  chi- 
roi)odist,  optician.  Telephone  BLooinfleld  2-1454. 

FOR  RENT — Irvington,  N.  J. — Excellent  location. 

Furnished  three  room  office,  with  or  without  ad- 
jacent apartment.  All  utilities  supplied.  Write  Box 
S,  c/o  The  Journal. 

UROLOGIST,  CERTIFIED,  wishes  to  assist  or  as- 
sociate with  urologist,  group  or  hospital.  Part  or 
full  time.  Write  Box  O,  c/o  Tub  Journal. 


JOHN  R.  COCCO,  Inc. 

The  only  manufacturer  of 

ORTHOPEDIC  APPLIANCES 

in 

ckntuaij  nkw  ,ii:usi;y 

Every  patient  receives  the  personal  attention  of  Mr. 
Cocco,  and  the  prescribing  physician  has  the  benefit 
of  his  experience  for  consultation. 

27-2»  N.  STOC  KTON  STUKI-TP 
TUKNTON,  M:\V  JKKSKV 
Hy  appointmont  only — Thono 
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INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  ofBcial  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address : Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  315  West  State 
Street,  Trenton  8,  New  Jersey. 

Communications : Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  AJl  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration,  but 
averages  about  five  dollars  for  a 3-hy-3-inch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 
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Editorial  Office,  315  West  State  Street,  Trenton  8,  New  Jersey 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time 
good  Public  Relations  maintained.  We 
have  proven  it  to  over  100  hospitals  and 
thousands  of  doctors. 

Write  for  proof. 

National  Discount  <S-  Audit  Co. 

230  West  41st.  St.  New  York  18,  N.  Y. 
1218  Chestnut  St.,  Philadelphia,  Pa. 


PRINTERS 

To  The  Medical  Society  of  New  Jersey 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 

Complete  Printing  Service 

— at  — 

M ORANGE  PUBLISIIING  CO. 

116-118  LINCOLN  AYE.,  ORANGE,  N.  J. 
OR.  3-0048 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”^ 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories, 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 

68  CHARLTON  STREET,  NEW  YORK  14.  NEW  YORK 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 


REFERRED  CASES 

CAREFULLY  ATTENDED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53  rd  St. 


NEW  YORK,  N.  Y. 

Tel.  ELdor.ido  5-1970 


K5-OC>B-BOOOOO 


Unexpected  side  effects  sometimes  nullify  the  anticipated  benefits  of 
antibiotic  therapy.  With  CHLOROMYCETIN,  such  side  effects  rarely 
interfere  with  its  well-known  efficacy  in  a wide  range  of  disorders. 

Chloromycetin 

CHLOROMYCETIN  is  well  tolerated.  Reactions  are  infrequent,  and 
those  that  do  occur  are  slight.  Interruption  of  treatment  because  of 
severe  reactions  is  rarely  necessary. 


2 


CHLOROMYCETIN  is  the  only  antibiotic  produced  on  a practical 
scale  by  chemical  synthesis.  It  is  a pure,  crystalline  compound  of 
accurately  determined  structure.  It  is  free  of  extraneous  material 
that  might  be  responsible  for  undesirable  side  effects.  Its  compo- 
sition does  not  vary.  These  features  contribute  to  the  dramatic  thera- 
peutic results  which  physicians  associate  with  CHLOROMYCETIN. 


PACKAGING;  CHLOROMYCETIN  (chloramphenicol,  Parkc-Davis)  is  sup- 
plied in  Kapseals®  of  250  mg.,  and  in  capsules  of  50  mg. 
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Sunshine . . . every  day . 


. . every  month 


Mead’s  Oleum  Percomorphum  is  available  in  liquid 
form  in  botths  of  10  and  50  cc.,  accompanied  by  a 
dropper  for  easy  dosage  measurement. 

Easy-to-take  Mead’s  Oleum  Percomorphum  Capsules, 
ideal  for  older  children  and  adults,  are  available  in 
bottles  of  50  and  250, 


Mead’s  Oleum  Percomorphum  permits  a happy 
independence  of  the  sun  as  a source  of  vitamin  D. 
Neither  rain  nor  clouds  nor  shorter  winter  days 
interfere  with  the  child’s  receiving  his  daily  quota 
of  vitamin  D when  dependable  Mead’s  Oleum 
Percomorphum  is  administered. 


Highly  potent.  Mead’s  Oleum  Percomorphum 
is  economical,  too.  It  provides  your  patients 
with  year-round  protection  against 
deficiency  of  vitamins  A and  D 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  ha.s  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 


BRIEF  OUTLINE  OF  COVERAGE 


Accidental  Bodily 
Injury  Benefits 

Sickness  Benefits 

Arbitration  Clause 

Cancellation  Clause 


— Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 
for  total  and  partial  combined  60  months. 

— Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 
disability,  limit  24  months,  house  confinement  not  required. 

— The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

— Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 


(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Disbursement 

Benefits 

Ages  up  to  SO 

ANNUAL  RATES* 

Ages  51  to  60 

Ages  61  to  65^ 

$100.00 

$ 5000. 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

♦ All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  w ith 
the  undersigned  managers. 

Issued  Exedusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insiiraiiee  Representatives  of  'Die  .Medical  SiK-iety  of  New  .Tersoy 
75  MONTGOMERY  STREIJT  JERSEY  CITA’  2.  N.  J. 

DElaware  3-4340 
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Cardio-Vascular  Diseases  ...  ■ 
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Nursing  

Pharmaceutical  Problems  

Physical  Medicine  ■ 

Radiology  

Welfare  Services  • 
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Our  coves  don*t  come  to  an  inspector  for 
examination;  inspectors  come  to  them! 
Herds  are  examined  regularly  by  inspectors 
to  make  sure  they  are  in  the  best  of  health. 


These  and  many  other  controls,  at  every  step  of 
production,  from  herd  inspection  to  examination  of  the  filled 
cans,  assure  the  safety  and  quality  of  Nestle’s  Evaporated  MilL 


Nestle  was  the  first  to  add  400  U.S.P.  units  of  genuine  vitamin  D3  to  each  pint  of  evaporated 
milk.  This  fortification  provides  the  antirachitic  protection  which  every  infant  needs. 


DOCTORS  EVERYWHERE  KNOW  NlXTLi’x 
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A COMPLETE  PRE-NATAL  CAPSULE 


ALN ATAL 

A Potent  Dietary  Supplement  for 
Pregnancy,  Lactation  and  Vitamin 
Deficiencies 

EACH  CAPSULE  CONTAINS: 


Vitamin  A (Fish  Liver  Oil)  5,000  USP  units 

Vitamin  D (Irradiated  Ergosterol)  1,000  USP  units 

Thiamine  Hydrochloride  USP  2 mg. 

Riboflavin  USP  2 mg. 

Pyrodoxine  Hydrochloride  1 mg. 

Ascorbic  Acid  USP  50  mg. 

Niacinamide  USP  10  mg. 

Calcium  Pantothenate  2 mg. 

Potassium  Iodide  USP  0.324  mg. 

Ferrous  Sulfate  (Dried)  USP 64.8  mg. 

DiCalcium  Phosphate  Anhydrous 768  mg. 

Vitamin  E 5 Int.  units 


DOSAGE:  One  or  two  capsules  daily 

ALLIED  DRUGS,  Inc. 


HACKENSACK 


NEW  JERSEY 
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general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 
7 to  14  days  after  treatment... ’’with 
^Tremarin.” 

Gray,  L.;  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings  about 
prompt  relief  of  distressing  menopausal  symptoms.  Furthermore,  sympto- 
matic improvement  is  followed  by  a gratifying  sense  of  well-being  in  a 
majority  of  cases.  This  is  the  “plus”  in  “Premarin”  therapy  which  tends 
to  quickly  restore  the  patient’s  normal  mental  outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  “Premarin” 
other  equine  estrogens... estradiol,  equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying  amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  as 
Conjugated  Estrogens  (equine) 


f 
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from  head  to  toe 


CEREVim. 

CEREALS  + VITAMINS  + MINERALS 

1 , "A  Study  of  Enriched  Cereol  In  Child  Feeding”  Urbach, 

C.;  Mack,  P.  B.,  and  Stokes,  Jr.,  J;  Pediatrics  1:70,  1948. 

•Cercvlm  contains  neither  vitamin  A nor  C but  possibly 
exercises  an  A-and-C  sparing  effect  attributed  to  its 
high  content  of  protein. and  major  B vitamins. 


CEREViM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  all:i 


Here^s  why:  Cerevim  is  not  just  a cereal. 

Much  more:  Cerevim  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley. 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 

‘blood  plasma  vitamin  A increase 
‘blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


SIMILAC  DIVISION 


M & R dietetic  LABORA'I'ORIES,  Columbus  16,  Ohio 
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...  A NEW  HEMATINIC 

and  NUTRIENT  TONIC 

TESTED ACCEPTED  . . . 

ELIXIR 

Palaplex  Ferrated 

containing 

IRON  . . VITAMIN  B12  . . FOLIC  ACID  . . LIVER  . . and 
VITAMIN  B COMPLEX  with  RICE  BRAN  EXTRACT 

A truly  delicious  and  flavorful  preparation  that  assures 
patient  acceptance  and  cooperation. 

Convince  Yourself,  Write  for  Samples  Now  ! ! ! 


Each  30  cc  of  PALAPLEX  FERRATED  contains; 

Thiamine  Chloride  Bi  15  mg. 

Riboflavin  B2  - 6 mg. 

Pyridoxine  Be  1.5  mg. 

Vitamin  B12  3 meg. 

Folic  Acid  1 mg. 

Liver  Extract  1:20  3 grs. 

Ferric  & Ammonium  Citrate  15  grs. 

Nicotinamide  75  mg. 

Calcium  Pantothenate 14  mg. 

Alcohol  Content  9 to  1 1 per  cent  by  volume 


In  a delicious  Sherry  Wine — Rice  Bran  Base. 


Baldwin  Pharmacal  Company,  Inc. 


14  OLIVER  STREET 


NEWARK  5,  N.  J. 


SAFE... 

Petrogalar®  given  at  bed- 
time— not  with  meals — has 
no  adverse  effect  on  absorp- 
tion of  nutritive  elements.  It 
provides  a relatively  small 
but  highly  effective  dose  of 
mineral  oil  augmented  by  a 
bland,  hydrophilic  colloid 
base.  The  result  is  a soft- 
formed,  easily  passed  stool, 
permitting  comfortable 
bowel  movement. 

If  preferred,  Petrogalar 
may  be  given  thinned  with 
water,  milk,  or  fruit  juices — 
with  which  it  mixes  readily. 


® 

Wyeth  Incorporated,  Phila.  3,  Pa. 


OF  BOWr_ 


MOVEMENT 
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WatheP'Gordon 


DOCTORS  ARE  SHOWING 
INCREASED  INTEREST*  IN 

WALKER -GORDON 

CERTIFIED 

LOW  FAT  (Skimmed)  MILK 

Walker-Gordon  Certified  Skimmed  Milk  is  simply  Walker-Gordon 
Certified  Whole  Milk  from  which  the  cream  has  been  removed.  It  con- 
tains all  the  nutrients  in  Certified  Whole  Milk  except  the  butterfat  and 
fat  soluble  vitamins.  It  contains  all  the  minerals  including  calcium  and 
phosphorus,  all  the  water  soluble  vitamins,  all  the  amino  acids,  practically 
all  the  proteins,  and  about  one-half  the  calories  found  in  whole  milk.  It 
is  unsurpassed  as  a source  of  high  quaUty  protein  which  is  so  important 
during  pregnancy,  lactation,  period  of  rapid  growth  and  old  age. 


*AN  ACTUAL  SURVEY  of  8,500  physicians  in  the  New  York  City  area 
has  shown  that  Walker-Gordon  Certified  Skimmed  Milk  is  widely  used  by  the 
Medical  Profession.  The  following  uses  were  mentioned  in  the  survey:  Pregnancy 
and  Lactation,  Obesity  in  Children  and  Adults,  Abnormal  Bile  Secretion,  Cfeliac 
Disease,  Infant  Feeding  Cases,  Gastric  Ulcers,  Diarrhea,  Psoriasis,  Allergy,  Diabetic 
Diets,  Colitis,  Acne,  Eczema,  and  Hypertension. 


Walker-Gordon  Certified  Skimmed  Milk  is  handled 
by  many  leading  dairy  distributors  in  New  York, 

New  Jersey  and  Pennsylvania.  Write  or  phone 

WALKER-GORDON  LABORATORY  CO. 

PLAINSBORO,  N.  J.  TeL  PUinsboro  275* 


nature's 


1000%  richer  in  natural  Vitamin  C 
than  average  orange  juice 


for 

infant 

feeding 


PHYTOTONE 

DIETARY  SUPPLEMENT 


The  dependable  nutritional  value  of  natural 
Vitamin  C is  fully  established  in  infant  nu- 
trition . , . for  in  early  life  the  delicate  bal- 
ance between  metabolic  requirements  and 
nutritional  intake  must  be  carefully  super- 
vised. 

In  PHYTOTONE  Vitamin  C is  provided 
in  its  complete  and  natural  form  as  derived 
from  natural  plant  sources  , . . fruits  and 
herbs  which  also  provide  natural  Rutin, 
Vitamin  K,  Niacin  and  other  factors  of 
the  Vitamin  B Complex,  as  well  as  Pectin. 
High  concentration  of  natural  Vitamin  C 
(120  mg.  per  fl.  oz.)  makes  PHYTOTONE 


unusually  efficacious  as  an  infant  feeding 
supplement.  Its  complete  stability  over 
long  periods  makes  it  unusually  reliable. 
Routine  use  in  early  months  of  life  helps 
avoid  the  greater  tendency  of  very  young 
infants  to  become  allergic  if  orange  juice 
is  added  to  the  diet  too  early. 
PHYTOTONE  is  compatible  with  any 
infant  formula . . . does  not  cause  curdling 
of  the  milk.  It  may  be  added  to  the  formula 
or  to  whole  milk,  fruit  juices,  or  cereals. 
Recommended  intake  is  2 teaspoons  per 
day  until  one  year  of  age  and  then  1 table- 
spoon daily. 


OTHER  INDICATIONS:  PHYTOTONE  is  also  indicated  to 
prevent  or  correct  Vitamin  C deficiency  at  any  age,  and  as  an 
adjunct  to  other  indicated  measures  in  debilitated  or  convalescent 
patients. 


Adult  dosage  is  one  tablespoon  before  each  meal  and  before 
retiring. 


KEGAN  LABORATORY,  Inc. 

ENGLEWOOD,  NEW  JERSEY 


Sample  and  literature 
on  request 


Available  at  pharmacies 
in  bottles  of  8 fl.  ox. 


PRIMARY  ATYPICAL  VIRUS  PNEUMONIA 


CRYSTALLINE 

lerra 


‘Prompt  fall  in  temperature  occurred  in  every  patient  within  thirty- 
six  hours  after  the  fimt  dose  of  terramycin,  and  in  no  case  was  tliere 
a febrile  relapse.” 


“Demonstrable  clinical  improvement  was  usually  evident  -within  a 
few  hours  after  institution  of  therapy.” 


UeiAer,  G.  W.  ';  Ciitim.  C.  D.;  Rom,  U.  M.,  amd  KmOssi,  Y.:J.  A.  M.  A.  143.-1301  (Aug^Jtt  OSO 


1^ 

J a * t * M * ! \ * • • 

iPflZCIi 

m 

irinttbiQliv  iJii'ision 

“The  response  to  terramycin  therapy  was  considered  excellent  in 
' every  case,  and  there  were  no  cases  in  which  treatment  failed.” 


Melcher,  O.-  W.;  GihsoA,  C,  J}.;Roie,  H.  Af.,  and 
■ Knedaad,  Y:>J.  A.  M.  A.  143:J303  (Aug.  12)  J9S0.  ' 


Dosage:  On  the  basis  of  findings  obtained  in  over  150  leading  rnedical 
i \ research  centers,  2 Gm.  daily  by  mouth  in  divided  doses  q.  6 h. 
is  suggested  for  most  acute  infections.  . 


. ^3- 


Supplied:  250  mg.  capsules,  bottles  of  16  and  100; 

’ - 100  rng.  capsules,  bottles  of  25  .and  100; 

.''"'r  50 mg.  capsules,  bottles  of  25  and  100. 


I'errnmycin  may  he  hi^/i/y  effect k'e 
even  when  other  antibiotics  fait.' 


Terramycin  may  be  welt  tolerated 

• • 

even  when  other  antibiotics  are  not.’ 


2.  Blake,  F.  G.;  Friou,  G.J.,  and  Wagner,  R.  R.;  Yale  J.  Biol,  and  Med.  22:495  (July)  1950. 

2.  Herrell,  W.  E.;  fleilman,  F.  R.;  Wellman,  W.  E.,and  Bartholomew,  L.  A.:  Proc.  Staff  Meat. 
Mayo  Clin.  25:183  (Apr.  12)  1950. 


ifllAS.  PFIZER  Of  CO.,  INC., 


Brooklyn  6,  N.  Y. 
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PROFESSIONAL 
LIABI  LIT  Y 
PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

THophoiio  .MlU'hell  2*I2V4 


FAULHABER  & HEARD,  Inc, 

SI  CLINTOX  STUKKT  .\FnV.\IlK.  X.  J. 

Kindly  send  Infcinnallon  on  llinll.s  an«l  of  So«'lcly'»  l*r«»n*»odoiuO  I*olhTy 

X'^anie 


Address, 


“The  value  of 
sulfonamide  mixtures 
in  reducing 
crystalluria  and 
renal  complications 
is  based  on 


undisputed  experimental  evidenci 


“It  has  been  confirmed 
by  several  independent 
groups  of  investigators 


in  rigorous 
practical  tests  at 
the  bedside.” 

(Lehr.  D.:J.A.M.A.,  Feb.  5,  1949.) 


for  safer, 
effective,  speedy, 
highly  palatable 

n 

sulfonamide 

therapy 


tri-sulfameth 


Each  5 cc.  of  syrup  (approx,  one  teaspoonful) 

...or  each  tablet  contains  0.5  Gm.  of  sulfa  compound 


SULFAMETHAZINE 


0.165  Gm. 


SULFADIAZINE 


0.165  Gm. 


SULFAMERAZINE 


0.165  Gm. 


SODIUM  CITRATE* 


0.5  Gm. 


*not  contained  in  Tri-Sulfameth  Tablets 


Samples  of 
Tri-Sulfameth 
on  request 


CASIMIR  FUNK  LABORATORIES,  INC. 

affiliate  of  U.  S.  Vitamin  Corporation 
250  East  43rd  Street,  New  York  17,  N.  Y. 


m 


I 


CO-SALT  contains  no  sodium,  no  lithium— is  not  bitter, 
metallic  or  disagreeable  in  taste.  It  is  the  only  salt 
substitute  that  contains  choline  blended  with  potassium 
chloride,  ammonium  chloride  and  tri-calcium  phosphate 
in  proportions  designed  closely  to  simulate  the  taste  of 
table  salt.  For  use  at  the  table  or  in  cooking. 

TASTING  SAMPLES  AND  LITERATURE  UPON  REQUEST. 

Accepted  for  Advertising  in  the 
Journal  of  the  American  Medical  Assn. 


affiliate  of  the  U.  S.  Vitamin  Corporation] 
250  East  43rd  St.,  New  York  17.  N.Y. 


CASIMIR  FUNK  LABORATORIESJNC. 


congestive 
heart  failure 


I NEW  AND  DIFFERENT 
SODIUM-FREE  SALT  SUBSTITUTE 


hypertension 


edemas  of 
pregnancy 


arteriosclerosis 


ntastes  like  salt 


"looks  like  salt 
> sprinkles  like  salt 


CO-SALT  makes  food  enjoyable  again  to  patients  on 
restricted  sodium  diets.  Their  cooperation  insures 
a minimum  intake  of  edema-causing  sodium. 


Available: 

2 oz.  shaker  top 
package;  economy 
8 oz.  package. 


Digitalis 

(Davies,  Rose] 

0.1  Gram 

(IPKOX.  11/2  grains) 
CAUTION;  To  be 
dispensed  only  by  or 
on  the  prescription  of 
a physician. 

»*viu.  ia  i to.,  ltd. 


'ith  this 
in  hand 


Dependability  in  Digitalis  Administration 

^ ^ ^ 


Being  tlie  powdered  leaves  made  into 
pkysiologically  tested  pills, 
all  tkat  Digitalis  can  do,  tkese  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  LimitcJ 


Aianufacturing  CLemists, 


Boston  18,  Al.assacliusetts 
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Smoother  recovery  after  appendectomy 

You  can  help  your  patients  to  smoother, 
comfortable  recovery  after  appendectomies 
with  Prostigmin  methylsulfate.  By  helping 
restore  normal  peristalsis  and  bladder  tone, 
the  drug  usually  prevents  intestinal  disten- 
tion and  urinary  retention.  Best  results 
are  generally  obtained  by  using  Prostigmin 
both  before  and  after  abdominal  surgery. 
Complete  information  on  this  and  other 
uses  of  Prostigmin,  based  on  extensive 
literature,  will  be  sent  upon  request. 

HOFFMANN-LA  ROCHE  INC.  • NUTLEY  10  • N.  J. 

I 

I 

Prostigmin®  methylsulfate 


brand  of  neostigmine  methylsulfate 


'Roche' 

I 

I 

I 


i 


P'-' 


r 

i**  , 

tr 

Is 


promotes 
Iteration  ...  free  drainage 
in  colds 


t ■ 'r  ^ 


. . . sinusitis 


rTasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


IffEO-SVNEPHRlNE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  '/2% 
water  soluble  jelly,  Vs  oz.  tubes. 


H«o-Syn«phrin«,  frad*mark  r«g.  U.  S.  A Canada 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 

BABY  SERVICE 

Main  Office  and  Plant: 

121  SOUTH  15  th  STREET,  NEWARK  7,  N.  J. 

HUmboIdt  5-2770 

Branch  Offices: 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-96AI 

Asbury  Park,  N.  J. 


! 


A 
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a|new|drug . . . 

for  the  treatment  of  ventricular  arrhythmias 

PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  tl.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
quinidine  therapy  (8  Gm.  per  day). 


Lead  II..  Normal  sinus  rhythm  after  oral  Pronestyl  therapy. 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram,  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

RRONCSTYL  IS  A TRAOCMARK  OF  C.  R.  SOUISB  A SONS 

Pronestyl  Hydrochloride  Capsules,  0.26  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Sguibb  Professional  Service  Representative. 


Squibb 


tfANUPACTURING  CUfiMlSTS  TO  TU£  M£DJCAL  PROFESSION  SINGS  1668. 


) 
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Pure  Crystalline 
Vitamin  B12 


PREFERRED  BECAUSE 

potency,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  estab- 
lished. 

Potency;  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  by  precise  weight. 

Purity:  Pure  anti-anemia  factor. 

Efficacy;  Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance;  Extremely  well  tolerated;  “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  cry'stalline  vita- 
min Bi2  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a “concentrate” 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 

Merck — first  to  isolate  and  produce  vita- 
min Bi2 — supplies  Crystalline  Vitamin 
Bi2  in  saline  solution  under  the  trade- 
mark Cobione.*  Your  pharmacist  stocks 
Cobione  in  1 cc.  ampuls  containing  15 
micrograms  of  cryst^line  vitamin  B12. 


The  Only  Form 
Of  This  Important 
'Vitamin 

Official  In  The  U.  S.  J*. 


* 

Cobione  is  the  registered 
trade-mark  of  Merck  isr  Co.,  Inc. 
for  its  braiid  of  Crystalline 
Vitamin  Bi2- 


BiVcOBIONE® 

Crystalline  Vitamin  B12  Merck 


New  York,  N.  Y.  • Philadelphia,  Pa.  • St.  Louis,  Mo.  . Chicago,  III.  • Elkton,  Va.  • Danville,  Pa.  • Los  Angeles,  Calif. 
In  Canada;  MERCK  & CO.  Limited.  Montreal  • Toronto  . Valleyheld 


SIMPLE  TEST  PROVES  INSTANTLY 


Philip  Morris  are  less  irritating 


^^ith  proof  so  conclusive  . . . with 
your  own  personal  experience  added 
to  the  published  studies*  . . . would 
it  not  be  good  practice 

to  suggest  Philip  Morris 
to  your  patients  who  smoke? 


. . . light  up  a 

Philip  Morris 

Take  a puff  - DON'T  INHALE. 
Just  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  AND  NOW 


. . . light  up  your 

present  brand 

DON'T  INHALE.  Just  take  a puff 
and  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  Notice  that  bite, 
that  sting?  Quite  a difference  from 
Philip  Morris! 


Now  you  can  confirm  fior  yourself, 
Doctor,  the  results  of  the 
published  studies^ 


HERE  IS  ALL  YOU  DO: 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  24T245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  58-60 
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from  the  liver  parenchyma 


to  the  sphincter  of  Oddi 


The  area  surveyed  in  the  Fifth  Edition  of 
“Biliary  Tract  Disturbances,”  now  available, 
is  the  entire,  ramified  biliary  tree— its  anatomic 
and  physiologic  background  and  the  diagnosis 
and  therapy  of  its  disorders. 

Physicians  and  surgeons  acquainted  with  previous 
editions  of  this  monograph  will  find  the  newly 
revised,  enlarged  and  illustrated  edition  even  more 
practical.  The  brochure  concisely  presents 
basic  concepts  of  biliary  tract  disease,  and  reviews 
recent  progress  in  the  management  of  biliary 
disorders  with  hydrocholeretics  and  other 
measures.  You  may  receive  your  copy 
on  request  from  the  Medical  Department, 

Ames  Company,  Inc.,  Elkhart,  Indiana. 


BILIARY  TRACT 
DISTURBANCES 


Decholih 

brand  of  dehydrochoUc  acid 


AMES  COMPANY,  INC. 

' i EUCHART,  INDIANA 


3%  gr.  tablets  in  bottles  of  25,  100,  500,  1000  and  5000. 
Decholin  Sodium  (brand  of  sodium  dehydrocholate) 

3 cc.,  5 cc.  and  10  cc.  ampuls  in  boxes  of  3 and  2Q. 

DechoUn  and  Decholin  Sodium,  Tradentarks  Ref.  U.S.  and  Canada 


3^ 


Broad  Clinical  Acceptance 

Phospho-Soda  (Fleet)'s*  wide  acceptance  by  physicians 
everywhere  is  a tribute  to  its  prompt,  gentle  laxative 
action  — thorough,  but  free  from  disturbing  side  effects. 
Leading  modern  clinicians  attest  its  safety  and  depend- 
ability as  a pre-eminent  saline  eliminant  for  judicious 
relief  of  constipation.  Liberal  office  samples  on  request. 

* Phospho-Soda  (Fleef)  is  a solution  containing  in  each  100  cc.  sodium  biphosphat(.48  Gm.  ond 
sodium  phosphate  18  Gm.  Both  'Phospho-Soda'  and  'Fleet'  ore  registered  trade  marks  of 
C.  6.  Fleet'Company,  Inc. 

C.  B.  FLEET  CO.,  INC.  • Lynchburg,  Virginia 
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GIFTS  BY  LUZIER 

Luzier’s  Fine  Cosmetics  and  Perfumes  make  ideal  gifts  for  most  occasions.  Selected 
at  your  leisure  in  the  unhurried  atmosphere  of  your  own  home.  Gifts  By  Luzier  convey 
that  personal  touch  characteristic  of  the  many  individualized  features  of  Luzier’s  Service. 
While  everything  in  our  over-all  service  may  be  considered  a gift  possibility,  we  have 
grouped  various  of  our  preparations  in  attractive  gift  combinations  to  suit  the  occasion, 
be  it  a small  remembrance  or  an  important  event.  For  ease  of  Christmas  shopping 
contact  the  nearest  Luzier  Consultant. 


Luzier’s  Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  New  Jersey  by; 

H.  W.  & DOROTHY  CAMERON,  Divisional  Distributors 

STATE  OF  NEW  JEUSEY 

Box  8S2,  BosLvn,  Foiiiis.vlvaiiia  I’hoiic  I’liila.  OkoiUz  S."»S>7 


MR.  \V.  E.  NEELY 
555  Main  .Street 
East  Oranj^c.  N.  ,1. 
Phone  Orange  5-2470 


DISTRICT  DISTRIBUTORS 

.MRS.  ALICE  WINTERS 

Colosne,  New  .lersey 
Phone  Egg  Harbor  687-412 


■MISS  ELSIE  JESSUP 
220  Diekinson  Road 
Chestnut  Ridge, 
(r!assl«>ro.  New  Jersey 


ASSISTANT  DISTRICT  DISTRIBUTORS 


MRS.  H.AZEIi  WILSON 
827  Melrose  .Avenue 
Trenton,  New  Jersey 
Phone  Tr.  5-0067 


HELEN  P.  GUILL.Vr.ME 
50  Hillside  .Vveiiue 
West  Orjuige.  New  Jerst'y 


»mS.  HELEN  CHRISTM  AN 
MMItown  Road.  Rt.  14 
Now  Brunswiok.  N.  J. 
Phone  N.  B.  2-7498-W 


MRS.  PRISCILLA  KOST.A 
Route  S.  Box  453-A 
New  Hrnnswi«-k,  N.  J. 
Phone  E.  Millstone  8-1026 


AU  R EOM  YCl  N 


CRYSTA  LUINE 


The  chemotherapy  of 
primary  atypical  pneumonia 
has  until  recently  been 
unsatisfactory.  Aureomycin^ 
which  favorably  influences 
the  course  even  of  severe 
cases,  is  now  accepted 
as  a treatment  of 
choice  in  this  disease. 


in  Primary 

Atypical 

Pneumonia 


w/// 


Capsules:  Bottles  of  25,  50  mg.  each  capsule. 
Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper; 
solution  prepared  by  adding  5 cc.  of  distilled 
water. 


Aureomycin  has  also  been  found  effective  for  the  control 
of  the  following  infections:  acute  amebiasis,  bacterial  and 
virus-like  infections  of  the  eye,  bacteroides  septicemia, 
boutonneuse  fever,  acute  brucellosis,  common  infections 
of  the  uterus  and  adnexa,  resistant  gonorrhea.  Gram- 
positive infections  (including  those  caused  by  strepto- 
cocci, staphylococci,  and  pneumococci).  Gram-negative 
infections  (including  those  caused  by  the  coli-aerogenes 
group),  granuloma  inguinale,  II.  influenzae  infections,  lym- 
phogranuloma venereum,  psittacosis  (parrot  fever),  Q 
fever,  rickettsialpox.  Rocky  Mountain  spotted  fever,  sub- 
acute bacterial  endocarditis  resistant  to  penicillin,  surgical 
infections,  tick-bite  fever  (African),  tularemia  and  typhus. 


LEDERLE  LABORATORIES  DIVISION  a/hehica/u  (panamiJ coMM/vr  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


surrounded  by  every 


scientific 

safeguard 


A.  M.  A.  Council  Accepted  Medicinals 

Every  lot  of  every  APC  preparation 
comes  under  the  vigilance  of 
laboratory  technicians  through  every 
step  of  manufacture  o Skillful  hands 
and  knowing  minds  check, 
recheck,  and  check  again  to  insure 
end-products  of . . . 


Aminophylline  Suppositories  APC  0.5  Gm. 

Aminophylline  Tablets  APCO.1  Gm..  0.2  Gm. 

Aminophylline  Tablets  APC  Enteric  coated  O.iGm.,  0.2  Gm. 
Ascorbic  Acid  Crystals  APC 
Ascorbic  Acid  Tablets  APC  25  mg..  50  mg..  100  mg. 
Diethylstilbestrol  APc  0.5  mg..  1 mg.,  5 mg. 
Diphenylhydantoin  Sodium  Capsules  APCO.1  Gm. 

Ephedrine  Hydrochloride  Capsules  APc  25  mg..  50  mg. 

Ephedrine  Hydrochloride  Solution  flPc  3%,  30  cc. 

Ephedrine  Sulfate  Capsules  APC  25  mg..  50  mg. 

Ephedrine  Sulfate  Solution  aPC3% 

Folic  Acid  Tablets  APt5mg. 

Nicotinamide  Tablets  APC  50  mg.,  100  mg. 

Nicotinic  Acid  Powder  aPC 
Nicotinic  Acid  Tablets  aPC  25  mg.,  50  mg..  100  mg. 
Oleovitamin  A Capsules  aPC  25.000  U.  S.  P.  Units 
Percomorph  Liver  Oil  APC  50%  with  Viosterol  10cc.,50cc. 
Phenobarbital  Tablets  aPC  16  mg..  32  mg..  0 1 Gm. 
Riboflavin  Tablets  aPc  1 mg..  5 mg , lO  mg. 
Sulfadiazine  Tablets  aPc  0 5 Gm. 

Sullamerazine  Tablets  APcO.SGm. 

Sulfanilamide  Powder  aPC 
Sulfanilamide  Tablets  aPc  0 324  Gm.,  0 486  Gm 
Thiamine  Hydrochloride  Tablets  aPc  1 mg.,  5 mg.,  10  mg 
Viosterol  in  Oil  aPc  10  cc..  50  cc. 


• constant  quality 

• uniformity 

• clinical  dependability 

• economical,  too. ..always 


AMERICAN 

PHARMACEUTICAL  COMPANY 

M ANUFACTURINC  CHEMISTS 
NEW  YORK  18,  N.  Y. 

• 

over  30  years  of  service 
to  the  profession 
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more  physicians  are  satisfied 

The  development  of  the  new  improved  Biolac  supplies  a long-sought  need  in  infant 
nutrition.  To  accomplish  this,  Borden  scientists  surveyed  our  present  nutritional  knowledge. 
They  then  tested  more  than  500  formulations.  Having  decided  on  the  formula  that 
would  best  supply  the  normal  infant’s  nutritional  requirements  in  their  most  assimilable 
form,  a modern  plant  was  constructed  in  1949  so  that  the  new  formula  could 
also  benefit  from  the  most  up-to-date  techniques  and  control  in  processing  equipment. 

A Biolac  formula  that  is  both  new  and  improved  is  thus  made  available. 


For  up-to-date,  complete 
infant  nutrition,  prescribe 
new  improved  a 


Biolac 


a development  of 

The  Prescription  Products  Division 
The  Borden  Company 


Biolac  is  intended  for  prescription  by  every  physician  with  infants  among  his  patients. 
It  satisfies  the  physician’s  demand  for  a complete 
food  to  which  only  vitamin  C need  be  added. 

That  means  it  is  simplicity  itself  to  prepare 
and  provides  the  maximum  in  formula 
safety  for  the  infant. 

And  yet,  for  all  these  advantages, 

Biolac  costs  no  more. 


Ingredients:  skim  milk, 
dextrins-maltose- 
dextrose,  lactose,  coconut  oil, 
destearinated  beef  fat,  lecithin, 
sodium  alginate,  disodium  phosphate, 
ferric  citrate,  vitamin  Bi, 
concentrate  of  vitamins  A and  D 
from  fish  liver  oils,  and  water. 
Homogenized  and  sterilized. 

Dilution:  one  fluid  ounce  to  one  and  a half 
ounces  of  boiled  water  for  each 
pound  of  body  weight. 


Biolac  is  available  in  13  fluid  ounce  tins. 

The  Borden  Company,  Prescription  Products  Division 

350  Madison  Avenue,  New  York  17 
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The  Sed  of  Acceriince  de- 
notes that  the  nutritiotui  state- 
ments made  in  this  advertise- 
ment are  acceptable  to  the 
Council  on  Foods  and  Nutri- 
tion of  the  American  Medical 
Association. 


That  a nutritious  brrakfast  providing  generous  amounts  of  high  quality 
protein  prevents  late  morning  hypoglycemia  has  been  amply  demon- 
strated. As  shown  by  Thorn  and  co-workers,'  and  later  confirmed  by 
Orent-Keiles,*  . . breakfast  high  in  protein  and  low  in  fat  and  carbo- 
hydrate was  followed  by  an  improved  sense  of  well-being  and  no  symp- 
toms of  hypoglycemia.” 

Meat  for  breakfast — ham,  sausage,  bacon,  breakfast  steaks— is  an 
appetizing  means  of  increasing  the  protein  content  of  the  morning  meal. 
Its  biologically  complete  protein  contains  all  essential  amino  acids, 
and  serves  well  in  complementing  less  complete  proteins  from  other 
sources.  Furthermore,  muscle  meat  is  an  outstanding  source  of  B 
complex  vitamins  and  of  iron. 

(1)  Thorn,  G.W.;  Quinby,  J.T.,  End  M*nluU,  C,  Jr.,  Ann.  tot.  Mrd.  l•:915<J>UK)  194S. 

(2)  Orrni-Krilct.  £.,  and  HiUman.  L F.,  Circular  No.  S27.  United  Sam  Department  of 
Agnculiure,  Bureau  of  Human  Nuincioo  and  Home  Ecooomto,  AcncultunI  Reiearch 
Adminiitratioo,  Dec.,  1949. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


at 
face 
vatue 


Priodax  cholecystograms  can  be  accepted  at  face  value.  A diseased  gallbladder 
visualizes  faintly  or  not  at  all.  With  Priodax,  a poor  shadow  means  lack  of 
ability  to  concentrate  the  contrast  medium.  Because  Priodax  is  well  tolerated, 
the  likelihood  of  loss  through  the  gastrointestinal  tract  by  vomiting  or  diarrhea 
is  minimal.  Thus  interpretation  is  made  simpler  and  more  certain. 


PRIODAX 

(brand  of  iodoalphionic  acid) 


Priodax,  Schering’s  brand  of  iodoalphionic  acid,  is  available  in  tablets  of  0.5  Gm.  Envelopes 
of  six  tablets  in  boxes  of  1,  5,  25  and  100  envelopes;  and  Hospital  Dispensing  Package 
containing  4 rolls  of  250  tablets  each. 


CORPORATION  • BLOOMFIELD,  .NEW  JERSEY 
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Ihero, 


Use  U 


• Reacrions  ranging  from  mild  antagonism  to  overt 
rebellion  are  to  be  expected  when  children  are  con- 
fronted with  bad-tasting  medicine.  Contrast  this  with 
juvenile  enthusiasm  for  DuoziNH  DuUft  Tablets. 
Here's  medicine  that  sweets-loving  small  fry  (and 
many  adults)  really  enjoy — sulfadiazine-sulfamerazine 
disguised  in  orange-colored,  candy-flavored  cubes. 

Mothers  find  DuoziNE  D«/nrr  Tablets  easy  to  admin- 
ister in  exactly  the  prescribed  dosage.  You'll  find  them 
effective  in  many  systemic  infections.  The  combined  sul- 
fonamides arc  independently  soluble  in  the  urine,  with  the 
result  that  high  blood  levels  can  be  maintained  with  small 
likelihood  of  crystalluria  and  renal  damage. 

Duozine  Dulcet  Tablets,  sulfadiazine-sulfamerazine  in 
equal  pans,  are  available  in  0.3-Gm.  and  0.13-Gm.  potencies, 
bonles  of  100.  Mighty  "take-able"  med-  ^ on  . . 
nation  when  sulfonamides  are  indicated.  ^-AATUCyLL 


IMotliing 

Competes 


with  the 


Lure  of  Sweets 


that  tha  Kx  ttai* 

© 


DUOZINE  Dulcet'  Tablets 

TKAOC 


(SUlFADIA2INE  $ULFAMeKA2INC  COMeiNED.  ABSOTT) 


*Mf  oicano  SU6M  Tatura.  amott 


there  is  no  age  limit 
for  nasal  congestion 

. . . nor  is  there  any  age 
when  welcome  relief  is  not  safely  obtainc' 
with  Inhaler  ‘Forthane’ 
(Methylhexamine,  Lilly). 

Suffering  from  nasal  congestion 
or  risking  annoying  side-effects 
from  a drug  has  often  been  the  case. 
Since  the  advent  of  ‘Forthane,’ 
effective  relief  is  normally  afforded 
without: 

Psychic  disturbances,  including 
addiction 

Rise  in  blood  pressure 
Cardiac  irregularities 
Overconstriction  followed  by 
secondary  congestion  and 
increasing  need  for  relief 

For  protection  as  well  as  relief, 
physicians  are  suggesting 
that  their  patients  keep 
Inhalers  ‘Forthane’  on  hand. 


Detailed  information  and  literature 
on  Inhaler  ‘Forthane’  are  supplied 
through  your  M.S.R.  * 

*M.S.R. — Lilly  Medical  SERVICE  Representative 
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PRESIDENT’S  MESSAGE:  INTERN,  INTERN,  WHO  GETS  THE  INTERN? 


Every  year  some  5000  senior  medical 
students  look  over  the  market  and  take 
their  pick  of  the  country’s  8000  annual 
internship  vacancies.  That  leaves  many 
hospitals  so  undermanned  that  each  in- 
tern has  to  fill  two  or  three  vacancies. 
How  to  stretch  5000  medical  school 
seniors  to  cover  the  8000  vacancies  is 
worrying  officials  of  small  hospitals  these 
days.  Five  methods  are  available: 

1.  Reduce  the  number  of  approved  in- 
ternships.  The  state  licensing  agencies 
might  disaccredit  some  three  thousand 
internships,  thus  reducing  the  vacancies 
each  year  to  correspond  to  the  number 
of  senior  students  available.  This  solves 
the  problem  as  neatly  as  cutting  off  a 
sleeper’s  feet  to  fit  him  to  the  bed.  Justi- 
fication would  be  that  the  failure  of  a 
hospital  to  obtain  interns  would  auto- 
matically put  it  in  a substandard  class. 


2.  Increase  the  number  of  medical 
students.  Any  increase  in  the  size  of 
classes  will  mean  a decline  in  the  amount 
of  teaching  time  given  to  each  student 
— in  other  words  a lowering  of  the  qual- 
ity of  medical  education.  There  seems 
little  chance  of  this  in  the  foreseeable 
future,  unless  the  government  goes  in  for 
large  scale  aid  to  schools,  and  insists  on 
quantity  production  as  a prerequisite  to 
financial  help.  Not  many  new  medical 
schools  can  be  established  because  of  the 
staggering  cost  of  opening  and  operating 
a medical  school  today.  A few  extra  in- 
terns may  be  obtained  by  speeding  up 
the  machinery  for  accrediting  foreign 
schools. 

3.  Double  the  length  of  the  internship. 
The  average  minimum  internship  today 
is  twelve  months.  A two-year  mini- 
mum would  benefit  everybody.  The  in- 
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terns  would  get  better  grounding  in 
clinical  practice.  Patients  would  get  more 
seasoned  house  physicians.  Hospitals 
would  solve  their  recruitment  problem, 
because  the  annual  number  of  vacancies 
would  be  sliced  from  8000  to  4000. 
And  with  5000  senior  students  compet- 
ing for  4000  vacancies,  the  hospital  intern 
committee  could  sing  "Happy  Days  Are 
Here  Again”.  However,  this  plan  could 
not  be  effected  piece-meal.  It  would 
have  to  be  adopted  all  at  once  for  the 
entire  country.  Otherwise,  the  little 
nonteaching  hospital  which  has  trouble 
getting  an  intern  for  one  year  would 
get  no  applicants  at  all  if  the  service 
period  were  locally  increased,  while  in 
other  parts  of  the  country  one-year  in- 
ternships were  still  available.  It  seems 
unlikely  that  49  licensing  authorities 
would  simultaneously  adopt  a two-year 
internship  minimum.  As  a practical 
matter,  however,  the  basic  two-year  in- 
ternship could  be  established  almost  over- 
night if  the  A.M.A.  would  simply  refuse 
to  accredit  any  hospital  which  has  an 
internship  of  under  24  months. 

4.  Let  the  present  situation  remain. 
A hospital  has  to  offer  the  applicant  one 
of  three  things:  prestige,  superior  clinical 
teaching  or  more  money.  The  more  fa- 
mous hospitals  can  get  all  the  interns 
they  need  because  of  their  prestige  and 
teaching  facilities.  The  other  hospitals 
may  have  to  "buy”  intern  services,  per- 
haps by  calling  it  a "general  practice 
residency”,  thus  justifying  a higher-than- 
average  salary.  In  this  way,  the  present 
catch-as-catch-can  system  could  go  on 
indefinitely.  Hospitals  that  have  trouble 
getting  interns  could  (a)  hire  ex-interns 
from  other  hospitals  and  pay  them  resi- 
dents’ salaries,  or  (b)  use  osteopaths, 
alumni  of  grade  B schools  or  foreign 
graduates.  The  latter  procedure  might 
cost  the  institution  its  A.M.A.  accredita- 
tion. But  if  they  can’t  get  interns,  some 
hospitals  might  feel  that  the  accredita- 
tion isn’t  worth  having. 


5.  Better  allocation  of  the  pool  of  sen- 
ior students.  It  is  possible  to  compute 
the  number  of  senior  students  and  allow 
each  hospital  a quota  based  on  admission 
rate  or  bed  capacity.  If  this  were  done 
equitably,  many  of  the  8000  Internship 
berths  would  vanish  at  once.  This  is  be- 
cause some  hospitals  ask  for,  and  get, 
more  interns  than  they  need.  If  the  hos- 
pital has  enough  prestige,  it  can  attract 
many  young  doctors  willing  to  furnish 
low-cost  labor  to  the  institution  in  re- 
turn for  the  glamor  of  association  with 
famous  names.  The  more  prestige  the  hos- 
pital enjoys,  the  easier  it  finds  it  to  recruit 
interns — and  the  greater  the  temptation 
to  pad  the  house  staff.  From  a rational 
view  point,  a central  allocating  agency 
would  seem  to  be  the  best  solution.  Such 
an  agency  could  allot  the  proper  number 
of  interns,  without  actually  assigning 
them  by  name  to  specific  hospitals.  There 
is,  of  course,  some  risk  that  this  agency 
would  be  effectively  dominated  by  of- 
ficials of  teaching  hospitals,  since  these 
officials  are  the  ones  who  catapult  to  lead- 
ership in  almost  any  new  medical  or 
hospital  project.  It  would  be  hard  for 
them  to  be  absolutely  objective  about  the 
needs  of  all  hospitals.  They  would  want 
a rigid  yardstick  to  measure  the  intern 
quota  for  each  institution.  One  possible 
criterion  would  be  the  total  number  of 
bqds;  or,  better,  a formula  which  weight- 
ed ward  beds  more  heavily  than  private 
rooms.  Another  factor  could  be  the 
number  of  admissions. 

The  smaller  community  hospitals  have 
few  champions  in  this  enterprise.  They 
need  interns  badly  but  seem  unable  to 
compete  with  the  more  famous  institu- 
tions, and  the  increasing  shortage  of 
house  staff  personnel  leads  to  undesirable 
improvisations.  The  loudest  voices  in 
medical  and  hospital  circles  naturally  be- 
long to  the  most  famous  of  the  institu- 
tions. Where  will  the  smaller,  non- 
teaching hospitals  find  their  spokesmen? 

Aldrich  C.  Crowe,  M.D. 
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YOUR  SOCIETY  NEEDS  AN  EXECUTIVE  OFFICER 


The  position  of  Executive  Officer  of 
our  Society  is  now  vacant.  Applications 
are  being  received.  For  obvious  reasons 
it  is  especially  desirable  to  have  a mem- 
ber of  the  Society  serve  as  Executive  Of- 
ficer, Any  member  interested  in  this 
vacancy  may  communicate  directly  with 
Dr.  Sigurd  W.  Johnsen,  Chairman  of 
the  special  committee.  Dr.  Johnsen’s 
address  is  149  Prospect  Street,  Passaic. 
The  other  members  of  the  committee  are 
Dr.  Harrold  A.  Murray  and  Dr.  Henry 
B.  Decker,  and  communications  may  be 
addressed  to  either  of  them  if  this  is  more 
convenient. 

At  the  last  meeting  of  the  Board  of 
Trustees,  our  Executive  Officer,  James 
E.  Bryan,  asked  to  be  relieved  of  his  duties 
to  accept  appointment  as  administrator 
of  the  Medical-Surgical  Plan.  By  unan- 
imous vote  the  Board  expressed  to  Mr. 
Bryan  its  appreciation  for  the  excellent 
service  he  has  given  the  Society  during 
the  last  three  years  and  accepted  his  resig- 
nation with  regret.  Mr,  Bryan  enters 


his  new  duties  with  the  assurance  he  will 
have  the  active  cooperation  of  the  pro- 
fession and  best  wishes  for  success  to  spur 
him  on. 

The  field  of  medical  administration  is 
a rapidly  growing  one  and  physicians  are 
losing  their  old-time  fear  of  being  in- 
volved in  public  relations  and  in  office 
management.  It  seems  certain  that  in 
the  years  to  come  health  insurance  plans 
will  grow  rapidly  so  that  there  will  be 
increasing  demand  for  doctors  who  are 
experienced  in  administration.  The  posi- 
tion as  Executive  Officer  of  a medical 
society  calls  for  interest  in  public  rela- 
tions and  general  administration.  An 
Executive  Officer  is  expected  to  do  a fair 
amount  of  public  speaking,  copywriting 
and  meeting  with  people.  He  must  com- 
bine firmness  and  decisiveness  on  one 
hand  with  diplomacy  and  poise  on  the 
other.  Such  a quartet  of  virtues  should 
not  be  beyond  reach  and  it  is  hoped  that 
somewhere  among  our  members,  if  pos- 
sible, a qualified  Executive  Officer  may 
be  found. 


THE  SPEAKERS  BUREAU 


To  bring  the  skills  of  public  relations 
to  the  peak  of  fruition,  every  vehicle  of 
sound  approach  is  needed.  One  of  the 
most  helpful  media  is  a smooth  function- 
ing Speakers  Bureau.  The  busy  practi- 
tioner tends  to  leave  the  public  speaking 
job  to  the  other  fellow — to  the  society 
official  or  to  a paid  representative.  The 
doctor  too  often  thinks  of  himself  as  an 
indifferent  public  speaker,  harassed  by 
busy  afternoon  and  evening  hours,  and 
"unable”  to  mount  the  platform  in  his 
own  right. 

Truth  is,  however,  that  the  individual 
doctor  is  the  number  1 ambassador  of 
good  will  between  the  organized  pro- 


fession and  the  general  public.  Many 
doctors  give  papers  at  staff  and  society 
meetings  and  are  adequately  at  home  on 
the  speaker’s  dais.  Even  where  the  physi- 
cian is  not  a good  "orator”  he  is  still  the 
best  speaker  because  what  he  may  lack  in 
formal  oratorical  technic,  he  more  than 
makes  up  in  sincerity,  status  and  grasp  of 
his  subject. 

Every  doctor  who  is  not  working  with 
his  county  society’s  Speakers  Bureau 
shoujd  ask  himself  why  not?  As  an  in- 
stance of  how  much  can  be  accomplished 
by  a lively  Speakers  Bureau,  look  at  the 
record  in  Essex  County.  In  the  last  fiscal 
year,  this  busy  Bureau  furnished  speak- 
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ers  who,  in  the  aggregate,  held  the  plat- 
form for  a total  of  over  300  hours  in  one 
season.  They  spoke  on  radio,  before  tele- 
vision, and  in  auditoria.  They  addressed 
high  schools,  labor  unions,  colleges,  and 
civic  groups.  They  spoke  as  representa- 
tives of  their  county  society,  and  on  nu- 
merous occasions  in  coordination  with 
other  groups.  They  spoke  on  cancer  and 
on  compulsory  health  insurance.  They 
participated  in  fifty  formal  or  informal 
debates  on  the  latter  topic.  They  spoke 
on  geriatrics  and  pediatrics,  on  drug 
therapy  and  on  gynecology.  They  de- 
livered lectures,  moderated  discussions, 
participated  in  debates,  chaired  general 
meetings  and  served  as  parts  of  panels. 
They  met  all  commitments  for  series  of 
lectures — for  example,  ten  talks  (to  the 
adult  schools)  on  "what’s  new  in  medi- 
cine”, or  twelve  weekly  television  ap- 
pearances on  the  "Know  Your  Doctor” 
program. 

This  impressive  score  was  rolled  up  by 
a tireless  Speakers  Bureau  upder  the 
chairmanship  of  Dr.  Forte  and  under  the 
general  supervision  of  Dr.  Murray’s  coun- 
ty Public  Relations  Committee.  Of 
course,  the  contribution  of  the  practi- 
tioner-speaker was  the  most  vital  part 
of  the  project.  But  behind  the  scenes, 
the  committee  labored  to  handle  program 
details,  edit  speeches  when  requested, 
worry  about  transportation,  (often  about 


lighting  and  platform  facilities,  too) , ar- 
range for  publicity  and  manage  the 
countless  other  chores  which  are  as  essen- 
tial to  the  smooth  operation  of  the  Bu- 
reau as  oil  is  to  an  engine. 

Nor  was  Essex  County  alone.  Many 
other  county  medical  societies  have  live- 
wire  bureaus.  All  of  them  have  one  com- 
plaint: too  many  members  take  the  posi- 
tion that  a Speakers  Bureau  is  fine,  but 
that  the  other  fellow  should  do  the  speak- 
ing. "I’m  too  busy  ...  or  too  inexper- 
ienced in  public  speaking”  were  the  ma- 
jor excuses  for  nonparticipation. 

It  is  customary  to  plead  with  doctors 
to  serve  on  a county  society  Speakers 
Bureau  by  arguing  that  this  is  a duty 
which  he  owes  to  organized  medicine. 
Actually  it  is  more  than  that.  It  is  a duty 
he  owes  to  himself.  And  for  those  whose 
touchstone  is  "What’s  in  it  for  me?” 
there  is  an  answer.  Even  the  most  mala- 
droit speaker  eventually  acquires  ease  and 
poise  after  he  has  taken  the  platform 
often  enough.  The  skill  thus  acquired  is 
of  inestimable  value  to  any  professional 
man.  There  is  always  something  em- 
barrassing about  the  physician  who  can 
not  face  an  audience.  Furthermore,  it  is 
always  the  really  busy  man  who  manages 
to  find  time  for  civic  and  organizational 
activities.  Experience  in  public  speaking 
is  acquired  only  by  doing  the  speaking. 
It’s  an  experience  that  never  hurt  anyone. 
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INTRAPULMONARY  HEMATOMA  DUE  TO  NON-PENETRATING  INJURY  * 

REPORT  OF  A CASE 


Allen  Welkind,  M.D.,  Newark,  N.  J. 


The  tempo  of  modern  living  has  resulted  in 
a constantly  rising  rate  of  lung  injury.  Auto- 
mobile, aviation,  industrial  and  farm  accidents 
are  the  major  contributors  in  civilian  practice. 
The  average  surgeon  is  familiar  with  traumatic 
pneumothorax,  hemothorax,  subcutaneous  and 
mediastinal  emphysema,  et  cetera.  The  recent 
wars  added  much  to  our  knowledge.  In  both 
peace  and  war  the  usual  cases  encountered 
show  extensive  involvement  with  high  mor- 
tality. A few  years  ago  I followed  the  clinical 
course  of  a lung  injury  which  was  relatively 
minor  and  made  an  uneventful  recovery.  Cer- 
tain aspects  were  bizarre  and  raised  questions 
which  required  answers  not  obtainable  from  the 
literature  or  standard  texts.  Although  the  lit- 
erature is  replete  with  reports  of  all  sorts 
of  pulmonary  damage  only  a few  references 
have  been  found  which  describe  isolated  pul- 
monary hematoma.  None  show  a course  which 
can  be  likened  to  the  one  to  be  presented  here. 

The  patient,  a 37  year  old  male,  an  assistant  in  an 
electrical  research  laboratory  was  referred  for  ex- 
amination on  March  3,  1947.  He  had  first  consulted 
his  family  physician  on  the  preceding  day.  He 
gave  a history  of  having  had  a skiing  accident  two 
weeks  before.  An  expert  skier,  he  had  run  into  a 
tree  to  avoid  colliding  with  another  skier  on  a 
downhill  run.  Travelling  at  a high  rate  of  speed 
he  struck  the  tree  a glancing  blow  with  his  entire 
right  side.  He  was  unconscious  when  reached  toy 
others.  When  revived  he  complained  of  severe 
pain  in  the  right  chest,  made  worse  by  breathing. 
He  was  dyspneic,  coughing,  and  (on  two  occasions 
on  the  same  day)  he  expectorated  small  quantities 
of  bright  red,  frothy  blood.  A local  physician 
strapped  his  chest  and  gave  him  an  opiate  which 
relieved  his  pain.  Although  there  was  still  con- 
siderable discomfort  the  following  day  he  was  able 
to  sit  up  in  bed.  Dyspnea  had  abated  but  cough 
continued, and  was  productive  of  blood  tinged  sputum 
for  the  next  three  days.  He  felt  somewhat  "fever- 
ish” for  a few  days,  but  improved  sufficiently  to  re- 
turn from  Vermont  (where  the  accident  occurred) 
to  New  Jersey.  In  the  succeeding  ten  days  his  only 


complaint  was  persistent  pain  in  the  right  chest 
increased  by  breathing,  severe  enough  to  cause  him 
to  seek  medical  help. 

On  examination  the  only  findings  of  note  were: 
temperature  was  98.2,  pulse  84,  respirations  19. 
There  was  no  cyanosis.  He  did  not  appear  ill. 
There  was  a large  fading  ecchymotic  area  over  the 
right  axilla,  and  a smaller  one  over  the  lateral  as- 
pect of  the  right  thigh.  All  the  ribs  showed  tender- 
ness on  pressure  in  the  axillary  region.  No  crepita- 
tion was  elicited.  Pressure  on  the  sternum  revealed 
no  localizing  pain.  There  was  slight  limitation  of 
motion  of  the  right  thoracic  wall.  Palpitation,  per- 
cussion and  auscultation  were  within  normal  limits, 
except  for  a few  wheezing  rhonchi  in  the  anterior 
axilla  on  the  affected  side.  These  were  transient, 
and  cleared  on  cough.  No  other  positive  findings 
were  noted. 


Figure  1. 


Fluoroscopy  showed  that  the  heart  was  in  the 
midline  and  suffered  no  chamber  enlargement.  The 
diaphragms  were  of  normal  contour  and  moved 

* Presented  to  the  Chest  Conference,  Newark  Beth  Israel 
Hospital,  May  1948.  Dr.  Welkind  is  Adjunct  Physician  to 
the  Newark  (N.  |.)  Beth  Israel  Hospital. 
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freely  and  equally.  The  bony  cage  showed  no  gross 
deviation  from  normal.  Lung  fields  were  clear  ex- 
cept for  the  right  middle  lobe  which  exhibited  a 
tumor-like  shadow  consisting  of  two  spindle  shaped 
masses  which  fused  at  their  axillary  ends.  Each 
was  about  2.5  centimeters  long  and  15  millimeters 
at  their  thickest.  Lateral  and  oblique  views  local- 
ized the  lesion  to  the  right  middle  lobe,  just  below 
the  fissure.  There  was  no  Involvement  or  extension 
into  the  fissure.  X-ray  (Pig.  1 — retouched)  showed 
no  other  abnormalities.  There  was  nothing  to  in- 
dicate involvement  of  the  pleura  either  on  fluoro- 
scopy or  x-ray,  but  because  of  increase  in  pain  on 
respiratory  movement,  cough  or  laughing  it  had 
to  be  assumed  that  there  was  a pleuritic  reaction, 
probably  in  the  interlobar  fissure.  Strapping  re- 
lieved the  pain  almost  completely.  By  the  end  of 
the  fifth  week  there  were  no  residual  symptoms. 
The  x-ray  changes  very  slowly  resolved.  At  the 
end  of  twelve  weeks  the  two  joined  spindles  ap- 
peared to  have  separated,  had  become  globular, 
and  about  half  the  previous  size.  Further  resolu- 
tion continued  at  a very  slow  pace.  It  was  not 


Figure  2. 


until  thirteen  months  after  the  injury  that  no  fur- 
ther change  was  found.  At  this  time  all  that  re- 
mained were  two  persistent  linear  scars  (Fig.  2) 
resembling  the  x-ray  end  result  of  infarction. 
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A diagnosis  of  intrapulmonary  hematoma 
was  made  when  he  was  referred  to  me.  There 
was  no  x-ray  evidence  of  fractured  ribs.  There 
was  nothing  to  indicate  pneumothorax.  The 
right  costophrenic  sinus  showed  no  fluid  or 
other  pleuritic  reaction  such  as  thickening. 
One  may  assume  that  the  lung  suffered  a par- 
enchymal inj’ury  without  tear  of  the  pleura. 
It  was  unfortunate  that  he  had  not  been  fluoro- 
scoped  immediately  following  the  injury.  The 
physician  in  Vermont  did  not  fluoroscope  nor 
x-ray  the  chest.  In  the  differential  diagnosis, 
strongest  evidence  was  in  favor  of  pulmonary 
hematoma  or  interlobar  encapsulation  of  blood. 
The  latter  cannot  entirely  be  ruled  out.  How- 
ever if  this  were  a bloody  or  serosanguineous 
effusion  in  the  interlobar  fissure  one  might  ex- 
pect roentgen  evidence  of  pleural  thickening 
along  the  adjacent  portions  of  the  fissures.  This 
was  not  present.  Not  infrequently  blood  in 
the  pleura  is  productive  of  calcification.  In  a 
three  year  follow-up  the  fissure  has  never 
showed  this. 

That  the  patient  expectorated  blood  for  five 
days  following  the  injury  is  strong  proof  of 
disruption  of  lung  tissue.  The  question  of  lo- 
calized atelectasis  due  to  accumulated  and 
clotted  blood  in  the  bronchioli  must  be  con- 
sidered. However,  it  would  be  a most  unusual 
course  for  such  atelectasis  per  se. 

The  standard  texts  and  literature  offered 
some  help.  Rubin*  mentions  hematoma  of  the 
lung  following  crushing  injuries.  The  lung 
may  be  lacerated  without  pleural  tear.  Blood 
accumulates  in  the  tear  and  forms  a hemotoma. 
The  lesion  is  described  as  globular.  Wessler 
and  Jaches^  do  not  describe  it,  although  Wess- 
ler* states  that  he  has  seen  the  lesion  a few 
times,  and  that  it  was  invariably  spindle  shaped. 
Graham,  Singer  and  Ballon^  mention  intra- 
pulmonary bleeding  due  to  trauma  but  do  not 
include  hematoma  as  a separate  entity.  Sante® 
describes  penetrating  wounds  of  the  lung  with 
bleeding  into  the  parenchyma  but  does  not 
describe  the  nonpenetrating  laceration  without 
pleural  involvement.  Thoracic  "concussion” 
according  to  Dolley  and  Brewer®  produces 
changes  in  the  lung  of  petechial  type  like  that 
of  cerebral  concussion.  Other  changes  seen 
are  traumatic  atelectasis  and  pneumonitis. 
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Phillips^  and  Parker®  also  have  seen  pneu- 
monitis following  non-penetrating  trauma. 
Blair,®  in  a study  of  thoracico-abdominal  war 
injuries,  records  cases  of  pulmonary  hema- 
toma. One  x-ray  reproduction  shows  a circular 
mass  off  the  right  hilum  which  was  “fuzzy” 
at  the  periphery.  It  was  his  experience  that 
they  completely  resolved  after  six  to  eight 
weeks.  No  follow-up  studies  were  given.  Mc- 
Grigor  and  SamueP®  found  hematoma  follow- 
ing blast  or  non-penetrating  contusions.  Their 
cases  were  central  unilateral  opacities  with 
poorly  defined  borders  and  were  occasionally 
so  large  as  to  obscure  one  hemithorax.  They 
specifically  pointed  out  that  the  pathology  was 
obscure  and  that  resolution  took  as  long  as  six 
to  eight  weeks.  Again  the  course  was  not  dis- 
cussed. The  spindle  shape  of  the  hematoma  re- 
ported in  this  paper  was  also  seen  by  Savage^^ 
who  in  a large  series  of  blast  injury  cases  saw 
two  with  similar  pulmonary  lesions. 

Nowhere  was  any  description  found  of  the 
pathologic  changes.  Apparently  uncomplicated 
cases  of  hematoma  all  recover.  No  informa- 
tion could  be  gathered  from  postmortem  studies 
on  cases  of  blast  lung  by  Zuckerman,^®  or  Tun- 
bridge and  Wilson.^®  Here  the  usual  findings 
are  disruption  of  alveoli  and  alveolar  capil- 
laries with  exudation  of  blood  and  serum  into 
the  air  spaces  and  interstitial  tissues.  This 
bleeding  may  be  extensive  enough  to  involve 
one  or  more  entire  lobes,  and  is  almost  in- 
variably bilateral.  In  no  case  was  there  gross 
laceration  of  the  parenchyma.  Wilson  and  Tun- 
bridge^® reported  one  case  that  showed  bron- 
chiolar  rupture.  King  and  Curtis describe 
lung  contusion  with  tears  and  internal  bleed- 
ing. Martland®®  has  seen  similar  injuries  in 
children  injured  by  automobiles.  Most  often 
the  entire  lobe  is  ruptured  through  the  pleura. 
Occasionally  internal  rupture  is  seen.  When 
this  is  present  there  is  accumulated  blood  with- 
in the  pocket.  Bronchi,  blood  vessels,  and  par- 
enchyma are  all  torn.  Martland’s  experience 
as  a medical  examiner  in  a heavily  populated 
metropolitan  area  is  with  accidental  death,  and 
has  not  afforded  opportunity  to  see  progressive 
or  late  changes. 


In  comparing  my  case  with  those  of  Blair,® 
and  McGrigor  and  Samuel®®  one  major  differ- 
ence is  seen.  The  period  of  resolution  of  their 
cases  was  six  to  eight  weeks.  It  was  thirteen 
months  before  roentgen  findings  showed  no  fur- 
ther change  in  the  case  reported  here.  It  is  in- 
conceivable that  a simple  hematoma  would  take 
thirteen  months  completely  to  resorb.  It  is 
possible  that  some  sort  of  thick  capsule  formed 
around  the  clotted  blood,  retarding  the  resolu- 
tion. Since  we  have  some  evidence  that  blood 
vessels  were  ruptured  one  niay  expect  the  lung 
tissue  peripheral  to  the  laceration  responded 
like  a hemorrhagic  infarct.  Hampton  and  Cas- 
tleman,®®  and  Castleman,®®  in  their  classic  study 
of  pulmonary  infarction  showed  that  there  are 
various  shapes  taken  by  these  lesions,  among 
which  is  this  spindle  form.  Also,  after  healing 
is  complete,  a platelike  area  of  atelectasis  re- 
mains. His  x-ray  findings  were  those  seen  in 
my  case.  It  is  likely  that  the  answer  to  the 
question  is  therefore  a combination  of  hema- 
toma and  infarction.  Final  solution  of  the 
problem  can  come  only  from  postmortem 
studies  of  hematoma  months  or  years  after 
injury. 

CONCLUSIONS 

1.  A case  of  lung  injury  due  to  non-pene- 
trating trauma  is  reported.  The  final  diagnosis 
was  internal  laceration  of  the  lung  with  hema- 
toma. Resolution  extended  for  over  a year. 
The  reason  was  not  apparent. 

2.  The  possibility  of  infarction  as  a cause 
of  the  lung  period  of  healing  was  offered. 
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LOW  DOSAGE  POTASSIUM  THIOCYANATE  IN  THE  TREATMENT 

OF  HYPERTENSION *  * 


Aaron  E.  Parsonnet,!  M.D.,  Franklin  Simon,  M.D.,  and 
Arthur  Bernstein,  M.D.,  Newark,  N.  J. 


When  the  treatment  of  essential  hyperten- 
sion is  discussed  these  days,  the  blood  pres- 
sure of  the  investigators  emulates  that  of  their 
patients  as  a result  of  intense  partisan  adher- 
ence to  one  or  another  of  the  schools  of  ther- 
apy. Essentially  there  are  now  five  schools  of 
thought,  as  has  been  so  ably  brought  out  in  a 
recent  article  by  Goldring.^  The  first  group 
feels  no  therapy  for  hypertension  is  indicated 
at  the  present  time  until  the  cause  is  deter- 
mined and  specific  therapy  can  be  directed 
towards  a specific  etiologic  agent.  The  next 
three  groups  agree  that  essential  hypertension 
should  be  treated  and  the  blood  pressure  low- 
ered even  though  we  cannot  prove  that  this  is 
necessary  or  desirable.  However,  they  differ  in 
w'hat  they  consider  to  be  the  proper  therapy  for 
accomplishing  this  end.  The  first  of  these  three 
groujDS  uses  one  of  the  many  drugs  that  have 
been  advocated:  (1)  barbiturates,  (2)  niacin, 
(3)  thiocyanate  CNS,  (4)  xanthines,  et  cetera 
(just  to  mention  a few).  Next  are  the  dieto- 
therapy  advocates,  and  fourth  are  the  adher- 
ents of  sympathectomy,  the  surgeons,  who 
form  a vociferous  group.  The  last  school  is 
similar  in  many  respects  to  the  first  or  “hands 
off’’  group  in  that  they  prescribe  no  medica- 
tion but  do  advocate  and  practice  psycho- 
therapy.* * 

We  have  always  belonged  in  that  group  that 
feels  that  even  though  we  do  not  know  the 
cause  of  hypertension  there  is  something  to  be 
gained  by  lowering  the  blood  pressure.  We 
feel  with  others,^  that  by  lowering  the  blood 

t Dr.  Parsonnet  died  on  August  20,  1950. 

* From  the  Newark  (N.J.)  Clinical  Group  and  from  the 
medical  service  of  Dr.  A.  E.  Parsonnet  at  the  Beth  Israel 
Hospital,  Newark,  N.  J. 

* * It  seems  to  us  that  psychotherapy  is  a specific  form  of 
treatment,  and  its  advocates  can  hardly  be  classed  with 
Group  I.  which  advocates  no  therapy  at  all — Editor. 

t Tablets  Turased  furnished  through  the  courtesy  of  the 
E.  L.  Patch  Co.,  Boston,  Mass. 
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(June  1948). 
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J.  S.,  and  Wetherby,  M. : Minnesota  Medicine,  27:177  (March 
1944). 
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sociation, 106:762  (March  1936). 


pressure,  we  stave  off  a rapidly  progressing  ar- 
teriolar sclerosis,  cardiac  enlargement  and  heart 
failure.  Therefore,  we  were  very  much  interest- 
ed in  the  use  of  a new  preparation  combining 
several  drugs  long  used  in  the  treatment  of 
hypertension.  This  preparation,^  a sugar- 
coated  tablet  containing  potassium  thiocyanate 
(48.7  milligrams),  sodium  nitrite  (32.5  milli- 
grams), Rutin  (10  milligrams),  and  pento- 
barbital-sodium (16.2  milligrams),  had  appar- 
ently two  advantages  over  the  preparations  we 
had  been  using  previously.  It  combined  in  one 
single  simple  tablet  three  drugs  which  had 
been  used  extensively  in  the  treatment  of  hy- 
pertension : pentobarbital,  sodium  nitrite  and 
thiocyanate.  And,  if  the  amount  of  thiocyanate 
present  in  this  preparation  w*as  truly  effective, 
the  blood  levels  would  be  below  the  toxic  levels 
so  that  one  of  the  chief  objections  to  the  use 
of  thiocyanate  for  hypertension  would  be  con- 
siderably reduced.  However,  as  stated  by 
Barker,*  toxic  effects  of  thiocyanate  have  been 
reported  at  serum  levels  far  below  the  so-called 
toxic  range  and  toxic  levels  may  be  attained 
with  small  doses  of  the  drug  if  the  urinary  ex- 
cretion of  thiocyanate  is  impaired. 

Let  us  then  examine  the  drugs  which  are  in  com- 
bination in  this  formula  and  discuss  briefly  their 
place  in  the  treatment  of  hypertension.  The  action 
of  the  nitrites  in  dilating  the  arteries  by  depressing 
the  muscle  of  the  wall  and  their  action  in  dilating 
the  post  ai'teriolar  vascular  bed  is  a well-estab- 
lished pharmacologic  fact.  Nitrites  lower  the  systolic 
blood  pressure  more  than  the  diastolic  both  in  nor- 
mal and  in  hypertensive  patients  diminishing  the 
pulse  pressure.  Sodium  nitrite  begins  its  action 
within  five  minutes  after  ingestion  and  acts  for 
about  one  to  two  hours.  Toxic  effects  (methemo- 
globinemia, headaches,  syncope,  gastric  irritation, 
et  cetera)  are  not  likely  in  the  dose  employed. 
Pentobarbital-sodium  has  been  so  widely  used  that 
it  would  be  redundant  to  more  than  mention  it  in 
passing.  It  falls  into  the  group  of  barbiturates 
which  act  for  a moderate  length  of  time  with  rather 
rapid  detoxifleation  in  the  liver  and  excretion  via 
the  kidney. 

The  use  of  thiocyanate  and  its  action  on  the  blood 
pressure  has  been  the  subject  of  violent  disagree- 
ment. The  thiocyanate  ion  acts  similarly  to  both 
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the  iodides  and  the  nitrites.  Acting  like  the  nitrites, 
it  is  capable  of  relaxing  smooth  muscle  and  appar- 
ently it  is  this  action  of  thiocyanate  that  is  util- 
ized in  the  treatment  of  hypertension.  Treupel  and 
Edinger4  in  1900  and  PauliS  in  1903  first  recom- 
mended thiocyanate  in  the  therapy  of  hypertension. 
However,  it  was  not  until  Barker^  wrote  his  ar- 
ticle on  the  use  of  the  drug  and  described  a method 
of  determining  the  serum  thiocyanate  level,  that  it 
began  to  have  a definite  place  in  the  therapy  of 
hypertension.  Thiocyanates  can  produce  toxic  re- 
actions. In  fact,  from  reading  the  literature,  one 
would  believe  that  everyone  taking  the  drug  has 
evidence  of  toxicity,  even  though  in  our  own  ex- 
perience and  in  the  experience  of  those  who  have 
had  considerable  contact  with  it,  the  incidence  of 
toxic  reactions  is  small. 

Finally,  Rutin  has  been  added  to  this  formula. 
Rutin,  a flavone  glucoside,  has  the  property  of  de- 
creasing capillary  fragility  (Griffith'’)  in  subjects 
in  whom  this  fragility  is  initially  increased.  Thio- 
cyanate, as  one  of  its  side  actions  has  a tendency 
to  increase  capillary  fragility;  hence  the  Rutin  in 
the  formula  should  counteract  this  effect.  We 
must  frankly  admit  that  there  may  be  some  ob- 
jection to  this  statement  since  the  actual  effective- 
ness of  this  drug  has  not  yet  been  established  be- 
yond doubt.7  However,  there  is  certainly  a theo- 
retical logic  in  its  inclusion  in  the  combination. 
We  have  then  a preparation  containing  three  drugs 
commonly  used  in  the  treatment  of  hypertension 
combined  in  a formula  designed  for  ease  of  ad- 
ministration, maximal  effectiveness  and  possible  po- 
tentiation of  effects.  Though  it  is  true  that  the 
tendency  in  modern  therapeutics  is  to  use  one 
specific  drug  for  therapy,  we  feel  justified  in  com- 
bining a group  of  drugs  with  some  effectiveness 
in  the  hope  of  obtaining  a total  effect  greater  than 
that  which  can  be  obtained  by  any  one  of  the 
individual  drugs.  Witli  these  facts  in  mind  let  us 
examine  our  results. 

For  this  study,  a group  of  24  patients  who 
have  been  followed  by  us  for  two  years  or 
longer  with  the  diagnosis  of  essential  hyper- 
tension was  chosen.  During  the  years  they 
were  under  our  care  numerous  observations  of 
the  blood  pressure  were  made.  During  this  in- 
terval of  time  and,  of  course,  prior  to  starting 
this  new  combination  of  drugs,  these  patients 
were  treated  with  many  other  “accepted”  forms 
of  therapy,  as  will  he  noted  in  the  first  table. 
Many  patients  had  previously  been  on  more 
than  one  type  of  thera]w.  This  group  of  24 
patients  best  suited  our  purpose  for  two  dis- 
tinct and  important  reasons:  (1)  having  been 
followed  as  regular  patients  for  at  least  two 
years,  we  know  rather  well  their  average  blood 
jiressure  readings  prior  to  any  form  of  therapy 
and  during  the  intervals  between  different  at- 


tempts at  therapy;  and  (2)  having  had  these 
same  patients  on  one  or  more  other  therapeutic 
regimes,  we  could  compare  our  previous  results 
in  blood  pressure  changes  and  subjective  com- 
plaints with  our  results  as  obtained  now  with 
the  newer  combination.  In  all  cases  the  possi- 
bility of  unilateral  renal  disease  had  been  ruled 
out.  Gothlin  indices  were  determined  on  all 
patients  before  initiating  the  therapy.  A posi- 
tive test  was  found  in  none  of  them.  This 
group  of  patients  can  be  considered  to  be  an 
adequately  controlled  one  since  they  had  all 
been  observed  for  a long  period  and  had  been 
on  various  forms  of  therapy  during  this  time. 
This  would  tend  to  rule  out  psychogenic  ef- 
fects of  this  new  therapy  since  its  efficacy  was 
being  compared  to  other  “new  therapies”  used 
in  the  past.  Furthermore,  the  sedative  effect 
of  the  phenobarbital  could  also  be  properly 
evaluated  since  these  patients  had  all  had  this 
form  of  sedation  for  various  periods  of  time. 
So,  though  the  “blind  test”  method  has  certain 
advantages,  we  feel  that  this  group  could  he 
properly  evaluated  because  we  had  been  fol- 
lowing them  for  so  long  and  on  so  many  ther- 
apies. Furthermore,  on  the  placebo  therapy 
which  was  used,  blood  pressure  rose  at  once. 

All  blood  pressures  were  taken  weekly  with 
the  patient  seated,  under  constant  conditions  of 
preliminary  rest,  by  one  or  the  other  of  two 
of  the  investigators,  in  the  morning  when  the 
patient  had  had  no  medication  for  at  least  12 
hours.  Thus,  one  element  of  error  was  elimin- 
ated ; namely,  the  recording  of  the  short  acting 
hypotensive  effect  of  the  nitrites  rather  than 
the  overall  effectiveness  of  this  preparation  as 
a unit  for  sustained  therapy.  The  group  con- 
sisted of  13  males  and  11  females  ranging  in 
age  from  20  to  67.  All  patients  for  the  pur- 
pose of  this  e.xperimcnt  were  given  two  tablets 
of  the  test  prei)aration  three  times  a day  e.x- 
cept  for  Cases  12  and  19,  who  received  higher 
dosage  Iiecause  of  a failure  to  olitain  a thio- 
cyanate level  above  two  milligrams  [)er  cent  on 

4.  Trcupcl,  G.,  and  Kdingcr,  A.:  Mucnchncr  Mctliznuschc 
Woclu'iischrift,  47:7fa7  (1900). 

5.  Pauli,  \V.:  Mucnchncr  Mfdizinischc  Wochonschnlt, 

50:153  (1903). 

6.  Griffith,  J.  Q.  ct  al.:  I’rocccdmgs  of  the  Society  lor 
Kxpcriiuental  Hiology  and  Medicine,  55:228  (March  1944). 

7.  Report  of  the  Council  on  Pliarmacy  and  (.‘hemistry,  in 
Journal  of  the  American  Medical  Association,  131:743  (lime 
29,  1946). 
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the  original  dosage.  Four  subjects,  as  will  be 
indicated  below,  were  given  placebo  medication 
for  variable  lengths  of  time.  The  placebo  used 
was  a sugar-coated  tablet  containing  lactose 
and  was  the  exact  replica  of  the  therapeutic 
tablet.  Blood  was  obtained  by  venipuncture 
at  weekly  and  then  bi-weekly  intervals  for 
thiocyanate  serum  level  determination,  even 
when  the  patients  were  on  placebo  therapy.  A 
modified  Schreiber  technic  was  used  for  this 
determination. 


TABLE  2— EFFECTS  OF  INSTITUTING 
PLACEBO  MEDICATION  IN  PATIENTS 
ON  TURASED  THERAPY 


IU>.  Before 
Case  Turased 

7 160/100 

9 220/110 

H 200/120 

17  200/120 


B.P.  on 

Placcl>o  given 

B.F.  with 

Turased 

(weeks) 

Placebo 

130/80 

2 

154/90 

170/100 

8 

210/110 

170/110 

6 

220/130 

150/90 

4 

180/110 

In  all  four  subjects,  the  subjective  Improvement 
noted  under  Turased  theraj)y  was  quickly  lost  on 
the  placebo  regime.  The  hypotensive  effect  and 
subjective  Improvement  were  quickly  noted  after  re- 
initiating Turased  medication. 


DISCUSSION 

Based  upon  the  results  as  seen  in  Table  I,  we 
observe  that  Turased  J was  effective  in  reduc- 
ing blood  jiressure  in  19  out  of  24  subjects,  that 
is  79  per  cent.  Certainly  the  hypotensive  effect 
would  ap])car  to  have  occurred  at  a “thera- 
peutic” level  of  potassium  thiocyanate  and  not 
at  the  “toxic”  blood  level  as  many  authors  have 
hinted.  In  judging  improvement  in  blood 
pressure,  an  average  reduction  of  at  least  30 
millimeters  systolic  and  15  millimeters  dias- 
tolic was  considered  good.  A reduction  of  at 
least  20  millimeters  systolic  and  10  millimeters 
diastolic  was  considered  fair.  On  this  basis, 
good  response  was  obtained  in  eleven  patients 
and  fair  in  eight  patients.  This  particular 
group  of  cases  cannot  be  criticized  from  the 
point  of  view  of  not  having  been  followed  long 
enough  before  therapy  was  begun;  nor  can  it 
be  said  that  no  other  form  of  therapy  was  tried. 
Certainly  the  jwssibility  of  spontaneous  re- 
mission is  also  very  remote  under  the  circum- 
stances. Furthermore,  in  almost  all  of  these 
cases,  the  liarbiturates  had  been  used  without 

8.  Hnrton,  B.  T.,  and  Odd,  H.  M.:  Procvcdinga  of  the 
Staff  Meetings  of  the  Mayo  Clinic,  18:279  (August  1943). 

9.  Friedman,  M.:  The  Medical  Bulletin  of  the  I’ermanente 
F.tundalion,  5:49  (July  1947). 


effective  results  so  that  we  may  definitely  say 
that  this  new  formula  has  an  advantage  over 
barbiturate  therapy  per  se.  Again,  four  of 
these  patients  had  previously  received  thiocyan- 
ate therapy  alone  with  equal  or  poorer 
results  but  with  thiocyanate  levels  much 
higher  than  those  needed  to  produce  ef- 
fective lowering  of  blood  pressure  as  with 
this  preparation.  This  increased  margpn 
of  safety  is  highly  desirable.  On  thiocyan- 
ate therapy  alone,  very  little,  if  any,  hypoten- 
sive effect  was  demonstrated  at  comparable 
thiocyanate  levels,  which  suggests  some  po- 
tentiating action  in  the  combination  of  drugs 
used.  The  hope  expressed  earlier  in  this  re- 
port that  we  would  not  run  into  any  marked 
elevation  of  thiocyanate  levels  or  to.\ic  re- 
actions, was  not  entirely  realized.  Patient 
number  8 demonstrated  a rising  thiocyanate 
level  in  spite  of  constant  dosage,  undoubtedly 
due  to  diminished  renal  clearance  of  jxitassium 
thiocyanate  (blood  urea  nitrogen  and  the  urea 
clearance  were  normal  in  this  case).  The 
do.sage  was  reduced  to  one  tablet  four  times 
daily  with  continued  good  response.  A toxic 
sensitivity  reaction  in  the  form  of  anginal  pain 
was  demonstrated  in  patient  18.  This  may 
have  lieen  a drug  sensitivity  as  described  by 
Horton  and  Odel.*  The  anginal  pain  in  this 
case  was  in  all  likelihood  due  to  thiocyanate 
rather  than  any  temporary  drop  in  blood  pres- 
sure in  view  of  the  fact  that  the  anginal  j>ain 
wa.s  relieved  when  tlie  thicxryanate  was  discon- 
tinued and  a low  sodium  diet  instituted  which 
maintained  a lowered  blood  pressure.  Patient 
numlier  16  suffered  a myocardial  infarction 
while  under  treatment  but  we  do  not  feel  that 
this  was  due  in  any  way  to  the  medication  used. 
Patients  9 and  23  had  transient  gastro-intes- 
tinal  disturbances  consisting  of  abdominal  dis- 
tention and  mild  abdominal  cramps  which  sub- 
sided when  tlic  drug  was  stopj^d  for  48  hours 
and  did  not  return  when  the  drug  was  re- 
sumed at  the  same  dosage.  Though  there  have 
l)ccn  many  other  types  of  toxic  manifestations 
descrilied  and  ably  summarized  by  Friedman,* 
we  found  no  others  in  this  scries.  Four  of  the.se 
patients,  as  noted  in  Table  2,  received  placebo 
therapy  for  varying  lengths  of  time  with  defin- 
ite rises  in  blood  pressure  and  increasetl  sub- 
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jective  complaints  during  this  period.  When 
drug  therapy  was  resumed,  subjective  com- 
jilaints  improved  and  blood  pressure  was  again 
lowered.  Even  though  this  was  a small  num- 
ber of  cases,  it  does  show  that  the  therapy  had 
more  than  a psychotherapeutic  value. 

At  this  point,  it  is  well  to  note  the  subjective 
effectiveness  of  the  medication.  Ruskin  and 
McKinley^*  find  that  thiocyanate  therapy 
lowers  the  blood  pressure  in  many  cases  but 
has  a distinct  tendency  to  increase  the  sub- 
jective complaints.  We  did  not  find  it  so  with 
this  medication.  As  a matter  of  fact,  in  sev- 
eral cases  where  the  blood  pressure  response 
was  not  remarkable,  the  subjective  improve- 
ment was  most  gratifying. 

We  are  unable  to  state  whether  this  form 
of  therapy  would  have  any  effect  on  retinal 
hemorrhages  or  exudates  since  none  of  these 
patients  exhibited  such  phenomena  either  be- 
fore or  during  this  therapy.  The  Gothlin  index 
was  normal  in  all  subjects  prior  to  therapy  and 
in  no  case  did  the  index  change  during  the 
regime.  Certainly  we  have  seen  many  cases 
of  increased  capillary  fragility  develop  in  pa- 
tients in  whom  maximal  thiocyanate  levels  of 
12  to  14  milligrams  per  cent  had  been  main- 
tained, making  us  feel  that  there  is  some  dif- 
ference in  this  preparation  from  thiocyanate 
alone.  We  are  not  prepared  to  say  at  this  time 
whether  it  is  the  lower  thiocyanate  level  or  the 
Rutin  which  is  the  important  factor.  Fur- 
ther studies  without  the  use  of  Rutin  should 
be  made  to  answer  this  question.  No  signifi- 
cant changes  in  heart  size  or  the  electrocardio- 
graph were  noted. 

Massie^^  advised  against  the  administration 
of  thiocyanate  to  patients  over  60  years  of  age 
because  of  the  danger  of  increasing  toxic  ef- 
fects with  increasing  age.  Like  Barker^  and 
many  others,^^  we  found  that  the  older  pa- 
tients often  responded  especially  well  and  that 
“they  are  greatly  appreciative  of  being  freed 
of  their  symptoms  of  headaches,  heart  con- 
sciousness, vertigo  and  visual  disturbances”. 
Certainly  there  are  noted  considerable  varia- 

10.  Ruskin,  A.,  and  McKinley,  W.  F. : The  'American 
Heart  Jcurnal,  34:691  (November  1947). 

11.  Massie,  E. : International  Clinics,  3:198  (1941). 

13.  Watkinson,  G.,  and  Evans,  G. : British  Medical  Jour- 
nal, 1:595  (May  1947). 


tions  in  thiocyanate  blood  levels  in  spite  of 
equal  dosage  and  apparent  clinically  equivalent 
renal  function  in  many  of  our  patients.  There- 
fore, we  must  consider  the  question  of  tissue 
storage  which  must  have  a profound  effect  on 
the  blood  level  as  determined. 

SUMMARY 

1.  A controlled  study  has  been  made  of  the 
effects  of  a tablet  containing  potassium  thio- 
cyanate, sodium  nitrite,  pentobarbital-sodium 
and  Rutin  in  24  cases  of  essential  hypertension. 
The  effect  of  this  tablet  was  compared  in  the 
same  patients  with  one  or  another  form  of 
treatment,  including  a placebo. 

2.  Hypotensive  effects  were  good  or  fair 
in  19  of  24  patients,  that  is,  in  79  per  cent : 
Five  of  these  24  patients  would  be  considered 
as  having  the  same  good  or  fair  hypotensive 
effect,  using  the  same  criteria,  when  other 
modes  of  medical  therapy  were  employed.  Two 
of  these  five  were  on  straight  potassium  thio- 
cyanate therapy  in  obtaining  this  comparable 
result. 

3.  Placebos  were  used  in  four  cases  and  in 
all  of  these,  within  two  to  eight  weeks,  it  was 
obvious  to  both  the  patients  and  the  investiga- 
tors that  “treatment  was  failing  and  some- 
thing was  wrong  with  the  pills”.  Shortly  af- 
ter the  active  therapy  was  resumed,  the  blood 
pressure  and  subjective  symptoms  returned  to 
pre-placebo  levels  with  satisfaction  to  all  con- 
cerned. 

4.  Only  two  patients  revealed  hypotensive 
effects  with  other  forms  of  generally  accepted 
therapy.  Both  of  these  were  on  low  sodium 
diets.  One  of  these  patients  (No.  18)  had 
anginal  pain  on  the  therapeutic  tablet,  while  the 
other  (No.  15)  had  a good  hypotensive  effect 
on  the  therapeutic  tablet,  but  on  changing  over 
to  the  low  sodium  diet,  experienced  a further 
drop  in  pressure. 

5.  Subjective  complaints  were  relieved  in 
almost  all  cases,  and  the  improvement  here  was 
well  above  that  which  would  be  e.xpected  from 
the  hypotensive  effect. 

6.  Anginal  pain  as  a potassium  thiocyanate 
sensitivity  reaction  was  noted.  The  infre- 
quency of  toxic  or  sensitivity  reactions  is 
emphasized  with  this  preparation.  The  need 
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for  periodic  potassium  thiocyanate  blood  level 
determinations  is  again  demonstrated. 

7.  The  role  of  Rutin  in  this  preparation 
in  preventing  an  increase  in  capillary  fragility 
is  not  known.  Increased  fragility  was  not  pres- 
ent before  or  after  starting  therapy.  This 
might  indicate  some  beneficial  effect  because  of 


failure  of  any  patient  to  develop  this  increased 
fragility. 

8.  The  role  of  induced  hypotension  (as 
produced  by  this  tablet)  in  the  prevention  of 
cerebral  hemorrhage,  cardiac  hypertrophy, 
failure  and  retinal  changes  is  not  established 
from  present  data. 
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EARLY  DIAGNOSIS  OF  CANCER  OF  THE  STOMACH* 


Benja.min  Coi’LE.man,  M.D.,  Perth  Amboy,  N.  J. 


One  in  three  carcinomas  in  men,  and  one  in 
five  in  women,  are  in  the  stomach.^  About  one- 
third  of  all  cancer  deaths  (or  about  35,000  a 
year)  are  due  to  this  disease.* 

About  one  of  three  patients  with  cancer  of 
the  breast  or  cervix  may  expect  a five-year 
cure,  but  only  one  in  twenty  to  fifty  of  pa- 
tients with  cancer  of  the  stomach  will  be  alive 
and  well  after  five  years.  This  low  cure  rate 
is  due  to : 

1.  The  nature  of  the  disease  is  such  that 
onset  is  often  insidious.  From  00  to  75  j>er 
cent  of  the  cases  are  non-resectable  when  first 
seen.*  Metastasis  may  be  present  with  a small 
primary  lesion. 

2.  The  patient  may  not  apply  for  medical 
care  early  enough.  He  may  then  refuse  to  ac- 
cept the  cost  of  diagnosis  and  the  risk  of  treat- 
ment. 

3.  The  jihysician  may  not  recognize  the 
indications  for  a roentgenologic  study.  A pa- 
tient with  a mass,  or  anemia,  or  marked  weight 
loss,  or  other  signs  of  cachexia  “does”  not  har- 
bor an  early  cancer.  “Indigestion”  of  more  than 
two  or  three  weeks  duration  should  always  l>e 
investigated.  Too  often  the  patient  is  treated 
first,  and  e.xamined  only  after  the  condition  has 
failed  to  resixind  to  therapy.  The  medical 
therapy  of  an  ulcerating  gastric  lesion  should 

* Read  before  the  Section  on  Katiiology  of  The  Medical 
S«icicty  of  New  Jersey  on  May  22,  1950. 

1.  Wilbur,  D.  L. : I'niceedingB  of  the  Staff  Meetings  ot 
the  Mayo  Clinic,  8:609  (19JJ). 

2.  Kditorial:  New  England  Journal  of  Medicine,  242:562 
(April  6.  1950). 

3.  Pack,  G.  T.,  and  Livingston,  £.  M.:  Trroimmi  pf 
Cancer  and  AUied  Diteojcs.  1*.  H.  Hoeber,  New  York,  (1940). 


l>e  undertaken  only  with  the  realization  that 
about  15  per  cent  of  symptomatically  typical 
“j)eptic  ulcers"  of  the  stomach  are  really 
cancer. 

4.  There  is  an  increasing  placement  of 
roentgenologic  apparatus  in  the  hands  of  phy- 
sicians ill-equipi>ed  to  use  them.  There  are 
probal)ly  as  many  deaths  attributable  to  poor 
radiologic  examinations  as  to  {)Oor  surgery. 
Better  no  examination  at  all  than  a poor  one. 

5.  Only  an  experienced  surgeon  should  at- 
tempt the  resection.  There  may  be  no  such 
thing  as  an  exploratory  laparotomy  since  the 
lesion  may  be  too  small  to  l>e  found  without 
oj)ening  the  stomach. 

6.  The  radiologist  must  assume  the  task  of 
establishing  an  early  diagnosis.  A sound  knowl- 
edge of  the  correlation  of  the  roentgenologic 
and  gross  |>athologic  changes  is  vitally  neces- 
sary. Routine  study  of  the  mucosal  relief  will 
teach  us  to  appreciate  the  small  deviations  from 
the  normal.  The  examination  of  the  fillerl 
stomach  must  not  lx*  neglected,  however.  E.x- 
amination  should  include  muc(»sal  relief  .studies, 
exixjsures  with  pressure,  and  jwlygraphic  ex- 
]K)sures  of  the  filled  stomach.  Do  not  l>e  afraid 
to  re|>eat  the  examination;  more  than  once,  if 
necessary. 

The  ino-st  iin|K)rtant  feature  of  cancer  is  the 
development  of  rigid  areas  in  the  gastric  wall. 
The  mass  will  eitlier  protrude  into  the  lumen, 
or  ulcerate,  or  continue  to  infiltrate  and  later 
contract  the  lumen. 
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Infiltrating  cancer,  probably  the  most  com- 
mon form,  produces,  first  of  all,  a stiffening 
of  the  gastric  wall.  Normal  flexibility  to  pal- 
pation and  peristalsis  is  lost.  A small  lesion 
may  “ride”  the  peristaltic  wave,  and  no  in- 
terruption of  peristalsis  will  be  noted.  When 
more  of  the  stomach  is  involved,  an  irregular 
flattening  of  the  wall  occurs.  Later,  a rigid 
constriction  will  be  found.  Because  most  of 
the  infiltration  is  submucosal,  a normal  or  al- 
most normal  mucosal  pattern  may  sometimes 
be  demonstrated. 

In  the  pyloric  region,  a stenotic  ring  is  soon 
produced.  The  proximal  lip  of  the  pyloric  fold 
may  be  invaded  at  times,  but  in  almost  all  in- 
stances, the  duodenal  bulb  is  spared.  The  py- 
loric canal  tends  to  be  central  in  malignant 
lesions,  and  eccentric  in  benign  conditions.  In- 
filtration of  the  pyloric  canal  may  cause  it  to 
remain  open,  so  that  the  stomach  acts  as  a 
funnel,  and  emptying  may  be  extremely  rapid. 

The  ulcerating  form  of  cancer  is  probably 
due  to  digestion  of  a tumor.  An  attempt 
should  always  be  made  to  demonstrate,  or  ex- 
clude, the  tumor  component  in  the  roentgeno- 
logic shadows  of  an  ulcer.  Excessive  infiltra- 
tion or  nodularity  of  crater  margins  are  signs 
to  be  sought  for. 

The  “meniscus”  sign  of  Carman  is  produced 
by  the  rigid  overhanging  edge  of  a carcinoma- 
tous ulcer,  within  the  lumen  of  the  stomach. 
It  is  elicited  most  faithfully  in  the  erect  posi- 
tion. No  reliance  should  be  placed  on  the  find- 
ing of  radiating  folds  as  indicating  a benign 
lesion.  While  not  a frequent  finding,  it  is 
found  in  cancer.  Rapid  increase  in  the  size  of  a 


niche,  except  on  the  vertical  portion  of  the 
lesser  curvature,  is  usually  a sign  of  malig- 
nancy. On  the  vertical  portion,  a slowly  pro- 
gressing lesion  is  to  be  regarded  with  suspic- 
ion.^ Persistent  or  progressive  irregularity  in 
outline,  especially  after  therapy  has  been  in- 
stituted, is  also  a suspicious  sign. 

Gutmann''  lays  great  stress  on  the  location  of 
the  ulcer.  Ulcers  on  the  vertical  portion  of  the 
lesser  curvature  are  almost  always  benign, 
while  those  on  the  horizontal  portion  (distal  to 
incisura)  are  always  suspicious.  It  is  likely 
that  there  are  as  many  benign  ulcers  on  the 
greater  curvature  as  malignant.  Ulcerations 
at  or  near  the  cardia  should  always  be  sus- 
pected of  malignancy. 

The  clinical  test  of  an  ulcer  is  its  uneventful 
healing  under  observation.  It  should  be  re- 
called, however,  that  Palmer  has  seen  car- 
cinomatous ulcers  fill  in. 

The  polypoid  cancer  is  perhaps  the  most 
easily  diagnosed.  It  usually  reaches  a con- 
siderable size  before  producing  symptoms  or 
metastasis.  It  may  ofifer  difficulties  in  diagno- 
sis when  small,  particularly  when  near  the 
greater  curvature. 

The  roentgenologic  diagnosis  of  cancer  has 
its  limitations,  but  it  is  an  extremely  accurate 
test,  so  that  a correct  differential  diagnosis  is 
possible  in  about  90  per  cent  of  cases,  ac- 
cording to  Berg.  Careful  attention  to  the  de- 
tails of  technic  and  interpretation  will  mean 
an  increase  in  five-year  cures.  Even  an  in- 
crease in  a few  percentage  points  will  mean 
(because  of  the  high  incidence  of  the  lesion) 
a large  number  of  lives  saved. 


280  Hobart  Street 


DERMATOLOGY-SYPHILOLOGY  MEETING 


December  2 to  7 are  the  dates  announced  for 
the  next  annual  meeting  of  the  American  Acad- 
emy of  Dermatology  and  Syphilology.  Ses- 
sions will  be  held  at  the  Palmer  House  in  Chi- 
cago, opening  with  special  courses  in  histopath- 
ology,  radiotherapy,  mycology,  skin  anatomy 
and  skin  bacteriology.  Lectures  on  a rich 


variety  of  dermatologic  and  syphilologic  topics 
are  also  scheduled.  For  detailed  program, 
write  to  Dr.  J.  E.  Rauschkolb,  Box  6565, 
Cleveland,  Ohio. 


4.  Gutmann,  R.  A.,  Bertrand,  I.,  and  Peristany,  Thomai 
J. : Le  Cancer  de  L’Estotnac  au  Debut.  Doin,  Paris  (1939). 
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JouB.  Med.  Soc.  N.  J. 
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Andrew  E.  Ogden,  M.D.,  Trenton,  N.  J. 


Obstruction  of  the  upper  intestinal  tract  by 
a gallstone  is  certainly  not  rare.  The  mechan- 
ism leading  to  the  obstruction  in  the  patient 
reported  here  is  both  unusual  and  interesting. 

Upon  admission  to  the  hospital,  the  patient 
gave  a history  of  “gastritis”  in  March  1948. 
In  September  1949,  he  had  had  acute  chole- 
cystitis, with  right  upper  quadrant  pain,  ten- 
derness and  vomiting.  He  had  fully  recovered 
in  less  than  three  weeks,  and  experienced  no 
further  symptoms  until  the  present  illness, 
seven  months  later.  There  had  been  a seven 
jiound  weight  loss  in  eight  months. 

Twenty-four  hours  previous  to  admission, 
this  sixty-four  year  old,  male,  rubber-worker 
started  suddenly  to  vomit  dark  brown  fluid. 
Upon  admission  there  was  no  pain,  fever,  jaun- 
dice, tenderness,  paljiable  masses  or  organs, 
rigidity  or  a.scites.  Blood  count  and  urinalysis 
were  normal,  and  the  serology  was  negative. 
X-ray  examination  showed  a greatly  dilated 
stomach  filled  with  barium  and  food.  There 
was  a total  obstruction  at  the  pylorus.  In  such 
cases  it  is  impossible  to  differentiate  (by  x-ray 
examination)  between  annular  carcinoma  at 
the  pylorus  and  cicatrizing  |)cptic  ulcer.  The 
normal  blood  count,  the  small  weight  loss,  and 
the  lack  of  positive  physical  findings  rather 
pointed  away  from  a diagnosis  of  carcinoma. 

On  the  hyiMjthcsis  that  there  was  a j>eptic 
ulcer  in  the  jiyloric  region  with  concurrent 
edema  causing  obstruction,  continuous  Wan- 
gensteen decompression  of  the  stomach  was  in- 
stituted. This  was  accompanied  by  adequate 
parenteral  administration  of  dextrose  in  saline 
solution,  i>roteins,  vitamins,  (K,  a.scorbic  .acid, 
B comple.x)  plasma,  and  occasional  whole 
blood.  At  first,  the  suctioned  fluid  was  dark 
brown  in  color,  but  soon  became  |>ersistently 
bile-stained.  This  finding  caused  sus|)icion  of 
pathology  additional  to  the  pyloric  obstruction. 
The  decompression  and  gastric  lavage  were  not 
interrupted  to  make  gastric  acidity  studies. 

• Krom  the  Dri>artnicnl  of  Surgery,  Trenton  General  Ho»- 
pital,  Trenton,  N.  J. 


Six  days  later,  barium  was  again  introduced 
for  .x-ray  examination.  What  was  interpreted 
to  be  the  duodenal  bulb  was  markedly  deform- 
ed and  dilated,  and  it  appeared  that  there  were 
two  penetrating  ulcers,  one  apparently,  pene- 
trating from  the  base  of  the  bulb  into  the  com- 
mon bile  duct,  and  the  other  penetrating  from 
the  apex  into  the  gall  bladder.  The  supposed 
duodenal  loop  was  obstructed  at  this  point. 
Huge  quantities  of  liarium  entered  the  biliary 
tree  through  the  fistulous  ulcers  and  filled  out 
the  gall  bladder,  common  duct,  cystic  and  he- 
patic ducts  with  their  branches. 

Immediately  following  this  second  barium 
meal,  a mild  fever  apj^eared,  and  the  patient 
complained  of  a “needling”  sensation  and  of 
tenderness  for  the  first  time  in  the  right  upper 
quadrant.  W'angensteen  suction  was  re-insti- 
tuted and  the  patient  was  encouraged  to  drink 
large  quantities  of  water  to  wash  the  barium 
from  the  biliary  tree. 

I''ourteen  days  following  admission,  the  |)a- 
tient  was  taken  to  the  oj)erating  room  with 
cholecystectomy  and  fiartial  gastrectomy  an- 
ticipated, or  a gastrojejuno.stomy,  if  technical 
difficulties  should  present  resection.  Explora- 
tion, however,  revealed  a gallstone  (46  by  36 
by  32  millimeters)  impacted  in  the  pylorus. 
The  stone  was  manipulated  liack  into  the 
stomach,  and  an  incision  made  through  the 
anterior  stomach  wall.  The  stone  was  then 
removed.  Digital  examination  of  the  interior 
of  the  pylorus  disclosed  no  |>al|)able  lesion. 
.About  25  millimeters  proximal  to  the  pylorus, 
liowever,  the  exploring  finger  entered  a fis- 
tulous o|)ening,  and  the  interior  of  the  fundus 
of  the  gall  bladder  could  lie  {falftated.  The  gall- 
bladder was  sus|>endcd  from  the  liver  by  a 
short  |>erituneal  ligament  ami  was  so  intimately 
united  with  the  stomach  wall  by  old  adhesions, 
that  it  re.sembled  an  ap]>en(lage  of  the  stom- 
ach, rather  than  a seixirate  organ.  Curiously, 
there  were  no  other  adhesions  in  the  vicinity. 
The  tunica  serosa  of  the  liver  was  streaked 
with  areas  of  fibrosis,  indicating  an  old  in- 
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flanimatory  process.  The  gastrotomy  incision 
and  the  abdominal  wall  were  closed  routinely, 
and  the  Wangensteen  suction  reinstitiited.  On 
the  second  postoperative  day  fluids  were  given 
orally,  and  when  it  was  found  that  there  was 
no  gastric  retention,  the  Levin  tube  was  re- 
moved. 


Figure  1. 

1.  Pyloric  obstruction  by  a gallstone.  Illustrating 
a cholecystogastric  fistula  with  barium  filling 
the  gall  bladder,  common  duct,  cystic  and  he- 
patic ducts  with  their  branches. 


Figure  2. 

2.  The  removed  gallstone,  which  proved  to  be  prac- 
tically pure  cholesterol. 

Four  weeks  following  operation,  the  esopha- 
gus, stomach,  and  duodenal  cap  were  demon- 
strated (by  x-ray  examination)  to  be  com- 
pletely within  normal  limits,  with  the  excep- 
tion of  the  above-mentioned  fistula.  The  cystic 
duct,  gall  bladder,  and  common  bile  duct,  were 
again  outlined  spontaneously  with  barium.  The 


stomach  emptied  normally.  Only  trace  amounts 
of  barium  entered  the  hepatic  ducts,  indicating 
that  there  was  much  less  retrograde  pressure 
and  flow  from  the  fistula  toward  the  liver.  Oral 
cholecystography  showed  no  concentration  of 
the  contract  medium  in  the  gall  bladder  fun- 
dus, probably  because  the  gall  bladder  was 
shrunken  and  the  contents  were  expelled  so 
rapidly  through  the  cholecystogastric  fistula. 

Recovery  was  uneventful.  When  last  ob- 
served, five  months  after  operation,  the  patient 
had  returned  to  work,  and  there  w'ere  no  di- 
gestive disturbances.  The  cholelith  proved  to 
be  practically  pure  cholesterol. 

COMMENT 

The  mechanism  leading  to  the  obstruction 
was  the  perforation  by  a gallstone  through  the 
adherent  walls  of  the  gall  bladder  and  stomach. 

Babcock  1 in  1920,  advised  cholecystogastrostomy 
in  the  treatment  of  gastric  and  duodenal  ulcers,  for 
the  purpose  of  neutralizing  gastric  hyperacidity 
with  the  alkaline  contents  of  the  gall  bladder.  The 
contention  that  bile  contents  in  the  stomach  are 
harmful  was  rejected  as  fallacious  by  Oddi,2  (prob- 
ably the  first  to  perform  experimental  cholecysto- 
gastrostomy to  ascertain  the  effect  of  bile  on  gas- 
tric acidity)  Dastre,3  and  Beaver. ■*  Beaver, 4 how- 
ever, found  that  in  dogs  the  bile  definitely  does  not 
have  any  effect  on  the  acidity  of  the  stomach,  but 
infections  of  the  biliary  tract  and  liver,  (varying 
from  only  slight  round  cell  infiltration  to  definite 
localized  and  miliary  abscesses  throughout  the  liver) 
always  occur  following  cholecystogastrostomy. 
Little  is  found  in  the  literature,  recording  similar 
results  in  the  human  patient.  Wangensteen^  did 
report  cholangeitis  following  cholecystoduodenos- 
tomy,  performed  for  obstructive  jaundice  due  to 
malignancy  of  the  head  of  the  pancreas.  That  such 
a probability  exists,  however,  is  indicated  by  the 
postoperative  x-ray  findings  in  the  patient  here  re- 
corded. 

In  view  of  the  age  and  general  physical  con- 
dition of  the  patient,  and  the  favorable  clinical 
results  reported  in  cholecystogastrostomy,  fur- 
ther radical  surgery  w'as  not  considered. 


1.  Babcock,  W.  W.:  Transactions  odt  the  American  As- 
sociation of  Obstetricians,  Gynecologists  and  Abdominal  Sur- 
geons, 33:323  (1920). 

2.  Oddi,  Ruggero:  Archives  Italientxes  de  Biologic:  (Pisa) 
9:138  (1888). 

3.  Dastre,  A.:  Archives  de  PhysMoiogie  normale  et  patho- 
logique,  2:315  (1890). 

4.  Beaver,  Meredith  G. : Archives  of  Surgery,  18:899 

(1929). 

5.  Wangensteen.  O.  H.:  Annals  of  Surgery,  87:54  (1928). 
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SUMMARY  AND  CONCLUSIONS 

1.  A case  of  pyloric  obstruction  by  a chole- 
lith  has  been  reported. 

2.  The  mechanism  leading  to  the  obstruc- 
tion was  the  development  of  a fistula  between 
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the  gall  bladder  and  the  stomach,  by  the  pas- 
sage of  a gallstone  by  perforation. 

3.  It  is  definitely  demonstrated  by  roent- 
genograms that  a substantial  amount  of  stom- 
ach contents  does  enter  the  biliary  system 
through  a cholecystogastric  fistula. 


GYNECOLOGIC  ANESTHESIA— Tuohy 


1829  Greenwood  Avenue 


ANESTHESIA  FOR  GYNECOLOGIC  AND  OBSTETRICAL  OPERATIONS* 


Edward  B.  Tuohy,  M.D.,  Washington,  D.  C. 


In  obstetrics  we  have  a dual  responsibility: 
mother  and  unborn  child.  Con.servatism  is 
most  important  when  there  is  this  dual  con- 
sideration. This  discussion  will  not  deal  with 
normal  uncomplicated  obstetrics  with  resp>ect 
to  premedication  and  anesthesia,  but  to  condi- 
tions which  necessitate  ojierative  delivery  and 
the  management  of  some  of  the  more  frequent 
gynecologic  operations.  Injudicious  manage- 
ment of  premedication,  however,  may  provoke 
or  initiate  operative  obstetrics.  Too  much  seda- 
tion and  jirolonged  labor  may  seriously  jeop- 
ardize the  fetus. 

The  following  situations,  at  least  in  part, 
comprise  operative  obstetrics : caesarean  sec- 
tion, iKKlalic  version,  retained  placenta,  mid 
and  high  forceps  delivery,  persistent  uterine 
hemorrhage,  placenta  previa  in  certain  cases, 
premature  separation  of  placenta,  uterine  rup- 
ture, pregnancy  with  single  or  multiple  large 
fibroids,  cervical  dystocia,  transverse  lie,  et 
cetera. 

Anesthesia  for  caesarean  section  can  be 
divided  into  the  following  categories:  (1)  local 
anesthesia;  (2)  local  anesthesia  plus  inhalation 
or  intravenous  anesthesia;  (3)  spinal  and  epi- 
dural (caudal)  ; (4)  inhalation  or  intravenous 
anesthesia  alone  or  in  combination  with  each 
other. 

More  recently,  we  have  been  using  spinal 
and  epidural  anesthesia  rather  than  inhalation 
and  intravenous  anesthesia.  The  reason  is 
that  there  is  less  fetal  respiratory  depression 

* Read  by  invitation  before  the  IS4lh  Annual  Meeting  of 
The  Medical  Society  of  New  Jeraey  in  Atlantic  City,  on 
May  22,  1950. 


and  a greater  newborn  salvage  because  we  have 
less  asphyxia  in  the  newborn  infants.  Form- 
erly, before  blood  transfusions  were  so  readily 
available,  it  was  a firm  l>elief  of  many  that 
spinal  or  epidural  anesthesia  was  contra-indi- 
cated in  caesarean  sections  and  similar  opera- 
tions. This  attitude  has  been  modified  in  re- 
cent years.  Because  of  the  ready  access  of 
adetpiate  blood  replacement,  I feel  that  spinal 
anesthesia  or  epidural  is  quite  safe. 

A cardinal  point  in  supportive  intravenous 
fluid  replacement  is  the  use  of  large  intra- 
venous needles.  No.  15  gauge  preferably.  These 
large  bore  needles  will  permit  the  rapid  admin- 
istration of  blood  and  fluid  even  under  press- 
ure, if  needed. 

If  local  anesthesia  is  used  along  with  intra- 
venous anesthesia,  it  is  important  to  withhold 
the  intravenous  agent  until  just  a few  moments 
prior  to  opening  the  uterus.  Prolonged  ad- 
ministration of  intravenous  anesthesia  may 
cause  serious  fetal  respiratory  depression. 
Likewise,  prolonge<l  inhalation  anesthesia  may 
cause  the  same  end  result.  Except  in  unusual 
circumstances,  local  anesthesia  is  not  adequate 
for  j^in  relief  in  caesarean  section.  All  pre- 
medication  should  be  carefully  evaluated  as  to 
dose  and  time  of  administration.  Avoid  res- 
piratory depressing  drugs  within  one  hour 
of  the  contemplated  time  of  surgery. 

Certain  steps  in  ojierative  and  anesthetic 
technic  seem  to  enhance  the  morbidity  and 
mortality  figures  in  caesarean  section.  They 
are  not  original  by  any  means,  but  I believe 
they  are  worthy  of  mention.  We  are  aware  of 
the  existing  mortality  figures  countrywide,  and 
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it  appears  that  pulmonary  complications  and 
shock  with  anoxemia  are  two  serious  factors. 
The  suggestion  has  been  made  that  the  stom- 
ach of  all  newborn  section  babies  be  aspirated 
gently  immediately  upon  delivery  because 
there  is  a fairly  large  amount  of  detritus  and 
amniotic  fluid  present  therein,  which  may  be 
readily  vomited  and  aspirated.  We  have  been 
following  this  suggestion  recently  and  have 
been  amazed  at  the  fluid  that  can  be  aspirated 
from  the  stomach.  It  amounts  to  one  to  one 
and  one-half  ounces  as  a rule.  A small  catheter 
can  be  passed  into  the  esophagus  and  stomach 
with  minimal  trauma  and  difficulty  for  the 
purpose  of  aspirating  the  fluid. 

A second  suggestion  by  Landauf  is  that  the 
placenta  be  removed  simultaneously  with  the 
newborn  infant ; wrapping  the  placenta  in  a 
towel,  and  with  the  umbilical  cord  still  intact, 
gravity  is  used  to  augment  the  total  blood  vol- 
ume of  the  baby.  As  much  as  95  to  100  cubic 
centimeters  of  blood  can  be  added  to  the  in- 
fant. This  is  a substantial  addition  to  the  new- 
born and  affords  protection  against  shock  and 
anoxemia. 

Podalic  version  requires  profound  muscular 
relaxation  and  because  of  the  circumstances 
it  is  usually  impossible  to  resort  to  anything 
but  inhalation  anesthesia.  Ether  is  probably 
one  of  the  safest  agents  to  use  in  cases  with 
adequate  oxygen.  Muscle  relaxants  (such  as 
curare  and  syncurine)  have  provided  another 
method  for  producing  profound  relaxation  for 
version  extractions.  They  can  be  added  prac- 
tically instantaneously  to  augment  an  inhala- 
tion anesthetic.  They  obviate  the  necessity  for 
deep  narcosis  by  such  agents  as  ether  or  cyclo- 
propane. Allegedly,  curare  is  not  transmitted 
across  the  placenta  to  the  fetus,  so  this  hazard 
is  apparently  not  real.  The  muscle  relaxants 
have  their  action  on  skeletal  muscle  only. 

MANAGEMENT  OF  THE  NEWBORN  IN  OPERATIVE 
OBSTETRICS 

Every  precaution  related  to  the  cause  of 
asphyxia  neonatorum  should  be  taken.  Gentle 
care  and  adequate  pulmonary  ventilation  with 
oxygen  are  most  important.  Babies  who  are 
slow  or  reluctant  to  respond  to  the  usual  meas- 
ures of  artificial  pulmonary  ventilation  should 


be  watched  most  carefully.  Bronchoscopy  may 
be  indicated,  or  special  methods  may  be  needed 
for  inflating  a partly  or  totally  collapsed  lung. 
Not  infrequently  one  encounters  fetal  atelec- 
tasis with  congenital  maldevelopment  which 
precludes  any  successful  attempts  to  bring 
about  normal  lung  expansion. 

GYNECOLOGIC  ANESTHESIA 

Perineal  and  vaginal  operations  are  not  as 
foreboding  from  the  anesthesia  standpoint  as 
are  those  requiring  laparotomy.  In  the  form- 
er instance  local  block  or  infiltration  is  ade- 
quate, particularly  in  elderly  persons,  and  in- 
travenous anesthesia  will  be  adequate  for 
many  operations.  Caudal  anesthesia  (with  or 
without  intravenous  supplement)  also  is  use- 
ful. Caudal  analgesia  does  not  provide  anes- 
thesia of  the  lower  extremities,  and  consider- 
erable  attention  should  be  given  to  the  support 
of  the  legs,  and  particularly  the  popliteal  space 
when  using  the  leg  supports. 

A common  complication  of  intravenous  anes- 
thesia, or  in  fact  general  inhalation  anesthesia 
in  vaginal  hysterectomies  or  similar  operations, 
is  laryngeal  stridor.  Traction  on  the  uterus 
and  adnexae  is  the  most  probable  cause.  Not 
all  cases  of  spasm  can  be  avoided,  but  a rea- 
sonable number  can  be  prevented  by  estab- 
lishing the  proper  depth  of  anesthesia  before 
commencing  any  surgery.  A simple  test  of  anes- 
thesia depth  can  be  made  by  pinching  the  skin 
on  the  inside  of  the  arm  or  over  the  chest.  This 
stimulus  will  usually  produce  obvious  motion 
or  even  laryngeal  stridor  in  light  planes  of 
anesthesia.  One  should  not,  therefore,  start 
surgery  until  the  patient  will  tolerate  a stimulus 
of  the  nature  mentioned.  Another  error  in  in- 
travenous anesthesia  technic  is  the  inatten- 
tion paid  to  support  of  the  lower  jaw  when 
anesthesia  is  induced,  and  also  the  use  of  pil- 
lows under  the  patient’s  head  while  inducing 
anesthesia.  If  the  jaw  is  not  supported  and  the 
head  allowed  to  reman  in  moderate  flexion,  hic- 
cough frequently  may  develop. 

The  Trendelenburg  position  is  important  in 
spinal  anesthesia.  Do  not  tilt  the  head  of  the 
table  sharply  until  the  level  of  anesthesia  is 
carefully  established.  Allow  ten  to  fifteen  min- 
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utes  to  elapse  after  administering  the  spinal 
anesthetic  before  placing  the  patient  in  a head- 
down  position. 

Breaking  of  the  table,  which  allows  the  legs 
to  bend  at  the  knees  is  not  to  be  condemned, 
but  should  be  done  accurately.  If  too  much 
flexion  is  made,  the  mechanical  pull  on  the 
abdominal  muscles  may  mitigate  against  other- 
wise good  muscle  rela.xation. 

Disturbances  in  circulation  will  occur  under 
spinal  and  general  anesthesia  when  intra-ab- 
dominal pressure  dynamics  are  disturbed.  A 
large  fibroid,  or  ovarian  cyst,  normal  caesar- 
ean section,  ascites,  et  cetera,  will  influence 
blood  pressure  materially.  Blood  pressure  may 
drop  to  “zero”  when  a large  tumor  is  removed. 
Prompt  support  of  blood  pressure  is  needed  by 
means  of  blood,  fluids, -vasopressors  and  oxy- 
gen. 

Labored,  jerky  respirations  are  very  trouble- 
some and  prevent  the  production  of  a “quiet 
abdomen”.  Intratracheal  technic  of  general 
anesthesia  with  or  without  controlled  respira- 
tion will  correct  this  difi'iculty.  Ninety  per  cent 
of  difficulties  associated  with  general  anes- 
thesia revolve  about  a patent  airway.  Labored, 
I)artly  obstructed  respiration  cannot  l>e  toler- 
ated. Physical  fatigue  and  hypoxemia  are  too 
dangerous  to  the  patient. 

"TOO  .MUCH  CURARK" 

A word  of  caution  is  necessary  with  curare 
or  any  similar  muscle  relaxant.  The  dose  of 
curare  like  that  of  morphine  is  enough,  but 
not  too  much.  Curare  will  produce  relaxation, 
but  it  can  also  cause  respiratory  arrest.  We 
must  be  prepared  to  provide  artificial  pul- 
monary ventilation  when  apnea  occurs.  This 
means  equipment  and  ability  to  i)crform  in- 
tratracheal intubation. 

Neostigmine,  and  a new  prosligmine  analogue 
are  the  pharmacologic  antitlotes  to  curare 
over-do.sagc.  The  latter  drug  is  most  inter- 
esting and  appears  to  have  singular  merit. 
However,  we  should  not  rely  upon  curare 
antidotes  for  safety.  I dwell  upon  safe  tech- 
nic with  curare  or  similar  agents,  because  there 
apj>ears  to  be  a trend  of  technic  and  thinking 
that  upholds  intravenous  anesthesia  with  cu- 
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rare  to  the  exclusion  of  all  other  agents  and 
methods  of  anesthesia.  This  is  not  funda- 
mentally sound  as  a routine  procedure. 

Another  common  error  in  this  type  of  sur- 
gery, as  well  as  general  abdominal  surgery,  is 
the  augmentation  of  a pioor  half-hearted  spinal 
anesthetic  with  intravenous  anesthesia.  This 
can  lead  to  more  trouble  and  confusion  than 
any  one  of  you  has  tolerance  to  endure. 

SUMMARY 

( 1 ) Do  not  delay  in  action  when  dealing 
with  operative  obstetrics.  Be  sparing  of  res- 
piratory depressants,  plan  the  anesthesia  and 
fluid  therapy,  see  to  it  that  they  are  adequate 
for  the  procedure. 

(2)  Promjit  attention  to  the  handling  of  the 
newborn  with  adetjuate  resuscitation  equipn 
ment. 

(3)  A poor  spinal  anesthetic  is  rarely  reju- 
venated by  intravenous  anesthesia. 

(4)  Curare  is  a muscle  relaxant  not  an  anes- 
thetic. Be  careful  in  its  administration. 

(5)  The  best  anesthetic  agent  yet  known 
for  general  narcosis  will  not  correct  a bad 
airway.  Provide  a |>atent  airway,  remove  from 
the  jwtient’s  chest  the  weary  arms  of  unthink- 
ing assistants,  and  rememl)er  that  it  is  hard 
work  to  breathe  “up  hill”  in  the  Trendelenburg 
]K>sition  for  hours  on  end. 

(6)  A well  administered  ether  anesthetic 
is  still  a good  procedure  when  relaxation  and 
safety  are  needed. 

(7)  Sjjecial  ty|>e  of  regional  anesthesia,  in- 
cluding spinal  and  epidural  have  their  place, 
but  cannot  l>e  considered  applicable  in  all  cases. 

(8)  Try  to  have  just  and  adequate  reason 
for  using  certain  technics.  We  should  be  able 
to  defend  our  action  and  show  that  we  exer- 
cise<l  care  and  diligence  in  the  management  of 
the  case. 

(9)  Overdose  with  most  agents  can  be 
avoiiled.  We  administer  general  anesthesia  in 
fractional  amounts,  and  it  is  now  |x)ssible  to 
handle  spinal  and  epidural  anesthesia  in  a 
similar  manner.  Intennittent  administration 
is  the  keynote  of  safe  anesthesia.  Careful  sur- 
gery and  proj^r  anesthesia  management  will 
foster  l)etter  medical  and  surgical  care. 
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HEMORRHAGIC  DISORDERS* 


Sylvan  E.  Moolten,  M.D.,  Highland  Park,  N.  J. 


It  is  customary  to  separate  hemorrhagic  dis- 
orders into  abnormalities  of  (1)  the  smallest 
blood  vessels,  (2)  the  blood  platelets,  and  (3) 
the  mechanism  of  blood  coagulation.  The  cen- 
tral element  in  hemostasis  (as  in  thrombosis) 
is  the  blood  platelet ; its  substrate  is  the  minute 
blood  vessel ; its  activator  is  thrombin.  Fibrin 
is  an  accessory  factor  which  adds  reinforce- 
ment and  bulk  to  the  hemostatic  peg  formed 
primarily  from  platelets. 

The  platelets  are  believed  to  undergo  slow  lysis 
in  circulation  normally,  giving  up  to  the  serum  a 
specific  smooth  muscle  contracting  substance  (sero- 
tonin) which  maintains  normal  tonus  in  the  smallest 
vessels;  deficiency  in  platelet  vasoconstrictor  due 
either  to  numerical  lack  of  platelets,  to  faulty  plate- 
let protoplasmic  structure  or  to  inhibited  platelet 
lysis,  results  in  fragile,  toneless,  dilated  small  ves- 
sels, unresponsive  to  mechanical  stimulation  and 
stretched  under  slight  stress  to  produce  petechiae 
and  ecchymoses.  Platelet  lysis  is  believed  to  begin 
with  swelling  and  increased  stickiness  of  its  outer 
protoplasm.  Stickiness  and  lysis  are  greatly  ac- 
celerated by  thrombin  formed  in  course  of  coagu- 
lation; the  products  of  platelet  lysis  include  en- 
zymic factors  which  accelerate  conversion  (1)  of 
plasma  thromboplastin  precursor  into  active  throm- 
boplastin and  (2)  of  prothrombin  until  all  the  lo- 
cally available  platelets  and  clotting  factors  are 
completely  activated.  As  a result  vascular  defects 
in  normal  subjects  quickly  close  under  the  com- 
bined influence  of  agglutinated  platelets,  platelet 
vasoconstrictor  substance,  and  accelerated  clot 
formation. 

Two  hormone-like  substances,  thrombocytosin 
and  thrombocytopen,  seem  to  potentiate  these  ef- 
fects in  opposite  ways,  thrombocytosin  (present  in 
adipose  tissue)  increasing  the  rate  of  breakup  of 
megakaryocytes  into  platelets  and  favoring  plate- 
let adhesiveness  and  lysis,  and  thrombocytopen 
(present  in  the  spleen)  repressing  these  effects. 

Thrombocytopenia  may  result  from  throm- 
bocytopen excess  (hypersplenism),  which  may 
be  “primary”  (idiopathic),  i.e.  without  known 
cause,  or  secondary  to  non-suppurative  sys- 
temic infections  or  other  causes  of  reticulo- 
endothelial hyperplasia  accompanied  by  spleno- 
megaly, or  secondary  to  certain  endocrine 
changes  (hyperthyroidism,  pregnancy). 

Thrombocytopenic  purpura  resulting  from 


numerical  deficiency  of  megakaryocytes  (mar- 
row aplasias,  leukemic  and  other  marrow  in- 
filtrations) may  be  differentiated  from  hyper- 
splenic  purpura  by  presence  of  normal  or  in- 
creased platelet  adhesiveness  in  the  presence 
of  marked  thrombopenia;  in  hypersplenism 
adhesiveness  is  extremely  low  and  purpura  oc- 
curs even  when  total  count  is  only  moderately 
reduced. 

Thrombocytopenic  purpura  may  be  pro- 
duced by  excessive  removal  of  platelets  from 
circulation  as  a result  of  clumping,  e.g.  ex- 
perimentally (antiplatelet  serum,  anaphylactic 
shock,  intravenous  injections  of  various  col- 
loids or  peptone),  administration  of  allergenic 
drugs  (quinine,  sedormid^),  or  as  an  acute 
febrile  illness  with  anemia  and  marked  leuco- 
cytosis  (Moschcowitz’s  Disease).  Purpura 
fulminans  may  result  from  rapid  clumping  of 
platelets  about  bacteria  in  circulation  (men- 
ingococcus sepsis).  Purpura  may  also  follow 
rapid  withdrawal  of  platelets  as  a complication 
of  widespread  vascular  disease  with  throm- 
bosis (disseminated  lupus  erythematosus)  or 
in  the  formation  of  multiple  bland  thromboses 
(essential  thrombophilia  or  the  thrombo- 
philia of  cancer). 

In  addition  to  non-thrombopenic  purpura 
caused  by  inborn  errors  of  platelet  formation 
(congenital  hemorrhagic  thrombocytic  dys- 
trophy, Bernard  and  Soulier),  platelet  dysplasia 
may  develop  as  part  of  the  pre-neoplastic  dis- 
order referred  to  as  “erythroleukemia”  either 
as  a subgroup  (idiopathic  thrombocythemia, 
hemorrhagic  thrombocythemia)  or  associated 
with  polycythemia  vera. 

Inborn  errors  of  the  small  blood  vessels  may 
give  rise  to  purpura  in  the  presence  of  normal 
platelets,  presumably  because  of  faulty  re- 
activity to  vasoconstrictor  substance  (familial 

•Read  before  the  Section  on  Medicine  of  The  Meaicai 
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purpura  simplex;  heredofamilial  telangiecta- 
sia). Pseudohemophilia,  congenital  or  acquir- 
ed, probably  falls  into  this  group.  A variety 
of  metabolic  abnormalities,  toxicoses,  inflam- 
matory and  trophic  disorders  may  similarly 
predispose  blood  vessels  to  dilate  and  rupture. 

Coagulation  disorders  in  which  thrombin 
formation  is  delayed  (hemophilia)  or  normal 
(congenital  afibrinogenemia)  display  abnor- 
mal bleeding  only  when  larger  vessels  are  torn. 
Inasmuch  as  physiologic  platelet  lysis  within 
the  circulating  blood  is  unimpaired,  vasocon- 
strictor tone  in  the  smallest  vessels  is  normal, 
capillary  fragility  and  bleeding  time  are  nor- 
mal, and  petechiae  and  small  ecchymoses  are 
not  seen.  Similar  normal  findings  occur  in  the 
small  vessels  in  hypoiirothrombinemia  or  when 
j)rothrombin  conversion  is  retarded  (certain 
cases  of  congenital  hypoprothrombinemia, 
Owren’s  disease,  moderate  heparin  overdos- 
age). However,  when  platelet  lysis  is  sup- 
pressed, e.g.  by  marked  overdo.sage  with  he- 
parin or  Dicumarol,*  vascular  function  is  ser- 
iously aflfected  so  that  vaso<lilatation,  sjxDntan- 
eous  petechiae  and  prolonged  bleeding  time  re- 
sult. This  has  also  been  produced  ex|>eriment- 
ally  in  mice  with  heparin  (Copley)  and  in 
dogs  with  DicumaroH  (Bingham).  The  hyi>er- 
heparinemia  with  hemorrhagic  tendency  pro- 
duced by  universal  body  roentgen  irradiation 
or  nitrogen  mustard  or  produced  l>y  intraven- 
ous histamine  (e.g.  for  migraine)  in  predis- 
posed human  subjects  may  be  the  result  of 
mobilization  of  endogenous  heparin  into  the 
circulation  from  |)cri  vascular  hej)arinocytes. 
A similar  mechanism  may  umlerlie  the  local 
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hemorrhagic  manifestations  of  urticarial  pur- 
pura (Henoch-Schoenlein),  or  the  diffuse  non- 
thrombopenic  purpuras  which  may  at  times 
accompany  acute  anaphylaxis. 

SUMMARY 

Hemostasis  is  normally  subserved  by  blood 
platelets  which,  by  their  physiologic  lysis,  liber- 
ate serotonin  and  thereby  maintain  the  normal 
tonus  and  reactivity  of  the  small  blood  ves- 
sels. In  the  presence  of  vascular  injury  plate- 
lets adhere  in  great  numl>er  to  the  edges  of  the 
defect  as  a “hemostatic  peg”  and  also  liberate 
large  concentrations  of  serotonin  and  of  clot 
accelerating  factors.  Fibrin  is  an  imjwrtant 
accessory  but  not  an  absolute  pre-requisite  for 
hemostasis.  Hemorrhagic  disorders  may  arise 
on  the  basis  of  acquired  or  inborn  failure  of  re- 
pression of  any  one  of  the  elements  of  normal 
hemostasis,  viz.  blt>od  vessel  responsiveness  to 
serotonin,  blood  platelet  numljer  and  physio- 
logic adeijuacy,  and  coagulation  meclianisms. 
Platelet  lysis  is  greatly  accelerated  by  throm- 
bin, which  also  mediates  platelet  adhesiveness, 
even  in  the  absence  of  fibrin.  The  responsive- 
ness of  platelets  to  thrombin  as  well  as  the 
rate  of  segmentation  of  the  cytoplasm  of  mega- 
karyocytes into  platelets  are  enlianced  by  a 
hormone-like  substance,  throml)ocytosin,  liber- 
ated from  adipose  tissue  by  various  agencies, 
and  suppressed  by  its  antagonist,  thrombo- 
cyto|>en,  which  is  formed  by  the  spleen.  When 
produced  in  excess  the  latter  may  produce 
purpura.  Other  causes  of  pur|iura  are  briefly 
enumerated,  also  the  role  of  sj)ecific  elements 
of  the  coagulation  mechanism  in  hemorrhagic 
di.sorders. 
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GAS  BACILLUS  INFECTION  OF  ABDOMEN  FOLLOWING  APPENDECTOMY 


William  A.  Cappiello,  M.D.,  Emanuel  Liccese,  M.D.,  and 
William  D.  Crecca,  M.D.,  Newark,  N.  J. 


Gas  bacillus  infection  of  the  abdomen  fol- 
lowing appendectomy  is  rare.  In  a review  of 
the  literature*  from  1925  to  1944,  we  found 
recorded  only  24  cases  of  clostridium  per- 
fringens  infection  of  the  abdomen  following 
appendectomy  with  nine  recoveries  and  fifteen 
deaths,  a mortality  rate  of  62.5  per  cent. 

It  is  not  known  why  gas  hacillus  infection 
of  the  abdomen  does  not  complicate  abdominal 
operations  more  often.  By  far  the  greater 
number  of  cases  of  gas  bacillus  infection  of  ab- 
domen have  followed  appendectomy;  although 
it  has  also  complicated  enterostomies,  gall- 
bladder surgery,  gastric  operations  and  hernio- 
plasties  in  that  order  of  frecpiency. 

Clostridium  welchii  is  normally  present  in 
the  gastro-intestinal  tract.  Jennings*  reports 
that  in  90  per  cent  of  appendices  removed  at 
operation,  bacillus  welchii  was  found  by  cul- 
tures made  from  the  contents  of  the  appendi- 
ceal lumen.  He  also  recovered  the  bacillus 
from  the  muscular  wall  of  an  inflamed  appen- 
dix as  well  as  from  the  lumen  content.  In  40 
cases  in  which  cultures  were  taken  from  free 
fluid  in  the  pelvis  or  general  peritoneal  cavity, 
this  organism  was  found  10  times : an  incidence 
of  25  per  cent.  The  mere  presence  of  bacillus 
welchii  does  not  mean  clinical  infection. 

diagnosis 

Early  recognition  is  important  and  may,  in- 
deed, be  a matter  of  life  or  death.  When  pres- 
ent, gas  bacillus  infection  is  usually  first  evi- 
dent within  36  to  72  hours  after  operation,  and 
its  presence  is  signalled  by  an  abrupt  rise  in 
pulse  and  temperature  combined  with  evidences 
of  prostration,  restlessness  and  severe  pain  in 
the  operative  wound  area.  Locally,  the  wound 
appears  edematous,  very  tender  and  shows 
some  swelling.  The  skin  of  the  wound  be- 
comes dusky  in  color  and  a serosanguineous 
fluid  may  exude.  Palpation  of  the  wound 
yields  the  tell-tale  crepitus  sensation.  Smears 
and  anerobic  culture  will  be  positive  for  ba- 
cillus welchii. 


TREATMENT 

Treatment  includes  gas-bacillus  antitoxin, 
sulfa  drugs,  x-ray  therapy  (either  among 
themselves  or  combined  with  surgical  treat- 
ments), multiple  incisions,  debridement,  zinc 
peroxide  dressings  or  hydrogen  peroxide  ir- 
rigations. 

In  our  ca.se,  a combination  of  massive  doses 
of  penicillin,  streptomycin,  blood  transfusions, 
gas-gangrene  antitoxin,  sodium  sulfa-diazine, 
and  x-ray  therapy  had  no  influence  on  the 
final  outcome. 

CASE  REPORT 

A 39-year  old  male  was  admitted  to  the  “A”  Sur- 
gical Service  of  the  Newark  (N.  J.)  City  Hospital 
complaining  of  abdominal  pain.  The  present  attack 
had  begun  24  hours  prior  to  admission.  The  pain 
was  experienced  in  the  right  lower  quadrant  and 
there  was  also  some  peri- umbilical  pain.  He  had 
nausea  but  no  vomiting  and  no  irregularity  of 
bowel  movement.  He  had  had  several  previous  and 
similar  attacks  during  the  few  months  prior  to  ad- 
mission. 

On  admission,  rectal  temperature  was  101  but 
pulse  was  only  72.  Blood  pre.ssure  was  120/70.  The 
only  positive  physical  finding  was  tenderness  in 
the  right  upper  and  right  lower  quadrants  with 
some  rebound  at  McBurney’s  point.  There  was 
also  slight  rectal  tenderness  on  the  right.  Leuco- 
cyte count  was  7250,  and  of  these  88  per  cent  were 
polymorphonuclear  cells  and  12  per  cent  were  lym- 
phocytes. Hemoglobin  was  81  per  cent  and  red  cell 
count  tallied  4,500,000.  Urine  was  negative. 

A diagnosis  of  acute  appendicitis  was  made,  and 
the  operation  was  scheduled  for  1'/^  hours  after 
admission.  It  was  done  under  nitrous  oxide-oxygen- 
ether  anesthesia. 

Through  a right  rectus  muscle-splitting  incision, 
a retrocecal  mildly  injected  appendix  was  revealed 
with  a partly  rotated  cecum  so  that  the  appendix 
lay  near  liver.  After  considerable  difficulty,  it  was 
removed  with  a merthiolate  knife  and  the  stump 
was  buried  with  purse-string.  There  was  no  free 
fluid  in  the  abdomen.  A congenital  adhesion  (Lane’s 
kink)  was  found  constricting  the  ileum  about  4 
inches  from  the  ileo-cecal  valve.  This  was  freed 
and  the  abdomen  was  closed  without  drainage. 

For  the  first  eighteen  hours  after  operation,  the 
patient’s  condition  was  geod.  Suddenly  the  tem- 
perature soared  to  104  and  the  pulse  rose  to  100. 
The  patient  complained  of  abdominal  pain.  He 
looked  toxic.  The  wound  was  edematous  and  some- 

* See  table  on  page  520. 
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what  blue  in  color.  Defiinite  crepitation  W'as  felt 
extending  from  the  wound  to  the  suprapubic  area 
and  towards  the  right  flank. 

Gas  bacillus  infection  was,  of  course,  suspected. 
Immediate  treatment  consisted  of  a million  units 
of  penicillin,  followed  by  another  million  units  ev- 
ery three  hours.  This  was  given  intramuscularly. 
We  also  administered  500  milligrams  of  strepto- 
mycin every  six  hours.  A Miller-Abbott  tube  at- 
tached to  a Wangensteen  suction  was  Installed.  We 
ordered  transfusions  of  250  cubic  centimeters  of 
blood  daily. 

The  patient  was  tested  for  sensitivity  to  the  anti- 
toxin and  then  we  gave  gas  gangrene  antitoxin, 
nine  therapeutic  doses  every  seven  hours  in  a liter 
of  normal  saline.  We  took  three  hours'  to  ad- 
minister the  antitoxin  and  then  tillowed  a four  hour 
rest  period  before  resuming.  We  also  applied  x-ray 
to  the  abdomen,  and  administered  sodium  sulfa- 
diazine intravenously,  five  Grams  every  12  hours. 

A smear  from  the  wound  exudate  and  anerobic 
cultures  (twice  repeated)  were  consistently  positive 
for  the  Clostridium  welchil. 

Temperature  dropped  from  104  to  100  on  the 
fourth  postoperative  day.  Pulse  remained  con- 


stantly between  110  and  120.  On  the  fifth  day,  tem- 
perature rose  again  to  104  and  remained  there  until 
the  patient's  death  on  the  seventh  postoperative 
day.  Pathologic  report  showed  chronic  appendicitis. 
Autopsy  permission  was  not  obtained. 

In  all,  we  had  administered  48  million  units  of 
penicillin,  11  Grams  of  streptomycin  and  180  thera- 
peutic doses  of  the  gas  bacillus  antitoxin. 

A summary  of  previously  reported  cases  of 
gas  bacillus  infection  following  appendectomy 
is  displayed  in  the  table  below.  Our  own  case 
is  included. 

Oddly  enough,  the  death  rate  in  cases  report- 
ed in  and  after  1936  is  9 out  of  eleven  or  81 
per  cent ; in  the  group  prior  to  1936,  the  death 
rate  was  six  out  of  thirteen,  a ratio  of  only 
43  per  cent. 

Acknowlrdsniirnt  ii  made  to  Dr.  Robert  E.  Rich  and  to 
Mita  Anne  K.  Calabro  for  their  kind  awiftance  in  the  prep- 
aration of  tbit  article. 


Aulhc  r 3 

Fear 

Cases 

DiadHosit 

Oferation 

Treatment 

Remit 

Och.snerS 

1925 

1 

AAb 

A & D 

Dakins  Irrig. 

Hydr.  Peroxide 

Rec. 

Butler® 

1926 

1 

AAb 

A & D 

Incis.  A Drain 

Rec. 

Lamprechtl 

1928 

1 

AAb 

Drainage 

Antitoxin 

Died 

Shearer  8 

1929 

1 

Gang 

A 

7 

Died 

EckhoffS 

1930 

2 

Ch.  A. 

A 

ID  A Dakins 

Rec. 

Ac.  A. 

A 

ID  A Flavines 

Rec. 

Douglas  1® 

1931 

1 

A Ab 

Drainage 

Antitoxin 

Rec. 

KingU 

1931 

1 

A Ai) 

A 

Antitoxin 

Rec. 

Miyamoto  12 

1932 

1 

Ch.  A. 

A 

Antitoxin 

Rec. 

Traver  is 

1933 

1 

A Ab 

Drainage 

I A D 

Died 

OrrU 

1934 

1 

A Ab 

Enterostomy 

I A D 

Died 

In.  O. 

Gamble  15 

1935 

3 

Gang 

A A D 

I A D 

Rec. 

A Ab 

D 

I A D 

Died 

Ac.  A. 

A A D 

I,  D,  Antitoxin 

Rec. 

Howei* 

1936 

1 

Ch.  A. 

A 

Antitoxin 

Rec. 

Johnson  It 

1936 

o 

A Ab 

D 

Antitoxin 

Rec. 

flang. 

A A I) 

Antitoxin 

Died 

Ijober  18 

1938 

1 

Ac.  A. 

A 

Mydr.  Peroxide 

1 A D 

Died 

Coleman  19 

1939 

3 

7 

7 

7 

Diedt*) 

i^mith  30 

1939 

1 

Perf 

A 

Antitoxin 

Died 

Peru  rd  21 

1939 

1 

A Ab 

D 

Antitoxin 

Died 

Kreslln22 

1940 

1 

Subac 

A A D 

Antitoxin 

Died 

Cappiello  23 

1950 

1 

Ch.  A. 

A 

See  text 

Died 

Ahhrn-iaticmj  usrd  in  this  tahlf:  A — appendectomy;  A Ah — appendiceal  abaceaa;  Ac  A — Acute  appendicitia;  CM  .4— 
chronic  appemlicitis;  £)— drainage;  Gang  gangrmoua  appendix;  / -inciaion;  /n  O — Inteatinal  obatruction;  Perf — per- 
forated ap|)endix;  Rec — recovered;  Suhic — aubacute  appendiritia.  and  f — inforraatina  not  fumiahed. 


PML^rafMy  a'tll  appear  m amiMort'  repeiMfi. 


352  Seventh  Avenue 
S4  Jefferson  Street 
111  Ihirk  Avenue 


Volume  47 
Number  11 


521 


MALIGNANCY  IN  GASTRIC  ULCER* 


Louis  L.  Perkfx,  M.D.,  and  Leonard  Troast,!  M.D., 
Jersey  City,  N.  J. 


Primary  carcinoma  of  the  duodenum  is  ex- 
tremely rare  as  shown  by  the  paucity  of  case 
reports.  It  has  never  been  demonstrated  con- 
clusively that  any  duodenal  ulcer  has  ever  un- 
dergone malignant  degeneration.  Thus  the 
question  of  malignancy  in  duodenal  ulcer  rare- 
ly, if  ever,  arises.  When  peptic  ulcer  occurs 
in  the  stomach,  however,  the  situation  is  quite 
different  inasmuch  as  10  to  20  per  cent  of  gas- 
tric carcinomas  appear  as  simple  ulcerations. 
It  is  the  purpose  of  this  paper  to  discuss  the 
differential  diagnosis  of  benign  and  malignant 
gastric  ulcer. 

Roentgenograms  of  the  stomach  showing  an 
irregular  filling  defect,  an  obviously  ulcerating 
neoplasm  or  the  diffusely  infiltrating  lesion  of 
scirrhous  carcinoma  offer  no  difficulty  in  diag- 
nosis. It  is  the  gastric  neoplasm  masquerad- 
ing as  a benign  ulcer  and  appearing  on  the 
roentgen  film  as  a niche  or  crater  that  presents 
a perplexing  problem  to  the  roentgenologist 
and  clinician. 

The  question  of  whether  benign  gastric  ul- 
cers may  undergo  malignant  degeneration  or 
whether  all  malignant  gastric  ulcers  are  car- 
cinomatous from  the  start  is  a controversial 
subject.  Bockus^  feels  that  carcinoma  of  the 
stomach  and  benigpi  gastric  ulcers  are  separate 
and  distinct  diseases  and  that  cancer  of  the 
stomach  probably  occurs  no  more  frequently 
in  patients  with  gastric  ulcer  than  should  be 
anticipated  on  the  basis  of  chance. 

In  the  present  state  of  our  knowledge  we  are 
often  unable,  after  careful  and  thorough  initial 
study  of  the  patient  with  a gastric  ulcer,  to  dis- 
tinguish with  certainty  the  maligaiant  from  the 
benign  lesion.  Smith  and  Jordan,2  in  analyzing  a 
group  of  600  gastric  ulcers  at  the  Lahey  Clinic, 
noted  that  59  or  9 per  cent  were  malignant.  Of 
this  group  of  proved  maiignant  lesions  52  per  cent 
were  thought  to  be  benign  after  initial  study.  Of 
211  proved  benign  ulcers  42  per  cent  were  brought 
to  surgery  because  of  an  erroneous  diagnosis  of 
cancer  or  probable  cancer.  Alien  and  Welch,3  in 
reviewing  their  experience  over  a ten  year  period 
at  the  Massachusetts  General  Hospital,  reported 
that  of  277  patients  with  an  original  diagnosis  of 
gastric  ulcer  39,  or  14  per  cent,  proved  to  have 


cancer.  In  this  same  study,  of  69  cases  subjected 
to  gastric  resection  with  a pre-operative  diagnosis 
of  benign  ulcer,  30,  or  43  per  cent  had  a final  diag- 
nosis of  cancer. 

One  solution  of  the  problem  would  be  to 
operate  on  all  patients  with  gastric  ulcer  as 
advocated  by  Lahey  and  many  others  who  feel 
that  this  lesion  is  primarily  a surgical  disease. 
Trend  in  recent  years  has  been  toward  more 
frequent  and  more  radical  resections  for  gas- 
tric ulcer.  However,  immediately  to  recom- 
mend surgery  for  every  gastric  ulcer  patient 
would  unfairly  subject  a certain  number  to 
the  low  but  definite  mortality  and  morbidity 
accompanying  gastric  resection.  Another  an- 
swer would  be  to  treat  all  patients  medically 
and  ignore  the  possibility  of  malignancy.  This 
deprives  the  patient  with  a neoplasm  of  his 
only  chance  for  cure.  It  is  felt  that  each  case 
should  be  considered  individually  and  a de- 
cision made  after  carefully  weighing  the  clini- 
cal picture,  roentgen  findings,  laboratory  data 
and  gastroscopic  findings.  Unless  the  initial 
work-up  points  strongly  to  or  is  suggestive  of 
a malignant  lesion,  a short  therapeutic  trial  on 
ulcer  therapy  should  be  carried  out.  If  there 
is  the  slightest  doubt,  surgery  should  not  be 
delayed. 

The  clinical  picture  may  or  may  not  help  in 
distinguishing  benign  from  malignant  ulcer. 
The  age  of  the  patient  is  of  little  value  in  the 
individual  case  since  cancer  may  be  present  in 
the  young  and  benign  ulcer  in  the  old.  How- 
ever, carcinoma  of  the  stomach  is  unusual  un- 
der the  age  of  30.  About  75  per  cent  of  the 
cases  occur  in  patients  beyond  the  age  of  50. 
Both  benign  and  malignant  ulcers  are  more 
common  in  males  than  in  females.  The  char- 

* Read  before  the  Section  on  Gastro-Enterology  and  Proc- 
tology of  The  Medical  Society  of  New  J'ersey  at  its  184th 
Annual  Meeting.  Atlantic  City,  May  24,  1950. 
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acter  of  the  symptoms  may  be  identical  in  be- 
nign and  malignant  ulcer.  The  patient  with  a 
malignant  ulcer  may  present  the  classical  ulcer 
type  of  pain  at  variable  intervals  after  meals 
with  relief  by  food.  The  symptoms  may  tem- 
porarily disajipear  on  the  usual  medical  treat- 
ment given  to  patients  with  benign  ulcer.  Night 
pain  is  as  frequent  in  patients  with  malignant 
ulcer  as  in  those  with  the  benign  form.  Weight 
loss  is  almost  as  frequent  but  not  as  progres- 
sive in  benign  as  in  malignant  ulcer. 

Massive  hemorrhage  is  by  far  more  com- 
mon in  the  benign  than  in  the  malignant  le- 
sions but  may  occur  in  the  latter.  Duration  of 
the  symptoms  is  an  important  asj>ect  of  the 
clinical  picture.  If  symptoms  have  occurred 
with  characteristic  remissions  and  relapses  and 
the  episode  under  consideration  does  not  differ 
from  previous  attacks  the  lesion  is  probably 
benign.  However,  ulcerating  carcinoma  may 
occur  in  patients  giving  a long  history  of  epi- 
gastric distress.  Allen ^ noted  that  in  patients 
over  the  age  of  45  with  symptoms  for  less  than 
one  year,  80  per  cent  had  malignant  lesions, 
while  those  with  symptoms  for  five  or  more 
years  the  reverse  was  true,  that  is,  80  per 
cent  were  benign.  In  general  a long  history 
speaks  for  benign  ulcer  while  if  symptoms  have 
e.xisted  for  only  a few  months,  malignancy 
must  be  more  seriously  considered. 

The  physical  examination  is  of  little  help 
prior  to  the  stage  in  which  a diagnosis  of 
malignant  disease  is  easily  made  by  roentgen 
study.  A careful  physical  examination  should 
be  done,  however,  with  particular  attention  to 
the  presence  or  absence  of  an  epigastric  mass, 
liver  enlargement,  Virchow’s  node  or  a rectal 
shelf. 

The  laboratory  offers  only  limited  assistance 
in  diagnosis.  A gastric  analysis,  showing  ab- 
sence of  free  hydrochloric  acid,  particularly 
after  histamine  stimulation,  is  of  help  but  one 
showing  the  presence  of  hydrochloric  acid  is  of 
no  aid  in  the  differential  diagnosis.  Any  grade 
of  hy[)erchlorhydria  may  be  present  in  malig- 

4.  Alien,  A.  W.:  Review  of  Gastroenterolonr,  16:13  (Jan- 
uary 1949). 
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nant  ulcer.  Finding  a normal  or  high  acidity 
does  not  rule  out  this  diagnosis.  Most  gastric 
cancers  (characterized  morphologically  by  ul- 
ceration) occur  in  stomachs  which  secrete  hy- 
drochloric acid.  In  Smith  and  Jordan’s  series,* 
21  per  cent  of  the  proved  malignant  ulcers  had 
a free  acidity  titer  of  51  units  or  higher. 
Consistently  jxisitive  reactions  for  occult  blood 
in  the  stools  two  weeks  or  more  after  the  in- 
stitution of  strict  therapy  bolster  the  suspicion 
of  malignancy.  The  Papanicolaou  technic  for 
the  cytologic  study  of  aspirated  gastric  con- 
tents has  not  as  yet  proved  very  helpful  in  the 
diagnosis  of  gastric  carcinoma.  By  methods 
thus  far  devised,  samples  obtained  by  aspira- 
tion are  often  unsatisfactory  for  study.  Even 
in  the  hands  of  those  well  trained  in  the  technic, 
the  proj)ortion  of  positive  ref)orts  is  low.  In 
known  cases  of  carcinoma  of  the  stomafdi,  false 
negative  or  indefinite  reports  may  run  as  high 
as  65  j)er  cent.*  Swarts  et  al.*  obtained  un- 
satisfactory preparations  in  49  per  cent  of  67 
cases  of  gastric  carcinoma.  In  the  remaining 
34  cases  a correct  positive  diagnosis  was  made 
in  44  per  cent  and  an  incorrect  diagnosis  in 
56  per  cent.  It  is  hoped  that  further  exper- 
ience and  improved  technic  will  increase  the 
usefulness  of  this  method  of  examination. 

The  roentgen  examination  is  the  most  im- 
j)ortant  single  method  of  diagnosis.  The  size 
of  the  crater  as  seen  on  the  roentgen  film  is  no 
criterion  for  dififerential  diagnosis  in  itself  al- 
though many  observers  believe  tliat  those  over 
2.5  centimeters  wide  should  be  considered 
malignant.  Some  nulignant  ulcers  are  very 
small  while  many  benign  ulcers  are  large.  In 
general,  however,  the  smaller  the  crater  the 
more  likely  it  is  to  be  benign.  Very  large 
craters,  particularly  of  the  shallow  type,  are 
more  likely  malignant.  The  j)enctration  or 
depth  of  the  niche  is  of  some  significance. 
When  it  projects  well  beyond  the  luminal  mar- 
gin of  the  lesser  curvature  the  lesion  is  prob- 
ably benign.  The  location  of  the  ulcer  has  some 
significance.  Any  niche  on  the  greater  curva- 
ture should  l>c  considere<l  malignant  since  be- 
nign ulcers  are  extremely  rare  in  this  location, 
lesions  in  the  pre-pyloric  region  are  often  mal- 
ignant. Lesions  on  the  lesser  curvature  prox- 
imal to  the  incisura  angularis  are  usually  be- 
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nign.  Allen  noted  that  nearly  all  ulcers  on 
the  greater  curvature  were  malignant  and  that 
the  incidence  of  malignancy  was  65  per  cent 
in  the  pre-pyloric  region,  10  per  cent  on  the 
lesser  curvature  and  at  the  pylorus,  and  20 
jier  cent  on  the  anterior  and  posterior  walls. 
On  the  other  hand,  Carty,^  analyzing  data  from 
the  Mayor  Clinic  over  a five  year  period,  con- 
cluded that  pre-pyloric  ulcers  are  no  more 
likely  to  he  carcinomatous  than  ulcers  situated 
elsewhere  in  the  stomach.  It  should  be  remem- 
bered that  although  there  are  so-called  “safer” 
zones,  an  ulcer  located  anywhere  in  the  stom- 
ach may  be  malignant  in  the  individual  case. 

The  presence  of  a filling  defect  in  associa- 
tion with  a niche  is  pathognomonic  of  malig- 
nancy. The  meniscus  sign  of  Carman  (a  trans- 
lucent halo  surrounding  a niche)  also  points  to 
malignancy.  A study  of  the  mucosal  pattern 
may  be  of  some  assistance.  In  benign  ulcer,  the 
radiating  mucosal  folds  converge  toward  the 
ulcer  crater  while  in  carcinoma  the  folds  tend 
to  be  eflfaced  in  the  region  of  the  crater  or  ter- 
minate abruptly  some  distance  from  the  margin 
of  the  lesion.  The  contour  of  the  crater  is  of 
no  great  value  in  diflferentiation  although  be- 
nign ulcer  characteristically  has  a smooth  out- 
line whereas  malignant  ulcer  is  often  irregular. 
The  presence  of  a deep  smooth  spastic  incisura 
on  the  greater  curvature  opposite  a niche  on 
the  lesser  curvature  is  indicative  of  a benign 
lesion  in  the  great  majority  of  cases.  Incisura- 
like  defects  are  sometimes  seen  opposite  malig- 
nant ulcers  but  they  are  usually  shallow,  often 
broad  and  usually  quite  irregular. 

The  association  of  a definite  duodenal  ulcer 
favors  a diagnosis  of  a benign  gastric  lesion 
since  gastric  malignancy,  though  possible,  is 
rare  in  the  presence  of  a duodenal  ulcer.  It 
must  be  stressed,  however,  that  simple  deform- 
ity of  the  duodenal  bulb  may  be  due  to  causes 
other  than  ulcer.  Fischer  et  al?  in  a study  of 
45,000  cases  of  duodenal  ulcer  at  the  Mayo 
Clinic  found  only  one  co-existing  carcinoma  of 
the  stomach  in  every  938  cases  of  duodenal 
ulcer — an  incidence  of  only  one  tenth  of  one 
per  cent. 

The  importance  of  the  fluoroscopic  examina- 
tion in  conjunction  with  roentgenographic  ex- 


amination cannot  be  too  strongly  stressed 
since  the  fluoroscopist  has  the  advantage  of  be- 
ing able  to  study  the  stomach  in  motion  and  of 
noting  the  presence  or  absence  of  rigidity  of 
the  gastric  wall  and  whether  or  not  peristaltic 
waves  pass  through  a suspected  area. 

Gastroscopy  may  be  of  real  value  in  the  dif- 
ferential diagnosis  of  benign  and  malignant 
ulcer  but  it  is  far  from  infallible.  The  flexible 
gastroscope  does  not  show  every  portion  of 
the  stomach.  There  are  certain  blind  areas 
which  vary  in  size  in  different  subjects.  The 
typical  benign  lesion  and  tbe  typical  malignant 
lesion  adequately  described  in  text  books  are 
easily  recognized  by  tbe  gastroscopist.  Often, 
however,  he  is  unable  to  distinguish  with  cer- 
tainty between  the  two,  even  as  is  the  surgeon 
or  the  pathologist  with  the  gross  specimen  in 
his  hand.  A positive  report  from  the  gastro- 
scopist carries  more  weight  than  a negative 
one.  Roentgen  study  and  gastroscopy  are  com- 
plementary and  both  methods  should  be  em- 
plo)-ed.  In  124  cases  of  the  Smith  and  Jordan^ 
series  where  gastroscopy  was  done,  examina- 
tion was  unsatisfactory  in  25  per  cent.  Where 
a satisfactory  examination  was  possible,  the 
diagnosis  was  accurate  in  73  per  cent  and  in- 
accurate in  27  per  cent.  Engel*  noted  that 
when  a lesion  was  known  to  be  present  the 
error  in  differentiating  ulcer  and  carcinoma 
was  34  per  cent  by  roentgen  study,  20  per 
cent  by  gastroscopy  and  14  per  cent  when  both 
methods  were  used.  The  recent  appearance 
of  the  gastroscope  fitted  with  a device  for  tak- 
ing biopsy  material  under  direct  vision^®  offers 
an  additional  aid  for  more  accurate  diagnosis 
in  these  gastric  lesions. 

MANAGEMKNT 

After  careful  initial  study  of  each  patient 
a decision  must  be  made  as  to  therapy.  All  cases 
of  ulcer  on  the  greater  curvature,  all  with  his- 
tamine achlorhydria  and  all  patients  showing 
a menicus  sign  or  associated  filling  defect 
should  have  immediate  surgery.  Many  author- 

7.  Carty,  W.  C.,  Jr.:  Journal  of  The  American  Medical 
Association,  120:733  (Nov.  1942). 

8.  Fischer,  A.,  Clagett,  O.  T.,  and  McDonald,  J.  R. : 
Surgery,  21:168  (1947). 

9.  Engel,  G.  C. : Journal  of  The  American  Medical  As- 
sociation, 135:687  (October  1947). 

10.  Benedict,  E.  B.:  Gastroenterology,  14:275  (Feb.  1950). 
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ities  feel  that  patients  with  pre-pyloric  ulcers 
and  patients  over  50  with  symptoms  of  short 
duration  should  also  have  immediate  gastric 
resection.  In  the  majority  of  cases  a therapeu- 
tic trial  of  a strict  medical  regimen  is  necessary 
to  determine  whether  a gastric  ulcer  is  benign 
or  malignant,  but  even  this  is  not  infallible. 
One  cannot  set  a definite  duration  for  this  trial 
period  but  most  benign  ulcers  will  show  com- 
plete healing  roentgenologically  in  3 to  6 weeks. 
In  this  time  there  should  also  be  a complete 
disappearance  of  all  symptoms  and  occult  blood 
should  be  consistently  al)sent  from  the  stools. 
If  these  criteria  are  not  fulfilled,  the  patient 
should  be  operated  on.  Complete  disapj>ear- 
ance  of  a gastric  ulcer  under  medical  treat- 
ment cannot  be  taken  as  certain  proof  that  the 
lesion  is  benign.  Palmer  and  Humphrey” 
demonstrated  vividly  in  pathologic  material 
that  umligmnt  ulcers  tnay  regress  utuier  medi- 
cal treatment  with  even  complete  repair  of  the 
tissue  defect  and  the  scar  of  such  an  ulcer  may 
be  covered  by  neoplastic  mucosa  or  by  a layer 
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of  normal  epithelium.  Hence,  even  after  a 
lesion  has  been  observed  to  heal  under  treat- 
ment the  patient  should  be  re-examined  after 
one  month  and  at  short  intervals  thereafter. 
Any  recurrence  of  the  lesion  demands  imme- 
diate surgery. 

SUMMARY 

1.  The  diflferential  diagnosis  of  the  benign 
and  malignant  gastric  ulcer  may  be  extremely 
difixcult. 

2.  Immediate  surgery  for  all  gastric  ulcers 
is  not  a wise  procedure.  Elach  case  should  be 
treated  individually  after  critical  evaluation  of 
all  the  findings  obtained  from  the  clinical,  lab- 
oratory, roentgenologic  and  gastroscopic  ex- 
aminations and  (where  indicated)  observation 
of  the  patient’s  response  to  a short  but  thor- 
ough trial  of  medical  therapy. 

3.  When  there  is  the  slightest  doubt  adequate 
surgery  should  be  performed  immediately.  The 
lesser  evil  would  be  to  resect  a benign  ulcer 
thought  to  be  malignant  than  to  treat  medically 
a carcinomatous  ulcer  thought  to  be  benign. 


ANTEPARTUM  RUPTURE  OF  UTERUS— Oren 
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AN  UNUSUAL  CASE  OF  ANTEPARTUM  RUPTURE  OF  THE  UTERUS 


H.  Oren,  M.D.,*  Park  Ridge,  N.  J. 


Rupture  of  the  uterus  is  a rare  complication 
of  pregnancy.  Most  ruptured  uteri  are  due  to 
past  or  present  manipulative  or  traumatic  pro- 
cedures. The  second  commonest  tyjie  is  a rup- 
ture in  the  scar  marking  the  site  of  a pre- 
vious caesarean  section.  The  rarest  type  is 
spontaneous  rupture  of  the  uterus.  This  is 
usually  due  to  excessive  use  of  pituitrin  or  to 
failure  to  recognize  obstructive  labor.  In  all 
cases  of  rupture  of  the  uterus,  the  maternal 
mortality  is  high,  33  to  50  per  cent,  and  the 
fetal  mortality  is  even  higher,  80  to  88  per 
cent.  Because  of  the  frequent  catastrophic 
outcome  of  this  obstetrical  accident,  a carefully 
considered,  yet  decisive  approach  is  needed  to 
assure  a favorable  termination. 

* From  the  Department  of  Obstetrica  and  Gynecoloejf  of  the 
Hackensack  Hnspital,  Hackensack,  New  Jersey. 

11.  I^llmer,  W.  L.,  and  Humphrey,  E.  M.;  Gastroenter- 
ology,  J;2S7  (January  1944). 


The  case  here  presented  is  one  of  spon- 
taneous antepartum  rupture  of  the  uterus. 
There  was  neither  an  excessive  use  of  pituitrin, 
nor  any  sign  of  vaginal  bleeding. 

A thirty  year  old  g^ravida-4,  para-2,  waa  admitted 
to  the  Ilackenitack  Hospital,  with  a complaint  of 
severe  abdominal  pain  of  eig'ht  hours'  duraUon.  She 
had  had  two  full  term  spontaneous  vaginal  de- 
liveries without  complications.  Two  years  before, 
she  had  an  early  spontaneous  abortion  without 
any  history  of  intra-uterine  manipulation  or  curet- 
tage. The  patient  did  not  know  the  exact  date  of 
her  last  menstrual  period,  but  It  was  believed  that 
she  was  now  in  the  seventh  month  of  her  current 
pregnancy. 

KIght  hours  prior  to  admission  she  had  been 
seixed  with  sudden  colicky  pain  in  the  right  upper 
quadrant.  Dyspnea  was  marked.  At  the  Ume  of 
admission  the  pain  had  become  generaiiaed;  the 
uterus  was  enlarged  to  about  eleht  months'  gesta- 
tion. and  was  very  tense  on  palpation.  Heart 
sounds  were  normal.  Blood  pressure  was  llO/TO. 
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Rectal  examination  revealed  no  dilatation  of  the 
cervix,  nor  engagrenient  of  the  presenting  part. 
Fetal  heart  sounds  were  heard  in  the  right  lower 
quadrant.  X-ray  of  the  chest  revealed  consider- 
ably increased  density  in  both  lower  lobes,  possibly 
resulting  from  the  bilateral  elevation  of  the  dia- 
phragm. 

The  patient  showed  symptoms  of  mild  shock  on 
the  day  following  admission  and  was  given  a trans- 
fusion of  500  cubic  centimeters  of  whole  blood. 
An  oxygen  tent  was  used  to  relieve  her  dyspnea. 
Further  examination  failed  to  reveal  a cause  for  the 
shortness  of  breath  or  the  pain. 

There  was  a slow  steady  drop  in  the  number 
of  erythrocytes  and  in  the  hemoglobin  level.  The 
number  of  white  blood  cells  and  the  differential 
count  remained  within  normal  limits. 

Two  days  after  admission,  she  suddenly  showed 
symptoms  of  profound  shock:  pale,  cold  clammy 
skin,  thready  pubse,  and  a marked  fall  in  blood 
pressure  to  70/50.  The  palpation  of  a movable,  ir- 
regular hard  mass  in  the  right  lower  quadrant, 
seemed  to  indicate  that  the  fetus  had  passed  into 
the  abdominal  cavity.  Treatment  for  shock  and 
transfusion  of  a liter  of  whole  blood  was  imme- 
diately instituted.  Her  condition  quickly  improved 
following  these  measures  and  her  blood  pressure  at- 
tained its  prior  level  of  110/70. 

Immediately  after  her  recovery  from  shock,  a 
laparotomy  was  performed  with  sodium  pentothaJ- 
curare  anesthesia  supplemented  by  50  per  cent  ni- 
trous oxide  and  oxygen.  Following  a midline  sub- 
umbilical  incision,  the  abdomen  was  opened  in 
layers,  revealing  a dead  fetus  of  eight  months’  ges- 
tation, together  with  its  placenta,  free  in  the  ab- 
dominal cavity.  The  uterus  appeared  to  be  ischemic 
and  contracted  to  the  size  of  three  months’  gesta- 
tion. There  was  a rupture  2^4  inches  long  and 
inches  wide,  exactly  in  the  center  of  the  fundus. 
The  fundus  wall  was  1^  inches  thick.  The  rup- 
ture was  much  smaller  than  anticipated,  because 
of  the  contraction  of  the  uterus.  A low  supravaginal 
hysterectomy  was  performed.  No  drains  were  used. 
During  the  surgery  the  patient  was  given  a fur- 
ther transfusion  of  1500  cubic  centimeters  of  whole 
blood. 


Postoperatively  antibiotics  and  sulfonamides  were 
administered,  chiefly  as  a prophylaxis  against  in- 
fection. As  the  number  of  erythrocytes  was  still 
under  3.5  million,  another  transfusion  of  500  cubic 
centimeters  of  whole  blood  was  made.  The  patient 
was  ambulatory  on  the  third  postoperative  day 
and  remained  afebrile  for  the  rest  of  her  stay  at 
the  hosi)ital.  The  incision  healed  by  primary  union 
and  the  patient  was  discharged  on  the  tenth  day. 
Six  months  later,  examination  revealed  a small, 
clean,  movable  cervical  stump  and  a well  healed 
scar. 

Although  rupture  of  the  uterus  is  a rare 
complication  of  pregnancy,  one  must  be  alert 
to  its  possible  occurrence  in  order  to  assure 
early  diagnosis.  Early  diagnosis  is  of  para- 
mount importance.  Once  diagnosed,  the  pa- 
tient should  have  immediate  laparotomy.  Ade- 
quate quantities  of  blood  must  be  at  hand  to 
combat  the  ever  present  shock.  Laparotomy  is 
the  treatment  of  choice  regardless  of  whether 
the  rupture  of  the  uterus  is  complete  or  in- 
complete, because  a more  conservative  ap- 
proach has  generally  been  found  to  have  an 
extremely  high  maternal  mortality. 

SUMMARY 

1.  A rare  case  of  spontaneous  antepartum 
rupture  of  the  uterus  is  discussed. 

2.  All  cases  of  rupture  of  the  uterus  re- 
quire an  early  diagnosis. 

3.  Shock  must  be  relieved.  Transfusion  of 
whole  blood  is  necessary  in  adequate  quantity, 

4.  Immediate  laparotomy  is  a life  saving 
measure,  regardless  of  whether  the  rupture  is 
complete  or  incomplete. 


74  Perry  Street 


COURSE  IN  INDUSTRIAL  MEDICINE 


The  University  of  Cincinnati  will  accept  ap- 
plications for  a limited  number  of  Fellowships 
for  physicians  who  wish  to  qualify  for  the 
practice  of  Industrial  Medicine.  Candidates 
who  complete  the  course  satisfactorily  will  be 
awarded  the  degree  Doctor  of  Industrial  Medi- 
cine. Any  registered  physician  who  has  com- 
pleted two  years  of  residency  (including  in- 
ternship) in  a hospital  accredited  by  the  Ameri- 
can Medical  Association  may  apply  for  a Fel- 
lowship in  industrial  health.  The  course  begins 


with  a two-year  period  of  intense  preliminary 
training  in  the  basic  phases  of  industrial  medi- 
cine followed  by  one  year  of  practical  exper- 
ience under  adequate  supervision  in  industry. 
During  the  first  two  years,  the  stipends  for  the 
Fellowships  will  be  between  $2100  and  $3000. 
In  the  third  year  the  candidate  will  be  com- 
pensated for  his  service  by  the  industry  in 
which  he  is  completing  his  training.  Requests 
for  additional  information  should  be  addressed 
to  the  Institute  of  Industrial  Medicine,  College 
of  Medicine,  Cincinnati  19,  Ohio. 
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REMOVABLE  RUBBER  BANDAGE  EXTENSION  FOR  THE  EXTREMITIES  t 


Albert  A.  Schwartz,  M.D.,  Perth  Amboy,  X.  J. 


A simple  comfortable  method  of  foam- 
rul)ber  skin  traction  used  by  the  author  is  pre- 
sented. This  may  be  used  for  either  the  upper 
or  lower  extremity,  and  has  been  used  for  re- 
movable traction  by  the  author  for  three  years. 
It  is  not  a panacea  to  replace  all  other  forms 
of  e.xtension.  However,  it  is  exceedingly  use- 
ful in  situations  where  the  patient  and/or 
physician  wish  an  e.xtension  that  is  removable 
and  which  has  few  of  the  admitted  disadvan- 
tages of  adhesive  tape  for  some  persons.  Those 
who  wish  to  use  this  method  should  recognize 
that  a delicate  adjustment  of  pressure  must  be 
made  and  that  frequent  inspection  of  the  ex- 


FlRure  1. 


tremity  is  retjuired  while  the  rublier  is  in  situ; 
and  that  daily  baths  and  alcohol  rubs  of  the 
skin  with  replacement  of  the  traction  are  de- 
sirable. 

The  conventional  adhesive  tape  or  mole  skin 
type  of  skin  traction  is  occasionally  objection- 
able because  it  is  not  easily  removed.  If  skin 
sensitivity  is  pre.sent,  it  cannot  be  reapplied. 
Some  patients  also  complain  of  various  types 
of  discomfort. 

This  tyj)e  of  sponge- rubljer  foam  traction 
has  four  advantages: 

t From  Perth  Amboy  General  Hnapital,  Perth  Amboy,  N.  J. 

* Except  in  the  unusual  subject  who  happens  to  be  rubber- 
sensitive.  This  is  an  exceedingly  rare  form  of  sensitivity. 


1.  It  is  easily  applied. 

2.  It  is  comfortable. 

3.  It  Is  non-irriiating  to  the  skin.* * 

4.  It  is  easily  removed. 

The  materials  necessary  are  displayed  in  the 
first  figure.  Keyed  to  the  letters  in  the  illus- 
tration, they  are  as  follows: 

A.  A metal  spreader. 

B.  A woven  fabric  elastic  bandage. 

C.  A sheet  of  si>onge  rublrer  foam.  The  outer 

surface  Is  shown  at  C and  the  Inner  sur- 
face (I.e.  the  face  of  the  sheet  applied  to 
the  skin)  is  marked  C-1. 

Adhesive  tape  is  also  needed,  as  it  Is  applied  to 
the  outer  surface  of  the  rubber  slab. 

Two  pieces  of  sponge  rublier  foam  are  cut 


Figure  2. 


to  fit  the  lateral  surfaces  of  leg  or  arm.  For 
the  leg,  a piece  is  cut  approximately  three 
inches  wide.  This  covers  the  area  from  just 
l>elow  the  head  of  the  fibula  to  just  above  the 
malleolus.  A three  inch  piece  of  adhesive  tape 
is  applied  to  the  outer  surface.  This  is  long 
enough  to  overlap  one  end  of  the  sponge  foam 
for  a distance  of  six  inches.  The  sjxinge  foam 
is  then  placed  next  to  the  skin,  one  piece  on 
either  side  of  the  leg.  These  are  secured  to 
the  leg  by  gentle  pressure  secured  by  three  inch 
elastic  l>andage.  metal  spreailer  with  two 
three-prong  buckles  is  attached  to  the  free  ad- 
hesive ends  and  the  weight  then  applied.  See 
figure  2. 


280  Hobart  Str«et 
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STATE  ACTIVITIES 


RESOLUTION  ON  THE  DEATH  OF  JAMES  F.  NORTON,  M.D. 

Seldom  in  the  past  has  the  sudden  death  of  a member  of  The  Medical  Society  of  New 
Jersey  been  so  calamitous  as  is  that  of  Dr.  James  F.  Norton  who  was  lost  to  us  at  the 
height  of  his  career  and  in  the  period  of  his  greatest  usefulness  to  the  Society.  Dr.  Norton 
was  a man  of  many  and  varied  talents.  He  had  attained  pre-eminejnce  as  a teacher  and 
practitioner  in  the  field  of  obstetrics  and  his  professional  advice  and  guidance  were  widely 
sought.  I’ossessod  of  an  unusual  education  in  the  classic  languages,  history  and  English 
literature,  his  scholarly  es.says  had  grace,  beauty  and  lucidity.  He  was  keenly  interested 
in  many  fields  aside  from  medicine  including  political  economy  and  the  science  of  govern- 
ment, general  education,  sociology  and  sports.  In  everything  he  undertook  he  displayed 
energy  and  enthusiasm  and  a mastery  of  minute  details.  His  memory  was  phenomenal. 
Well  grounded  in  logic  and  trained  in  oratory,  he  was  a skilled  a'nd  resourceful  debater 
who  regarded  every  dispute  or  argument  as  an  intellectual  challenge  which  he  accepted 
with  joyful  zest.  His  versatility  in  this  field  delighted  his  friends  and  confounded  his 
opponents.  He  had  ready  wit,  subtle  humor  and  facile  satire  to  which  he  added  more 
than  a touch  of  the  Thespian  art.  In  debate  he  could  transfix  his  adversary  with  lightning- 
like  rapier  thrusts  or  demolish  him  with  sledge  hammer  blows  whichever  attack  better 
suited  the  occasion. 

Dr.  Norton  enjoyed  the  admiration  and  devoted  loyalty  of  his  friends  and  close 
associates  and  in  return  he  was  unfailingly  loyal  and  generous  to  them.  He  earned  the 
affectionate  regard  of  countless  patients  by  his  expert  professional  care  and  his  con- 
siderate interest  in  their  personal  welfare. 

Dr.  Norton  served  The  Medical  Society  of  New  Jersey  competently  and  faithfully 
for  many  years  as  a member  of  the  House  of  Delegates;  as  a Trustee  and  as  Chairman  of 
the  Board  and  in  the  presidential  offices.  He  was  indefatigable  in  his  efforts  to  advance 
the  welfare  of  our  Society.  He  was  faithful  in  attendance  at  meetings  and  no  meeting 
was  ever  dull  when  he  was  present.  Among  his  many  activities,  this  Society  was  closest 
to  his  heart.  During  his  presidency  he  conducted  its  affairs  whole  heartedly  with  com- 
plete disregard  of  his  professional  work,  his  personal  welfare  and  certainly  his  health. 
He  accepted  every  invitation  without  regard  to  time  or  distance  always  distinguishing  him- 
self by  his  speeches  and  bringing  luster  to  our  name.  His  last  and  greatest  effort  was  in 
the  expoundment  of  the  New  Jersey  Plan  on  a national  scale.  His  final  service  was  to 
present  the  New  Jersey  Plan  to  the  Reference  Committee  of  the  American  Medical  Associa- 
tion. Although  he  did  not  win  this  battle  he  made  a deep  impression  upon  the  members  of 
this  committee  by  his  obvious  sincerity  and  by  the  clarity  of  his  presentation.  He  was 
a valiant  champion  of  democracy  and  the  American  way  of  life — a staunch  Defender  of 
the  Faith  of  American  medicine.  We  shall  not  soon  again  see  another  such  as  he. 

Being  fully  aware  of  the  irreparable  loss  which  we  have  sustained  by  the  death  of 
Dr.  Norton,  the  Trustees  of  The  Medical  Society  of  New  Jersey  hereby  resolve: 

That  we  record  our  sorrow  for  our  loss; 

That  we  express  our  appreciation  and  lasting  gratitude  for  the  great  contribution 
which  Dr.  Norton  made  to  the  welfare  of  the  Society;  that  we  offer  to  Mrs.  Norton  and 
her  family  our  deep  sympathy  in  their  bereavement  and  that  this  resolution  be  spread 
upon  the  minutes  of  this  meeting  of  the  Board  of  Trustees  and  that  a proper  copy  be 
transmitted  to  Mrs.  Norton.  , 


COMMUNICATION  CHART  FOR  APHASICS 


An  ingenious  communication  chart  enabling 
aphasics  to  put  across  requests  in  simple  hand- 
sign  language  is  notv  available.  To  obtain  one, 
write  to  Dr.  Hamilton  Cameron  of  601  West 


110  Street,  New  York  25.  A 3c  stamp  to  de- 
fray the  return  postage  would  be  appreciated, 
but  there  is  no  charge  to  physicians  for  this 
chart. 
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WHO  IS  IN  THE  RESERVES? 


Maybe  you  are  and  don’t  know  it.  Some 
authorities  take  the  position  that  any  one  who 
served  as  a medical  officer  in  World  War  II 
still  has  a comission  in  force,  because  such 
commissions  were  alive  until  six  months  after 
termination  of  the  war.  And  as  no  peace  treaty 
has  been  sifjned.  World  War  II  is  still  legally  in 
existence,  and  therefore  (presumably)  any 
World  War  II  medical  officer  commission  is 
still  good  unless  the  doctor  was  retired  for  dis- 
ability or  unless  his  commission  was  affirma- 
tively terminated.  Most  physician-veterans  re- 
ceived “certificates  of  service”  and  not  “hon- 
orable discharges” ; they  “reverted  to  inactive 
status”  rather  than  “terminated  their  commis- 
sions”. The  Washington  office  of  the  A.M.A. 
asked  the  Defense  Deiiartment  to  clarify  this, 
and  here  is  the  answer  (taken  from  Capitol 
Clinic  number  37)  : 

Officer  appointments  or  reappointments  in  force 


at  the  outbreak  of  World  War  II  (or  made  subse- 
Qucntly)  remain  in  force  until  six  months  after 
termination  of  the  war  or  termination  of  the  five- 
year  appointment  period,  whichever  is  later,  unless 
specific  action  to  terminate  the  appointment  has 
been  taken  by  the  Department  of  the  Army.  Under 
current  law  in  this  instance,  World  War  II  has  not 
been  declared  terminated.  As  for  the  Navy,  a doctor 
is  still  in  the  Naval  reserves  unless:  (1)  He  re- 
sifpned  his  reserve  commission,  or  (2)  he  has  been 
dlscharKed  from  the  reserves.  The  mere  release  to 
inactive  duty  of  an  officer  in  the  Naval  Reserves 
does  not  sever  his  connection  with  the  Navy. 

The  best  advice  the  Washington  office  can 
give  then  is:  communicate  directly  with  the 
Commanding  General  of  the  First  Army  (Gov- 
ernor’s Island,  N.  Y.)  if  you  served  in  the 
Army,  or  with  the  Commandant  of  the  3d 
Naval  District  at  90  Church  Street,*  New 
York,  if  you  served  with  the  Navy,  and  if  you 
think  you  are  now  in  the  Reserves. 


PRIZE  FOR  PAPER  ON  CHEST  DISEASES 


The  American  College  of  Chest  Physicians 
offers  a cash  prize  award  of  $250  for  the  best 
original  contribution,  on  any  phase  of  chest 
diseases.  The  award,  together  with  a certificate 
of  merit,  will  be  made  at  the  forthcoming  an- 
nual meeting  of  the  College  to  be  held  in  At- 
lantic City,  New  Jersey,  June  7,  1951. 

The  College  reserves  the  right  to  invite  the 
winner  to  present  his  contribution  at  the  an- 
nual meeting  and  to  publish  the  essay  in  its 
ofiicial  publication.  Contestants  are  advised 
to  study  the  format  of  Diseases  of  the  Chest  as 
to  the  length,  form  and  arrangement  of  illus- 


trations to  guide  them  in  the  preparation  of  the 
manuscript. 

The  following  conditions  must  be  observed: 

1.  Five  copiea  of  the  manusvript,  typewritten  in 
EIngllHh  should  be  submitted  to  the  Executive 
Office  of  the  College.  SOO  North  Dearborn  Street, 
Chicago  10,  lllinoU,  not  later  than  April  1.  1951. 

2.  The  only  means  of  Identification  of  the  author 
or  authors  will  be  a motto  or  device  on  the  title 
page  and  a sealed  enveloi>e,  bearing  the  same 
motto  or  device  on  the  outside,  enclosing  the 
name  of  the  author  or  authors. 


RADIOLOGISTS’  CONVENTION 


Chicago  is  the  place  and  December  10  to  15 
the  dates  of  the  next  meeting  of  the  Radiologic 
Society  of  North  America.  Mornings  will  be 
devoted  to  practical  refresher  courses  on  all 
phases  of  radiology.  Scientific  jxipers  will  be 

* South  Jersey  reiidenli,  eommunicale  with  the  Command- 
ant, 4th  Naval  Diatrict,  Naval  Bale.  I’hiladelphia. 


offered  every  afternoon.  High  point  of  the 
convention  will  lie  a talk  on  cardiovascular 
radiology  liy  Dr.  Wendell  G.  Scott  of  St.  Louis. 
For  detailed  program  write  to  Dr.  Donald 
Childs  at  the  Medical  Arts  Building  in  Syra- 
cuse. N.  Y. 
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SHOCK  RESULTING  FROM  BURNS 
Oral  Treatment  During  Large  Scale  Cata&trophies 


The  Surgery  Study  Section^  of  the  National 
Institute  of  Health  has  reconimended  to  the 
U.  S.  Public  Health  Service  that  oral  saline 
solutions  he  adopted  as  standard  procedure  in 
treatment  of  shock  due  to  burns  and  other 
injuries  during  large  scale  catastrophies. 

The  first  memorandum,  prepared  by  Dr. 
Carl  Moyer, ^ submitted  in  February  1950, 
reads  as  follows ; 

“Since  publication  of  the  experimental  work  of 
Dr.  Rosenthal,  Dr.  Collier,  et  ah,  orally  administered 
salt  solutions  have  been  used  in  the  treatment  of 
burns  at  the  University  of  Michigan  Hospital,  at  the 
Wayne  County  General  Hospital,  and  at  Parkland 
Hospital  in  Dailas.  Personal  clinical  experience 
has  convinced  me  that  orally  administered  salt 
solutions  are  valuable  adjunctive  agents  in  the 
treatment  of  shock  incident  to  burns,  fractures, 
peritonitis,  and  acute  anaphylactoid  reactions.  Cer- 
tain factors  are  important  in  governing  the  effec- 
tiveness of  the  oral  administration  of  salt  solutions. 
They  are  as  follows: 

“1.  The  composition  of  the  salt  solution:  The 

most  palatable  salt  solution  is  made  by  dissolving 
3 to  4 Grams  of  sodium  chloride  and  2 to  3 Grams  of 
sodium  citrate  in  each  liter  of  water.  If  sodium 
citrate  is  not  available,  ordinary  baking  .soda  may 
be  substituted. 

"2.  The  concentration  of  salt  should  not  be  in 
excess  of  140  rnilliequivalents  of  sodium  per  liter. 
If  the  concentration  is  above  this,  vomiting  and 
diarrhea  became  important  complicating  factors. 

“3.  When  profound  peripheral  circulatory  col- 
lapse is  present,  the  intravenous  route  of  adminis- 
tration must  be  used  until  perii>heral  blood  flow 
has  been  reestablished.  The  salt  solutions  most 
satisfactory  for  this  purpose  are  Hartmann’s  solu- 
tion (Lactate-Ringer’s  solution)  or  plasma.  In 
addition  to  the  salt  solution  or  plasma  intravenous- 
ly, whole  blood  is  given  concurrently  v.'herever  peri- 
pheral circulatory  collapse  exists.  This  materially 
implements  the  effectiveness  of  salt  solutions. 

“The  slightly  hyjiotonic  salt  solution  is  the  only 
drinking  fluid  permitted  the  injured  individual  until 
the  edema  of  the  injured  parts  begins  to  subside. 
Certain  exceptions  have  to  be  made  during  hot 
weather  when  it  is  sometimes  necessary  to  permit 
some  non-salty  water. 

“As  much  as  10  liters  of  the  hypotonic  salt  solu- 
tion have  been  drunk  in  the  24-hour  period  by 
adults  who  have  been  severely  burned.  Since  salt 
solution  has  been  substituted  for  water,  as  a drink- 
able fluid,  no  burned  person  who  has  lived  for 
longer  than  three  hours  after  being  admitted  to  the 
hospital  has  suffered  from  anuria.  The  ‘early 


toxemia  phase’  of  the  burns  has  also  failed  to  ap- 
pear and  the  osmotic  concentration  of  the  plasma 
electrolytes  has  been  well  maintained. 

“More  clinical  observations  and  actual  experi- 
mental work  should  be  undertaken  regarding  the 
effectiveness  of  the  basic  principles  of  the  suppor- 
tive thera|)y  of  burns  that  have  been  so  beautifully 
demonstrated  by  Dr.  Rosenthal.  A more  active 
lirogram  of  investigation  into  the  relative  effec- 
tiveness of  simple  measures  to  combat  shock  would 
be  of  extreme  importance  to  the  Armed  Forces  and 
to  the  civilian  population  in  the  event  of  another 
war.” 

The  Surgery  Study  Section  letter  to  the  Sur- 
geon General,  dated  September  16,  1950,  reads 
as  follows ; 

“At  the  January  1950  meeting  of  the  Surgery 
Study  Section,  there  was  considerable  discussion 
concerning  oral  saline  solutions  in  the  treatment  of 
burns  and  other  serious  injuries.  It  was  the  con- 
sensus of  the  Section  at  that  time  that  (on  the  basis 
of  the  animal  work  done  by  Dr.  Rosenthal  of  the 
National  Institute  of  Health,  and  the  clinical  work 
done  by  Dr.  Carl  A.  Moyer,  by  the  undersigned,  and 
by  others)  the  efficacy  of  such  treatment  had  been 
definitely  demonstrated.  While  there  is  need  for 
additional  research,  our  present  knowledge  is  sound 
enough  so  that  action  can  be  taken  on  this  basis. 
Dr.  Moyer  was  designated  to  draft  a memorandum 
on  this  subject.  Such  a memorandum  was  prepared 
and  furnished  to  Dr.  Norvin  C.  Kiefer,  Director, 
Health  Resources  Division,  National  Security  Re- 
sources Board,  on  February  15,  1950.  Here  is  the 
memorandum : 

“In  view  of  the  more  acute  national  emergency 
that  has  developed  since  Dr.  Moyer  wrote  this 
memorandum,  the  Study  Section,  at  its  meeting  on 
September  16,  1950,  voted  to  recommend  that  the 
principles  of  treatment  outlined  in  his  memorandum 
be  adopted  for  widespread  use  in  any  large-scale 
disaster  involving  the  civilian  population.  Because 
of  the  present  emergency  situation,  we  have  modi- 
fied the  last  paragraph  of  Dr.  Moyer’s  memorandum 
to  read,  ‘While  further  clinical  research  concerning 
the  effectiveness  of  oral  salt  solution  in  the  treat- 
ment of  burns  and  other  injuries  is  certainly  in 
order,  there  is  already  sufficient  evidence  to  sug- 
gest that  this  form  of  treatment  should  be  used  in 
any  large-scale  disaster  involving  the  civilian  popu- 
lation.’ ’’ 


1.  Personnel  of  this  Surgery  Study  Section  are:  Doctors 
Frederick  Collier,  Claude  S.  Beck,  Loren  Chandler,  Lester 
Dragstedt,  Daniel  Elkin,  Ciiarl  Moyer,  Harris  Shumacker,  Jr., 
Owen  Wangensteen,  Allen  Whipple,  H.  L Skinner,  Henry 
Beecher,  J.  Gordon  Lee,  Howard  R.  Lawrence,  Francis  E. 
Warren  and  G.  Halsey  Hunt. 

2.  Professor  of  Surgery,  Southwestern  Medical  School,  Uni- 
versity of  'Texas. 
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WELFARE  COMMITTEE  MEETING 

SEPTEMBER  17.  1950 


This  was  the  first  business  meeting  of  the 
Welfare  Committee  for  the  1950-51  adminis- 
trative year.  It  was  attended  by  36  Committee 
members  from  19  county  societies.  Visitors, 
Advisory  Committee  Chairmen,  Trustees, 
County  Society  Presidents  and  County  Society 
Chairmen  of  “Public  Health  Week” — brought 
the  total  attendance  to  56. 

President  Crowe  briefly  reviewed  the  ac- 
tivities during  the  summer  months,  particu- 
larly with  relation  to  Civilian  Medical  De- 
fense and  Procurement  and  Assignment. 

REPORTS  OF  SUBCOMMITTEES 

Public  Relations  — Dr.  Joseph  E.  Mott, 
Chairman. 

At  the  morning  meeting  of  the  Subcom- 
mittee, the  proposed  activities  for  the  year  as 
discussed  at  the  June  meeting  were  reviewed. 

1.  Designated  members  of  the  Committee  will  ar- 
range conferences  with  county  public  relations  and 
executive  committees  with  respect  to  furtherance 
of  the  State  Society’s  programs. 

2.  State-wide  Press  Conference  has  been  set  for 
Friday,  October  20  at  Trenton.  This  will  be  a two 
and  one-half  hour  session  and  all  newspaper  edi- 
tors and  representatives  will  be  invited  and  it  is 
expected  that  the  conference  will  bring  about  good 
publicity  for  “Public  Health  Week”. 

3.  Round-the-clock  emergency  service  has  been 
on  the  program  of  the  Committee  for  some  time. 
Thirteen  of  the  larger  counties  have  a good  emer- 
gency service  program  working.  Smaller  counties 
composed  largely  of  general  practitioners  have  re- 
ported that  the  need  for  round-the-clock  services 
does  not  exist.  The  Committee  feels  that  the  state 
as  a whole  is  well  covered. 

Legislation — Dr.  C.  Byron  Blaisdell,  Chair- 
man. 

Reorganization  Plan  No.  27  was  defeated  in  the 
House.  Congressman  Wolverton  has  sent  two  bills, 
H.R.  8746  and  H.R.  9128,  to  the  Society  wdth  the 
request  for  opinion.  The  Committee  is  studying 
these  two  bills  at  this  time. 

At  the  morning  meeting  of  the  Committee  dis- 
cussion centered  on  the  chronically  ill,  the  Chiropo- 
dists, and  the  question  of  corporate  practice  of 
medicine,  which  matter  was  referred  to  the  Com- 
mittee for  study  by  the  Board  of  Trustees.  The 
Committee  recommended  that  the  question  of  cor- 
porate practice  of  medicine  be  referred  to  Mr. 
O’Mara  to  define  the  corporate  practice  of  medi- 
cine and  to  draw  up  legislation  that  can  be  intro- 
duced in  the  next  session. 


Medical  Practice  — Dr.  Albert  B.  Kump, 
Chairman. 

The  Subcommittee  has  recommended  to  the 
Advisory  Committee  on  Laboratory  Medicine 
for  study : 

1.  Improve  and  enlarge  upon  the  code  for  em- 
balmers,  hospitals  and  pathologists. 

2.  Draw  up  a standard  autopsy  permit  to  be 
used  throughout  the  state. 

3.  Investigate  laws  on  the  problem  of  disposal 
of  parts  of  bodies. 

4.  Establish  a definition  of  the  law  pertaining  to 
pre-marital  tests  in  order  that  there  be  mutual 
understanding  between  the  laboratories,  the  public 
and  the  physicians. 

5.  Establish  basic  requirements  and  methods  of 
control  of  lay  laboratories. 

The  Subcommittee  has  recommended  to  the 
Advisory  Committee  on  Physical  Medicine  that 
it  study  and  make  specific  recommendation  on: 

1.  The  establishment  of  definite  regulations  con- 
cerning the  Physiatrist  and  his  department. 

2.  That  every  department  of  Physical  Medicine 
be  headed  by  a Physiatrist. 

The  subject  of  hospital  corporate  practice  as 
impingement  on  private  practice  of  medicine 
is  under  study  by  the  subcommittee  and  its 
Advisory  Committees.  Also,  the  Committee 
has  under  review  a study  regarding  corporate 
practice. 

Definitions  have  been  requested  regarding 
Compulsory  Consultation  in  Obstetrics  and  ab- 
normalities as  established  by  the  Maternal 
Welfare  Committee.  Specific  action  will  be 
based  upon  these  definitions  and  the  attitude  of 
Medical-Surgical  Plan  regarding  payment  of 
these  Compulsory  Consultations. 

Public  Health  - — Dr.  Joseph  I.  Echikson, 
Chairman. 

The  Welfai'e  Committee  approved  the  recom- 
mendation and  recommends  its  adoption  by  the 
Board  of  Trustees  that  the  Society  co-sponsor  the, 
"1951  Work  Shop  on  Health  Education,”  planned 
by  the  New  Jersey  Tuberculosis  League. 

The  Welfare  Committee  approved  the  re- 
commendations of  the  Advisory  Committee  on 
Conservation  of  Vision  and  Hearing  and  re- 
commends their  adoption  by  the  Board  of 
Trustees : 
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(1)  That  parents  of  pre-school  children  be  en- 
couragred  to  have  their  children’s  eyes  examined 
prior  to  the  usual  pre-school  examination  at  the 
age  of  5.  Certain  eye  conditions  discovered  in  the 
pre-school  examination  could  be  remedied  or  cor- 
rected if  the  child  had  been  examined  a few 
years  earlier. 

(2)  Disapproval  of  the  request  of  the  New  Jersey 
Optometric  Association  that  medical  eye  practi- 
tioners fill  in  the  questionnaire  indicating  their 
qualifications  to  practice  this  specialized  field.  The 
Advisory  Committee  disapproves  of  the  idea  in 
principle  that  a nonmedical  group  seeks  to  judge 
the  qualifications  of  medical  men.  It  is  felt  that 
this  is  entirely  a function  of  the  medical  profes- 
sion and  there  is  available  to  all  non-medical  groups 
adequate  material  indicating  the  qualifications  of 
medical  men  in  any  particular  field.  The  Com- 
mittee recommends  that  the  Society  be  advised 
not  to  fill  out  such  a questionnaire. 

At  the  morning  meeting  of  the  Subcommit- 
tee an  exhibit  prepared  by  the  Woman’s  Aux- 
iliary demonstrating  the  Four-Point  School 
Health  Program  was  approved  for  showing 
at  the  convention  of  the  New’  Jersey  Education 
Association,  November  9 to  12,  in  Atlantic 
City.  The  expenses  of  approximately  $35.00 
per  booth  and  incidentals  will  be  allotted  from 
the  Public  Health  Committee  budget. 

The  1950  Annual  Report  of  the  Advisory 
Committee  on  Child  Health  was  referred  back 
to  the  Committee  for  further  study  and  speci- 
fic recommendation.  The  revised  report  of  the 


Child  Health  Committee  in  offering  to  the 
county  medical  societies  a pediatric  consulta- 
tion service  was  approved  by  the  Subcom- 
mittee. The  full  report  was  read  to  the  Wel- 
fare Committee,  which  also  gave  its  approval. 

The  Subcommittee  approved  the  recom- 
mendation of  the  Advisory  Committee  on 
Adult  Disease  Control  that  the  article,  “Obes- 
ity as  a Problem  in  Preventive  Medicine,” 
which  appeared  in  the  United  States  Armed 
Forces  Medical  Journal,  be  published  in  the 
Journal  of  The  Medical  Society  of  New 
Jersey. 

1950  “PUBLIC  HEALTH  WEEK’’ 

The  week  of  November  13  to  18  has  been 
designated  as  “Public  Health  Week”.  In  ac- 
cordance with  the  action  of  the  House  of  Dele- 
gates last  May,  co-sponsors  of  “Public  Health 
Week”  will  lie  the  Woman’s  Auxiliary  and 
the  state  and  local  health  departments.  Other 
agencies  will  be  invited  to  take  part  as  co- 
operating rather  than  co-sponsoring.  Eighteen 
of  the  twenty-one  county  societies  have  desig- 
nated a committee  for  “Public  Health  Week” 
and  an  outline  of  suggestions  has  been  sent  to 
the  county  committees.  Arrangements  are  be- 
ing made  with  Governor  Driscoll  to  proclaim 
“Public  Health  Week”  by  public  proclama- 
tion as  he  did  in  1948.  County  societies  are 
requested  to  ask  the  Board  of  Freeholders  and 
the  Mayors  of  prominent  cities  to  make  similar 
proclamations  early  in  November. 


TRUSTEES’  MEETING 

OCTOBER  1,  1950 


The  regular  meeting  of  the  Board  of  Trus- 
tees was  held  on  October  1,  1950,  and  the 
following  actions  were  taken ; 

(1)  The  Trustees  authorized  the  estab- 
lishment of  a special  committee  on  Civil  Medi- 
cal Defense  the  members  to  be  appointed  by 
the  President.  Dr.  Crowe  designated  Dr.  A. 
F.  McBride  as  chairman.  Other  committee 
members  are : 

Dr.  David  B.  Allman,  vice-chairman;  Dr.  Ger- 
ald W.  Sinnott,  Dr.  Daniel  Bergsma,  Dr.  Stuart 
Z.  Hawkes,  Dr.  Stewart  Alexander.  Dr.  Ruffin 
Stamps:  Dr.  Aldrich  C.  Crowe,  Ex-Officio;  Dr. 

Sigurd  W.  Johnsen,  Ex-Officio;  Dr.  Harrold  A.  Mur- 
ray, Ex-Officio,  and  Dr.  Henry  B.  Decker  Ex- 
Officio. 

(2)  The  Trustees  authorized  the  estab- 


lishment of  a special  committee  on  Procure- 
ment and  Assignment,  the  committee  to  be  ap- 
pointed by  the  President. 

President  Crowe  announced  the  committee 
would  be  composed  of ; 

Dr.  William  G.  Herrman.  Chairman;  Dr.  L.  Sam- 
uel Sica,  Vice-Chairman;  Dr.  Albert  B.  Kump,  Dr. 
Frederick  S.  Taber,  Dr.  F.  Clyde  Bowers,  and  Dr. 
Andrew  F.  McBride. 

(3)  The  Board  validated  the  actions  taken 
on  Civil  Medical  Defense  and  Procurement 
and  Assignment  during  the  summer  months. 

(4)  The  Judicial  Council’s  recommenda- 
tion to  the  County  Societies  for  enactment  of 
a uniform  by-law  to  implement  the  Society’s 
program  for  adjudication  for  di.sputes  and 
complaints  against  physicians  was  approved. 
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The  Trustees  further  recommended  to  the 
County  Societies  that  they  change  their  by- 
laws in  accordance  with  these  recommenda- 
tions. 

(5)  Upon  request  of  the  Judicial  Council 
a special  budget  allotment  of  $500  for  expenses 
of  the  Council  was  approved. 

(6)  The  report  of  the  Welfare  Committee 
was  approved. 

(7)  The  Medical  Education  Committee 
proposed  the  establishment  of  a graduate  pro- 
gram to  be  operated  from  funds  raised  from 
outside  sources.  The  Medical  Society  of  New 
Jersey  will  not  be  obligated  financially. 

The  Trustees  approved  the  proposal  of  the 
Committee  on  Medical  Education  to  employ 
an  executive  secretary  to  carry  out  its  policies 
and  directives.  Eunds  for  such  purposes  are  to 
be  derived  entirely  from  sources  outside  The 
Medical  Society  of  New  Jersey. 

(8)  The  report  of  the  A.M.A.  Delegates 
reviewing  the  1950  annual  session  in  San 
Francisco,  June  26  to  30,  1950,  was  approved. 

(9)  By  decision  of  the  Section  Officers 
the  Scientific  Program  for  the  Annual  Meet- 
ing will  be  consolidated  into  two  general  sec- 
tions, medicine  and  surgery.  The  individual 
sections  will  retain  their  identity. 

The  Board  approved  this  consolidation  and 
the  following  program  schedule  : 

MONDAY,  MAY  14,  1951 

9:30  a.m.-12:30  p.m. — Scientific  Program  in  Medi- 
cine. Scientific  Program  in  Surgery. 

12:30  p.m. -2. 30  p.m. — Group  Luncheons  and  Busi- 
ness Meetings. 

2:30  p.m. -5:30  p.m. — Scientific  Program  in  Medi- 
cine. Scientific  Program  in  Surgery. 

5:30  p.m. — Group  Dinners  and  Business  Meetings. 
8:30  p.m. — Nominating  Committee. 

TUESDAY,  MAY  15,  1951 
9:30  a.m.-12:30  p.m. — House  of  Delegates. 

12:30  p.m.-2:30  p.m. — Group  Luncheons  and  Busi- 
ness Meetings. 

2:30  p.m.-5:30  p.m. — Scientific  Program  in  Medi- 
cine. Scientific  Program  in  Surgery. 

5:30  p.m. -8:30  p.m. — Group  Dinners  and  Business 
Meetings. 

8:30  p.m. — Public  Meeting  on  Civilian  Medical  De- 
fense Reference  Committees. 

WEDNESDAY,  MAY  16,  1951 
9:00  a.m.-12:00  noon — Scientific  Program  in  Medi- 
cine. Scientific  Program  in  Surgery. 

12:00  noon-1: 00  p.m. — House  of  Delegates  (elec- 
tion). 

2:00  p.m.-5:00  p.m. — House  of  Delegates. 

7:00  p.m. — Dinner-Dance. 


( 10)  Upon  recommendation  of  the  special 
committee  the  audit  report  on  the  Treasurer’s 
books  for  1949-50  was  approved. 

(11)  The  report  of  the  Special  Committee 
on  Implementation  of  the  “New  Jersey  Plan” 
outlined  the  action  of  the  A.M.A.  House  of 
Delegates  in  June  on  the  Plan.  Subsequent 
to  the  meeting  of  the  House  of  Delegates,  the 
A.M.A.  Board  of  Trustees  appointed  three 
of  its  members  as  a committee  to  study  the 
12  Point  A.M.A.  Program. 

The  recommendation  of  the  Committee  was 
approved  that  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey  should  com- 
municate with  the  chairman  of  the  Special 
Committee  of  the  Board  of  Trustees  of  the 
A.M.A.  expressing  New  Jersey’s  interest  in 
the  problem  facing  the  Committee  charged 
with  the  task  of  “augmenting  and  clarifying” 
the  A.M.A.  12  Point  Program ; that  if  the 
Committee  contemplates  holding  any  Commit- 
tee hearings  on  this  matter  our  Society  would 
appreciate  the  opportunity  of  appearing  be- 
fore the  Committee  to  present  our  point  of 
view  on  possible  modification  of  the  A.M.A. 
12  Point  Program. 

(12)  By  unanimous  action.  Dr.  Irving  P. 
Borsher  was  employed  on  a part  time  basis  as 
Medical  Director,  Distribution  of  Medical 
Care,  to  succeed  Dr.  Norman  M.  Scott. 

(13)  The  Board  unanimously  nominated 
Dr.  Irving  P.  Borsher  for  membership  on 
Board  of  Trustees  of  Medical-Surgical  Plan. 

(14)  The  Board  acceded  to  the  request  of 
Medical-Surgical  Plan  for  the  release  of  Mr. 
Bryan  from  the  position  of  Executive  Officer 
of  The  Medical  Society  of  New  Jersey  so  that 
he  could  assume  the  position  of  administrator 
of  Medical-Surgical  Plan  as  of  November  1, 
1950. 

Mr.  Bryan  tendered  his  resignation  as  E.x- 
ecutive  Officer,  which  was  accepted  by  the 
Board  with  regret,  and  a vote  of  appreciation 
for  the  excellent  service  he  has  given  the  So- 
ciet}’  during  the  last  three  years. 

(15)  Dr.  Johnsen,  Dr.  Murray  and  Dr. 
Decker  were  appointed  to  exjilore  the  jxissi- 
bilit)’  of  securing  the  .service  of  another  execu- 
tive officer  or  public  relations  officer  in  lieu 
thereof. 

(I6j  The  Trustees  authorized  a letter  to 
the  county  societies  informing  them  of  the 
year  round  effort  to  aid  in  ol)taining  suitable 
employment  for  physically  handicapped  people 
and  urging  that  the  county  societies  designate 
representative  physicians  to  serve  on  the  local 
committees  in  their  respective  counties. 
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(17)  Fifteen  county  medical  societies  have 
appointed  local  committees  to  cooperate  in  the 
program  on  Temporary  Disability  Benefits. 
The  Trustees  authorized  sending  a communica- 
tion to  the  remaining  six  county  societies  again 
urging  the  appointment  of  local  committees. 

(18)  Dr.  L.  Samuel  Sica,  Trenton,  was 
unanimously  elected  to  fill  the  unexpired  term 
of  Dr.  Norton  as  A.M.A.  delegate. 

(19)  The  Trustees  authorized  the  pur- 
chase and  erection  in  the  State  Headquarters 
Building  of  a memorial  plaque  to  Dr.  Henry  C. 
Barkhorn.  The  location  of  the  plaque  to  be  left 
to  the  House  Committee. 

(20)  At  the  close  of  September,  65  per 
cent  of  the  membership  had  paid  their  dues  to 
the  A.M.A.  Representation  to  the  A.M.A. 


House  of  Delegates  in  1951  will  be  based  on 
the  paid  membership  of  1950. 

The  Trustees  authorized  the  rebilling  of 
those  members  who  have  not  paid  their  1950 
A.M.A.  dues  and  recommended  to  the  State 
Treasurer  that  a letter  be  enclosed  similar  to 
the  one  previously  sent  stressing  the  point 
that  the  number  of  delegates  to  the  A.M.A. 
will  l>e  based  on  the  number  paid. 

(21)  Dr.  Vincent  P.  Butler  was  unanim- 
ously elected  to  succeed  Dr.  Norton  as  a re- 
presentative of  The  Medical  Society  of  New 
Jersey  on  the  Governor’s  Commission  for  the 
Study  of  a Medical  School  in  New  Jersey. 

(22)  A resolution  on  the  death  of  Dr. 
Norton  was  unanimously  adopted.  (See 
page  527.) 


SUPPLEMENTARY  LIST  No.  7 TO  THE  1950  OFFICIAL  LIST 

The  figures  in  parentheses  refer  to  County  Societies  as  follows:  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 

lington, (4)  Camden,  (5)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don. (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Passaic.  (17)  Salem. 
(18)  Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


DeRosa,  Vincent  A.,  31  Oakwood  av.,L’g  Branch(13) 
Gadomski,  Joseph,  245  S.  Wood  av..  Linden  (20) 
Guthrie.  Wilson  G.,  550  Parker  st.,  Newark  (7) 
Husik,  Franklin  B.,  101  Main  st.,  S.,  Glassboro  (8) 
Moretti,  John  J.,  18  Ivanhoe  ter.,  E.  Orange(7) 
Nicas,  Allen  M.,  450  Broadway,  Long  Branch  (13) 
Pasquale,  Thomas  L.,  92  High  st..  Orange  (7) 
Riggins,  Edwin  N.,  161  N. Arlington  av.,E.Orange(7) 
Rubin,  Henry  S.,  11  High  st.,  Morristown  (14) 
Samuel,  Jerome  H.,  61  Lincoln  Park,  Newark  (7) 


Vaccaro,  Henry  J.,  509  Fourth  av.,  Asbury  Park  (13) 
Wanger,  William  F.,  539  Mt.  Vernon  Blvd.,  Royal 
Oak,  Michigan  (7) 

West,  Harold,  606  F st.,  Belmar  (13) 

White,  Ensley  M.,  Jr.,  118  Branch  av..  Red  Bank(13) 

ASSOCIATE  MEMBERS 
Ayres,  .lohn  R.,  Jr.,  140  River  rd..  Red  Bank  (13) 
Denholtz,  Myron,  133  Chelsea  av..  Long  Branch  (13) 
Mazza,  James  G.,  333  Chel.sea  av..  Long  Branch  (13) 


INDUSTRIAL  MEDICINE  LECTURES 


Columbia  University  announces  lectures  on 
industrial  medicine  to  be  given  from  9 to  10 
o’clock  on  Saturday  mornings  beginning  on 
December  9,  1950.  The  lectures  will  be  given 
in  Amphitheater  A,  College  of  Physicians  and 
Surgeons,  630  West  168th  Street,  New  York. 

All  physicians  are  invited  to  attend.  There 
will  be  no  formal  registration  and  no  tuition 
fee.  The  schedule  is  as  follows  : 

December  9 — History  of  Industrial  Medicine. 

December  16 — Objectives  and  Practice  of  Indus- 
trial Medicine. 


January  6 — Industrial  Toxicology. 

January  13 — Toxic  Metals  I. 

January  20 — Toxic  Metals  II. 

January  27 — Toxic  Solvents. 

February  3 — Toxic  Dusts. 

February  10 — Toxic  Gases. 

February  17 — Occupational  Dermatoses  and  In- 
fections. 

February  24 — Ventilation,  Lighting,  Noise. 

Marcli  3 — Elementary  Nuclear  Pliysics:  Radiation 
Hazards. 

Marcli  10 — IVorkmen's  Oompen.sation. 
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GRADUATE  WEEK  OF  THE  ACADEMY  OF  MEDICINE 
OF  NORTHERN  NEW  JERSEY 

DECEMBER  11  TO  15,  INCLUSIVE 


Plans  have  been  completed  for  a full  week 
of  hospital  clinics,  panel  discussions,  scientific 
exhibits  and  evening  lectures  by  prominent 
authorities  as  part  of  the  graduate  program  of 
the  Academy  of  Medicine  of  Northern  New 
Jersey,  for  the  week  of  December  11,  1950. 

The  subject  of  the  week  will  be  recent  ad- 
vances in  diagnosis  and  treatment.  Admission 
will  be  free  to  all  members  of  the  medical  and 
dental  professions. 

The  program  will  include  operative  and 
medical  clinics  at  ten  hospitals  in  northern 
New  Jersey.  Each  hospital  has  arranged  in- 
structive programs  for  two  days  of  the  week 
so  that  only  four  hospitals  will  have  programs 
on  any  single  day.  Scientific  exhibits  will  be 
set  up  at  the  participating  hospitals. 

Afternoon  panel  discussions  will  consider  re- 
cent advances  in  the  diagnosis  and  treatment  of 
peripheral  vascular  disease,  including  the  use 
of  coagulants;  Cortisone  and  ACTH ; treat- 
ment of  cancer,  and  both  moderators  and 
panel  members  will  be  well-known  authorities 
in  these  fields. 

The  evening  lectures  will  be  sponsored  by 
various  scientific  organizations  and  will  open 
with  The  Harrison  S.  Martland  Lecture,  Mon- 


day, December  11,  on  pathogenesis  of  athero- 
sclerosis. The  speaker  will  be  G.  Lyman  Duff, 
Professor  of  Pathology  and  Dean  of  the  Fac- 
ulty of  Medicine,  McGill  University,  Toronto, 
Canada. 

Tuesday,  December  12,  the  subject  will  be 
recent  advances  in  surgery  of  the  diabetic  by 
Gerald  Pratt ; and  diagnostic  features  of  pan- 
creatic disease  by  J.  Edward  Beck. 

Thursday,  December  14 : preventive  aspects 
of  rheumatic  heart  disease,  by  David  D. 
Rustein,  Professor  of  Preventive  Medicine, 
Harvard  University ; and  surgical  aspects  of 
congenital  heart  disease  by  Charles  P.  Bailey, 
Professor  of  Thoracic  Surgery,  Hahnemann 
Medical  College. 

Friday,  December  15:  adrenal  hormones, 
leukemia  and  lymphomas,  by  Olaf  H.  Pear- 
son, Memorial  Hospital,  New  York;  and  treat- 
ment of  breast  cancer  by  Frank  Adair,  Me- 
morial Hospital,  New  York. 

Detailed  programs  of  the  week’s  activities 
will  be  sent  to  all  Academy  Fellows.  All  hos- 
pitals in  New  Jersey  will  receive  copies  for 
posting  on  bulletin  boards.  Physicians  and 
dentists  may  obtain  a copy  of  the  program  by 
addressing  a request  to  the  Academy  of  Medi- 
cine, 91  Lincoln  Park,  Newark. 


OBITUARIES 


DR.  MARTIN  S.  MEINZER 
Dr.  Martin  S.  Meinzer,  72,  of  Perth  Amboy,  died 
on  September  15,  1950. 

Dr.  Meinzer  received  his  medical  degree  in  1905 
at  Columbia  University  College  of  Physicians  and 
Surgeons.  He  interned  at  Orange  Memorial  Hos- 
pital, and  established  the  general  practice  of  sur- 
gery in  Perth  Amboy  in  1906.  He  was  a member 
of  the  staff  and  a visiting  surgeon  at  the  Perth 
Amboy  General  Hospital  until  his  retirement  in 
1946.  He  was  a Fellow  of  the  American  College  of 
Surgeons,  and  had  served  as  school  physician  for 
eight  years,  as  city  physician  for  nine  years  and 
physician  to  the  I’erth  Amboy  Board  of  Health 
for  one  year. 


DR.  SIMON  F.  WADE 

Dr.  Simon  F.  Wade,  emeritus  member  of  the 
Union  County  Medical  Society  and  The  Medical 
Society  of  New  Jersey,  died  on  September  9 at  his 
home  in  Milford,  Pa. 


Dr.  Wade  was  born  at  Hackettstown  in  1883  and 
received  his  medical  degree  from  Columbia  Univer- 
sity College  of  I’hysicians  and  Surgeons  in  1909. 
He  interned  at  Bellevue  Hospital,  New  York.  He 
once  served  as  medical  in.spector  in  the  Elizabeth 
public  school  system. 


DR.  DAVID  E.  WARREN 
Dr.  David  E.  Warren  of  Passaic  died  on  July  14. 
1950. 

Born  in  Canadaigua.  New  York,  in  1868,  Dr.  War- 
ren was  graduated  from  the  College  of  Physicians 
and  Surgeons,  Baltimore,  and  from  the  University 
of  Buffalo.  Shortly  after  graduation  he  was  super- 
intendent of  the  Kings  County  Insane  Asylum. 
New  York.  He  was  a World  War  I veteran  and  was 
a Diplomate  of  the  American  Board  of  Neurologry 
and  Psychiatry,  heading  the  neuropsychiatric  staffs 
of  both  St.  Mary’s  and  the  Passaic  General  Hos- 
pitals for  many  years.  He  was  on  the  Advisory 
Board  of  the  Children’s  Bureau  in  Passaic  and  for 
many  years  was  county  psychiatrist. 
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PUBLIC  HEALTH  NEWS  FOR  THE  PHYSICIAN 


NOVEMBER  13  - 18  IS  PUBLIC  HEALTH  WEEK 


November  13  to  18  is  being  observed  as 
Public  Health  Week  in  New  Jersey  as  a re- 
sult of  a proclamation  issued  by  Governor  Al- 
fred E.  Driscoll. 

The  Governor’s  proclamation,  the  text  of 
which  appears  below,  calls  attention  to  the 
fact  that  effective  local  public  health  admin- 
istration is  an  indispensable  basis  for  effective 
civil  defense. 

The  current  recognition  of  Public  Health 
Week  also  points  up  the  work  of  the  Govern- 
or’s Committee  on  Local  Health  Administra- 
tion, which  was  mentioned  in  the  proclama- 
tion. The  Committee  has  worked  for  eight 
months  to  determine  what  the  deficiencies  of 
local  public  health  administration  in  New  Jer- 
sey are  and  the  best  ways  to  remedy  them. 
The  Committee  is  expected  to  propose  legis- 
lation which  would  make  it  possible  for  New 
Jersey  communities  to  strengthen  and  improve 
local  public  health  administration. 

The  text  of  the  Governor’s  proclamation 
follows : 

PROCLAMATION 

Whereas,  The  Medical  Society  of  New  Jersey 
has  initiated  the  observance  of  Public  Health  Week 
during-  the  period  of  November  13  through  Novem- 
ber 18,  1950;  and 

Whereas,  medical  arts  and  science  have  made 
tremendous  strides  in  unearthing  the  secrets  of  na- 
ture and  providing  us  with  ever  more  effective 
methods  of  keeping  people  healthy  and  enabling 
everyone  to  live  a fuller  life;  and 

Whemeas,  a public  health  week  represents  a joint 
effort  of  the  medical  profession,  the  allied  profes- 
sions of  dentistry,  nursing  and  pharmacy,  hos- 
pital administrators,  the  departments  of  health 
and  voluntary  agencies  engaged  in  health  and  wel- 
fare work,  to  interpret  the  advance  in  medical 
science  to  the  peoi’le  of  our  State,  to  make  us  more 


conscious  of  health  problems  and  to  acquaint  us 
with  the  resources  in  each  community  that  stand 
ready  to  help  preserve  individual  health  or  minister 
to  those  who  are  taken  sick  or  disabled;  and 

Whereas,  the  Governor’s  Committee  on  Local 
Health  Administration  is  currently  studying  local 
public  health  administration  in  New  Jersey  with  a 
view  to  recommending  ways  to  make  it  more  ef- 
fective; and 

Whereas,  effective  local  public  health  adminis- 
tration is  an  indispensable  basis  for  effective  civil 
defense;  and 

Whereas,  experience  has  shown  that  community 
health  councils  have  proven  effective  in  arousing 
citizen  participation  and  support  in  the  solution 
of  health  problems;  and 

Whereas,  a working  partnership  of  physicians 
and  allied  professions  of  New  Jersey,  and  the 
State  and  local  health  departments  and  other  health 
agencies  can  build  greater  and  greater  gains  in  the 
fight  against  disease  and  premature  death,  and 
will  also  serve  to  show  the  citizens  of  our  State 
how,  through  individual  and  community  efforts,  they 
may  continue  to  raise  the  level  of  health  in  New 
Jersey : 

Now,  Therefore,  I,  Alfreji  E.  Drisc»l.e,  Gov- 
ernor of  the  State  of  New  Jersey,  do  hereby  pro- 
claim the  period  of  November  13  to  November 
18,  1950,  as  Public  Health  Week,  and  I urge  all 
citizens  and  public  and  private  agencies  concerned 
with  public  health  to  devote  this  v/eek  to  an  in- 
ventory and  i)romotion  of  State  and  local  health 
facilities. 

I recommend  tliat  communities  give  serious  con- 
sideration at  this  time  to  the  formation  of  com- 
munity health  councils. 

I further  urge  all  local  medical  and  health  agen- 
cies to  undertake,  during  this  I*ublic  Health  Week, 
to  provide  the  broadest  possible  understanding  of 
their  local  facilities  :ind  services  for  health  pro- 
tection and  medical  care. 

Aefrei)  E.  DKi.si'oi.t,. 

Governor. 
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COUNTY  SOCIETY.  REPORTS 


ATLANTIC  COUNTY 
Leonard  B.  Erber,  M.D.,  Reporter 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel, 
September  8,  at  9 p.  m..  Dr.  G.  Ruffin  Stamps  pre- 
siding. 

Dr.  John  C.  Leonard,  director  of  Medical  Educa- 
tion and  Clinical  Director  of  Hartford  Hospital, 
Hartford,  Connecticut,  was  the  guest  speaker.  His 
subject,  “Collagen  Disorders”,  embraced  a field  of 
medicine  the  mechanism  of  which  is  little  under- 
stood, diagnosis  difficult,  and  treatment  only  re- 
cently rendered  less  hopeless  by  the  addition  of 
ACTH  and  cortisone. 

The  minutes  of  a special  meeting  of  the  Execu- 
tive Committee,  held  on  August  29,  were  read  to 
the  Society.  A point  of  order  was  raised  by  Dr. 
Allman  as  to  the  propriety  of  having  replaced  Dr. 
Konzelmann  as  Delegate  and  as  Alternate  Nomin- 
ating Delegate.  This  was  done  because  of  Dr.  Kon- 
zelmann’s  departure  from  Atlantic  County.  After 
short  discussion,  it  was  moved  and  seconded  that 
that  iiortion  of  the  minutes  dealing  with  the  re- 
placement of  Dr.  Frank  W.  Konzelmann  as  Dele- 
gate and  Alternate  Nominating  Delegate  to  the 
State  Society  be  deleted  from  the  records.  Motion 
carried. 

Dr.  Murray,  reporting  for  the  Red  Cross  Blood 
Program  Liaison  Committee,  and  in  reply  to  an 
inquiry  from  the  State  Society  as  to  an  estimate  of 
the  possibilities  of  immediate  expansion  of  the  pro- 
gram in  case  of  emergency,  stated  that  the  Atlan- 
tic City  Hospital  is  now  supplied  with  Red  Cross 
equipment  to  bleed  donors,  and  in  an  emergency, 
approximately  one  hundred  donors  could  be  bled 
daily  at  the  institution. 

The  Board  of  Censors  approved  for  membership 
the  following  applications:  For  Associate  member- 
ship— Dr.  WALTI3R  T.  Betw,  Jr.;  for  Regular  mem- 
bership— Drs.  Samue^l  C.  Rosen,  Herbert  D.  Axil- 
rod  and  .John  W.  Holland.  Upon  a vote  of  the 
Society,  all  were  elected  and  welcomed  by  the 
president. 

Dr.  Allman,  whose  appointment  as  chairman  of 
the  Local  Committee  on  Arrangements  for  the  1951 
Session  of  the  A.M.A.  was  confirmed  by  the  A.M.A. 
Board  of  Trustees,  announced  that  unless  any  mem- 
ber wished  to  be  appointed  to  any  special  committee 
he  planned  to  make  essentially  the  same  appoint- 
ments as  in  the  1949  .session.  He  stated  that  the 
1953  convention  had  already  been  lost  to  New 
York,  and  added  that  even  to  secure  the  1955  meet- 
ing would  require  energetic  work  and  continued 
cootieration  from  everyone. 

A letter  from  Mrs.  Clarence  B.  Whims,  presi- 
dent of  the  Woman's  Auxiliary  to  the  Medical  So- 
ciety of  Atlantic  County,  pledged  the  support  and 
cooperation  of  her  organization,  and  outlined  the 
extensive  program  which  she  has  planned  for  the 
coming  year.  Dr.  Stamps  commented  on  the  fine 
work  that  is  being  done  by  the  Auxiliary,  and 


stated  that  it  should  be  a pleasant  duty  for  the 
Society  to  assist  in  whatever  manner  possible. 

Dr.  Peter  Marvel  read  to  the  Society  a resolution 
commemorating  the  passing  of  a beloved  and  an 
esteemed  colleague.  Dr.  Stanley  McGeehan.  It  was 
moved  and  seconded  that  the  resolution  be  adopted 
and  spread  on  the  minutes  of  this  Society. 

A memorandum  from  Dr.  William  J.  Herrman, 
Chairman  of  the  State  Procurement  and  Assign- 
ment Committee,  was  brought  to  the  attention  of 
the  members.  It  stated,  in  essence,  that  a classi- 
fication card  in  the  form  of  a double  postal  card 
will  be  mailed  to  each  doctor,  whether  or  not  he  is 
a member  of  the  State  Society,  on  or  before  Sep- 
tember 15.  Both  cards  must  be  filled  out;  one  to 
be  mailed  back  to  the  State  Headquarters  and  the 
other  to  be  returned  to  the  local  Society. 

Dr.  Stamps  announced  that  72  per  cent  of  the 
members  of  this  Society  have  paid  the  A.M.A. 
dues,  a pleasing  percentage,  but  one  which  he  felt 
sure  could  be  improved  upon. 

Dr.  Timberlake,  commenting  on  the  recent  death 
of  As.semblyman  James  E.  Fraser,  stated  that  the 
Society  had  lost  not  only  a personal  friend,  but  a 
zealous  guardian  of  medical  interests  in  high  legis- 
lative circles.  He  suggested  that  recognition  of 
this,  and  appreciation  of  his  friendship,  be  shown 
by  this  Society,  and  he  accordingly  moved  that  a 
letter  of  condolence  be  sent  to  Mrs.  Fraser.  The 
motion  was  seconded  by  Dr.  Allman  and  carried. 

The  iiresident  brought  to  the  attention  of  the 
Society  the  question  of  its  iiarticipation  in  a na- 
tion-wide newspaper  advertisement,  to  be  run  the 
week  of  October  8,  in  papers  all  over  the  country, 
concerning  the  National  Educational  Campaigrn. 
This  gigantic  .spread  will  feature  mats  sponsored 
by  medical  societies  and  numerous  allied  profes- 
sions and  businesses.  The  discussion  was  summed 
up  by  Dr.  Allman,  who  stated  that  there  should 
be  no  question  of  participation,  that  this  type  of 
advertising  is  entirely  ethical,  and  that,  above  all,  we 
should  not  lose  sight  of  the  fact  that  this  is  our 
fight.  He  therefore  moved  that  it  be  the  opinion 
of  the  Society  that  it  should  jiarticipate  in  this 
campaign,  and  that  the  nature  of  it  be  left  to  the 
di.scretion  of  the  president.  The  motion  was  sec- 
onded by  Dr.  Peter  Marvel,  and  carried. 


BURLINGTON  COUNTY 
Freeman  W.  Metzer.  M.D.,  Reporter 

The  regular  meeting  of  the  Burlinptan  County 
Medical  Society  was  held  on  September  14,  at  the 
Riverton  Country  Club.  This  was  the  first  meeting 
since  sprin.g,  and  our  new  president  Dr.  Bbtts  was 
on  hand  to  welcome  all  of  us. 

The  scientific  part  of  the  program  was  presented 
by  Dr.  Hb.nry  B.  Dejcker,  professor  of  Dermatolog>- 
at  the  Jefferson  Medical  College.  He  gave  a very 
interesting  talk  on  "Cutaneous  Symptoms  in  Cer- 
tain Systemic  Diseases'”. 

The  president  told  of  the  meeting  at  Atlantic  City 
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at  which  all  society  presidents  and  secretaries  were 
present.  The  plans  regarding  Procurement  and 
Assignment  which  they  worked  out  were  discussed. 
A committee  for  each  county  headed  toy  a chairman 
was  considered  to  toe  the  best  plan  to  follow.  The 
committee  for  Burlington  County  is  headed  by  Dr. 
Haldeman,  aided  by  Drs.  Le  Favor  and  Hornberger. 
The  committee  report  will  be  ready  by  the  next 
meeting  at  the  latest. 

The  committee  for  Civil  Defense  was  explained, 
and  the  following  appointments  were  made: 

Radiation  Burns  and  Sickness — Dr.  Oppenheimer. 

Ti-aumatic  Amputation  Service — Dr.  Summey,  as 
chairman  aided  by  Drs.  Davis  and  Metzer. 

Integrated  Medical  Services — Dr.  Buckley. 

Physical  Resources  Committee — Dr.  Metzer. 

It  was  announced  by  the  president  that  Burling- 
ton County  heads  the  list  with  the  greatest  num- 
ber to  date  having  paid  the  annual  A.M.A.  dues. 

Dr.  Bray,  chairman  of  the  Public  Relations  Com- 
mittee, announced  that  they  are  planning  to  stress 
three  things,  namely:  an  efficient  speakers  bureau. 
Public  Health  Week,  and  a 100  per  cent  participa- 
tion in  the  24  hour  emergency  service  for  the  com- 
munities. 


CAMDEN  COUNTY 
L.  G.  McAfoos,  Jr.,  M.D.,  Renorter 

The  first  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  for  the  1950-1951  season 
was  held  at  9 p.  m.,  October  3,  1950,  at  the  Dis- 
pensary Building  with  President  O.  R.  Kline  pre- 
siding. 

Dr.  L.  K.  Ferguson,  professor  of  Surgery,  Wo- 
men’s Medical  College  of  Philadelphia,  was  the 
speaker  of  the  evening.  Dr.  Ferguson  presented 
an  instructive  address  on  Ulcerative  Colitis  using 
many  slides  illustrating  the  pathology  of  the  con- 
dition and  explaining  the  surgical  technic.  The 
paper  was  well  received  and  gathered  favorable 
comment  by  numerous  members  from  the  floor. 

New  Committee  appointments  were  announced  by 
Dr.  Kline.  Dr.  Walter  Crist  was  appointed  as  chief 
of  the  Emergency  Medical  Service  in  the  Camden 
Civilian  Defense  Unit.  The  Procurement  and  As- 
signment Committee  designated  by  the  president 
consisted  of  Dr.  R.  L.  Sharp,  chairman,  and  Drs. 
D.  F.  Bentley,  Jr.,  and  A.  M.  K.  Maldeis. 

The  chairman  of  the  Public  Relations  Committee. 
Dr.  E.  R.  Ristlne,  asked  the  Society  for  the  co- 
operation of  the  members  in  accepting  requests  to 
talk  before  lay  groups,  particularly  during  Public 
Health  Week  in  November.  He  also  urged  the  mem- 
bers of  the  Society  to  supply  contributions  in  the 
way  of  literary  material  for  the  Society’s  monthly 
Bulletin. 

A testimonial  to  Dr.  Joseph  E.  Roberts,  deceased, 
was  read  by  Dr.  R.  S.  Gamon.  Dr.  A.  B.  Davis  read 
a memorial  upon  the  passing  of  Dr.  John  E.  L.  Van 
Sciver.  It  was  resolved  that  copies  of  these  me- 
morials be  spread  upon  the  minutes  of  the  Society 
and  copies  sent  to  the  members  of  the  bereaved 
families. 

Dr.  H.  D.  Barnshaw  was  appointed  chairman  of 
the  committee  to  solicit  the  doctors’  contributions 
to  the  Community  Chest  for  the  coming  drive. 


The  president  urged  all  members  to  pay  their 
A.M.A.  dues,  and  stated  that  the  representation  of 
The  Medical  Society  of  New  Jersey,  insofar  as  dele- 
gates to  the  A.M.A.  is  concerned,  will  be  based 
upon  the  percentage  of  payment  of  these  dues. 


CU>IBERIiAND  COUNTY 
Norman  W.  Henry,  M.D.,  Reporter 

The  first  fall  meeting  of  the  Cumberland  County 
Medical  Society  was  held  October  10,  1950,  at  Rich- 
ards’ Farm,  Bridgeton. 

Dr.  Carl  Ware,  president  of  the  Society,  read  the 
applications  for  membership  of  Dr.  Horace  J.  Et- 
TiNGEat,  Vineland,  and  Dr.  Anthony  E.  Chmblbwski, 
Millville.  Both  were  elected  to  the  Society. 

Julian  Johnson,  M.D.,  D.Sc.  (Med.),  F.A.C.S., 
presented  an  informal  talk  on  The  Present  Status 
of  Thoracic  Surgery.  He  supplemented  this  with 
projection  slides.  Much,  if  not  all,  of  the  chest 
pathology  has  ben  influenced  by  the  traumatic 
surgery  during  the  last  war.  The  progress  of  this 
branch  of  surgery  has  been  rapid,  and  the  older 
treatments  are  being  revised. 

It  was  brought  to  our  attention  that  a cardiac 
clinic  now  exists  at  St.  Michael’s  Hospital,  Newark, 
N.  J.,  for  the  examination  of  children  v/ith  heart 
disease.  This  consulting  service  is  to  augment 
medical  treatment  with  surgical  procedures. 

Dr.  E.  C.  Green  is  in  charge  of  a Ladies’  Night 
Dinner  Dance  to  be  held  October  25,  1950,  at  the 
Owens-Illinois  Club  Rooms,  Bridgeton.  The  Hon- 
orable H.  Alexander  Smith,  Senator  from  New  Jer- 
sey, will  be  our  guest  speaker. 


GLOUCESTEIR  COUNTY 
Louis  K.  Collins,  M.D.,  Reporter 
A.  Guy  Campo,  M.D.,  presided  at  the  regular 
monthly  meeting  of  the  Gloucester  County  Medical 
Society  held  at  the  Woodbury  Country  Club,  Sep- 
tember 21,  1950.  In  accordance  with  established 
policy  the  scientific  portion  of  the  evening  was 
first.  Theodore  Eberhard,  M.D.,  associate  professor 
of  Radiology  and  coordinator  of  Oncologic  Teaching 
at  Jefferson  Medical  College  of  Philadelphia,  spoke 
on  “Atomic  Medicine”.  Dr.  Eberhard  dealt  mostly 
with  the  radio-active  isotopes  and  their  present 
and  potential  uses  in  medicine. 

During  the  following  business  session  Dr.  Hughes 
spoke  in  behalf  of  the  Red  Cross  Blood  Program. 
Then  Dr.  Wendell  Burkett  discussed  in  detaii  the 
Procurement  and  Assignment  Service  and  how  it 
would  affect  the  physicians  in  Gloucester  County. 
He  also  urged  all  men  to  send  back  their  cards  to 
the  state  and  county  societies. 

Dr.  Oram  Wood  was  named  an  emeritus  member 
of  the  Society,  such  action  having  been  taken  by 
the  state  society  in  May.  Drs.  Francis  H.  Weiss 
of  Woodbury,  and  Charles  D.  Foster  of  Pitman 
were  eiected  to  membership  in  the  Society. 

Dr.  Louis  K.  Collins  reporting  for  the  Program 
Committee  stated  that  the  Philadelphia  Inquirer 
columnist,  Ivan  Peterman,  would  be  the  guest 
speaker  at  the  October  Ladies’  Night  and  Social 
Session.  A steak  dinner  and  music  by  the  famed 
La  Gitana  Trio  was  announced  for  the  affair. 
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HUDSON  COUNTY 
Harry  J.  Perlberg,  M.D.,  Reporter 

With  Dr.  Noah  Metterson  presiding,  the  Hudson 
County  Medical  Society  held  its  initial  meeting  of 
the  1950-51  official  year  at  Murdoch  Hall,  Jersey 
City  Medical  Center,  on  October  3,  1950. 

The  following  reports  were  received  and  ap- 
proved: Committee  for  Postgraduate  Medical  Edu- 
cation and  the  Diabetes  Com.mittee. 

The  following  announcements  were  made: 

American  Cancer  Society  Service  Committee — A 
communication  from  Mrs.  Andrew  C.  Ruoff,  de- 
scribed the  work  of  the  various  Hospital  Service 
Units  in  supplying  dressings  to  indigent  cancer 
patients  and  requested  that  the  doctors  be  in- 
formed of  this  service  in  order  that  her  Committee 
could  be  put  in  touch  with  patients  requiring  it. 

Hobhy  Show,  November  8 — Dr.  Perkel  requested 
that  all  interested  in  exhibiting  hobbies  get  in 
touch  with  him  immediately. 

Supper  Dance — Medical  Society — Woman’s  Aux- 
iliary— Dr.  Meyerson  announced  that  the  Supper 
Dance  now  toeing  arranged  toy  the  Auxiliary  will  be 
held  on  November  29,  1950,  at  the  Waldorf-Astoria 
Hotel.  It  will  be  the  first  affair  of  this  nature  under 
the  joint  sponsorship  of  the  Society  and  its  Aux- 
iliary. 

American  Heart  Association — Members  were  in- 
vited to  attend  the  organizational  meeting  of  the 
recently  formed  county  Chapter  of  the  New  Jersey 
Heart  Association,  to  be  held  at  Murdoch  Hall  on 
October  10. 

Dr.  John  L.  Varriano  M'as  appointed  to  complete 
the  unexpired  term  of  Dr.  Gleeson  on  the  Board  of 
Trustees. 

Dr.  James  F.  Norton — Eulogy — Dr.  Butler  paid 
a solemn  tribute  to  the  character  and  accomplish- 
ments of  his  lifelong  friend  and  our  distinguished 
member  and  past-president,  whose  recent  death 
shocked  the  community. 

Introduced  by  Dr.  Samuel  A.  Cosgrove,  the  guest 
speaker  of  the  evening  was  Dr.  Emil,  Novak,  pro- 
fessor of  Gynecology,  Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  Md.  Dr.  Novak 
spoke  on  The  Use  and  Abuse  of  Endocrine  Therapy 
During  the  Menopause. 

Immediately  prior  to  adjournment,  the  meeting 
was  addressed  briefly  by  Dr.  J.  F.  Londrigan,  chair- 
man of  the  Non-Partisan  Allied  Professions  Com- 
mittee. He  reminded  his  hearers  of  their  moral 
obligation,  as  physicians,  to  cast  their  vote  in  the 
coming  elections  of  November  7.  He  announced 
that  the  Committee  would  hold  two  important  open 
meetings — on  October  11  in  Newark  and  in  Trenton 
on  October  12, 


IVUtDDUESEX  COUNTY 
Martha  F.  Leonard,  M.D.,  Reporter 
The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  convened  by  Dr.  H.  P. 
Fine,  on  October  18,  1950,  at  Roosevelt  Hospital. 

Dr.  George  M.  Benko  of  Perth  Amboy,  and  Dr. 
Edward  J.  Novak  of  Woodbridge  were  advanced 
from  Associate  to  Regular  membership.  Dr.  George 
Henderson  of  Bound  Brook  was  elected  to  Regular 
membership  on  transfer  from  Somerset  County 


Medical  Society  and  Dr.  Robert  Freeman  and  Dr. 
Hugh  Wiixiams,  both  of  Highland  Park,  were 
elected  to  Associate  membership. 

Dr.  Fine  appointed  as  nominating  committee  Dr. 
Malcolm  Dunham,  Dr.  Sol  Gurshman  and  Dr. 
Fred  TABEm.  A General  Practitioners’  Committee 
was  also  appointed  with  Dr.  Ivan  Smith  as  chair- 
man and  Dr.  S.  Becker,  Dr.  S.  Gadeik,  Dr.  M.  Dun- 
ham, Dr.  I.  Rinbberg,  and  Dr.  S.  Gurshman  as 
members.  Dr.  Shangold  reported  on  the  success 
of  the  dinner-dance  given  last  month  to  honor 
Dr.  Ira  Spencer  as  New  Jersey’s  Practitioner  of  the 
year,  and  Dr.  Spencer’s  letter  of  appreciation  was 
read. 

Dr.  Kohut,  treasurer,  reported  on  the  society’s 
financial  status  and  budget  for  1950.  He  reported 
that  148  (70  per  cent)  of  the  members  have  paid 
their  $25  A.M.A.  dues. 

Dr.  Pine  announced  that  the  November  meeting 
would  be  deferred  to  November  22,  because  of  Pub- 
lic Health  Week,  November  13-18.  At  the  Decem- 
ber meeting  Mr.  John  B.  Kennedy  is  to  be  speaker. 

Deaths  of  two  members.  Dr.  John  Smith  and 
Dr.  Martin  Mehnzer,  were  announced,  for  whom 
suitable  resolutions  will  be  drawn  up. 

Plans  for  Public  Health  Week  were  presented 
by  Dr.  J.  D.  Witmer,  Dr.  Shangold  for  the  Perth 
Amboy  area  and  Dr.  F.  M.  Clarke  for  the  New 
Brunswick  area.  The  Perth  Amboy  display  will  be 
based  on  the  theme  “Disaster”  and  will  feature 
exhibits  by  the  hospital.  Red  Cross,  police,  and 
many  other  agencies,  portraying  prevention,  emer- 
gency measures,  and  follow-up.  In  the  New  Bruns- 
wick district  U.  S.  Army  films  on  bombing  and 
atomic  injuries  will  be  shown. 

Reporting  for  the  Committee  on  Metabolic  Dis- 
orders and  Nutrition,  Dr.  C.  Church  announced 
that  November  13-18  is  also  Diabetic  Detection 
week.  In  Middlesex  County  diabetes  detection  has 
been  combined  with  the  tuberculosis  case  finding 
program,  with  positive  findings  being  reported  to 
the  patient's  physician. 

Dr.  Marshall  Smith  reported  on  the  work  of  the 
Medical  Defense  Committee,  on  communications, 
transportation,  and  standardization  of  emergency 
procedures.  Communication  plans  are  being  worked 
out  \\ith  the  cooperation  of  radio  station  WCTC 
and  the  amateurs  of  the  Americal  Radio  Relay 
League.  Transportation  can  be  supplied  by  am- 
bulances with  two-way  radio.  Under  the  auspices 
of  the  New  Jersey  First  Aid  Council,  Inc.,  a First 
Aid  College  has  been  established  with  eight  two- 
hour  lectures  on  such  subjects  as  asphjTcia,  com- 
municable disease,  burns,  and  head  injuries.  As- 
signment of  doctors  is  nearly  complete.  Each  doc- 
tor will  receive  a pamphlet  explaining  the  pro- 
gram. 

A letter  was  read  from  Mr.  Samuel  Convery 
requesting  appointment  of  Dr.  S.  Gadek  as  chair- 
man of  the  Medical  and  Nursing  Aid  Committee 
of  Disaster  Service  for  the  Perth  Amboy-Carteret 
Chapter  of  the  American  Red  Cross.  This  appoint- 
ment was  approved  by  the  Society. 

The  scientific  address,  presented  by  Dr.  J.  M. 
Carlisle),  Medical  Director  of  Merck  and  Co.,  was 
on  "Clinical  Applications  of  Cortisone”. 


Volume  47 
Number  1 1 


PASSAIC,  UNION  COUNTIES— N.  J.  ORTHOPEDIC  SOCIETY 


539 


PASSAIC  COUNTY 
Leopold  E.  Thron,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  September  19, 
at  9:00  p.  m,  at  the  Woman’s  Club,  Paterson.  John 
E.  Leach,  M.D.,  president,  presided  at  the  meeting. 

The  following  physicians  were  elected  to  Active 
membership:  Joseph  Born,  Lincoln  Park,  Peter  H. 
Shbrshin,  Clifton,  Ernest  E.  Johnson,  Passaic, 
and  A,  Frederick  Sheptner,  E.  Paterson.  Carl  J. 
Schopfed,  M.D.,  of  Bloomfield,  was  elected  to  Cour- 
tesy membership.  Ten  physicians  were  elected  to 
Associate  membership:  Christopher  T.  Reilly,  E. 
Paterson,  Harold  J.  Sargent,  Newfoundland,  John 
W.  Ratcliffb,  Wayne,  John  J.  Castronuovo,  Pater- 
son, George  V.  Branig.an,  Oakland,  James  B. 
Mearns,  Hawthorne,  Peter  C.  Hofsttla,  Paterson. 
William  J.  Van  Voorbn,  Clifton,  Milton  Zimmer- 
man, Clifton,  and  Eugene  A.  Reilly,  Paterson. 
Dr.  Graham,  treasurer,  presented  the  recommenda- 
tion of  the  Welfare  Council  as  to  the  dues  for  1951. 
Motion  was  made,  seconded  and  passed  by  the  mem- 
bers that  the  dues  for  1951  be  set  at  $55. 

Resolutions  on  the  deaths  of  Henry  Cogan,  M.D., 
and  David  E.  Warren,  M.D.,  were  read  and  adopted 
unanimously. 

Mrs.  Richard  J.  McDonald  briefiy  addressed  the 
members,  relative  to  the  survey  of  the  chronically 
ill  in  the  County  to  be  conducted  October  9 to  21. 

The  Community  Chest  Drive  was  discussed  by 
Dr.  Leach  who  requested  that  the  members  co- 
operate and  support  the  voluntary  hospitals  and 
agencies.  He  announced  the  appointment  of  a com- 
mittee, of  which  Dr.  Graham  is  to  be  chairman, 
to  aid  the  Chest. 

Dr.  Floyd  Fortuin,  secretary,  introduced  the 
speaker  of  the  scientific  session,  Israex  S.  Wechslbr, 
M.D.,  professor  of  Clinical  Neurology  at  Columbia 
University  College  of  Physicians  and  Surgeons, 
neurologist  at  Mount  Sinai  Hospital,  attending 
neurologist  at  Neurological  Institute,  member 
American  Board  of  Psychiatry  and  Neurology, 
American  Neurological  Association,  American  Psy- 
chiatric Association,  and  the  Association  for  Re- 
search in  Nervous  and  Mental  Diseases.  Dr. 
Wechsler’s  subject  was  “Virus  Diseases  of  the  Cen- 
tral Nervous  System”.  Open  discussion  followed 
Dr.  Wechsler’s  address  with  Doctors  Wassing, 
Morrow,  Urie  and  Morrill  taking  part. 

Dr.  Leach  notified  the  members  of  the  work  being 
done  relative  to  Procurement  and  Assignment  for 
the  Armed  Forces,  stating  that  a committee  of 
six  had  been  appointed  to  work  in  cooperation  with 
a special  draft  board  to  be  set  up  in  the  county  for 
critical  personnel  needed  by  the  Armed  Forces. 
Members  of  the  committee,  all  of  whom  are  vet- 
erans of  World  War  II,  are  Drs.  Joseph  M.  Keat- 
ing, Samuel  C.  Yachnin,  Orlo  H.  Clerk  of  Passaic, 
and  Francis  R.  Myers,  Leopold  E.  Thron  and  David 
B.  Levine  of  Paterson. 


UNION  COUNTY 
E.  M.  Satulsky,  M.D.,  Reporter 
The  opening  meeting  of  the  Union  County  Medical 
Society  was  held  on  September  20,  at  the  Winfield 
Scott  School  in  Elizabeth.  Dr.  Hetrschei,  S.  Murphy, 


the  president,  called  the  meeting  to  order  at  8:30 
p.  m.,  and  welcomed  the  members  of  the  Woman’s 
Auxiliary  to  the  Union  County  Medical  Society  and 
members  of  the  allied  professional  groups  who  had 
been  invited  to  attend.  A film  entitled  “Breast  Self- 
Examination”  was  shown  by  the  Union  County 
Chapter  of  the  New  Jersey  Division  of  the  American 
Cancer  Society. 

Dr.  Herbert  M.  Ill,  trustee  of  the  Widows  and 
Orphans  Society  discussed  the  insurance  plan  for 
doctors  and  invited  more  of  the  members  to  become 
participants  in  this  worthy  endeavor. 

Upon  recommendation  of  the  membership  com- 
mittee, Dr.  Josedh  P.  Gadomski,  of  Linden,  was 
elected  to  full  membership. 

Dr.  Murphy  then  introduced  Dr.  Josedh  I.  Echik- 
SON,  past-president  of  the  Academy  of  Medicine  ol 
Northern  New  Jersey  and  past  president  of  the 
Essex  County  Medical  Society,  who  spoke  on  The 
Doctor’s  Ohligation  As  a Citizen.  A very  interesting 
discussion  followed  Dr.  Echikson’s  brilliant  paper. 


The  annual  outing  of  the  Union  County  Medical 
Society  was  a huge  success.  It  was  held  on  Wed- 
nesday, October  11,  1950,  at  the  Colonia  Country 
Club,  Colonia, 

Under  the  chairmanship  of  Dr.  W’.  M.  Golden,  of 
Rahway,  an  interesting  program  of  events  was 
planned  and  the  members  who  attended  spent  a 
most  enjoyable  day.  Many  of  the  politicians  of  the 
county  were  invited  and  introduced  to  the  150  mem- 
bers and  guests  who  were  present  for  a delicious 
steak  dinner. 

The  society  wishes  to  express  its  thanks  to  the 
many  friends  who  contributed  numerous  valuable 
door  prizes.  The  planned  entertainment  was  ex- 
cellent and  enjoyed  to  the  utmost. 

At  the  end  of  the  festivities,  it  was  generally 
agreed  that  this  outing  was  probably  the  most  en- 
joyable that  the  society  has  planned  in  recent  years 
and  that  the  spirit  of  enthusiasm  and  comradeship 
that  prevailed  was  the  highlight  of  the  day. 


NEW  .TERSEY  ORTHOP.VEDIC  SOCIETY 
Philip  Willner,  M.D.,  Secretary 
The  fifth  annual  meeting  of  the  New  Jersey  Or- 
thopaedic Society  was  held  at  St.  Francis  Hospital 
in  Trenton,  New  Jersey,  on  October  12,  1950. 

The  following  scientific  program  was  arranged 
by  the  Program  Committee,  Dr.  I’aul  Finegan, 
Chairman : 

1.  Conservative  Treatment  of  Trochanteric  Frac- 
tures— A.  M.  Rechtman,  M.D. 

2.  Complications  in  Surgery  of  Hip  Fractures — 
O.  R.  Carlander,  M.D. 

3.  Arthropathies — W.  R.  Pete«!Son,  M.D. 

4.  The  Combined  Operation  in  Disc  Surgery — 
W.  Schburman,  M.D.  (by  invitation). 

5.  Problems  of  Pathologic  Fractures — Otto  I^bh- 
MAN,  M.D. 

6.  Interesting  Bone  Tumors — A.  S.  Tiiurm,  M.D. 
The  foliowing  officers  were  elected  at  this  meeting 

for  the  coming  year:  Nicholas  S.  Ransohoff.  M.D., 
President;  Raphahi,  R.  Gouibnbbro,  M.D.,  I’resldent- 
Elect;  Philip  Wiu..ner,  M.D.,  Secretary;  Roy  R. 
CiccoNH,  M.D.,  Treasurer. 
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WOMAN’S  AUXILIARY 


EXECUTIVE  BOARD  MEETING 


The  Executive  Board  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  New  Jersey 
met  at  the  Medical  Society  Executive  Offices, 
Trenton,  on  October  9,  1950,  with  Mrs.  R. 
John  Cottone,  president,  presiding. 

The  morning  session  consisted  of  reports 
from  the  county  auxiliaries,  showing  that  par- 
ticular attention  is  being  given  to  legislation, 
the  1-10-20  Plan,  public  relations  and  rural 
health. 

During  luncheon  at  the  Carteret  Club,  Mrs. 
David  B.  Allman,  immediate  past-president  of 
the  National  Auxiliary  introduced  the  guest  of 
honor,  Mrs.  Arthur  A.  Herrold  of  Shreve- 
port, La.,  the  current  National  president.  Mrs. 


Herrold  called  attention  to  the  Mid-winter 
White  House  Conference  to  be  held  December 
3-7  and  emphasized  the  immediate  emer- 
gencies of  the  Auxiliary — to  participate  in  the 
educational  campaign,  and  to  participate  in  the 
Non-partisan  Committee  work  in  the  state. 
She  mentioned  that  the  subject  of  the  Na- 
tional High  School  Debate  this  year  is  a “posi- 
tive” for  us.  Resolved  That  the  American  Peo- 
ple Reject  the  Welfare  State.  Mrs.  Herrold 
concluded  her  interesting  and  informative  talk 
with  an  over-all  picture  of  Auxiliary  condi- 
tions throughout  the  country. 

At  the  afternoon  session.  Dr.  D.  Leo  Hag- 
gerty of  Mercer  County,  spoke  on  the  work  of 
the  Non-partisan  Committee  in  New  Jersey. 


AUXILIARY  REPORTS 


Bergen  County 
Mrs.  Winton  Johnson, 

Chairman,  Press  and  Publicity 

The  regular  meeting  of  the  Woman’s  Auxiliary  to 
the  Bergen  County  Medical  Society  was  held  as  a 
Membership  Tea  on  September  19,  1950,  at  the 
home  of  Mrs.  Floyd  Keir  in  Englewood.  Mrs. 
Asher  Taguda,  of  Newark,  past-president  of  the 
State  Auxiliary,  and  presently  the  state  treasurer, 
was  the  guest  speaker.  She  praised  the  Bergen 
County  group  for  their  efforts  with  the  Rh-negative 
Blood  Donor  Club.  The  Rh-negative  Club  was  ini- 
tiated by  the  maternal  w'elfare  committee  of  the 
Bergen  County  Medical  Society  and  fostered  by  the 
efforts  of  the  Auxiliary.  It  has  made  available  a 
file  of  volunteer  donors  of  the  rare  Rh-negative 
blood.  Mrs.  Yaguda  explained  the  workings  of  two 
state-wide  projects,  the  Council  for  School  Health 
Services  and  the  Rural  Health  Program. 

Fifty  members  attended  the  tea  and  11  persons 
joined  the  Auxiliary.  Mrs.  Edward  Sexton  of  Tea- 
neck  presided.  Mrs.  George  Hoffman  and  Mrs.  Luke 
Mulligan  of  Leonia  helped  with  refreshments.  The 
new  members  include:  Mrs.  Edward  Grueninger, 

Mrs.  John  Williams,  Mrs.  Joseph  Bono  of  Cliffside 
Park;  Mrs.  J.  A.  Lewin  of  Tenafly;  Mrs.  Henry 
Maddren,  Mrs.  Henry  Metz  of  Hackensack;  Mrs.  H. 
M.  Katzin  of  West  Englewood;  Mrs.  Frederick 
Marx  of  River  Edge;  Mrs.  John  Jenkins  of  May- 
wood;  and  Mrs.  Charles  Abbott  of  Englewood. 


Camden  Coimty 
Mrs.  Walter  A.  Crist 
Chairman,  Press  and  Publicity 

The  Woman's  Auxiliary  to  the  Camden  County 
Medical  Society  was  the  hostess  group  for  a Tri- 
County  meeting  October  3,  1950,  at  the  Haddon 
Fortnightly,  Haddonfield,  in  which  Burlington  and 
Gloucester  County  Auxiliaries  participated.  A cov- 
ered dish  luncheon  preceded  the  meeting.  Mrs.  R. 
John  Cottone.  state  president,  was  introduced  as 
guest  of  honor  by  the  county  president,  Mrs. 
Thomas  H.  McGlade.  Mrs.  Glen  Eyre  Wood,  noted 
humorous  monologist  was  the  speaker.  Mrs.  Her- 
man E.  Wiant,  chairman.  Arts  and  Hobbies;  Mrs. 
William  Braun,  chairman,  and  Mrs.  Gordon  F. 
West,  co-chairman.  Hospitality,  were  responsible 
for  a delightful  meeting. 

Mrs.  Leland  Stetser,  chairman,  and  Mrs.  Vincent 
McDermott,  co-chairman.  Charity  Fund,  announced 
completed  plans  for  a Card  Party,  Monday,  October 
30,  1950,  at  1:30  p.  m.,  at  the  Haddon  Fortnightly 
for  the  benefit  of  the  Nurse  Scholarship  Fund. 


C«.iK!  May  County 

Mrs.  J.  S.  D.  Eisenhower.  Jr.,  President 
The  Cape  May  County  Auxiliary  has  been  busy 
this  summer.  An  Executive  Board  meeting  was 
held  in  July  at  the  home  of  the  president  for  the 
purpose  of  discussing  plans  for  the  winter  meet- 
ings. At  this  meeting  it  was  revealed  that  one  of 
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our  members  had  taken  the  general  chairmanship 
of  a clam  bake  to  be  held  in  August  at  the  County 
Park,  the  proceeds  to  go  to  the  Burdette  Tomlin 
Hospital,  soon  to  be  opened  in  Cape  May  Court 
House.  Plans  were  discussed  for  a cake  table  (one 
of  nine  tables)  at  this  clam  bake,  to  be  run  by  our 
Auxiliary.  The  cake  table  cleared  $490  and  was 
staffed  completely  by  Auxiliary  members  working 
in  shifts  between  1:00  p.  m.  and  8:00  p.  m.  The 
entire  clam  bake  itself  cleared  about  $6000.  We 
commend  Mrs.  George  Brooks  on  this  brilliant 
achievement. 

We  cooperated  with  The  Medical  Society  in  ob- 
taining a list  of  physicians  registered  in  our  county 
since  1945. 

We  also,  as  interested  voters,  obtained  a list 
of  physicians  and  pharmacists  not  registered  as 
voters,  for  the  Non  Partisan  Committee. 

We  have  endeavored,  by  personal  interview,  to 
obtain  time  on  radio  stations  in  Atlantic  City  for 
the  purpose  of  putting  on  material  sent  from  Na- 
tional Education  Campaign  headquarters  but  so  far 
have  been  unsuccessful.  The  stations  believe  the 
subject  too  controversial. 

Our  1-10-20  Plan  chairman  is  cooperating  fully 
in  following  up  letters  sent  from  the  state  level 
to  the  D.A.R.,  Granges,  and  Federated  Women’s 
Clubs  urging  them  to  pass  a resolution  opposing 
compulsory  health  insurance. 

A letter  to  all  members  and  eligible  members  in 
the  county  was  sent  out  this  summer  by  the  presi- 
dent endeavoring  to  stimulate  more  active  interest 
in  the  Auxiliary.  This  letter  was  accompanied  by 
the  president’s  annual  report. 

On  the  third  Tuesday  in  September  we  held  our 
first  fall  get-together  which  was  a luncheon.  We 
were  happy  to  have  as  our  guests,  Mrs.  Cottone  and 
Mrs.  McGlade  and  appreciate  their  traveling  so  far 
to  visit  with  us. 


Essex  County 
Mrs.  Stuart  Z.  Hawkes 
Chairman,  Press  and  Publicity 
The  first  Board  meeting  of  the  fall  season  was 


held  at  the  home  of  Mrs.  Pascal  Baiocchi,  first  vice- 
president,  in  Newark.  Following  a pleasant  tea, 
the  meeting  was  called  to  order  by  our  president, 
Mrs.  Jesse  T.  Glazier.  Among  the  committee  re- 
ports we  were  pai’ticularly  interested  in  hearing 
that  of  Mrs.  Charles  Minnefor  of  South  Orange. 
During  the  summer  months,  Mrs.  Minnefor  organ- 
ized a volunteer  unit  at  the  Newark  City  Hospital. 
There,  under  the  auspices  of  the  Essex  County 
Blood  Bank,  Auxiliary  members  interview  relatives 
and  friends  of  patients  who  have  received  blood, 
and  ask  for  blood  donations.  The  Auxiliary  sei'ves 
during  visiting  hour  four  afternoons  a w’eek.  Plans 
have  been  completed  for  our  annual  dance  and  also 
for  our  fall  luncheon  and  meeting.  At  the  latter 
we  are  anticipating  greeting  Mrs.  Cottone,  Mrs. 
McGlade  and  Mrs.  Rauschenbach. 


Passaic  County 
Mrs.  Joseph  E.  Mott,  Reporter 

The  Wo7>ian's  Auxiliary  to  the  Passaic  County 
Medical  Society  held  the  first  meeting  of  the  season 
following  luncheon  at  Gene  Boyle's  Restaurant,  in 
Clifton,  October  16,  1950.  Mrs.  T.  K.  Graham,  pre- 
siding. 

Dr.  Joseph  E.  Mott,  State  Public  Relations  Com- 
mittee chairman  and  Mr.  James  E.  Bryan,  execu- 
tive officer  of  The  Medical  Society  of  New  Jersey, 
the  guest  speakers,  were  introduced  by  Mrs.  Paul 
E.  Rauschenbach,  Program  chairman. 

Dr.  Mott  discussed  the  five  point  plan  of  the 
Public  Relations  Committee  of  The  Medical  Society 
of  New  Jersey  and  gave  an  enlightening  talk  on 
its  value.  He  spoke  of  health  education,  ‘round- 
the-clock  emergency  service,  county  and  state  press 
conferences,  health  councils  and  the  speakers  bu- 
reau. 

Mr.  Bryan  spoke  briefly  on  the  invaluable  aid  the 
Auxiliary  renders  to  The  Medical  Society  of  New 
Jersey  and  remarked  on  the  large  attendance  at 
the  meeting. 

Mrs.  A.  M.  Schultz,  chairman  of  the  Nurses’ 
Scholarship  Fund  told  of  the  good  reports  of  the 
four  nurses  being  sponsored  by  the  Auxiliary. 


BOOK  REVIEWS 


S.  Weir  Mitchell:  Novelist  and  Physician.  By 
Ernest  Earnest.  Pp.  279.  University  of  Penn- 
sylvania Press,  1950.  ($3.50) 

Back  in  1930  I was  a resident  in  neurologry  at 
the  Philadelphia  Orthopedic  Hospital.  It  was  a 
quaint  old-fashioned  institution  haunted  by  the 
memory  of  a genial  and  potent  ghost;  the  ghost  of 
S.  Weir  Mitchell.  For  all  hospital  activities,  the 
base  of  reference  was:  what  would  Dr.  Mitchell  have 
thought?  S.  Weir  Mitchell  died  in  1914,  but  having 
lived  vigorously  for  85  years,  his  memory  had  easily 
accumulated  enough  momentum  to  remain  influen- 
tial in  1930.  And  for  all  I know,  his  voice  still 
echoes  through  the  proud  corridors  of  Philadelphia 
medicine. 


S.  Weir  Mitchell  was  a pioneer  in  the  understand- 
ing and  treatment  of  nerve  injuries,  in  the  recog- 
nition of  the  role  of  the  contralateral  corte.x  in 
muscle  movements,  one  of  the  first  to  recognize 
shell  shock  (during  our  Civil  War),  the  founder  of 
the  country’s  first  outpatient  dispensary  for  neuro- 
psychi.atric  cases  (at  the  Orthopedic  Hospital,  of 
course),  one  of  the  first  to  grasp  the  physiology 
of  the  cerebellum,  a foreshadower  of  modern  psy- 
chosomatics,  the  deviser  of  the  “rest  cure’’,  the 
discoverer  of  erythyronielalgia,  (which  to  this  day 
is  still  called  Weir  Mitchell’s  disease),  the  spiritual 
father  of  the  now  famous  neuropsychiatric  depart- 
ment at  Blockley,  the  man  who  discovered  Noguchi 
and  set  him  on  his  path,  the  reviver  of  Index 
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Medicus,  and  the  doctor  who  converted  the  alien- 
ist into  the  psychiatrist  and  who  made  it  possible  for 
a respectable  person  to  be  treated  for  mental  ill- 
ness. He  also  figures  as  an  American  minor  poet 
of  serious  dimensions,  and  the  author  of  a dozen 
best  selling  novels. 

Ernest  Earnest  has  told  his  story  with  charm  and 
insight.  He  has  painted  in  the  few  flaws  that  made 
Dr.  Mitchell  human  and  given  depth  to  the  qual- 
ities that  made  him  great.  He  has  sketched  in  the 
background  of  Philadelphia  professional  and  cul- 
tural life  from  the  1830s  to  the  1900s.  He  has 
written  a book  which  will  absorb  all  doctors  inter- 
ested in  neurology  and  psychiatry  and  all  who 
have  memories  of  medical  school  days  in  Philadel- 
phia. 

Henry  A.  Davidson,  M.D. 


The  Pathology  of  Intenial  Diseases.  William  Boyd, 
M.D.  Philadelphia,  Lea  and  Febiger,  1950,  5th 
edition.  Pp.  886.  ($11.00) 

In  this  the  fifth  edition  of  the  Pathology  of  In- 
ternal Diseases  Dr.  Boyd  has  not  only  rewritten  such 
subjects  as  hepatitis,  cirrhosis,  Cushing’s  syndrome, 
multiple  myeloma,  etc.,  but  has  also  included  en- 
tirely new  chapters  on  such  conditions  as  diffuse 
collagen  diseases,  congenital  hemolytic  disease,  folic 
acid  deficiency  anemia  and  many  others.  This  re- 
vision of  an  outstanding  work  has  brought  the  book 
remarkably  up  to  date  with  regard  to  significant 
recent  advances  in  pathology  and  medicine  in  gen- 
eral. 

The  illustrations  and  color  plates  are  well  chosen 
and  clearly  explained  in  the  text.  This  is  one  of 
those  rare  books  which  should  be  on  the  shelf  of 
every  practitioner  of  medicine.  Dr.  Boyd  deals  not 
only  with  pathology  of  internal  diseases  but  corre- 
lates it  with  anatomy,  histology  and  physiology. 
The  modern  concepts  of  mechanisms  of  diseases  are 
emphasized  and  clearly  presented.  A unique  feature 
of  particular  value  to  the  internist  is  the  discus- 
sion of  the  relation  of  symptoms  to  lesions  which 
follows  the  account  of  each  subject  of  major  im- 
portance. 

The  style  of  presentation  is  free  and  refreshing, 
making  for  easy  reading,  comprehension  and  as- 
similation of  the  subject  matter. 

S.  Rainone,  M.D. 


Handwriting  Analysis.  By  Ulrich  Sonnemann, 
Ph.D.  Grune  and  Stratton,  New  York,  1950.  Pp. 
276  with  257  illustrations.  ($5.00). 

For  some  reason,  graphology  has  never,  in  Amer- 
ica, enjoyed  the  status  it  has  in  Europe  as  a psy- 
chodiagnostic tool.  One  reason,  I suspect,  is  that 
in  this  country  we  yearn  only  for  such  diagnostic 
instruments  as  are  capable  of  being  used  on  the 
basis  of  one  sign  equalling  one  finding.  The  American 
clinician’s  passion  for  liver  function  tests,  trunk- 
thigh  signs,  x-ray  films,  et  cetera  is  one  evidence 
of  this.  Another  is  the  popularity  of  tables  or  boxed 
charts  of  differential  diagnosis  where  a series  of 
discrete  individual  signs  can  be  woven  together  to 
spell  out  a finished  diagnosis.  If  the  graphologist 


could  say  that  a long  downstroke  always  means 
this  trait,  and  an  undotted  i means  another,  hand- 
writing analysis  would  long  ago  have  become  popu- 
lar here. 

Unfortunately  graphology  cannot  be  learned  that 
cheaply.  Handwriting  is  a form  of  individual  ex- 
pression. All  children  are  taught  more  or  less  the 
same  school  copy.  After  adolescence,  each  person 
modifies  the  school  copy  because  of  a complex  of 
psychomotor  habits  rooted  in  his  own  individual 
personality.  Reading  back  from  the  handwriting 
to  the  personality  is  no  easy  task.  Sonnemann  has 
given  us  a handbook  which  will  assist  the  psychia- 
trist in  interpreting  handwriting.  It  will,  however, 
do  no  more  than  help  him.  The  book  is  not  like  a 
laboratory  diagnostic  table.  The  clinician  cannot 
match  specific  graphologic  findings  against  a list  in 
the  book  and  come  up  with  a diagnosis.  If  a doctor 
finds  a high  basal  metabolic  rate,  he  can  obtain 
a list  of  the  six  or  ten  diseases  which  whip  up  the 
metabolism  and  thus  narrow  his  diagnostic  prob- 
lem. But  if  his  patient  offers  a script  sample  where 
the  downstrokes  are  firmer  than  the  upstrokes,  he 
cannot  turn  to  this — or  any  other — book  and  find 
a neat  list  of  indicated  personality  traits.  The  book 
has  to  be  studied  (not  simply  read,  but  sweated 
over),  and  the  clinician  has  to  fit  a myriad  of  little 
findings  into  an  over-all  pattern  before  he  can  make 
any  genuine  interpretation  of  the  handwriting 
sample.  For  the  doctor  willing  to  take  the  time  and 
trouble  to  do  that,  this  book  will  prove  a useful 
manual. 

William  S.  Schram,  M.D. 


Prototolog>-  in  General  Practice.  By  J.  Peerman 
Nesselrod,  M.D.  Pp.  276  with  64  figures.  Phila- 
delphia, W.  B.  Saunders  Co.,  1950.  ($6.00) 

In  this  book,  the  general  practitioner  has  a ready 
reference  guide  to  diagnosis  and  treatment.  How- 
ever, the  author  assumes  that  the  general  prac- 
titioner has  laid  some  preliminary  foundation  for 
quick  identification  of  ano-rectal  complaints  and 
findings.  Treatment,  as  outlined,  meets  with  the 
highest  standards  of  recognized  authorities.  Per- 
sonal experience  of  the  author  richly  enhances  the 
teachings  in  these  pages.  Because  of  its  concise  for- 
mat, the  generai  practitioner  can  easily  recognize 
the  value  of  a proctologic  examination. 

Of  pai-ticular  value  are  the  sections  on  routine 
examination  and  the  usual  anal  conditions,  always 
stressing  the  importance  of  ruling  out  malignancy. 
The  author’s  opinion  of  the  injection  treatment 
of  hemorrhoids  should  be  an  enlightenment  to  an 
alert  practitioner.  His  view  that  injection  therapy 
is  limited  in  its  scope  by  the  etiology  of  the  disease 
is  well  taken.  The  general  practitioner  can  do  well 
to  be  guided  by  this  book. 

For  the  student,  intern,  resident  and  specialist 
the  book  is  a ready  text  which  offers  anatomy, 
physiology,  pathology,  symptomatology,  diagnosis 
and  treatment. 

This  publication  deserves  a place  in  every  prac- 
titioner’s library. 

A.  L.  Reich,  M.D. 
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Fate  has  challenged  physicians  in  a peculiar  way  with  respect  to  primary 
cancer  of  the  lung.  Of  all  internal  cancers,  those  originating  in  the  lung  should 
be  the  most  readily  discovered  while  still  locally  confined.  Not  only  can  the  lesions 
be  found  but  they  can  be  properly  labeled.  Excision  of  the  cancer-bearing  lung  has 
been  shown  to  be  feasible,  relatively  safe  and  effective.  Physicians,  therefore,  have 
the  tools  with  which  to  find,  label,  and  successfully  treat  cancer  in  this  location. 


SILENT  PHASE  OF  CANCER  OF  THE  LUNG 


Cure  of  cancer  of  the  lung  was  never  seriously 
considered  prior  to  1933,  when  total  excision  of 
the  lung  was  shown  to  be  possible.  During  subse- 
quent years,  correlated  studies  of  symptoms,  roent- 
genographic  shadows,  bronchoscopic  observations, 
cellular  elements  of  sputum  and  surgically  detect- 
ed pathologic  conditions  have  been  made.  Much  is 
now  known  as  to  the  life  history,  direction  of 
spread  and  variabilities  of  the  several  histologic 
types  of  cancer  of  the  lung.  SuflScient  time  has 
elapsed  to  find  from  the  literature  a mounting  list 
of  recorded  five  year  cures.  It  has  been  shown 
that  cure  rates  are  high  if  the  patients  submit  to 
pneumonectomy  at  a time  when  there  is  no  demon- 
strable growth  outside  the  lung.  Those  patients 
who  were  saved  by  pneumonectomy  have  been  able 
to  enjoy  life  and  have  taken  a productive  posi- 
tion in  society 

Since  cancers  are  growths,  all  extensive  lesions 
were  at  one  time  small  and  localized.  To  eliminate 
all  delay  in  the  discovery  of  any  cancer  is,  of 
course,  essential.  The  average  patient  waits  three 
months  after  the  onset  of  symptoms  before  seeking 
advice.  The  record  then  shows  that,  by  the  ortho- 
dox methods  physicians  use  to  sort  out  patients 
with  cancer  of  the  lung  from  those  with  other 
conditions,  there  is  another  seven  months’  delay. 

Why  has  the  time  schedule  been  so  prolonged? 
There  are  four  principal  reasons: 

1.  The  first  and  only  symptom  is  usually 
nothing  more  than  cough. 

2.  The  stethoscope  is  unreliable  because  ab- 
normal physical  signs  are  either  nonexistent  or 
the  same  as  those  encountered  with  any  common 
chest  ailment. 


3.  Secondary  infection  is  frequent  during  the 
symptoms  phase  and  becomes  a "red  herring’’ 
leading  to  misdiagnosis  and  misdirected  treatment, 
usually  for  recurring  colds,  chronic  bronchitis,  or 
virus  pneumonia. 

4.  Abnormal  areas  of  density  in  the  conven- 
tional roentgenogram  of  the  chest  are  extremely 
variable  because  of  bronchial  occlusion  of  the 
segmental  or  subsegmental  bronchi.  The  anatomic 
arrangement  of  the  pulmonary  segments  permits 
a wide  range  of  possible  shadows,  depending  on 
the  relative  position  and  superimposition  of  the 
■aerated  to  unaerated  segments. 

Since  the  orthodox  method  of  case  finding  de- 
pends on  a lesion  extensive  enough  to  produce 
symptoms,  and  since  the  signs  are  so  variable  and 
confusing,  it  is  obvious  that  delays  in  definitive 
treatment  are  bound  to  occur.  The  same  situation 
developed  in  regard  to  case  findings  in  tuber- 
culosis. By  depending  on  a warning  symptom, 
visits  to  the  physician,  therapeutic  trials  and 
eventually  the  true  diagnosis,  the  disease  in  about 
’8  5 per  cent  of  all  persons  with  tuberculosis  had 
progressed  to  advanced  stages.  Case  finding  of  the 
presymptomatic  or  silent  lesion  by  the  mass  survey 
method  has  reversed  the  ratio  of  minimal  to  ad- 
vanced cases,  and  a yield  of  8 5 per  cent  of  minimal 
cases  are  discovered. 

Detectability  of  Cancer  of  the  Lung 

Cancer  of  the  lung  has  a silent  phase  and  is 
detectable.  The  air  within  the  expanded  lung 
provides  a natural  contrast  medium  for  the  detec- 
tion of  changes  in  density.  Small  tumors  growing 
in  the  periphery  will  cast  a direct  shadow.  Smaller 
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tumors  centrally  located  cause  a subsegmental  or 
segmental  bronchial  obstruction,  which  will  cast 
a shadow  off  the  corresppnding  atelectatic  seg- 
ment. An  airless  segment  will  cast  a shadow 
many  times  the  size  of  the  shadow  of  the  tumor 
itself;  thus  there  is  actual  magnification  of  cen- 
trally placed  lesions  which  represent  the  great 
majority  of  all  pulmonary  cancer.  This  is  for- 
tunate, as  small  tumors  within  the  pulmonary 
hilus  might  otherwise  escape  detection  because 
of  the  growing  of  normal  bronchial  and  vascular 
shadows  in  this  area. 

The  case-finding  program  in  tuberculosis  is 
already  performing  a double  service  as  the  inci- 
dental finding  of  silent  cancer  has  shown.  Patients 
with  suspicious  abnormal  areas  of  density  appar- 
ent in  a survey  film  have  been  observed;  on  ex- 
ploratory operation  these  densities  sometimes  prove 
to  be  cancer.  Although  the  discovery  of  cancer 
in  tuberculosis  survey  programs  has  not  pro- 
duced startling  figures,  the  follow-up  of  all  sus- 
pect cases  has  been  incomplete. 

T he  Length  of  the  Silent  Phase 

Rates  of  cancer  growth  vary,  but  there  are 
isolated  instances  in  which  abnormal  shadows  ex- 
isted for  several  years  and  yet  on  surgical  explora- 
tion the  lesion  was  found  to  be  apparently  local- 
ized. Exploratory  operations  also  have  been  known 
to  reveal  extensive  metastases.  This  in  no  way 
mitigates  the  value  of  screening  unless  recent 
roentgenograms  were  normal.  If  the  survey 
roentgenogram  represents  the  first  and  only  roent- 
genogram the  patient  ever  had  taken,  who  will 
deny  that,  if  the  person  had  been  having  annual 
examinations  previously,  cancer  in  an  operable 
stage  probably  could  have  been  discovered.  It 
is  impossible  to  say  how  often  patients  should  be 
screened  in  order  to  give  reasonable  protection 
from  cancer  of  the  lung.  As  further  experience 
develops,  this  point  can  be  determined.  For  the 
present,  selective  screening  on  an  annual  basis 
would  seem  to  be  wise.  The  highest  yield  will  be 
among  men  over  45  years  of  age. 

Need  for  Proper  Labeling 

Screening  the  whole  pppulation  and  spotting 


abnormal  pulmonary  densities  is  the  first  step. 
Prompt  and  adequate  investigation  of  suspects  is 
equally  important.  Additional  information  can 
be  obtained  by:  positional,  stereoscopic,  tomo- 
graphic roentgenologic  studies,  cytologic  examin- 
ation of  sputum,  bronchoscopy,  and  exploratory 
thoracotomy.  Negative  sputum  or  negative  bron- 
choscopjc  examination  does  not  prove  the  non- 
existence of  cancer.  If  the  abnormal  roentgen- 
ologic density  cannot  be  explained  with  reason- 
able certainty  on  any  other  basis,  surgical  explor- 
ation should  be  advised.  Fortunately,  today  this 
can  be  done  with  safety.  With  the  chest  open 
and  the  lung  imder  direct  inspection  and  palpa- 
tion, the  lesion  which  caused  the  abnormal 
shadow  can  be  readily  located.  Lesions  near  the 
surface  and  many  in  the  hilar  area  can  be  directly 
biopsied.  If  the  lesion  is  located  centrally,  within 
a segment  or  subsegment,  and  direct  biopsy  is  con- 
sidered not  to  be  technically  easy,  then  the  seg- 
ment or  subsegment  bearing  the  mass  should  be 
removed.  The  best  cancer  operation,  here  as 
elsewhere,  is  one  which  follows  the  principle  of 
the  widest  ppssible  excision  of  the  cancer-bearing 
organ  with  all  the  regional  lymphatic  vessels. 

Conclusions 

(a)  Orthodox  methods  of  case  finding  based 
on  symptoms  have  produced  a low  yield  of  local- 
ized pulmonary  cancers,  (b)  A silent  phase  of 
cancer  of  the  lung  exists  and  is  detectable  by 
periodic  radiologic  screening.  Survey  methods  de- 
veloped for  tuberculosis  case-finding  may  do  a 
double  service.  The  highest  yield  of  silent  cancer 
will  be  found  in  the  male  population  of  45  years 
and  over,  (c)  The  labeling  of  survey-fovind  ab- 
normalities must  be  prompt  and  exact.  Although 
time  lags  in  tuberculosis  follow-up  may  not  pfove 
to  be  fatal,  time  lags  may  cost  patients  their 
lives  if  cancer  occurs,  (d)  Surgical  exploration 
in  cases  in  which  cancer  is  suspected  will  establish 
the  exact  diagnosis  and  will  permit  immediate 
excisional  therapy,  which  for  most  will  be  curative. 

Silent  Phase  of  Cancer  of  the  Lung,  Richard  H. 
Overholt,  M.D.,  and  Ivan  C.  Schmidt,  M.D., 
J.A.M.A.,  Nov.  19,  1949. 
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”A  high  percentage  of  cases  of  seasickness  and 
carsickness  can  be  aborted  or  prevented  by 
suitable  doses  of  dimenhydrinate  (Dramamine).” 


— Council  on  Pharmacy  and  Chemistry,  New  and 
Nonofficial  Remedies,  J.A.M.A.  M3:815  (July  1)  1950. 


DRAMAMIN 


f, 


Brand  of  Dimenhydrinate — for  the  prevention  or 


treatment  of  motion  sickness — is  supplied  in  50  mg.  tablets  and  in  liquid  form. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Org-anized  18S1) 

THE  PIONEEaa  POST-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given,  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media,  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  department  management  are  also  included. 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  general 
practice.  Fundamentals  of  the  various  medical  and  surgical 
specialties  designed  as  a practical  review  of  established  pro- 
cedures and  recent  advances  in  medicine  and  surgery.  Sub- 
jects related  to  general  medicine  are  covered  and  the  surgi- 
cal departments  participate  in  giving  fundamental  instruc- 
tion in  their  specialties.  Pathology  and  radiology  are  in- 
cluded. The  class  is  expected  to  attend  departmental  and 
general  conferences. 


ANESTHESIA 

A three  months  full  time  course  covering 
general  and  regional  anesthesia,  v/ith  special 
demonstrations  in  the  clinics  and  on  the 
cadaver  of  caudal,  spinal,  field  blocks,  etc.; 
instruction  in  intravenous  anesthesia,  oxy- 
gen therapy,  resuscitation,  aspiration  bron- 
choscopy. 


PHYSICAL  MEDICINE 

Didactic  lectures  and  active  clinical  application 
of  all  present-day  methods  of  physical  therapy 
in  internal  medicine,  general  and  traumatic 
surgery,  gynecology,  urology,  dermatology,  neu- 
rology and  pediatrics.  Special  demonstrations 
in  minor  electro-surgery,  electrodiagnosis,  fever 
therapy,  hydrotherapy  including  colonic  therapy, 
light  therapy. 


For  Information  Address  MEDICALi  EXECUTIVE  OFFICER 
345  WEST  50TH  STREEf  NEW  YORK  CITY  It 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  November  27,  January  22.  Sur- 
gical Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  November  6,  February  5. 
Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  November  20,  February  19.  Surgery  of 
Colon  and  Rectum,  one  week,  starting  November  27. 
Gall-Bladder  Surgery,  ten  hours,  starting  April  23. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing February  19.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  starting  March  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  5. 

RADIATION  PHYSICS — Intensive  Review  Course, 
four  days,  starting  November  29. 

ROENTGENOLOGY — Diagnostic  and  Lecture  Course, 
first  Monday  of  every  month.  Clinical  Course 
third  Monday  of  every  month.  X-ray  Therapy 
every  two  weeks. 

DERMATOLOGY — Informal  Clinical  Course  every 
two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

PEDIATRICS — Informal  Clinical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL 

COURSES  IN  ALL  BRANCHES  OF  MEDICINE, 
SURGERY  AND  THE  SPECIALTIES 

TEACHING  FACULTY 

Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  S.  Honore  St.,  Chicago  12,  lit 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHTSICIANS,  SURGEONS,  DENTISTS  EXGLUSIVELT 

/ PHYSICIANS\ 

SURGEONS 
\ DENTISTS  / 


AIL 


PREMIUMS 
flOME  FROM 


CLAIMS  C 

GO  TO 


$5,000.00  accidental  death  $8.00 

$25.  weekly  indemnity,  accideait  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  aceidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown. 

Also  Hospital  Policies  for  Members,  Wives  and 
Children  at  Small  Additional  Cost. 

8 5c  out  of  each  $1.00  ^ross  income  used  for 
members'  benefit 

$3,700,000.00  $16,000,000.00 

INVESTMENT  ASSETS  PAIR  1X)R  CEIIMS 

$290,000.00,  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  of  disability. 

PHYSICIANS  C.VSr AT/TY  ASSOCIATION 
PHYSICIANS  IIKAI/TH  ASSOC'IATION 
48  years  under  the  same  management. 

400  T'li-st  Natl.  Ihtnk  Rldt?.,  Onialia  2,  Nebraska 
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proof  of  performance  shown 
by  proof  of  preference 


Sealy*s  Accepted^- 
Orthopedic  Mattress  now 

WORLD’S  LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  patients  suffering:  from  morning  backache  due  to 
sleeping  on  aji  inferior  mattress  or  improi)erI,v  fitted 
bedboards,  you  may  suggest  the  Scaly  Orthopedic, 
with  confidence. 

♦AoceiJted  for  advertising  in  the  .loiirnal  of  the 
American  Medical  Association,  Sealy’s  Orthopedic  is 
now  the  most  widely  used  mattress  of  its  type  m the 
world.  Since  it  is  correctly  I'TtllM  it  insures  proper 
sleeping  ijosture.  gives  natimU  support  and  com- 
plete comfort,  too.  For  patients  bothered  by  “low” 
morning  backache,  possibly  caused  by  sleeping  on  a 
flabby  mattress  or  make-shift  bedboard,  you  may 
mention  the  Scaly  Orthopedic  KXOWTN'tJ  it  is  giving 
helpful  relief  in  steadily  incivasing  thousands  of  cases. 


Used  by 
More  Than 

70,000 

DOCTORS 


To:  The  BIRTCHER  Corp.,  Dept. 

5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me  free  booklet,  "Symposium  on 
Electrodesiccation  and  Bi-Active  Coagulation." 

I Name 


. . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

$4950  COMPLETE 

Send  for  descriptive  bro- 
chure, "Symposium  on 
Electrodesiccation  and  Bi- 
Active  Coagulation"  which 
explains  the  HYFRECA- 
TOR and  how  it  works. 


Sleeping  on  a Sealy  is  like  sleeping  on  a cloud 

Sealy  Mattress  Co.  of  New  Jersey 

43  Aspen  Street,  Passaic,  New  Jersey 


I Street 

I City— 

I 


State 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 


REFERRED  CASES 

CAREFULLY  ATTENDED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53  rd  St. 


NEW  YORK,  N.  Y. 

Tel.  ELdorado  5-1970 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Placb  Name  and  Address  Tei^honh 

AUDUBON Tegeler’s  Drug  Store,  Ellis  Bulk  Prop.,  315  Atlantic  Ave. . Audubon  6-1037 

BLOOMFIELD Burgess  Chemist,  56  Broad  St BLoomfleld  2-1006 

BOUND  BROOK Lloyd’s  Drug  Store,  305  East  Main  St Bound  Brook  9-0160 

MONTCLAIR L.  V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent . . MOntclalr  2-2014 

NEWARK Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley  Beach MA  2-4714 

NEWARK V.  Del  Plato,  99  New  St MArket  2-9094 

NEWARK Marquler’s  Pharmacy,  Sanford  & So.  Orange  Aves ESsex  3-7721 

NEWARK Wolf  Drug  Store.  683  Broad  St Mitchell  2-4676 

NEW  BRUNSWICK  .Hoagland’s  Drug  Store,  365  George  St New  Brunswick  49 

RAHWAY Klrstein’s  Pharmacy,  74  East  Cherry  St Rahway  7-0236 

SOUTH  ORANGE ....  Taft’s  Pharmacy,  2 South  Orange  Ave SOuth  Orange  2-0063 

SPARTA Wm.  J.  McNulty,  Pharmacist,  Main  St Lake  Mohawk  3111 

WEST  NEW  YORK  . The  Owl  Pharmacy,  6611  Bergenline  Ave UNion  6-0384 
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Belle  IDead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  BKJjLiE  MEAD,  N.  J.,  21 


• For  the  individtial  care  and  modern 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

W.  Y.  Culver,  M.D. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Edith  E.  Jackson,  R.  N. 
Directress 

Whippany  Road,  AMiippany,  N.  J. 


SCHWARZ  DRUG  STORES 

Conveniently  located  In 

Newark  - Bloomfield  - East  Orange  - Bradley  Beach 

Offer  the  services  and  cooperation  of  their  Pi*escription  Depiirtinents 
wholeheartedly  to  the  profession 


cmm&i 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
_ ethical  pharmaceuticals.  Chemists  to  the 
W Medical  Profession  since  1903. 

/ THE  ZEMMER  CO.,  Pittsburgh  13,  Po. 
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GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  111, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 
PL  6-2967 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 
Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi -Hospitaliza/ ion  for  Rehabilitation  of 
Male  Alcoholios 

Treaitment  of  Acute  In  toxica  t ion  and  Alcoholic 
Payoho&es  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Visiting  Psychiatric  and  Neurologic  Staff 
Consultants  in  Medicine,  Surgery  and  the  Other 
Specialties 

Telephone  HA  6-1750 


‘‘INTERPINES’^ 

GOSHEN,  N.  Y. 

Phone  117 

ETHICAL  — RELIABLE 
SCIENTIFIC 

Disorders  of  the  Nervous  System 
BEIAITTIX'ULi  — QUIET’  — HOMELIKE 
Write  For  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Res.  Physician 
CLARENCE  A-  POTTER,  M.D.,  Res.  Physician 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 
Nervous  and  mental  disorders,  alco- 
holism suid  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTLVGHAM  WAY 
TRENTOX,  X.  J. 

Tel.  2-8053 


Berkeley  Hall  Nursing  Home 

DISTINGUISHED  FOR  ITS 
CARE  OF  THE  AGED  AND 
CHRONICALLY  ILL. 

KATHRYN  J.  CASTELLANO,  R.N. 
Directress 

Springfield  Avenue  Phone 

Berkeley  Hghts.,  X.  J.  SUmmlt  6-6926 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  158 

A HOMELIKE  NEUROPSYCHIATRIC  S.VXIT.ARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 


Established 
19  2 7 


Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651 

6-1652  MRS.  BEATRICE  ST.  CLAIR,  R.N.,  EHrectress 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

ERNESTINE  SOKAL,  M.D.  FRANK  V.  ABBOTT,  M.D. 
Associates 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Director  of  Nurses  President 

ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


ST.  FRANCIS  HEALTH  RESORT 

DENVIIiLE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEIi.  ROCKAWAY  9-0547 


The  Passaic  Private  Nursing  Home 

At  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OLD  AGE  CHRONICALLY  IJiL 
and  CONVALESCENTS 

The  purpose  of  this  Institution  is  to  Give  Patients 
Proper  Care,  and  to  follow  the  directions  of  their 
Physicians  as  given  for  individual  needs. 

MALE  AND  FEMALE 
The  atmosphere  is  homelike  and  pleasant. 

An  invitation  for  personal  inspection 
is  most  cordially  extended. 

Telephone  MINA  KEMBREY 

Prescott  9-9028  Superintendent 


ALLEN’S  REST  HOME 

Leesburg,  New  Jersey 
Post  Office  Box  95 
Cumberland  County 

SPECIAL  ATTENTION  GIVEN  TO  SENILE  OR 
OONVAIiESCENT  OASES 
Summer  or  Year  Round  Boarding: 

Phone — Port  Norris  314 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 


Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments 


Place  Name  and  Address  Telephone 

ATLANTIC  CITY — Jeffries  & Keates,  1713  Atlantic  Ave ATlantic  City  5-0611 

ELIZABETH Aug.  F.  Schmidt  & Son,  139  Westfield  Ave Elizabeth  2-2268 

MORRISTOWN Raymond  A.  Lanterman  & Son,  126  South  St MOrristown  4-2880 

NEWARK Peoples  Burial  Co.,  84  Broad  St. HUmboldt  2-0707 

PATERSON Robert  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

RIVERDALE George  E.  Richards,  Newark  Turnpike Pompton  Lakes  164 

UNION Thomas  J.  Jordan,  1098  Pine  Ave. Unionville  2-2211 
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NORMAL  DILUTION 

Dextrogen®+  Water  = Formula 

J 1 fl.  oz.  1%  fl.  ozs.  2V4  fl.  OZS. 
(50  Cals.)  (20  Cal. 

per  fl.  oz.) 


,.o  ADVERTISED  TO  THE  MEDICAL  PROFESSION  ONLY. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

J3.00  for  25  words  or  less:  additional  words  5c  each 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  20th  of  the  Month 


THE  MEDICAL  FIELD  EMPLOYMENT  AGENCY 
790  Broad  Street,  cor.  Market 
Newark  2,  New  Jersey  Mitchell  2-1940 — 1941 

Placement  for  Industry,  Pharmaceutical  Houses, 
Doctors’  Offices  and  Institutional  help. 


The 

ORANGE  PUBLISHING  CO. 

• 

Printers 

• 

116-118  Lincoln  Avenue 
Orange  New  Jersey 


OPPORTUNITIES  FOR  PHYSICIANS 

Are  you  interested  in  a position  in  one  of  our  coun- 
ty or  district  health  departments?  Salary  $5,600  to 
$7,200  with  $70  a month  travel  allowance.  Public 
Health  scholarships  available  with  liberal  stipends. 
Men  and  women  physicians  eligible. 

Felix  J.  Underwood,  M.D. 

Mississippi  State  Board  of  Health 
Jackson,  Mississippi 


POMEROY 


Pomeroy  Applianoes  are  PRACTICAL 

because  they  are  MADE  right 

It  is  our  experience  that  the  simplest  surgical  appliance  is  the  most 
practical.  The  materials  we  use  are  selected  for  their  suitability.  For 
each  garment  there  are  several  qualities  available  so  that  your  patient 
is  offered  a wide  choice,  according  to  his  taste  or  means. 

Regardless  what  appliance  the  patient  needs,  you  can  depend  upon 
POMEROY  to  “either  make  it  RIGHT  or  not  at  all”. 

POMEROY  COMPANY,  Inc. 

901  BROAD  STRERT,  NEWARK  2,  N.  J. 

New  York  — Brooklyn  — Boston  — • Springfield  — Wilkes-Barre 


ORTHOPE  Dies 


provides  service  and  repairs 

COAST  TO  COAST 


Wherever  the  Hanger  Weorer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  vrill  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  ond  West — render  hanger  Weorers 
the  same  high  quality  service.  Conveniently 
located  in  many  hey  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 

ARTIFICIAL 
LIMBS 


334-J36  N.  13th  ST. 
PHILADELPHIA  7,  Pa. 


104  FIFTH  AVENUE 
NEW  YORK  11,  N.  Y. 


MODERN  BILLING 

TKe  system  of  setwlin^  bills  and  bills  and 
piKng  up  a file  ol  delinquent  accounts  (which 
the  statute  of  Umitatiocis  or  a busness  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  kicreose  your  kicome  from  profes* 
sionaJ  service  by  a novel  billm^  techmque.  It 
is  simple-~-reduces  paper  work.  It  has  proven 
its  worth  on  the  ftrins  line — in  the  doctor’s 
office. 

Crane  Discount  Corporation 

230  W.  41  St.  New  York,  18,  N.  Y. 

1218  Chestnut  St.  Philadelphia,  Pa. 

A BONDED  INSTITUTION 


JOHN  R.  COCCO,  Inc. 

The  only  manufacturer  of 

ORTHOPEDIC  APPLIANCES 

in 

CEXTRAD  NEW  JERSEY 

Every  patient  receives  the  personal  attention  of  Mr. 
Cocco,  and  the  prescribing  physician  has  the  benefit 
of  his  experience  for  consultation. 

27-29  N.  STOCKTON  STREE7T 
TRENTON,  NEW  JFJISEY 
By  apiiointmeiit  only — Phone  3-5939 


An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”" 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W,:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease.  Am.  J.  M.  Sc.  209;  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 


OR  safety  an<i  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-B636  NEW  YORK  17,  N.  Y. 


make  estrogen  therapy 

more  economical  with 


Steri-Vidls  Theelin  in  Oil:  vials  of  10  cc.,  1 mg. 

(10,000  International  Units)  per  ec. 
Steri-Vials  Theelin  Aqueous  Suspension:  vials  of  10  cc.,  2 mg. 

(20,000  International  Units)  per  cc. 


Theelin  in  Oil  is  also  available  in  1-cc.  ampoules 
containing'  0.2  mg.,  0.5  mg.,  and  1 mg.  Theelin  per  cc.; 
Theelin  Aqueous  Suspension  in  1-cc.  ampoules 
containing  1 mg.,  2 mg.,  and  5 mg.,  and  in  5-cc. 
Steri-Vials  containing  5 mg.  of  Theelin  per  cc. 


i 


PARKE,  DAVIS  & COMPAIVY 


THEELIN 


AQUEOUS  SUSPENSION 

and 


THEELIN 


IN  OIL 


in  STERI-VIALS 


-AjA' ' 

V ’ ' , ^ -S 


When  prolonged  estrogenic  therapy  is  required, 
as  in  the  treatment  of  the  menopausal 
syndrome,  increased  economy  is  achieved 
with  STERI-VIALS  THEELIN  IN  OIL  and 
STERI-VIALS  THEELIN  AQUEOUS  SUSPENSION. 
Steri-Vials  are  rubber-diaphragm-capped 
10  cc.  vials  from  which  repeated  doses  can 
be  withdrawn  under  sterile  precautions. 
Further  advantages  result  from  the  high 
potency  and  chemical  purity  of  THEELIN. 


It  effectively  relieves  menopausal  s)’inptoms, 
is  well  tolerated,  and  confers  a sense  of 
well-being  associated  with  naturally-occurring 
estrogens.  Its  availability  as  oily  solution  or 
watery  suspension  permits  flexibility  in 
administration  and  individualized  therapy. 
THEELIN  IN  OIL  is  quickly  absorbed  and  its 
therapeutic  action  is  promptly  manifested. 
Absorption  of  THEELIN  AQUEOUS  SUSPENSION 
is  slower  and  more  sustained. 


“Truth  never  grows  old”  Thomas  Fuller,  1639 


With  the  passing  years,  ideas,  theories  and  conceptions 
may  change  with  new  discoveries  and  growing  knowledge. 

But  truth  never  grows  old. 

No  matter  how  widely  the  pendulum  may  swing,  truth 
remains  the  center  of  its  path. 

Because  of  its  inherent  soundness,  Dextri-Maltose®  is 
the  carbohydrate  of  choice  in  more  hospitals  than  ever 
before.  It  enjoys  the  confidence  of  ever-growing 
thousands  of  physicians. 

And  the  physician  who  prescribes  Dextri-Maltose  in  infant 
feeding  follows  a course  confirmed  by  a great  mass 
of  evidence,  for  no  other  carbohydrate  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experience. 


However  the  pendulum  may  swing,  facts  remain  facts,  and 
truth  never  grows  old. 


Mead  Johnson  & co. 

EVANSVILLE  2 1 . I N D.,  U.  S.  A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  nowavailable  to  Society  members. 


BRIEF  OUTLINE  OF  COVERAGE 


Acdidental  Bodily 
Injury  Benefits 

Sickness  Benefits 

Arbitration  Clause 

Cancellation  Clause 


— Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 
for  total  and  partial  combined  60  months. 

— Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 
disability,  limit  24  months,  house  confinement  not  required. 

— The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

— Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Disbursement 

Benefits 

Ages  up  to  SO 

ANNUAL  RATES* 

Ages  SI  to  60 

Ages  61  to  6S** 

$100.00 

$ 5000. 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  ])rocured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

♦*  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  Insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  E.\clusively  by 

NATIONAL  CASUALTY  COMPANY 

Tlirough 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Di.sability  Insurance  Representatives  of  Tlie  Medical  Society  of  New  Jersey 
75  MONTGOMERY  STREET  JERSEY  CITY  2.  N.  J. 

DElawarc  3-4340 
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"The  . . . estrogen 
preferred  by  ns  is 
'Premarin,’  a mixture 
of  conjugated  estrogens, 
the  prineipal  one 
of  which  is 
estrone  sulfate.” 

Hamblen, E.C:N«nb  Carolina  M.).7:S33  (Oct.)  1946. 


ft 


In  treating  Uie  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘PremarinI  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each 4 cc.  (1  teaspoonful). 

•PerlcIT.  W.  Ao4.  Ob»l.&  Cyocc.  58:684  (Oct.)  1949. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
“Premarin”  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in  varying 
amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  as  Conjugated  Estrogens  ( equine) 
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itn  Open  Letter 

to  the  Mieal  Profession 


T H 


LABORAT  ORIES 

ethical  pharmaceuticals 
16  NORTH  THIRD  STREET  HARRISON,  NEW  JERSEY 

December 
19  50 


Dear  Doctor: 

Advertising  copy,  written  or  oral,  can 
often  be  too  profuse  and  therefore  confusing, 
especially  to  the  busy  practitioner. 

In  deference  to  your  time  and  to  your 
patients  and  because  we  are 
the  opportunity  to 

OURSELVES  to  be  at  all  times  AS  BRIE!  Ab 
POSSIBLE  in  our  advertising. 

Our  detail  men  have  been  instructed 
to  present  the  facts  tc  you  briefly  and  to 
the  point. 

We  will  serve  you  to  the  best  of  our 
ability  at  all  times. 


Very  truly  yours, 

THE  MARA  LABORATORIES,  INC. 
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from  head  to  toe 


CeREViIH 

cereals  + vitamins  + minerals 

1.  "A  Study  of  Enriched  Cereal  In  Child  Feeding”  Urboch, 
C.;  Mack,  P,  B.,  and  Stokes,  Jr.,  J:  Pediatrics  1:70,  1948. 

*Cerevim  contains  neither  vitamin  A nor  C but  possibly 
exercises  an  A-and-C  sparing  effect  attributed  to  its 
high  content  of  protein  and  major  B vitamins. 


CEREViM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  all:i 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 
*blood  plasma  vitamin  A increase 
‘blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


Here’s  why:  Cerevim  is  not  just  a cereal. 

Much  more:  Cerevim  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley. 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 


SIMILAC  DIVISION 


& R DIETETIC  LAHORA  rORIES, 


Columbus  16,  Ohio 


' ^Siick-io-it-iveness 
is 

fine— 


everyone 
else  - - - 


''but  take  me— I just  can't  stick  to  my  diet. 

I can't  resist  desserts.  Oh,  dear,  this  diet  is  getting  me  down!" 


If  she  thinks  it's  getting  her  down  what's  it  doing  to  physicians  who  have 
to  listen  to  such  explanations  every  day?  This  is  especially  true  for  the  doc- 
tor who  hasn't  prescribed  Efroxine  Hydrochloride. 

Efroxine  makes  it  easier  for  most  patients  to  reduce  by  depressing  the  appetite 
and  elevating  the  mood,  Efroxine  offers  a number  of  advantages  over  other 
sympathomimetic  amines. 

^..It  has  a more  rapid  and  longer-lasting  effect  with  smaller  dosage. 

...It  has  little  pressor  effect  in  the  recommended  dosage  range.  This  advan- 
tage is  particularly  valuable  in  the  treatment  of  obesity. 

...It  is  more  likely  to  produce  cerebral  stimulation  with  relatively  few  side 
effects. 


Efroxine  Hydrochloride 

Maltbie  Brand  of  Methampheiawine  Hydrochloride 


Tablets  and  Elixir 


Maltbie  Laboratories,  Inc,  Newark  1,  New  Jersey 


15  MA  "Meteor*  »1495. 
60  MA  "Meteor*  1995. 
NEWARK  2 (Northern)  N.  J.,  972  Broad  Street 
MAPLEWOOD,  N.  J.,  17  Van  Ness  Court 
MATAWAN,  N.  J.,  54  Edgemere  Drive 


There  are  Picker  Service  Depots  and  Sales 
Offices  in  principal  cities  of  the  U.S.  and 
Canada;  all  alertly  at  your  service  in  provid- 
ing x-ray  apparatus,  accessories,  and  supplies. 


PHILADELPHIA  4 (Southern)  PA.,  103  S.  34  Street 
NUTLEY,  N.  J.,  226  Hillside  Avenue 
WALDWICK,  N.  J.,  9 MacDougal  Court 


mo  mi/ 


Now  the  Picker  15  MA  "Meteor” — the  versatile 
quality  x-ray  unit  in  the  low-priced  field,  comes 
with  a newly  designed,  self<ontained  x-ray  tubehead  at 
I no  increase  in  price. 

This  power-packed  new  head  gives  you  greater 
radiographic  speed,  particularly  for  heavy  body  parts.  It's 
sleek  and  compact — easier  to  position,  easier  to  handle. 

The  radiographic  detail  with  its  2.0  mm.  focal  spot 
is  comparable  to  that  of  far  more  costly  units.  And  you 
can  use  the  new  "Meteor”  on  your  ordinary 
house  current — it  draws  only  15  amperes. 
Now,  more  than  ever,  the  pedigreed  Picker  "Meteor” 
offers  peak  value  in  low-priced  x-ray  units.  For  the 
story,  call  in  your  local  Picker  representative,  or  write  us — 

Picker  X-Ray  Corporation, 
300  Fourth  Avenue,  New  York  City. 


Picker  "Meteor” 

combination  x-ray  apparatus 


N\y  DOCTOR'S  REPORT 
CONFIRMED  WHAT  I KNEW 
FROM  THE  START_CAMELS 
AGREE  WITH  MY  THROAT.  ^ 
AND  I LIKE  CAMEL'S 
] RICH,  FULL  FLAVOR!  ^ 


TUHia^  & pasfissru 

BLtflD 


THROAT  SPECIALISTS  REPORT 


ON  30-DAY  TEST  OF  CAMEL  SMOKERS . . . 


Yes,  these  were  the  findings  of  throat  specialists 
after  a total  of  2,470  weekly  examinations 
of  the  throats  of  hundreds  of  men  and  women 
who  smoked  Camels  — and  only  Camels 
— for  30  consecutive  days. 


HARRY  SOUTHWELL, 
lawyer,  is  one  of  hundreds, 
coast  to  coast,  who  made 
the  30-Day  Test  of  Camel 
Mildness  under  the  observa- 
tion of  throat  specialists. 


ACCORDING  TO  A NATIONWIDE  SURVEY: 


THAN  ANY  OTHER  CIGARETTE 


Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent 
research  organizations  asked  113,597  doctors  what  cigarette  they  smoked.  The 
brand  named  most  was  Camel. 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 
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a significant  advance  in  the 
treatment  of  ventricular  arrhythmias . . . . 


Effect  of  a single  oral  dose  of  PRONESTYL 

in  ventricular  premature  contractions 


LcRd  U. 
Control  tracing: 
normal  sinus  rb/thm, 
ventricular  extrasystole. 


Lead  II. 

Tracing  80  minutes  after 
1 Gm.  Pronedtyl  orally. 
No  ventricular  premature 
contractions  present. 


Lead  U. 
Tracing  7H  hours 
later  shows 
persistent  effect. 


Lead  IL 
Tracing  24  hours  later 
shows  return  of 
vsBtricular  premature 
tontracUoDS. 
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. . . . PRONESTYL  HydrochUmde 


less  toxic  than  quinidine 


IN  CONSCIOUS 
PATIENTS 


IN  anesthesia 


Indications  and  Dosage 

For  the  treatment  of  ventricular  tachycardia: 

Orally:  1 Gm.  (4  capsules)  followed  by  0.5-1.0  Gm.  (2  to  4 capsules)  every 
four  to  six  hours  as  indicated. 

Intravenously:  200-1000  mg.  (2  to  10  cc.).  Caution- administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients.  As  a 
precautionary  measure,  administer  at  a rate  no  greater  than  200  mg,  (2  cc.) 
per  minute  to  a total  of  no  more  than  1 Gm.  Electrocardiographic  tracings 
should  be  made  during  injection  so  that  injection  may  be  discontinued  when 
tachycardia  is  interrupted.  Blood  pressure  recordings  should  be  made  fre- 
quently during  injection.  If  marked  hypotension  occurs,  rate  of  infection 
should  he  slowed  or  stopped. 

For  the  treatment  of  runs  of  ventricular  extrasystoles: 

Orally:  0.5  Gm.  (2  capsules)  every  four  to  six  hours  as  indicated. 

During  anesthesia,  to  correct  ventricular  arrhythmias: 

Intravenously:  100-500  mg.  (1  to  5 cc.).  Caution— administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Supply 


Hydrochloride 


SQUIBB  PROCAINS  AMIDE  HYDROCHLORIDE 


It  A ttADIMAAR  Of  C.  t.  MUItt  A tO«t 


Squibb 
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WITH  TERRAMYCIN 


sents . • • 

® treated 


pyelonephritis  of  previous  tl 

without  response.  vulgaris,  E-  eoli, 

Urinary  cultures  postuve  ‘'■ 

'T^^T-QTTlVCin  ^ WUA. 


divided 


vulgaris  by 
good”. 

A.  143:1  (May  6) 


except  for  t 
described  as 

, E.  Q-  «* 


^ pneumonia 

'’‘P''yl°coccalinf,ci„„,. 

or  aureu.,  and  other 

' (abortus, 

gonococcal  infections^ 

scrub);  ricketteirri^- 
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^ errainycin 
even  when  : 


on  u.e ....  o.  a^^Tea 

medical  research  centers,  2 Gm.  daily  Dy 

It:,.6h.i.sn.se..ea<«.— s. 

„ ,;,„;.250m.  capsules,  »Ua -"4  W»; 

250  m..  1 , f 25  and  100: 

100  mg.  capsules,  bottles  oj 

50  mg.  capsule..  ' 

.r-1  1 T?  A Jr.:  Johnson,  3^  B.; 

- -- " r :r  5*  r r 

Cyons.I.n.;Se„  n.  .. 


Ant ihiof ir  fitK'ision 

CHAS,  PFIZER  6>  CO.,  INC.,  Brooklyn6,N.Y. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  2-1294 

FAULHABER  & HEARD,  Inc. 

31  CLINTON  STREET  NEWARK.  N,  J. 

Kindi}*  send  information  on  limits  and  costs  of  Society’s  Professional  Policjy 

Name 

Address 


vw. 


Cardiac  failure,  renal  disease  asso- 
ciated with  edema,  hypertension, 
arteriosclerosis,  or  certain  pregnancy 
complications  call  for  sodium  restric- 
tion. But,  without  seasoning,  low  sodium 
diets  are  difficult  to  endure. 

Salt  without  sodium:  Neocurtasal  palat- 
ably seasons  all  foods. 

Neocurtasal  looks,  pours  and  is  used  like 
table  salt.  Available  in  convenient  2 oz. 
shakers  and  8 oz.  bottles. 


neocurtasal  * 


INC.  170  VARICK  STREET,  NEW  YORK.  N Y. 


NEOCURTASAL,  trodemork  rog.  U.  S.  & Conodo 
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When  your  patient  needs 

The  place  is  The  Saratoga  Spa 


Spa  Therapy 


CARBON  DIOXIDE  BATHS  ™;r' 

Many  obae.va.lo.  have  been -e^on  .njbe^™  *e 

Xio-crrd  «Uh  eUhe.  ba.h. 

nr  oreUht°c''arbon  d.ovfde  rva.er 

plain  water.  P“‘/.*' ImiLd  by  absorp..on  of 


Wible.-rceef*:"^^ 

or  plam  water.  « .“'’Tin  xl  txJxhr.xxi^  the 

The  alveolar  carbon  d o^  t luLequen.  elimtna.ton 

Ss1n^hV1aInio^^^^^^^^  t"ngirtlungs. 

returned  to  'he  testm„  5,^.  ^ therefore,  eon' “ „f  patients  with 

rrrirtu.es  after  the  bath  There  obtained  in  the  treatment  ol  p 

oifican.ebangedunngbaths  p carbon  diox.de  mmeralja^^ 

no  essential  difference  m the  „art.  at  lea  , , , „nj 

There  was  no  es  carbon  di- 

SnS^rater  ^ths. 

Iltlnr  ra£f  grhIS  Sr  Mooirln,  a..d  the  -ung^ 

ptred  air  dunng  the  ttme  ^ 

A>  printeJ  in  American  _ ■ " ,a£;  -/ 


XA-t 


When  you  recommend  "a  change  of  scene” 

3 weeks  at  The  Saratoga  Spa  will  benefit,  refresh,  relax 
your  patients  with  such  chronic  conditions  as  Heart 
and  Digestive  disorders.  Arthritis  and  related  ailments, 
and  Hypertension.  At  your  request,  we  will  send  list  of 
local,  private  practicing  physicians  who  will  cooperate 
with  you  as  to  treatment,  rest  and  diet.  Address  .Medical 
Director,  The  Saratoga  Spa,  169  Saratoga  Springs,  N.  Y. 


Luted the  Committeeon  American  Health  Resorts 
of  the  Council  on  Physical  Medicine  and  Rehabil- 
itation of  the  American  Medical  Association 


The 


The  Empire  State’s  Contribution  to  the  Medical  Profession 


iiL 
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THE  UPJOHN  COMPANY.  KALAMAZOO  9*.  MICHJGAN 


Ik... . 


While  reducing  immediate  morbidity 
and  mortality,  early  diagnosis  of  venous 
thrombosis  and  prompt  anticoagulant 
therapy  also  protect  against  femoral  vein 
destruction  for  . . the  instantaneous 
action  of  heparin  nearly  always  puts  an 
end  to  upward  spreading  of  the  process,”! 
with  its  later  sequelae  of  valvular  incom- 
petence, venous  stasis,  pain,  chronic  ed- 
ema and  ulceration.  Effective  and  readily 
controllable  anticoagulant  therapy  is 
available  with  these  Upjohn  prepara- 
tions: 


early 

diuynasis 


Heparin  Sodium,  Sterile  Solution 
Depo*-Heparin  Sodium,  Sterile  Solution 
*Trademark,  Rtg,  U*  S.  Pat*  Off, 
1.  Bouer,  G.i  Angiology  1i  161069  (Apr.)  1950. 


IJpjohn 


^ioflieine  • • • Pradueed  %rUh  rare,. . uenigned  tar  heaUh 
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We  gratefully  acknowledge  the  advice  and 
co-operation  of  many  PHYSICIANS  in  helping 
us  to  plan  and  supply  a SUPERIOR  SERVICE 

Washed  Separately  — Dried  Separately  — Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled 
contents  with  an  efficient  antiseptic  solution  whenever  the  container 
lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check 
is  continuously  made,  and  bacteria  colony  counts  of  the  diapers 
are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  ex- 
clusive use. 

• SAFE 

• INDIVIDUAL 

• DEPENDABLE 

BABY  SERVICE 

Main  Office  and  Plant: 

121  SOUTH  15  th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 

Branch  Offices: 

Passaic  County — 15  Center  Street,  Clifton,  N.  J. 

PAssaic  2-9641 


Asbury  Park,  N.  J. 


nature's 


1000%  richer  in  natural  Vitamin  C 
than  average  orange  juice 


for 

infant 

feeding 


PH YTOTON  E 

Dl  ETARY  SUPPLEMENT 


The  dependable  nutritional  value  of  natural 
Vitamin  C is  fully  established  in  infant  nu- 
trition . . . for  in  early  life  the  delicate  bal- 
ance between  metabolic  requirements  and 
nutritional  intake  must  be  carefully  super- 
vised. 

In  PHYTOTONE  Vitamin  C is  provided 
in  its  complete  and  natural  form  as  derived 
from  natural  plant  sources  . . . fruits  and 
herbs  which  also  provide  natural  Rutin, 
Vitamin  K,  Niacin  and  other  factors  of 
the  Vitamin  B Complex,  as  well  as  Pectin. 
High  concentration  of  natural  Vitamin  C 
(120  mg.  per  fl.  oz.)  makes  PHYTOTONE 


unusually  efficacious  as  an  infant  feeding 
supplement.  Its  complete  stability  over 
long  periods  makes  it  unusually  reliable. 
Routine  use  in  early  months  of  life  helps 
avoid  the  greater  tendency  of  very  young 
infants  to  become  allergic  if  orange  juice 
is  added  to  the  diet  too  early. 
PHYTOTONE  is  compatible  with  any 
infant  formula . . . does  not  cause  curdling 
of  the  milk.  It  may  be  added  to  the  formula 
or  to  whole  milk,  fruit  juices,  or  cereals. 
Recommended  intake  is  2 teaspoons  per 
day  until  one  year  of  age  and  then  1 table- 
spoon daily. 


OTHER  INDICATIONS:  PHYTOTONE  is  also  indicated  to 
prevent  or  correct  Vitamin  C deficiency  at  any  age,  and  as  an 
adjunct  to  other  indicated  measures  in  debilitated  or  convalescent 
patients. 


Adult  dosage  is  one  tablespoon 
retiring. 


KEGAN  LABORATORY,  Inc. 

ENGLEWOOD,  NEW  JERSEY 


before  each  meal  and  before 


Sample  and  literature 
on  request 


Available  at  pharmacies 
in  bottles  of  8 fl.  oz. 
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...  A NEW  HEMATINIC 

and  NUTRIENT  TONIC 

TESTED ACCEPTED  . . . 

ELIXIR 

Palaplex  Per  rated 

containing 

IRON  . . VITAMIN  B12  . . FOLIC  ACID  . . LIVER  . . and 
VITAMIN  B COMPLEX  with  RICE  BRAN  EXTRACT 

A truly  delicious  and  flavorful  preparation  that  assures 
patient  acceptance  and  cooperation. 

Convince  Yourself,  Write  for  Samples  Now  ! ! ! 


Each  30  cc  of  PALAPLEX  FERRATED  contains: 

Thiamine  Chloride  Bi 1 5 mg. 

Riboflavin  B2 6 mg. 

Pyridoxine  Be  1.5  mg. 

Vitamin  B12  - 3 meg. 

Folic  Acid 1 mg. 

Liver  Extract  1:20 3 grs. 

Ferric  & Ammonium  Citrate 15  grs. 

Nicotinamide 75  mg. 

Calcium  Pantothenate 14  mg. 

a 

Alcohol  Content  9 to  1 1 per  cent  by  volume 


In  a delicious  Sherry  Wine — Rice  Bran  Base. 


Baldwin  Pharmacal  Company,  Inc. 


14  OLIVER  STREET 


NEWARK  5.  N.  J. 


^ % 


A THERAPY  THAT  EMBRACES 
IN  THEIR  NATIVE  STATE 
THE  ENTIRE  ALKALOIDS 
OF  STRAMONIUM 


50 

PILLS 

Stramonium 

(Davies,  Rose) 
0.15  Gram 

(appni.  7}/%  Krain»} 
A1kal<»ld^ltv  st.indarjlad 
(1. 17G 

X jU.ilr.UU  td  Stratmmls® 
1-  11. 


IN  THE 
SEQUELAE 
OE 

EPIDEATIC 
ENCEPHALITIS 


SraAMOMIUif 

(£>av/es,  rose) 
0 '5  SRAM  (approx  2y, 


PIUS 


Grains) 

'-f-dW,n,,opofOa,.3S.a- 

r?"'  --Ved  and 

^'t:alo,d5  of  stran,on,um 

Sample  for  cl.n.cal  ,es(  and  I , 

"’a.led  uDon  ^ 

^ upon  reques/ 

•>av.«.ro«^comp^hv,e,m,„o 

Bo«„„  ,8.  ^ ^ 


St  3 
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Smoother  recovery  after  appendectomy 


You  can  help  your  patients  to  smoother, 
comfortable  recovery  after  appendectomies 
with  Prostigmin  methylsulfate.  By  helping 
restore  normal  peristalsis  and  bladder  tone, 
the  drug  usually  prevents  intestinal  disten- 
tion and  urinary  retention.  Best  results 
are  generally  obtained  by  using  Prostigmin 
both  before  and  after  abdominal  surgery. 
Complete  information  on  this  and  other 
uses  of  Prostigmin,  based  on  extensive 
literature,  will  be  sent  upon  request. 

HOFFMANN-LA  ROCHE  INC.  • NUTLEY  10  • N.  J. 

I 

Prostigmin®  methylsulfate 


brand  of  neostifimine  methylsulfate 


'Roche' 

I 

I 

I 


i 


A U R EO  M YCl  N 

hydrochloride  crystalline 

in  Brucellosis 


The  chronic  ill  health  and  mortality  associated  with 
undulant  fever,  caused  by  one  of  the  strains  of 
brucellae  organisms,  has  been  a serious  medico- 
social  and  economic  problem  in  this  country.  The 
treatment  of  these  infections  in  man  can  now  be 
satisfactorily  carried  out  with  aureomycin. 


Captulet: 

Bottles  of  25  and  100,  50  mg.  each  capsule. 
Bottles  of  16  and  100,  250  mg.  each  capsule. 

Ophthalmic: 

Viols  of  25  mg.  with  dropper;  solution  pre- 
pared by  adding  5 cc.  of  distilled  water. 


Aureomycin  has  also  been  found  effective  for 
the  control  of  the  following  infections:  acute  ame- 
biasis, bacterial  and  virus-like  infections  of  the  eye, 
bacteroides  septicemia,  boutonneuse  fever,  gon- 
orrhea, Gram-positive  infections  (including  tho.se 
caused  by  streptococci,  staphylococci,  and  pneu- 
mococci), Gram-negative  infections  (including 
those  caused  by  the  coli-acrogencs  group),  granu- 
loma inguinale,  //.  influenzae  infections,  Klebsiella 
pneumoniae  infections,  lymphogranuloma  venereum, 
primary  atypical  pneumonia,  psittaco.sis,  puerperal 
infections,  Q_ fever,  rickettsialpox.  Rocky  Mountain 
spotted  fever,  surgical  infections,  subacute  bacte- 
rial endocarditis  resistant  to  penicillin,  tick-bite 
fever  (African),  trachoma,  tularemia  and  typhus. 


LEDERLE  LABORATORIES  DIVISION  ameficax  CfuuumJ ro.MPAxr  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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From  herd  inspection  to  examination  of  the 
filled  cans,  careful  controls  at  every  step  of  pro- 
duction assure  you  that  Nestle’s  milk  is  of  good 
quality,  uniform  in  composition,  safe  for  even  the 
tiniest  baby. 

Antirachitic  protection  is  assured  by  the  addi- 
tion of  400  U.S.P.  units  of  genuine  vitamin  Dg  to 
each  pint  of  Nestle’s  milk— the  first  evaporated 
milk  so  fortified. 


Our  inspectors  examine  every  single 
ten-gallon  can  of  fresh  milk  as  it 
comes  from  the  dairy,  but  this  is 
only  the  beginning  of  the  tests  we 
apply  to  NestWs  Evaporated  Milk. 


DOCTORS  EVERYWHERE  KNOW  NllTLEx 
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...  a single-tube 
Maxicon  combination  unit  with 
table-mounted  tube  stand 


COMPONENT  construction  nov/  makes  available  a new  combina- 
tion table  in  the  expansive  Maxicon  line  of  diagnostic  x-ray 
apparatus.  Hand-tilt  or  motor-driven,  this  single-tube  radiographic 
and  fluoroscopic  table  is  designed  for  operation  with  100  or  200 
ma  equipment,  usually  with  the  matching  control  stand  illustrated. 
Its  table-mounted  tube  stand  makes  it  so  compact  it  will  fit  in  a 
small  room. 

Discover  for  yourself  the  remarkable  flexibility  of  the  Maxicon. 
Ask  your  GE  representative  for  unique  booklet  demonstration,  or 
write 


GENERAL^ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Itrauches: 

PHILADELPHIA  — H>24  IlnnliiiK  Park  Avoiiiie 


NEWARK  — 10  Third  Street 
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IF  ALL  THE  PATIENTS  CAME  AT  ONCE  WHO 
REPRESENT  EACH  OF  THE  MANY  CONDITIONS  FOR 
WHICH  SHORT-ACTING  NEMBUTAL  IS  EFFECTIVE 


T 


here’d  be  at  least  44  on  hand,  Doctor,  for  that’s  how  many 
clinical  uses  for  short-acting  Nembutal  have  been  reported 
in  the  literature.  No  matter  what  degree  of  cerebral  depression 
you  desire — from  mild  sedation  to  deep  hypnosis — you  can 
achieve  it  with  short-acting  Nembutal.  Dosage  required  is 
small,  only  about  one -half  of  many  other  barbiturates.  Small 

dosage  means  less  drug  to  be  inactivated,  shorter  effect, 
wider  margin  of  safety  and  less  possibility  of  "hangover.” 
Pharmacies  everywhere  have  short-acting 
Nembutal  as  capsules,  tablets,  supposi- 
tories, elixir  and  solution  prepared  from 
the  Nembutal  acid,  or  the  sodium  or 
calcium  salts.  Convenient  small-dosage 
sizes  simplify  administration.  For  a 
40-page  booklet,  "44  Clinical  Uses 
for  Nembutal,”  just  drop  a line  now  to 
Abbott  Laboratories, 

North  Chicago,  111.  (XIMjctt 

In  equal  oral  doses,  no  other  barbiturate 
combines  QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT. 


NOTE  THE  NAME 


4/ 

Nembutal 


(PENTOBARBITAL.  ABBOTT) 


For  PROMPT  SEDATION  when  the  oral  route  is  not  feasible.. 


0.2  Gm.  10.12  Gin. 


I mg.  I \30mg. 


...try  NEMBUTAL  SODIOM  SUPPOSITORIES 


a 


a 

long 


and 

distingnished 
career  a 
in  M 
urographg 


An  18  year  history  of  dependable  roentgenograms  obtained  without  harm  to  the 
patient  distinguishes  the  career  of  Neo-Iopax  as  a diagnostic  urographic  agent. 
Since  1932,  hundreds  of  thousands  of  doses  of  Neo-Iopax  have  been  injected  with 
virtual  freedom  from  serious  untoward  reactions.  No  other  urographic  contrast 
medium  has  equalled  the  safety'  record  of  Neo-Iopax.  No  agent,  experience  with 
which  is  limited  to  a relatively  small  number  of  patients,  can  be  deemed  to  be  as  safe. 
Because  the  patient’s  life  and  welfare  take  precedence  over  all  other  considerations  in 
diagnostic  investigation  of  the  urinary  tract,  urologists  and  roentgenologists  will 
continue  to  rely— as  always— on  Neo-Iopax. 

Available  as  a stable,  crystal-clear  solution  of  disodium  N-methyl-3,  S-diiodo-cbelidamate  in  10, 
20  and  30  cc.  ampuls  of  50%  concentration.  Neo-Iopax  75%  concentration  in  10  cc.  ampuls,  box 
of  5 ampuls;  20  cc.  boxes  of  1,  5 and  20  ampuls. 


(brand  of  sodium  iodoinethamate) 


CORPORATION-BLOOMFIELD,  NEW  JERSEY 
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Note  the 


of  OVALTINE 


As  the  bar  chart  so  vividly  indicates,  Ovaltine  is  an  excep- 
tionally economical  source  of  many  essential  nutrients. 
Using  whole  milk  as  the  basis  for  comparison,  the  chart  con- 
trasts the  relative  amounts  of  nutrients  supplied  by  8 cents' 
worth  of  Ovaltine  granules  (3  servings)  and  by  8 cents’ 
worth  of  w'hole  milk.  In  8 of  the  13  nutrients  listed, 
Ovaltine  supplies  greater  amounts,  and  in  the  remaining  5, 
high  proportions  of  the  amounts  found  in  milk. 

It  should  be  noted  that  Ovaltine  specially  enriches  milk 
in  those  nutrients  in  which  milk  is  low.  Thus  Ovaltine  is 
not  only  economical  in  use  but  constitutes  with  milk  an 
ideal  protective  supplementary  food  drink.  It  finds  wide 
usefulness  whenever  dietary  supplementation  becomes 
necessary,  either  because  of  poor  appetite,  inability  to  con- 
sume a normal  diet,  or  illness  which  often  makes  normal 
eating  difficult  or  impossible. 

THE  WANDER  COMPANY 

360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Two  kinds,  Ploln  and  Chocolate  Flavored 
Serving  for  serving,  they  are  virtually 
identical  in  nutritional  content. 
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NO  FORTIFICATION  NEEDED 


The  vitamin  content  of  S-M-A  is  well  in  excess  of  the  requirements  of  the 
normal  infant,  and  is  more  constant  than  the  vitamin  content  of  breast  milk. 


A Complete,  Protective  Infant  Food . . . 


S-M-A,  diluted  and  ready 
to  feed,  provides  in  each 
quart  the  following  propor- 
tions of  the  minimum  daily 
requirements  for  infants. 


VITAMIN  A 
5,000  U.S.P.  units 

333% 

VITAMIN  D 
800  U.S.P.  units 

200% 

THIAMINE 
0.67  mg. 

250% 

RIBOFLAVIN 
1 mg. 

200% 

VITAMIN  C 
50  mg. 

500% 

NIACINAMIDE 
5 mg. 

- 

Ready-to-feed  S-M-A  is  the  most  complete  formula  for 
infants.  Its  protective  vitamins  are  administered  in  the  most 
satisfactory  way — right  in  the  food  and  in  each  feeding. 
No  danger  of  forgetting,  no  extra  burden  for  busy  mothers. 

No  infant  food  is  more  like  breast  milk  than  S-M-A — in 
content  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

S-M-A  CONCENTRATED  LIQUID— cans  of  13  fl.  oz. 
S-M-A  POWDER— 1 lb.  cans 

S" 

vitamin  C added 

builds  husky  babies 


Wyeth  Incorporated,  Philadelphia  3,  Pa. 
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ALITRON 

CAPSULE 


FORMULA:  . 

Liver  Fraction  Secondary  1:25  

Ferrous  Gluconate 

Vitamin  Bi  

Vitamin  B2  

Calcium  Pantothenate  

Nacinamide  

Folic  Acid  

DOSAGE:  1 or  2 Capsules  T.I.D. 


7 grs. 

3 grs. 

2 mgs. 

2 mgs. 

1 mg. 

10  mg. 

0.5  mg. 


ELIXIR 


FORMULA: 

Thiamin  Chloride  

Riboflavin  

Niacin  

Pyridoxine  

Iron  Gluconate  

Liver  Concentrate  

Benzoic  Acid  

Citric  Acid  

Sherry  Wine  Vehicle 

DOSAGE:  1 


4 

mg 

3 

mg 

30 

mg 

1 

mg 

6 

grs 

1.5 

gm 

.03 

gm 

.02 

gm 

or  2 Teaspoonfuls  T.I.D. 


A COMPLETE  FORMULA  FOR  SECONDARY  HYPOCHROMIC 

ANEMIAS. 

A FINE  TONIC  FOR  IRON  AND  VITAMIN  B DEFICIENCIES. 
AVAILABLE  ON  PRESCRIPTION  AT  NO  EXTRA  COST  TO  PATIENT. 


HACKENSACK 


ALLIED  DRUGS,  Inc 


NEW  JERSEY 


repair  with  rest 

Nature’s  effort  to  repair  injury 
of  mind  or  body 
is  aided  by  sleep. 

Anxieties  vanish; 
new  strength  is  gained. 

Alert  awakening 
and  refreshened  vigor 
follow  the  restful  sleep 
induced  by  appropriate  dosage 
of  ‘Seconal  Sodium’ 

(Sodium  Propyl-methyl-carbinyl 
Allyl  Barbiturate,  Lilly). 


Detailed  information  and  literature 
on  ‘Seconal  Sodium’  Products  are 
supplied  through  your  M.S.R.* 

•M.S.R. — Killy  Medical  SERVICE  Rcprrscniaiivc 
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PRESIDENT’S  MESSAGE;  ALLIES  OF  MEDICINE 


Any  one  who  can  read  the  newspapers 
now  knows  that  congressmen  who  fa- 
vored compulsory  sickness  insurance 
were  coolly  treated  at  the  polls  last 
month.  In  some  states,  commentators 
stated  that  the  protests  of  the  "medical 
and  allied  professions”  were  material  in 
injecting  a note  of  sanity  into  the  cam- 
paign. In  the  midst  of  the  general  ju- 
bilation which  attends  this  reprimand  to 
the  M-W-D  supporters,  we  must  not 
forget  the  truly  significant  role  played 
by  the  "allied  professions”.  Dentists, 
pharmacists,  nurses  and  all  others  con- 
cerned with  the  healing  arts  did  a top 
notch  public  relations  job. 

One  of  the  quieter  but  most  effective 
of  our  allies  was  the  nurse.  As  I said  in 
my  message  in  September,  the  nurses  are 
our  old  friends  and  allies.  The  sick  pa- 
tient craves  the  solace  that  the  presence 
and  ministrations  of  the  doctor  and  nurse 


can  bring.  But  with  today’s  case  loads, 
most  doctors  find  that  they  simply  can- 
not spend  as  much  time  with  each  pa- 
tient as  they  would  like.  The  hospital  gen- 
eral duty  nurse  is  at  or  near  the  bedside 
practically  all  the  time.  The  special  duty 
nurse  devotes  all  her  time  to  attending 
to  a single  patient.  Some  physicians  take 
the  nurse  as  much  for  granted  as  the 
furniture  in  the  sick  room.  The  truth  is, 
however,  that  the  nurse  is  a potent  force 
for  smooth  recovery  as  well  as  a good  right 
arm  in  carrying  out  the  treatment  pro- 
gram. From  the  very  beginning  of  that 
profession,  the  nurse  has  been  the  physi- 
cian’s companion.  She  is  with  the  doctor 
in  the  hospital, in  the  sick-room,  and  when 
needed  in  the  battle-field  area  too.  She 
has  filled  in  the  inevitable  gaps  in  clinical 
care,  so  that  bedside  treatment  becomes 
an  uninterrupted  continuum.  She  is  the 
agent  who  transmits  a written  order  into 
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clinical  reality.  Yet  precisely  because  she 
does  all  these  things  with  such  silent  ef- 
ficiency, we  often  forget  about  the  nurse 
as  an  individual  practitioner  of  the  heal- 
ing arts.  Month  in  and  month  out  many 
nice  things  are  said  in  medical  journal 
editorials  about  many  of  our  friends.  But 


we  seldom  see  any  salute  to  the  nurse. 
So  let  it  be  recorded  here  and  now  that 
we  doctors  do  recognize  the  invaluable 
contribution  of  the  trained  nurse  and  ap- 
preciate the  loyalty,  devotion  and  self 
sacrifice  that  power  it. 

Aldrich  C.  Crowe,  M.D. 


TOMORROW’S  MEDICAL  PRACTICE 


Even  without  a crystal  ball,  the  alert 
practitioner  today  can  forecast  the  shape 
of  medical  practice  in  the  days  when  the 
class  of  1950  meets  for  its  tenth  reunion. 
By  that  time  prepayment  medical  care 
plans  will  have  covered  as  much  of  the 
country  as  Blue  Cross  plans  do  today. 
But  the  spread  of  health  insurance  will 
have  a far  greater  effect  on  the  M.D.’s 
day-by-day  routine  than  did  the  rising 
tide  of  hospital  insurance. 

In  the  first  place,  the  doctor  will  have 
accustomed  himself  to  far  more  lay  in- 
tervention in  medical  procedures  than  is 
today  considered  possible.  For  when  the 
bill-paying  function  passes  from  the  pa- 
tient to  the  "company”,  the  latter  is 
going  to  enforce  its  right  to  inspect  rec- 
ords and  to  insist  on  advance  authoriza- 
tion for  expensive  procedures.  While 
there  will  be  less  of  this  under  medical 
society  plans  than  under  commercial  in- 
surance, and  less  of  it  under  voluntary 
than  under  compulsory  projects,  it  is 
naive  to  suppose  that  even  medical  so- 
cieties will  be  able  to  administer  such  pro- 
jects without  lay  officials.  The  question 
"Was  this  treatment  necessary?”  or  "Was 
this  procedure  authorized?”  will  be  ask- 
ed by  the  keeper  of  the  purse,  and  the 
doctor  will  answer — or  he  won’t  be  paid. 
This  may  be  an  undignified  position  for 
the  practitioner,  but  it  is  an  inescapable 
one.  Experience  shows  that  health  insur- 
ance cannot  function  on  the  honor  sys- 
tem. So  the  general  practitioner,  1960, 


must  be  prepared  to  justify  his  procedures 
to  a nonprofessional  auditor. 

A secondary  result  of  this  will  be  the 
invasion  of  much  of  the  traditional  pri- 
vacy of  medical  records.  You  can’t  ex- 
pect the  "corporation”  to  pay  you  for 
treating  syphilis  unless  you  reveal  the 
name  of  the  patient  and  the  evidence  for 
the  diagnosis.  Not  even  a medical-so- 
ciety-sponsored plan  is  going  to  pay  a 
doctor  for  six  injections  unless  his  bill  in- 
dicates what  the  injections  were. 

A third  result  will  be  increasing  im- 
portance to  medical  society  membership. 
Whether  the  societies  themselves  sponsor 
the  plans  or  whether  commercial  cor- 
porations or  governmental  agencies  sit  in 
the  driver’s  seat,  the  fact  will  be  that 
membership  in  a county  medical  society 
will  become  the  simplest  way  of  estab- 
lishing status  as  a "reputable  physician”. 

A fourth  change,  and  probably  a good 
one,  will  be  in  the  direction  of  more  me- 
ticulous record-keeping.  The  practi- 
tioner had  better  keep  a copy  of  every 
report  and  bill  he  sends  out,  and  of  every 
certificate  too.  And  there  will  be  a ple- 
thora of  "certificates”  in  the  brave  new 
medical  world  of  tomorrow. 

In  all  probability  there  will  have  to  be 
some  sort  of  standard  nomenclature. 
Is  one  doctor’s  "traumatic  encephalo- 
pathy” the  same  as  another’s  "concussion 
syndrome”?  Will  "hyperthyroidism”  be 
tallied  in  the  same  column  as  "exoph- 
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thalmic  goiter”?  The  answer  inevitably 
is  a single,  uniform  medical  terminology. 

“Chronic  gastritis”  will  be  anathema, 
and  "sacroiliac  strain”  perhaps  as  ob- 
solete as  "the  vapors”.  Then  will  come 
a directive — all  diagnoses  must  be  sup- 
ported by  objective  evidence.  The  com- 
pany will  not  pay  for  the  treatment  of 
epilepsy  until  electroencephalogram  con- 
firms the  diagnosis,  and  medication  for 
nephritis  can  scarcely  be  authorized  un- 
til the  kidney  function  results  have  been 
filed.  It  will  make  for  scientific  accur- 
acy, though  it  may  be  a bit  hard  on  the 


practitioner  who  depends  on  his  clinical 
hunches. 

The  doctor  will  grumble  and  gripe, 
but  he  will  survive.  Perhaps  his  clinical 
acumen  will  be  sharpened  by  these  more 
rigid  standards.  Or  maybe  not.  At 
least  he  will  get  a month’s  leave  every 
year  (more  than  most  of  them  get  now) 
and  he  might  spend  it  visiting  the  Na- 
tion’s capital.  Perhaps  in  the  Smithson- 
ian Institute  there,  along  with  the  "Spirit 
of  St.  Louis”  and  an  old  horse-car,  he  may 
see  the  nostalgic  outlines  of  a little  black 
bag. 


A FEDERAL  ACADEMY  OF  MEDICINE 


Pending  in  the  Congress  is  bill  H.R. 
9156  which  would  establish  a United 
State  Medical  Academy,  somewhat  analo- 
gous to  West  Point  and  Annapolis,  for 
the  training  of  physicians.  The  pur- 
pose of  this  proposal  is  two-fold.  First, 
it  would  add  one  new  medical  school, 
thus  increasing  the  number  of  physicians, 
and  relieving  the  anticipated  shortage 
of  medical  practitioners.  Second  it  would 
keep  a stream  of  young  doctors  funnel- 
ing  into  the  Army  and  Navy,  and  pre- 
sumably into  other  federal  agencies  too. 
The  arguments  run  something  like  this: 
what’s  the  chief  source  of  regular  army 
officers?  The  government  academy. 
What  is  the  chief  source  of  regular  navy 
officers?  A government  academy.  What 
should  be  our  chief  source  of  U.  S.  medi- 
cal officers?  Another  government  acad- 
emy. 

The  analogy,  however,  is  a poor  one. 
There  is  no  scope  for  the  private  prac- 
tice of  artillery  officering,  and  no  large- 
scale  way  of  obtaining  artillery  officers 
except  through  special  training  schools. 
This  is  obviously  not  the  situation  with 
medical  practice. 

If  the  proposed  medical  school  follows 
the  lines  of  other  federal  academies,  sel- 


ection of  students  would  be  a matter  of 
Congressional  appointment.  Uniform 
geographic  spread  around  the  country 
would  be  another  prerequisite.  Many 
medical  student  aptitude  criteria  have 
been  proposed,  but  surely  this  is  the  most 
novel  method  yet  suggested  for  deter- 
mining who  will  make  good  doctors. 
Then  too,  one  wonders  by  what  means 
the  alumnus  could  be  compelled  to  enter 
the  federal  service.  Once  he  has  his  M.D., 
what  would  happen  if  he  passed  a state 
board  examination  and  decided  to  enter 
private  practice?  Would  they  court- 
martial  him?  (They  could,  if  Congress 
subjected  the  medical  students  to  mili- 
tary law — and  this  would  be  within  its 
constitutional  prerogative.) 

If  the  Army  and  Navy  supplies  the 
internship  hospitals,  could  the  young 
alumnus  get  sufficient  experience  in  pe- 
diatrics and  gynecology?  And  could  a 
federally  owned  and  operated  school 
possibly  include  in  its  program  anything 
that  deviated  from  official  doctrine? 

The  suggestion  is  a thought-provoking 
one,  but  little  details  like  the  above 
would  have  to  be  thought  through  be- 
fore any  serious  steps  could  be  taken 
towards  the  establishment  of  a West 
Point  of  medicine. 
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INTESTINAL  OBSTRUCTION  IN  MECKEL’S  DIVERTICULUM 

WITH  REIPORT  OF  A CASK  WITH  A L.ARGE  ENTEROUTH  * 


Max  Danzis,  M.D.,  Newark,  N.  J. 


During  the  years,  1944  to  1950,  twelve  cases 
of  Meckel’s  diverticulum  were  found  at  opera- 
tion at  the  Newark  (N.  J.)  Beth  Israel  Hos- 
pital. Most  of  these  findings  were  incidental 
to  operations  performed  for  other  conditions 
not  directly  associated  with  this  anomaly,  such 
as  appendicitis,  ovarian  cysts,  postoperative  ad- 
hesions, et  cetera.  These  operations  were  per- 
formed by  eight  different  surgeons.  Six  of 
the  patients  were  males.  It  is  generally  con- 
sidered that  Meckel’s  diverticulum  occurs 
twice  as  often  in  males  as  in  females.  In  our 
series  the  ratio  of  males  to  females  was  one 
to  one.  Average  age  was  38.  The  youngest 
was  one  year  old,  and  the  oldest,  62.  There 
were  no  deaths. 

Included  in  this  group  is  one  case  of  intes- 
tinal obstruction  in  a male  38  years  old.  Ob- 
struction was  caused  by  a very  large  entero- 
lith which  evidently  formed  during  a period  of 
months  or  years  in  a large  dilated  Meckel’s 
diverticulum,  manifesting  no  symptoms  until 
a short  time  previous  to  operation.  This  enter- 
olith most  likely  extruded  itself  into  the  ileum, 
causing  obstruction  of  that  segment  of  bowel 
about  12  inches  from  the  ileocecal  junction. 

In  attempting  to  find  a similar  condition,  we 
made  a survey  of  377  cases  collected  from  the 
surgical  literature  between  1940  to  1948,  but 
failed  to  find  a single  case  of  complete  obstruc- 
tion of  the  bowel  by  a large  fecolith.  We 
found  only  one  author,^  who  reports  a Meckel’s 
diverticulum  which  contained  several  large, 
hard,  bile  stained  concretions.  He  cites  ten 
other  cases  with  similar  findings  reported  by 
other  surgeons.  These  hard  concretions  were 
interpreted  by  previous  writers  at  the  time 
of  operation,  to  be  of  gall  bladder  origin,  but 
upon  further  analysis,  they  were  found  to  con- 
sist of  fecal  material  with  bile  pigment. 

I shall  not  attempt  to  describe  the  embryologic, 
histologic  and  pathologic  structure  of  this  anomaly. 
This  has  been  adequately  reviewed  in  previous  pub- 
lications. The  credit  of  giving  the  first  description 

* From  the  Surgical  Service  of  the  Newark  Beth  Israel 
Hospital. 


of  this  anomalous  condition  has  ben  attributed  to 
several  authors.  Haber2  quotes  Lichtenstein,  who 
said  that  Haldamus  was  the  first  to  observe  and 
describe  this  type  of  diverticulum  in  1598.  He  also 
reports  that  Laveter  cited  a case  in  1671,  Ruysh 
in  1707  and  Morgani  in  1679.  Haber2  further  says 
that  Littre  reported  a diverticulum  in  a hernial 
sac  in  1742.  Schwei  and  Jackson  3 credit  Littre 
having  described  it  in  1700  and  Ruysh  in  1701.  Re- 
gardless of  these  discrepancies,  it  is  now  generally 
recognized  that  the  credit  is  due  to  Meckel,  who 
gave  the  first  adequate  description  of  this  condition, 
and  an  explanation  of  its  embrj'ologic  origin,  either 
in  1809,  1812  or  1815.  The  literature  on  Meckel’s 
diverticulum  has  been  very  extensive  during  the 
last  two  decades.  It  is  not  the  anomaly  as  such  that 
engages  the  interest  of  the  surgeon.  It  is  the 
serious  surgical  complications  that  may  develop  as 
the  result  of  the  pathology  associated  with  it. 

LOCATION  AND  FREQUENCY 

Meckel’s  diverticulum  is  usually  located 
about  three  feet  away  from  the  ileocecal  junc- 
tion. However,  the  distance  varies.  Giant  di- 
verticula are  rare,  but  there  are  some  reports 
in  the  literature  of  their  existence.  The  inci- 
dence of  Meckel’s  diverticulum,  based  on 
postmortem  findings,  is  usually  given  as  2 per 
cent.  No  reliable  figures  are  available  as  to  its 
frequency  in  the  living.  It  is  likely  that  its 
occurrence  would  be  much  higher  than  2 per 
cent,  if  complete  examination  of  the  gastro- 
intestinal tract  were  made  at  the  time  of  every 
abdominal  operation.  A search  for  a Meckel’s 
diverticulum  is  usually  not  made  at  the  time 
of  operation,  unless  some  pre-operative  symp- 
toms point  to  such  a possibility.  Therefore, 
many  of  these  symptomless  diverticula  are 
missed.  Umphrey,^  reports  nine  cases  of 
Meckel’s  diverticulum  in  3460  intra-abdominal 
operations,  during  a five  year  period.  His  in- 
cidence is  thus  about  .03  per  cent.  He  com- 
ments : “Since  the  incidence  of  Meckel’s  diver- 
ticula is  appro.ximately  2 per  cent,  there  should 
have  been  69  diverticula  found  in  this  series.” 
Many  of  the  diverticula  present  in  these  pa- 
tients were  not  discovered  at  operation  because 
of  failure  of  a thorough  abdominal  exploration. 
One-third  of  these  patients  in  whom  the  diver- 
ticula were  found  had  had  previous  abdominal 
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surgical  procedures.  Evidently  the  presence  of 
that  structure  was  missed  at  the  time  of  the 
first  operation. 

SYMPTOMS  AND  TYPE  OF  OBSTRUCTION 

The  symptoms  of  Meckel’s  diverticulum 
vary  in  accordance  with  the  type  of  lesion 
found  at  the  time  of  operation.  If  the  diver- 
ticulum, having  been  dormant  for  many  years, 
for  some  reason  then  becomes  inflamed,  it  is 
usually  associated  with  the  symptoms  common 
to  all  acute  abdominal  inflammatory  conditions : 
pain,  nausea  and  vomiting  and  abdominal  ten- 
derness associated  with  either  localized  or  gen- 
eralized muscle  rigidity.  If  the  inflammation 
becomes  distinctly  localized,  there  may  be  a 
palpable  mass.  However,  this  is  not  very  com- 
mon. Very  frequently  this  anomaly  causes  ob- 
struction of  the  bowel,  because  of  torsion, 
volvulus,  intussusception,  or  by  bands  and 
remnants  of  the  ompholomesenteric  ducts  and 
vessels.  Occasionally  it  may  be  found  incar- 
cerated in  a hernial  sac. 

The  most  common  complication  of  Meckel’s 
diverticulum  is  obstruction.  The  clinical  symp- 
toms of  obstruction  vary,  and  are  not  as  pro- 
nounced in  the  early  stages  as  those  of  the  in- 
flammatory type.  The  pain  is  paroxysmal. 
There  may  be  little  early  localized  rigidity  or 
tenderness.  There  are,  however,  nausea,  vom- 
iting and  gradual  doughy  abdominal  distention 
without  definite  localization  in  a single  area. 
There  is  no  demonstrable  palpable  mass.  The 
obstruction  may  be  brought  about  by  a twist  of 
the  bowel  in  the  region  of  the  diverticulum,  by 
constricting  bands  which  interfere  with  the 
blood  supply,  or  by  chronic  inflammation  with 
narrowing  of  the  ileum,  or  by  an  acute  diver- 
ticulitis.^ Intussusception  by  Meckel’s  diver- 
ticulum, particularly  those  associated  with 
polyp  formation,  is  also  not  an  infrequent 
cause  of  intestinal  obstruction.  Dorling,’’  re- 
ports a case  of  intestinal  obstruction  which  was 
caused  by  a double  knot  tied  by  a Meckel’s 
diverticulum  around  the  adjacent  coil  of  small 
intestine,  thus  causing  complete  gangrene  of 
the  bowel.  Resection  and  side-to-side  anas- 
tomosis had  to  be  done.  Gastric  heterotopic 


tissue  in  Meckel’s  diverticulum  may  be  the 
cause  of  intrinsic  intestinal  obstruction.  This 
obstruction  is  the  result  of  the  inflammatory 
reaction  following  ulceration  in  that  area,  with 
subsequent  scar  formation  similar  to  that  which 
occurs  in  duodenal  ulcers.  Obstruction  of  this 
sort  is  usually  distinct  from  the  other  type  of 
obstruction  associated  with  Meckel’s  diverticu- 
lum. Aberrant  pancreatic  tissue  in  the  diver- 
ticulum may  also  result  in  scarring,  cicatriza- 
tion and  obstruction.  Heterotopic  tissue  and 
ulcer  formation,  according  to  Haber,^  occurs 
in  about  25  per  cent  of  cases  of  Meckel’s  diver- 
ticulum. Gastric  heterotopic  mucosa  is  much 
more  common  than  pancreatic  heterotopia. 
However,  both  may  occur  in  one  diverticulum. 
It  is  difficult  to  determine  pre-operatively  the 
presence  of  such  heterotopic  tissue  in  the  di- 
verticulum. Winkelstein*  reports  a case  of  an 
ulcer  in  Meckel’s  diverticulum  which  was  diag- 
nosed roentgenologically  pre-operatively.  This 
would  indicate  that  thorough  radiographic 
studies,  particularly  in  cases  associated  with 
acute  or  recurrent  intestinal  hemorrhages,  may 
be  of  great  help  in  establishing  the  diagnosis. 

INTESTINAL  HEMORRHAGE 

Intestinal  hemorrhage  is  common  in  patients 
suffering  from  Meckel’s  diverticulum.  It  is  the 
result  of  ulcer  formation  of  the  heterotopic 
tissue,  and  is  most  common  in  children.  The 
hemorrhage  may  be  massive  and  associated 
with  symptoms  of  shock ; or  there  may  be 
recurrent  episodes  of  bleeding.  The  differen- 
tial diagnosis  between  hemorrhage  due  to 
heterolopic  tissue,  and  the  mild  type  of  bleed- 
ing due  to  intussusception  (frequently  seen  in 
children)  is  not  difficult.  Intussusception  is 
usually  associated  with  severe  cramp-like  pain, 
tenesmus,  bloody  stools,  and  the  presence  of 
a mass  in  that  area ; whereas  in  bleeding  there 
is  very  little  pain,  hardly  any  tencsinus,  and 
no  palpable  mass.  Sibley,'"’  uses  the  term  of 
“Dyspepsia  Meckeli”  to  designate  a condition 
in  which  heterotopic  gastric  mucosa  in  a di- 
verticulum secreting  hydrochloric  acid  and  pep- 
sin, may  act  as  an  irritant  to  the  ileum,  causing 
spasm  in  its  walls  and  the  diverticulum,  similar 
to  the  spasm  associated  with  peptic  ulcer. 
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OTHER  COMPLICATIONS 

Other  complications  may  be  associated  with 
Meckel’s  diverticulum.  Perforation  may  take 
place  either  as  a result  of  ulcer  formation,  or 
by  foreign  bodies,  such  as  fish  bones,  cabbage 
stalks  or  metallic  substances,  or  by  small  en- 
teroliths consisting  of  fecal  concretions,  which 
may  closely  resemble  gall  stones,  but  not  large 
enough  to  cause  obstruction.  Various  types 
of  tumor  tissue  have  been  found  in  the  diver- 
ticulum. Most  are  the  result  of  aberrant  ele- 
ments. Other  types  of  benign  tumors  have  also 
been  reported,  such  as  adenomas,  myomas, 
papillomas,  enterogenous  cysts  and  carcinoids. 
Malignant  tumors  are  rather  unusuaP  in 
Meckel’s  diverticula.  Traumatic  ruptures  of 
a Meckel’s  diverticulum  as  a result  of  a blow  on 
the  abdomen  have  been  reported.  Abscess  of 
the  abdominal  wall,  and  ileofistula  may  be 
formed  secondary  to  this  anomaly.  Non- 
specific regional  enteritis  involving  Meckel’s 
diverticulum,  and  perforated  leiomj-oma  of 
Meckel’s  diverticulum  have  also  been  reported.® 

A foreign  body  in  a Meckel’s  diverticulum 
included  in  our  series  is  described  below : 

A male  child,  age  7%  months,  v.as  admitted  to 
the  Newark  Beth  Israel  Hospital  on  October  12, 
1948,  with  a diagnosis  of  a foreign  body  in  the  in- 
testine. The  child  had  had  no  acute  illness  since 
birth,  with  the  exception  of  an  occasional  cold.  On 
August  31,  1948,  the  baby  swallov.ed  a whistle.  He 
had  a coughing  spell  at  that  time,  but  this  sub- 
sided, and  he  had  been  in  ‘‘perfect  health”  since. 
He  had  normal  bowel  movements  after  swallowing 
the  whistle,  and  gained  in  weight.  X-rays  showed 
the  whistle  to  be  stationary  in  the  small  intestine. 
The  child  was  admitted  to  the  hospital  for  the  re- 
moval of  the  foreign  body.  He  was  a well  developed, 
well  nourished  alert  child  (lying  comfortably  in  bed). 
X-rays  showed  a foreign  body  deposit  in  the  right 
lower  quadrant,  without  change  of  position.  Film 
taken  in  the  operating  room  immediately  before  the 
operation  showed  no  change  in  the  position  of  the 
previously  reported  foreign  body  in  the  intestinal 
tract. 

Operation  was  performed  on  October  14,  1948  by 
Dr.  A.  B.  Abrams.  The  abdomen  was  opened  through 
a right  rectus  incision.  A Meckel’s  diverticulum  6 
centimeters  in  length  was  found.  It  contained  a 
foreign  body.  The  tip  of  the  diverticulum  was  in- 
cised, and  the  foreign  body  was  e.xtracted.  The  base 
of  the  diverticulum  was  then  ligated  and  removed 
between  double  clamps  with  scalpel,  and  the  base 
phenolized.  The  stump  was  inverted  and  closed 
over  with  interrupted  chromic  sutures.  The  ap- 
pendi.x  was  also  removed.  The  child  made  an  un- 
eventful recovery.  The  report  of  the  pathologist 
showed  that  the  specimen  consisted  of  a portion  of 


intestinal  tissue  measuring  3l^  centimeters  in 
length,  and  15  millimeters  in  diameter  at  the  tip. 
The  lumen  at  the  tip  contained  a metallic  foreign 
body  one  centimeter  in  length  and  one  centimeter 
in  diameter.  The  diagnosis  was  Meckel’s  diver- 
ticulum containing  foreign  body.  There  was  a sub- 
acute inflammatory  reaction  in  the  wall  of  the  di- 
verticulum and  a lymphoid  hyperplasia  of  appendix. 

INTESTINAL  OBSTRUCTION  CAUSED  BY  A 
LARGE  ENTEROLITH 

A male,  age  38,  was  admitted  to  the  hospital  com- 
plaining of  pain  in  the  lower  abdomen.  He  said  he 
had  been  ‘‘perfectly  well”  until  the  night  before, 
when  he  developed  a sharp  pain  in  the  right  lower 
abdomen,  after  supper.  A hypodermic  of  morphine 
temporarily  relieved  this  pain.  The  following  morn- 
ing the  pain  recurred,  associated  with  nausea  and 
vomiting.  When  I saw  him,  he  did  not  appear  to 
be  very  ill.  He  had  a moderately  distended  ab- 
domen, with  no  definite  areas  of  rigidity  or  muscle 
spasm.  He  had  slight  tenderness  over  the  right 
abdomen,  and  some  rebound  tenderness.  There  was 
no  definite  localization  of  pain  and  no  palpable  lo- 
calized mass  could  be  demonstrated.  His  entire 
abdomen  was  slightly  tender  and  doughy.  Tem- 
perature at  home  was  100.2.  There  was  no  upper 
abdominal  rigidity  and  no  obliteration  of  liver  dull- 
ness. He  gave  no  history  of  any  gastro-intestinal 
disturbance  at  the  time  of  examination.  However, 
postoperatively,  the  following  additional  informa- 
tion was  elicited  which  would  have  been  helpful 
in  making  a definite  pre-operative  diagnosis.  He 
stated  that  he  had  transitory  paroxysmal  pains 
during  the  past  six  weeks.  The  pain  began  in  the 
epigastric  region  and  lasted  just  a few  minutes. 
There  was  no  nausea  and  no  vomiting  during  that 
period.  For  many  months  he  had  complained  of 
gastric  flatulence,  and  also  of  what  he  called  a 
“griping”  pain  in  his  rectum  during  defecation. 
Blood  stxidies  made  immediately  upon  admission 
showed  leucocyte  count  of  8,950,  polynuclears  79, 
l.vmphocytes  16,  endothelials  1,  eosinophiles  1,  stab 
cells  3. 

The  patient  was  observed  for  about  4 hours,  and 
during  that  time  his  pain  beame  slightly  aggra- 
vated and  the  distention  was  gradually  increasing. 
There  was  no  vomiting.  Differential  diagnosis  be- 
tween acute  appendicitis  and  intestinal  obstruction 
was  considered.  In  view  of  the  sudden  onset  of 
pain,  nausea  and  vomiting  during  the  first  day, 
and  the  absence  of  a history  of  a previous  sur- 
gical operation,  I thought  first  of  appendicitis. 
However,  in  view  of  the  absence  of  definite  local- 
ized tenderness  and  rigidity,  and  only  a moderately 
elevated  rectal  temperature  (and  in  the  absence  of  a 
high  leucocyte  count)  the  diagnosis  of  intestinal 
obstruction  was  also  entertained.  The  low  blood 
count  in  the  presence  of  the  acute  clinical  symp- 
toms was  of  no  diagnostic  value  in  differentiating 
between  an  obstruction  with  or  without  an  acute 
inflammatory  process  in  the  abdomen.  An  explora- 
tory laparotomy  was  performed  on  the  evening  of 
admission.  The  abdomen  was  opened  through  a 
right  rectus  Incision.  There  was  a considerable 
amount  of  free  fluid  in  the  abdomen  with  marked 
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distention  of  many  loops  of  ileum.  The  appendix 
and  gall  bladder  were  normal.  A round,  hard  mass 
the  size  of  a small  peach  was  found  in  the  ileum, 
about  two  feet  away  from  the  ileocecal  junction. 
The  mass  could  not  be  dislodged  in  either  direction 
by  digital  manipulation.  The  loop  of  ileum  proximal 
to  the  mass  was  much  distended  and  deeply  injected. 
About  one  foot  proximal  to  the  mass  a diverticulum 
of  the  ileum  was  found.  It  had  a very  broad  base, 
terminating  into  a short,  sausage-like  structure. 
Since  it  is  unusual  to  find  such  a large,  impacted 
fecal  mass  in  the  ileum,  my  first  impression  was 
that  the  obstructive  mass  was  a large  gall  stone. 
This  is  not  a rare  cause  of  intestinal  obstruction. 
The  intestine  was  incised,  and  the  mass  enucleated. 
Upon  section,  it  proved  to  be  an  inspissated  fecal 
mass  (enterolith),  which,  most  likely,  was  formed 
in  the  broad  base  of  the  diverticulum,  and  lodged 
distally  in  the  intestine.  The  incision  in  the  intes- 
tine was  closed  over  with  a double  layer  of  silk. 
The  diverticulum  was  doubly  ligated  at  its  base 
and  removed  with  scalpel  and  phenol  and  the  base 
inverted.  The  abdomen  was  closed  in  layers  with 
chronic  catgut  for  peritoneum  and  fascia,  and  silk 
for  skin.  A million  units  of  penicillin  and  1 Gram 
of  streptomycin  were  inserted  in  the  peritoneal 
cavity.  Postoperative  diagnosis;  Intestinal  ob- 
struction by  enterolith  formed  in  Meckel’s  diver- 
ticulum. The  postoperative  course  was  uneventful, 
and  the  patient  was  discharged  about  eight  days 
postoperatively.  The  pathologist’s  report  was  Di- 
verticulum Meckel’s.  Specimen  received  in  two 
pai’ts.  The  first  part  consists  of  a firm,  friable, 
brown-green  concretion  composed  of  a fecal  mat- 
ter which  measures  4 x 3i/^  x 2 centimeters.  The 
second  part  consists  of  a formalin  fixed  fragment 
of  tissue  covered  on  one  surface  with  wrinkled 
mucosa.  It  is  irregular  in  shape,  and  measures 
35  X 20  X 2 millimeters.  There  is  an  outpocketing 
from  the  mucosal  surface  which  measures  10  x 8 
millimeters,  and  the  mouth  of  the  outpocketing 
measures  5 millimeters.  Sections  through  the  di- 
verticulum reveal  it  to  be  covered  with  mucosa 
and  the  wall  is  not  thickened. 

Diagnosis : Meckel’s  diverticulum  containing  mu- 
cosa of  pyloric  type.  Chronic  mucosal  inflammation. 
Fecal  concretion. 

This  case  deserves  particular  consideration 
because  of  its  rarity.  Meckel’s  diverticulum  is 
responsible  for  intestinal  obstruction,  either 
through  adhesions  formed  between  this  ano- 
maly and  the  abdominal  wall,  or  by  its  attach- 
ment to  the  umbilicus,  or  by  an  acute  inflamma- 
tory condition.  Each  of  these  types  of  obstruc- 
tion is  of  extrinsic  nature.  However,  the  ob- 
struction in  this  case  is  intrinsic.  Obstruction 
of  the  intrinsic  type  is  distinct  from  the  ex- 
trinsic. The  intrinsic  type  is  usually  caused  by 
ulcer  formation  in  heterotopic  tissue  and  sub- 
sequent scarring,  a condition  similar  to  that 


prevailing  in  duodenal  ulcer  strictures ; or  it 
may  be  formed  through  aberrant  pancreatic 
tissue,  which  is  uncommon.  Intrinsic  obstruc- 
tion by  a large  enterolith  is  very  rare.  There 
have  been  a few  scattered  reports  of  small 
enteroliths  found  with  Meckel’s  diverticulum. 


Figure  1.  Fecal  concretion. 


Figure  2.  Mucosa  of  diverticulum  showing  an 
area  of  glands  of  pyloric  type  X 280. 

which  were  suspected  of  being  gall  stones ; but 
in  none  of  these  reports  do  we  find  an  entero- 
lith large  enough  to  cause  complete  obstruc- 
tion of  the  ileum. 

I am  including  in  this  paper  a summary  of 
the  ten  additional  cases  of  Meckel’s  diverticu- 
lum observed  in  our  hosiiital  between  1944 
and  1950.  In  almost  all  of  these  cases  the  diag- 
nosis of  Meckel’s  diverticulum  was  an  inci- 
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dental  finding  at  the  time  of  operation.  Of 
these  ten,  three  were  admitted  with  a diagnosis 
of  intestinal  obstruction ; three  were  called 
acute  appendicitis ; one  patient  w’as  admitted 
with  the  diagnosis  of  alkalosis  due  to  per- 
sistent vomiting  as  the  only  symptom.  Two 
were  admitted  with  the  diagnosis  of  uterine  or 
ovarian  tumor.  In  one,  the  diagnosis  of  post- 
operative adhesions  was  made  on  admission. 


DIAGNOSIS  AT  OPERATION 
In  only  two  of  the  ten  cases  was  a perforated 
Meckel’s  diverticulum  with  peritonitis  found 


Figure  3.  Baby  R.  M.,  foreign  body  in 
Meckel’s  Diverticulum 


at  operation.  In  the  remaining  eight  cases,  the 
diverticula  were  found  three  times  in  associa- 
tion with  an  acute  or  subacute  appendicitis, 
twice  in  operations  associated  with  an  ovarian 
cyst  and  fibroid  uterus.  In  one  case  the  ob- 
struction was  definitely  caused  by  a Meckel’s 
diverticulum,  and  in  two  cases  the  condition 
was  found  in  association  with  subacute  intes- 
tinal obstruction  due  to  postoperative  adhe- 
sions. In  only  one  ca.se  was  a Meckel’s  diver- 
ticulum diagnosed  pre-operatively,  and  that 
was  the  case  of  a metallic  foreign  body. 


Six  of  these  patients  in  whom  the  diverticula 
were  found  were  previously  operated  upon  for 
other  conditions.  In  the  first  case,  the  patient 
had  been  operated  upon  three  months  pre- 
viously for  a gynecologic  complaint.  At  re- 
operation, a ruptured  gangrenous  diverticulum 
was  found,  which  had  been  missed  at  the  first 
operation.  The  second  was  a young  child  upon 
whom  an  appendectomy  had  been  done  three 
weeks  earlier.  The  child  developed  acute  ab- 
dominal pain,  nausea  and  vomiting  three  weeks 
after  he  was  discharged  from  the  hospital.  He 
was  re-admitted  with  a diagnosis  of  “acute 
abdominal  condition”,  and  at  operation  a gan- 
grenous Meckel’s  diverticulum  was  found 
firmly  adherent  to  the  root  of  the  mesentery, 
constricting  a loop  of  small  intestine.  In  the 
third  case  a cholecystectomy  w’as  done  pre- 
\'iously.  At  the  second  operation,  Meckel’s  di- 
verticulum was  an  incidental  finding  to  a pelvic 
operation.  This  patient  had  a previous  his- 
tory of  frequent  paroxysmal  abdominal  pain, 
which  might  have  suggested  either  appendicitis 
or  diverticulitis  as  a possible  cause.  The  fourth 
patient  had,  eight  years  before,  been  subjected 
to  hysterectomy,  left  salpingectomy  and  left 
oophorectomy.  She  was  admitted  with  a diag- 
nosis of  postoperative  adhesions.  She  gave  a 
history  of  mild  abdominal  pain  off  and  on,  but 
no  symptoms  of  obstruction.  Pain  was  par- 
o.xysmal  in  nature,  which  could  have  been  ex- 
plained as  due  either  to  appendicular  colic  or  to 
diverticulitis.  It  is  not  likely  that  postoperative 
adhesions  were  the  cause  of  the  pain.  Post- 
operative adhesions  seldom  give  repeated  at- 
tacks of  colicky  pain,  unless  associated  with 
partial  or  complete  obstruction.  The  fifth  pa- 
tient had  an  appendectomy  one  month  prior  to 
his  present  illness.  Two  days  postoperatively, 
he  developed  some  abdominal  cramps,  which 
subsided.  The  pains  recurred  after  he  was 
discharged  from  the  hospital.  On  re-operation, 
a Meckel’s  diverticulum  was  found,  causing 
intestinal  obstruction.  The  sixth  patient  had 
had  a hysterectomy  si.x  years  previously.  The 
operative  record  showed  free  fluid  in  the  peri- 
toneal cavity.  Meckel’s  diverticulum  causing 
obstruction  of  the  small  bowel  was  found.  The 
paroxysmal  pain  and  localization  on  the  right 
side  in  the  absence  of  the  appendix,  would 
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suggest  an  acute  inflammatory  condition. 
Meckel’s  diverticulum  might  have  been  con- 
sidered. 

DIAGNOSIS 

The  diagnosis  of  Meckel’s  diverticulum  is 
almost  impossible  to  make  pre-operatively,  even 
with  the  help  of  the  x-ray.  Usually,  the  symp- 
toms are  similar  to  acute  appendicitis.  This 
is  particularly  true  in  children.  Since  the  fre- 
quency of  this  anomaly  seems  to  be  a little 
higher  in  the  living  than  it  was  reported  in 
post-mortem  findings, it  is  reasonable  to  sug- 
gest that  a thorough  exploration  of  the  abdo- 
men (particularly  of  the  ileum)  should  be  car- 
ried out  in  all  operations  where  the  symptoms 
are  limited  to  the  right  side.  This  is  especially 
true  in  all  appendectomies,  where  the  evidences 
of  appendiceal  disease  are  not  sufficient  to  ac- 
count for  the  pre-operative  symptoms.  Such 
a procedure  would,  in  a certain  ratio  of  cases, 
obviate  the  secondary  operations  consequent  to 
complications  of  Meckel’s  diverticulum. 

SUMMARY 

1.  The  incidence  of  Meckel’s  diverticulum 
has  not  been  definitely  determined.  Many  di- 


verticula are  not  discovered  at  operation  be- 
cause of  a failure  of  thorough  abdominal  ex- 
ploration. 

2.  The  most  common  pathologic  changes 
resulting  from  Meckel’s  diverticulum  are  ob- 
structive and  inflammatory. 

3.  The  obstruction  may  be  of  extrinsic  or 
intrinsic  type.  The  former  is  more  common. 

4.  Heterotopic  tissue  (such  as  gastric  mu- 
cosa or  aberrant  pancreatic  tissue)  may  cause 
intrinsic  obstruction  or  intestinal  hemorrhage. 
The  latter  is  more  frequent  in  children. 

5.  Perforations  of  Meckel’s  diverticulum 
due  to  ulcer  formation  or  foreign  bodies,  may 
and  do  occur. 

6.  Tumor  formation,  due  to  aberrant  ele- 
ments or  to  adenomas,  myomas,  papillomas, 
et  cetera,  may  be  found  associated  with  Meck- 
el’s diverticulum. 

7.  A rather  unusual  type  of  obstruction 
formed  by  a large  fecolith  or  enterolith  is  re- 
ported. A survey  of  the  literature  failed  to 
find  a similar  case.  This  should  be  borne  in 
mind  when  operating  for  intestinal  obstruc- 
tion in  the  presence  of  a Meckel’s  diverticulum. 

Thanks  are  due  to  Dr.  M.  Kannerstein,  our  pathologist, 
for  the  microphotographs,  and  to  my  surgical  colleagues  for 
permission  to  review  their  reports. 
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DERMATOLOGY-SYPHILOLOGY  PRIZE 


The  American  Dermatological  Association 
is  olTering  a $300  prize  for  the  best  essay  of 
original  work,  not  previously  published  rela- 
tive to  some  fundamental  aspect  of  dermatol- 
ogy or  syphilology. 

Manuscripts  tyjied  in  English  with  double 
spacing  together  with  illustrations,  charts  and 
tables,  are  to  be  submitted  in  triplicate  not 
later  than  February  1,  1951,  and  should  be 
sent  to  Dr.  Louis  A.  Brunsting,  Secretary, 
American  Dermatological  Association,  102 
Second  Avenue,  Southwest,  Rochester,  Min- 
nesota. 


The  ])rize  winning  candidate  may  be  invited 
to  present  his  paper  before  the  annual  meeting 
of  the  American  Dermatological  .Association 
with  expenses  paid  in  addition  to  the  three 
hundred  dollar  jirize.  Further  information  re- 
garding tliis  es.say  contest  may  be  obtained  by 
writing  to  tbe  secretary  of  the  American  Der- 
matological .Association. 

Tbe  ne.xt  annual  meeting  of  the  American 
Dermatological  Association  will  be  the  Dia- 
mond jubilee  Oliservance  of  its  founding  and 
will  I)e  held  May  23-20,  1951,  at  Hot  Springs, 
Virginia. 
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CATION  EXCHANGE  RESINS  IN  THE  CONTROL  OF  CARDIAC  EDEMA  ♦ 


Henry  C.  Crossfield,  M.D.,  East  Orange,  N.  J. 


It  has  been  recognized  for  many  years  that 
the  control  of  the  sodium  ion  is  essential  for 
the  proper  control  of  water  balance  in  the 
decompensated  cardiac  patient.  Digitalis,  am- 
monium chloride,  mercurial  diuretics  and  low 
sodium  diets,  have  proved  adequate  for  the 
average  decompensated  cardiac  patient ; how- 
ever, in  the  severe  case  with  a markedly  dimin- 
ished cardiac  reserve,  additional  aids  are  need- 
ed. Unless  these  aids  are  made  available,  the 
patient’s  activity  must  be  considerably  curtail- 
ed, or  the  administration  of  mercurial  diuretics 
becomes  a frequent  requirement.  In  the  severe 
chronic  decompensated  cardiac  patient,  any  ad- 
ditional procedure  which  will  increase  the  ex- 
cretion of  sodium  from  the  body  is  a welcome 
adjunct  to  the  therapeutic  regimen. 

Sodium  depletion  in  the  body  by  means  of 
mercurial  diuretics  is  an  effective  procedure. 
W'e  have,  however,  two  objections  to  their  fre- 
quent use:  (1)  the  necessity  of  giving  these 
diuretics  by  injection  and,  (2)  the  too  rapid 
loss  of  sodium  which  causes  nausea. 

In  1935,  Adams  and  Holmes^  noted  that  in- 
soluble formaldehyde  resins  of  certain  poly- 
hydric  phenols  had  a selective  exchange  ca- 
pacity for  cations.  They  found  that  hard  water 
could  be  softened  by  passing  it  over  various 
resins  previously  treated  with  sodium  chloride. 
Phenolic  and  amino  resins  had  the  capacity 
to  reduce  total  solids  in  tap  water  from  33 
parts  to  one  part  per  100,000. 

The  trial  of  cation  exchange  resins  for  the 
purpose  of  withdrawing  sodium  from  the  body 
was  first  suggested  by  Uock.^  Greenblatt  and 
Gilwood'*  reported  the  use  of  a special  am- 
monium cation  e.xchange  resin  in  three  patients 
with  one  failure.  Irwin  ct  al.*  had  noted  an  in- 
crease in  fecal  sodium  following  the  admin- 
istration of  a cation  exchange  resin  of  the  sul- 

*  Read  by  invitation  to  the  Regional  Meeting,  American 
College  of  Physicians,  Philadelphia,  November  15,  1949. 

1.  Adams,  U.  A.,  and  Holmes,  E.  L. : Transactions  of  the 
Society  of  Industrial  Chemists,  54:1  (January  19J5). 

2.  Dock,  W.:  Transactions  of  the  Association  of  American 
Physicians,  59:282  (1946), 

3.  Greenblatt,  I.  S.,  and  Gilwood,  W,  E, : Paper  on  the 
“Removal  of  Sodium  in  vivo"  presented  April  19,  1949,  at 
the  113th  Meeting  of  the  American  Chemical  Society. 

4.  Irwin,  L.,  Berger,  E.,  Rosenberg,  B.,  and  Jackenthal,  R.: 
Journal  of  (Clinical  Investigation,  28:1403  (November  1949). 

5.  The  resins  used  in  this  project  were  kindly  supplied  by 
the  National  Drug  Company  of  Philadelphia. 


fonic  type  to  patients  with  congestive  heart 
failure  and  cirrhosis  of  the  liver.  Diuresis  re- 
sulted but  potassium  depletion  and  acidosis 
were  complications. 

Two  cation  exchange  resins,®  one  a car- 
boxylic type  and  the  other  a sulfonic  type  (one 
part  calcium  cycle,  one  part  potassium  cycle 
and  two  parts  hydrogen  cycle),  have  been  avail- 
able for  clinical  use  in  chronic  cardiac  decom- 
pensated cases. 

Five  patients  with  extreme  chronic  cardiac 
decompensation  with  cirrhosis  and  ascites  were 
placed  on  the  resins.®  These  patients  had  been 
followed  for  several  years  and  every  known 
method  had  been  used  for  the  control  of  their 
edema.  They  had  been  on  digitalis,  dicalcium 
phosphate,  vitamin  B complex,  low  sodium  diet 
(approximately  800  milligrams  of  sodium), 
mercurial  diuretics  and  ammonium  chloride  a 
part  of  each  week.  Most  of  them  also  received 
choline  and  liver.  The  amount  and  frequency 
of  mercurial  diuretics  used  were  governed  by 
the  need  to  maintain  adequate  control  of  the 
edema.  Dicalcium  phosphate,  ammonium  chlor- 
ide, low  sodium  diet  and  mercurials  were  con- 
tinued after  the  resins®  were  started.  It  was 
observed  that  respiratory  infections  frequently 
caused  a rapid  weight  increase  in  several  of  the 
patients. 

Depletion  of  calcium,  potassium  and  magne- 
sium was  anticipated  as  a result  of  previous 
reports  that  the  resins  increased  the  excretion 
of  these  elements  along  with  the  sodium  in  the 
stool.  Perhaps  the  decalcium  phosphate  and 
the  ammonium  chloride  supported  the  calcium 
and  chlorides  during  the  resin  therapy  because 
in  no  case  did  we  note  an  appreciable  drop. 
Clinical  signs  of  too  rapid  loss  of  sodium  were 
noted,  but  this  must  be  e.xpected  if  the  level 
of  sodium  is  to  be  kept  low.  This  phenomenon 
occurred,  for  the  most  part,  after  an  injection 
of  a mercurial  diuretic.  One  patient  showed 
an  apparent  potassium  depletion. 

Four  of  the  patients  were  treated  success- 
fully, and  the  fifth  might  have  been  had  she 
been  cooperative.  A presentation  of  the  cases, 
three  in  detail,  will  disclose  some  of  the  prob- 
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lems  which  were  encountered  and  perhaps  some 
benefits  which  may  be  derived  from  the  use  of 
a cation  exchange  resin  of  the  carboxylic  type 
in  the  management  of  severe  chronic  cardiac 
decompensation. 

CASE  ONE 

A female,  60  years  of  age,  with  advanced  rheu- 
matic heart  disease,  had  had  rheumatic  fever  in  her 
teens  with  several  recurrences.  Examination  re- 
vealed a double  mitral  lesion,  auricular  fibrillation, 
and  a “beef  heart”.  The  base  of  her  lungs  showed 
obliteration  as  the  result  of  adhesions,  and  pleural 
thickening  from  rheumatic  disease,  recurrent  pleu- 
risy and  chronic  hydrothorax.  She  had  cirrhosis  of 
the  liver  with  one-plus  cephalin  cholesterol  and  a 
troublesome  ascites  which  had  been  treated  since 
1943.  The  left  kidney  presented  a double  pelvis  and 
ureter;  however,  its  function  was  fairly  normal. 
Complications  were  a cardiospasm  with  some  delay 
in  emptying  the  esophagus,  and  a chronic  colitis 
of  many  years’  duration. 

This  patient  had  been  getting  from  8 to  20  cubic 
centimeters  of  mercurial  diuretics  intravenously 
each  month  since  1943.  The  carboxylic  resin, 5 start- 
ing with  10  Grams  before  each  meal  and  gradually 
increasing  to  20  Grams  before  each  meal,  was  added 
to  her  therapeutic  regimen  on  April  9,  1949.  While 
on  the  resins  she  received  only  one  or  two  cubic 
centimeters  of  the  mercurial  diuretic  each  month 
except  in  two  instances.  During  May,  when  she  had 
a slight  cold,  she  received  2 cubic  centimeters  for 
three  injections,  and  in  November,  when  she  was 
given  the  sulfonic  type  resin  5 for  several  days,  she 
required  two  injections  of  2 cubic  centimeters  each 
of  the  mercurial.  The  sulfonic  type  resin 5 was  not 
tolerated  and  proved  ineffective.  The  weight  curve 
and  clinical  observations  indicate  she  was  veiy  well 
compensated  by  the  use  of  the  carboxylic  type  of 
resin.  She  enjoyed  her  food  better  during  the  time 
she  was  on  the  resin.  On  July  27,  1948,  her  urea 
nitrogen  was  20.5  milligrams:  chloride  400  and  cal- 
cium 9.5  milligrams.  On  January  3,  1949.  urea  ni- 
trogen was  25  milligrams,  serum  albumin  4,  and 
serum  globulin  2.2  milligrams.  On  April  9,  1949, 
her  chlorides  reached  450  milligrams.  On  October 
24,  1949,  urea  nitrogen  was  15  milligrams,  calcium 
10.3,  and  carbon  dioxide  was  68  volume  per  cent. 
This  indicated  an  improvement  in  her  blood  chem- 
istry while  on  the  resin. 

An  electrocardiogram  made  i)rior  to  the  resin 
thei'apy  was  similar  to  those  found  in  advanced 
rheumatic  heart  disease  with  auricular  fibrillation 
and  ST  depression.  On  November  25,  1949,  a follow- 
up electrocardiogram  was  taken  which  showed  a 
marked  diminution  in  the  voltage.  Some  of  this 
was  considered  to  be  due  to  iiotassiuin  depletion.  As 
a result,  one  Gram  of  potassium  salts  was  given 
three  times  daily  to  correct  this  sus])octcd  de- 
ficiency. 

CASE  TWO 

A male,  72  years  of  age,  gave  a histoiy  of  fre- 
quent attacks  of  grippe  for  many  yeai's.  After  each 


attack,  he  developed  dependent  ascites  and  short- 
ness of  breath.  The  heart  had  been  irregular,  off  and 
on,  for  years.  Since  1947,  he  ha,s  had  a large  heart 
with  right  bundle  branch  block  and  auricular  fib- 
rillation most  of  the  time.  On  April  22,  1949,  an 
electrocardiogram  revealed  auricular  ventricular 
dissociation.  He  presented  a large  aortic  arch 
with  a calcifying  plaque.  This  patient  had  a 
duodenal  ulcer  in  1944.  In  January  1949,  he  had 
a respiratory  infection.  He  required  14  cubic  centi- 
meters of  mercurial  diuretics  in  March  to  reduce  the 
edema  which  followed  this  cold.  His  weight  for  12 
months  prior  to  resin  therapy  ranged  between  179 
and  194  pounds.  There  was  a precipitous  drop  of  the 
weight  when  he  was  on  a rice  diet  and  bed  rest 
with  daily  intravenous  mercurial  injections  for  one 
week.  Following  this  drop,  the  weight  was  reason- 
ably well  maintained  with  the  carboxylic  type  resin  5 
(10  to  20  Grams  before  meals)  and  without  mer- 
curial injections  until  he  developed  a cold  in  Octo- 
ber 1949.  He  was  then  placed  on  the  sulfonic  type 
of  resin  5 for  several  days  with  no  effect.  He  de- 
veloped an  immediate  hemorrhage  from  his  duod- 
enal ulcer  with  a drop  in  his  red  cell  count  to 
3,600,000.  The  carboxylic  type  resin  (10  Grams  be- 
fore meals)  was  resumed  with  benefit  to  his  ulcer 
and  with  a subsequent  drop  in  his  weight.  Blood 
chemistry  studies  on  April  15,  showed  calcium  10.2 
milligrams  and  chloride  240.  On  April  29,  the  chlor- 
ides were  270;  June  2,  370;  on  August  23,  370;  and 
on  November  18,  320  milligrams,  and  the  calcium 
was  10  milligrams.  These  determinations  indicated 
no  change  in  chloride  or  calcium  values  while  on 
the  resin. 

I 

CASE  THREE 

An  elderly  white  female  with  chronic  decompensa- 
tion for  years,  since  1948,  had  been  admitted  to  the 
hospital  on  four  occasions  for  acute  decompensation. 
She  had  been  getting  2 cubic  centimeters  of  mer- 
curial diuretic  three  times  a week  before  she  wa.s 
admitted  on  April  24,  for  pericardial  effusion, 
anemia,  acidosis  and  evidence  of  decompensation 
in  the  lungs,  liver  and  extremities.  She  returned  to 
the  cardiac  clinic  on  May  25,  and  was  started  on 
the  cation  exchange  resin. 5 carboxylic  type,  10 
Grams  before  each  meal.  Her  weight  had  varied  be- 
tween 136  and  155  i)ounds  during  the  previous  year. 

She  received  only  2 cubic  centimeters  of  mercurial 
diuretic  per  week  from  May  25,  until  November, 
except  for  an  occfusional  week  when  it  was  omitted. 
Though  the  control  of  the  weight  was  not  com- 
pletely .sati.sfactory,  she  was  able  to  get  along  on 
much  less  mercury  than  prior  to  the  administration 
of  the  carboxylic  type  resin. 

On  Aiu'il  25,  the  phenolsulphontlialein  test  showed 
only  35  per  cent  excretion  of  the  dye  in  three  hours. 
The  urea  nitrogen  was  38  milligrams,  and  non- 
l)i'otein  nitrogen  66.  This  was  reduced  to  normal 
limits  during  her  bosidtal  stay  and  was  a.gain  nor- 
mal on  May  17.  These  leturned  to  the  previous  high 
levels  while  the  patient  was  taking  the  resin;  how- 
ever. this  was  i)robably  due  to  the  patient’s  dietary 
indiscietions  at  home.  The  calcium  and  chloridos 
were  not  altered. 
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CASE  FOUR 

A female,  age  60  years,  had  a large  dilatation  of 
the  aorta  and  marked  arteriosclerotic  disease.  She 
took  the  carboxylic  type  resin  5 (10  Grams  before 
meals)  for  two  weeks  with  a drop  in  her  weight 
from  112  to  106  pounds.  She  was  then  given  the 
sulfonic  type  resin  5 and  developed  a dermatitis. 
This  w'as  probably  allergic.  The  patient  was  hos- 
pitalized for  two  weeks  and  the  dermatitis  sub- 
sided. The  carboxylic  type  resin  was  resumed  with 
no  bad  effects,  and  the  patient  has  been  well  main- 
tained on  this  therapy. 

CASE  FIVE 

A female,  62  years  of  age,  had  cirrhosis  of  the 
liver  and  chronic  cardiac  decompensation  with  as- 
cites and  edema  for  years  from  rheumatic  disease. 
She  was  always  uncooperative,  and  although  a great 
deal  of  mercurial  diuretics  was  given,  she  was  not 
controlled.  She  was  first  placed  on  the  sulfonic  type 
resinS  (lO  Grams  before  meals),  but  she  could 
not  tolerate  this  treatment  because  of  a “burning” 
sensation  in  the  stomach  and  nausea.  The  carboxylic 
type  resin  5 was  then  prescribed  (10  Grams  before 
each  meal),  and  although  she  took  this  resin  for 
only  one  month,  she  was  better  controlled  during 
that  time 

When  the  sulfonic  type  resin®  (one  part  cal- 
cium cycle,  one  part  potassium  cycle  and  two 
parts  hydrogen  cycle)  was  used,  the  patients 
rejected  it  because  it  was  unpleasant  to  take, 
produced  burning,  nausea,  and  the  results  were 
not  satisfactory.  It  could  be  dangerous  in  pa- 
tients with  inactive  peptic  ulcers  because 
hemorrhage  may  occur,  probably  due  to  in- 
crease in  gastric  acidity. 

The  carboxylic  type  resin®  was  well  tolerated 
by  all  patients,  even  in  one  in  whom  a peptic 
ulcer  was  reactivated  by  the  sulfonic  type  resin. 
The  dose  best  tolerated  in  this  small  series  of 
patients,  ranged  between  10  and  20  Grams  be- 
fore each  meal.  Patients  objected  to  taking 
more  than  20  Grams  at  one  dose. 

Since  the  capacity  of  the  carboxylic  type  of 
resin  for  the  sodium  ion  apparently  increased 
in  an  alkaline  medium,  antacids  were  given  be- 
tween meals.  It  has  been  estimated  that  the 
carboxylic  type  resin  was  capable  of  eliminat- 
ing about  10  milligrams  of  sodium  per  dry 
Gram  of  resin.  Theoretically,  this  represented 
between  100  to  600  milligrams  of  sodium  re- 
moved per  day  in  the  feces  of  the  patient. 

Estimation  of  sodium  in  stools,  urine  and 

6.  Poll,  D.,  and  Stern,  J.:  Archives  of  Internal  Medicine, 
58:1087  (December  1936). 

7,  Klinghoffer,  K.  A.:  International  Clinics,  1:22  (March 
1941). 


blood  were  not  made  in  these  patients  for  two 
reasons : (a)  the  difficulty  in  making  such  es- 
timations and,  (b)  the  clinical  symptoms  of  so- 
dium depletion  are  easily  recognized.  Poll  and 
Stern®  observed  the  symptoms  of  weakness, 
restlessness,  mental  confusion,  apathy,  and 
even  coma  and  death  following  excessive  diu- 
resis. Klinghoffer’^  observed  nausea,  anorexia, 
muscle  cramps  and  vascular  collapse  as  side  ef- 
fects of  marked  sodium  depletion.  Our  ob- 
seiv^ations  include  weakness,  which  may  be  pro- 
found, a marked  drop  in  blood  pressure,  loss 
of  appetite,  nausea  and  vomiting,  and  some- 
times diarrhea.  The  diagnosis  of  excessive  so- 
dium loss  is  therefore  easily  made  so  that  cor- 
rective therapy  can  be  instituted. 

The  potassium  deficiency  is  most  easily  de- 
termined by  watching  for  development  of  small 
deflexions  of  the  electrocardiograms  with  a 
more  rapid  cardiac  rate.  One  of  these  pa- 
tients required  potassium  to  correct  an  appar- 
ently produced  deficiency.  There  was  no  de- 
pletion of  calcium  or  chlorides  in  these  patients, 
probably  because  these  elements  were  supplied 
as  part  of  the  routine  medical  management. 

It  is  possible  that  some  improvement  in  the 
present  carbo.xylic  type  resins  could  be  and 
will  be  made  by  modifying  the  slight  phenolic 
odor  and  rendering  it  more  palatable.  How- 
ever, in  its  present  form,  the  carbo.xylic  type 
resin  was  acceptable  to  the  patients. 

The  sulfonic  type  resin  (with  one  part  cal- 
cium cycle,  one  part  potassium  cj'cle  and  two 
parts  hydrogen  cycle)  was  not  acceptable  to 
the  patients,  and  the  side  effects  produced  by  its 
administration  were  greater  than  any  thera- 
peutic effects. 

The  carbo.xylic  tyjie  of  resin,  however,  has  a 
limited  beneficial  effect  in  the  management  of 
the  iiatientswith  congestive  heart  failure  if  their 
sodium  intake  is  800  milligrams  or  less.  The 
clinical  evidence  shows  the  carbo.xylic  type  resin 
permits  as  good  a control  of  the  patient’s  edema 
with  a fewer  number  of  injections  of  mercurial 
diuretics. 

It  should  be  emphasized  that  the  use  of  the 
carbo.xylic  resin  does  not  permit  unlimited  so- 
dium in  the  diet.  A low  sodium  diet  (less  than 
800  milligrams)  is  a necessary  factor  in  ob- 
taining satisfactory  results  with  this  resin. 
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THE  KARTAGENER  SYNDROME* 


Samuel  Cohen,  Joseph  D.  Goldstein,  M.D.,-  and  John  Hamill,  M.D.,^ 

Jersey  City,  N.  J. 


The  syndrome  of  sinusitis,  bronchiectasis 
and  complete  transposition  of  the  viscera  is 
usually  referred  to  as  the  “Kartagener  triad”. 
Kartagener^  in  1933  reported  four  cases,  illus- 
trating these  findings,  although  Siewert^  al- 
most 30  years  earlier,  had  published  the  first 
case.  Adams  and  Churchill®  made  the  first 
English  language  contribution  in  1937.  In 
their  review  of  the  records  from  the  Massa- 
chusetts General  Hospital  since  1886,  23  cases 
of  situs  inversus  were  diagnosed  and  among 
this  group,  five  of  these,  amounting  to  22  per 
cent  also  had  other  features  of  the  triad.  Russa- 
koff  and  Katz'  found  that  there  were  50  cases 
lecorded  in  the  literature  up  to  1946. 

The  following  case  is  reported  because  some 
interesting  clinical  observations  were  made 
over  a span  of  16  years  leading  up  to  an  attempt 
at  surgery  for  the  bronchiectasis.  The  concepts 
of  the  pathogenesis  of  bronchiectasis  in  such 
instances  are  reviewed. 

A white  male,  age  20,  was  admitted  to  the  Poliak 
Hospital  for  Chest  Diseases  on  September  16,  1941). 
He  had  lived  with  an  uncle  who  had  died  of  tuber- 
culosis in  1939.  His  mother  had  had  many  episode.s 
of  vasomotor  rhinitis  and  eczema. 

The  patient  was  first  seen  by  one  of  us  ( J.  G.) 
in  1934,  at  the  age  of  four,  with  a history  of  bron- 
chitis when  two  years  old.  After  this  he  had  had 
recurrent  attacks  of  wheezing,  dyspnea  and  pro- 
ductive cough.  The  nasal  mucous  membrane  was 
pale  and  swollen,  and  a clear  mucoid  discharge  was 
noted.  Dextrocardia  was  present  and  wheezes  were 
audible  in  both  lungs.  X-ray  (Fig.  1)  showed  trans- 
position of  the  viscera,  and  bronchovascular  mark- 
ings were  increased  in  both  lung  fields.  Three  sputa 
examinations  were  negative  for  tubercle  bacilli.  In- 
tr'adermal  tests  gave  a marked  reaction  to  apples, 
and  moderate  reactions  to  house  dust,  tomatoes,  cu- 
cumbei-s,  cinnamon,  raisins,  banana.  Desensitiza- 
tion therapy  was  instituted.  The  child  then  had 
only  an  occasional  mild  asthmatic  episode  up  to 
January  1941.  Contact  was  then  lost  with  the  pa- 
tient until  1947,  when  he  reappeared  with  a his- 
tory of  more  frequent  attacks  of  dyspnea  and 
wheezing.  The  positive  findings  at  this  time  reveal- 
ed injection  of  the  conjunctivae.  excessive  nasal 
secretions,  and  signs  of  emphysema  and  a.sthma. 
Skin  tests  now  gave  positive  reactions  also  to 
timothy  and  rag  weed.  The  boy — now  17  years  old — 
received  another  course  of  desensitization  therapy, 
ai)parently  with  some  benefit.  In  September  1948. 
he  develo])ed  pain  in  the  left  chest  'vlth  blood 


streaked  sputum,  and  subsequently  lost  six  pounds. 
A diagnosis  of  possible  bronchiectasis  and/or  tu- 
berculosis was  considered. 

A left  sided  appendectomy  was  performed  in  1944. 
Chronic  ijostnasal  discharge  had  been  present  for 
many  years. 


The  patient  was  first  seen  in  the  Chest  Clinic 
as  a "contact  case”  in  1934.  The  tuberculin  test  was 
negative  then,  and  was  not  reported  iwsitive  until 
1946.  X-ray  in  February  1948  revealed  increased 
bronchovascular  markings  with  some  linear  in- 
filtration in  both  basal  lung  fields,  in  addition  to  the 
dextrocardia.  A roentgenogram  (Fig.  2)  in  March 
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1949,  showed  definite  increased  infiltration  on  the 
left. 

PT*esent  Illness : He  developed  increased  cough  and 
non-foul  expectoration  in  the  latter  part  of  August 
1949,  and  subsequently  some  fever  which  precipi- 
tated his  admission  to  the  hospital. 


Status  on  Admission:  He  was  not  acutely  ill,  and 
temperature  was  normal.  Considerable  mucopuru- 
lent nasal  discharge  was  present.  Dextrocardia 
was  noted  and  the  heart  sounds  were  regular.  Rales 
were  audible  at  both  bases  posteriorly,  more  on  the 
left.  The  chest  film  of  September  3,  1949,  (Fig.  3) 
prior  to  admission,  now  revealed  a bronchopneu- 
monic  process  in  addition,  between  the  fourth  to 
sixth  left  anterior  ribs,  with  a radiolucent  area  con- 
taining a fluid  level  in  the  fifth  anterior  interspace. 

Diagnoses  on  admission  were:  (1)  situs  inversus. 
The  electrocardiogram  was  characteristic  of  dextro- 
cardia; (2)  bronchial  asthma;  (3)  pulmonary  tu- 
berculosis or  bronchiectasis  with  superimposed 
pneumonia. 

Course:  Reiieated  sputum  examinations  were 

negative  for  tubercle  bacilli  on  smear  and  culture. 
On  September  25,  1949,  his  temperature  rose  to 
101. S,  and  he  complained  of  sharj)  left  sided  iileu- 
ritic  pain  which  persisted  for  .-several  days  to- 
gether with  increased  cough,  expectoration,  and 
sustained  fever.  The  left  lower  lung  field  was  ob- 
scured by  a rather  homogeneous  density.  (Fig.  4) 
Satisfactory  response  was  obtained  with  intramus- 
cular penicillin  and  the  roentgeno.gram  of  October  22, 
1949,  (Fig.  5)  revealed  considerable  clearing.  It  was 
now  apparent  that  we  were  dealing  with  a pneu- 
monia and  pleurisy  superimposed  on  a probable  bron- 
chiectasis, rather  than  tuberculosis.  He  later  had 
eeveral  asthmatic  episodes  and  received  relief  with 
adrenalin  and  demeroi. 

The  patient  signed  his  release  on  November  10, 
1949,  but  returned  later  for  bronchographic  study  of 


all  five  lobes.  (Fig.  6)  There  was  evidence  of  cylin- 
drical bronchiectasis  in  portions  of  both  lower  lobes, 
and  in  the  left  middle  lobe.  Examination  of  the 
sinuses  showed  small  frontal  cells,  poorly  developed 
sphenoidal  cells  and  considerable  loss  of  aeration  in 
the  ethmoidal  cells  and  antra. 


Functional  respiratory  studies  showe.l  a marked 
reduction  in  the  maximum  breathing  ca|>acity  to 
4.')  liters  (normal  is  110  to  150)  and  the  vital  ca- 
l>acity  was  2030,  which  is  62  per  cent  of  normal,  in- 
dicating \ e;  y significant  ventilatory  impairment. 
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The  patient  re-entered  the  hospital  for  possible 
resection  of  the  involved  bronchiectatic  areas.  An 
exploratory  thoracotomy  was  performed  on  Feb- 
ruary 16.  1950  by  Dr.  Herbert  C.  Maier,  our  con- 
sultant thoracic  surgeon.  The  left  lung  was  em- 
physematous and  had  three  lobes,  but  the  fissures 
were  incomplete.  Excision  was  not  done  for  two 
reasons;  (a)  the  inadequate  anatomical  cleavage 
increased  the  surgical  hazard,  and  (b)  a feeling 
that  resection  would  aggravate  the  pulmonary  em- 
physema and  further  depress  pulmonary  function 
and  perhaps  produce  a respiratory  cripple.  The  pa- 
tient’s postoperative  course  was  uneventful,  and 
he  was  discharged  on  iMarch  6,  1950.  At  this  time 
moderate  postnasal  discharge  and  cough  with  ex- 
pectoration of  one  to  two  ounces  of  mucopurulent 
sputum  daily  was  present. 


COMMENT 

In  addition  to  the  liasic  critevia  of  the  Kar- 
tagener  syndrome,  this  patient  had  associated 
lironcliial  asthma  and  em])hysema  which  ag- 
gravated his  res])iratory  difliculty.  It  is  un- 
likely, however,  that  the  asthma  per  sc  played 
a significant  role  in  the  develojiment  of  bron- 
chiectasis. Change  of  residence  to  a warm  dry 
climate,  judicious  use  of  chemotherapy,  pos- 
tural drainage,  and  treatment  for  the  sinusitis 
and  asthma,  were  outlined  to  the  patient  as 
measures  for  symptomatic  relief.  However, 
it  is  interesting  to  note  that  for  the  continued 
cough  and  exj)ectoration,  the  patient  was  suh- 
seiiuently  given  penicillin  by  the  aero.'ol  route 
to  which  he  showed  respiratory  intolerance. 


This  reaction  to  aerosol  therapy  is  not  uncom- 
mon in  some  asthmatics. 

From  a roentgenologic  point  of  view,  it  is 
noteworthy  to  comment  on  the  radiolucent 
shadow  containing  a fluid  level  as  seen  on  the 
film  of  September  3,  1949.  This  led  to  a poss- 
ible diagnosis,  on  admission,  of  tuberculosis 
with  cavitation.  However  its  rapid  disappear- 
ance with  penicillin  therapy  nullified  this  im- 
pression. The  fluid-level  shadow  probably  rep- 
resented a pneumatocele,  which  is  not  an  un- 
common radiologic  finding  in  pneumonia. 

Situs  inversus  is  rare.  Its  incidence  per  hun- 


dred thou.-and  is  given  as  2 by  .\dams  and 
Churchill,'’  as  ‘I  by  GouhH  and  as  10  j)cr  luin- 
dred  thousand  by  Morse."  However,  there  is  a 
high  incidence  of  bronchiectasis  in  such  cases, 
figures  ranging  according  to  various  ob- 
servers”'"" from  16  to  23  per  cent.  While 
it  is  hard  to  see  liow  the  situs  inversus  or 
de.xlrcK'ardia  may  predispose  to  or  cau.se  bron- 
chiectasis, the  simultaneous  occurrence  of  the 
two  conditions  could  be  assumed”  to  co-e.xist  as 
stigmata  of  maldevclopment.  Kartagcner'  also 
considered  the  bronchiectasis  as  a congenital 

8.  (lOuUI,  I).  M.:  Journal  of  the  American  Medical  As* 
sociatit.n,  127:753  ( 1945). 

9.  Morse,  I),  (i.:  Diseases  of  the  ('hest.  10:515  (1944). 

10.  KariaKener,  M.,  ami  llorlacher,  A-:  Schweizcrische 

Mcdizinische  W’oehensehrift.  (.llasal),  6.5:782  (1935). 

11.  ()ls<  n,  A.  M.:  American  Review  of  Tubercuhvsis, 

47:435  (1943). 
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anomaly.  Olsen  “ in  his  analysis  of  85  patients 
with  dextrocardia  observed  that  (besides  those 
who  showed  evidence  of  bronchiectasis)  there 
were  eleven  patients  who  had  other  congenital 
defects  in  addition,  such  as  heart  disease,  hy- 
drocephalus, cleft  palate,  et  cetera.  He  be- 
lieved that  the  bronchiectasis  in  the  type  of  case 
under  discussion  was  due  to  some  congenital 
anomaly  of  the  bronchial  walls  primarily,  which 
made  them  more  vulnerable  to  the  factors  of 
bronchial  obstruction  and  infection.  The  find- 
ing, in  our  case,  of  an  incomplete  fissure  in 
the  left  lung  which  had  three  lobes,  raised  the 
possibility  of  other  congenital  pulmonary  aber- 
rations— perhaps  affecting  the  bronchi. 

Attention  is  also  called  to  the  frequent  as- 
sociation of  congenital  absence  of  the  frontal 
or  underdevelopment  of  the  paranasal  sinuses, 
and  the  usually  concomitant  infection  as  a po- 
tential source  for  descending  infection  of  the 
bronchi.  Benda  and  Huet^^  mentioned  that  the 
bronchiectasis  may  be  due  to  repeated  infec- 
tions superimposed  on  congenitally  abnormal 
bronchi.  ChurchilT^  has  recently  referred  to 
two  children  whom  he  observed  to  have  situs 
inverstis  and  agenesis  of  the  sinuses,  who  had 
no  definite  evidence  of  bronchiectasis.  Both 
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of  the  children,  however,  had  profuse  nasal 
discharge  and  expectoration  by  cough,  of  large 
amounts  of  mucous  secretions.  They  had  the 
benefit  of  climatic  therapy  and  chemotherapy, 
and  bronchiectasis  was  not  yet  apparent.  In 
addition,  he  mentioned  the  case  of  a young 
man  with  a Kartagener  syndrome  whose  mu- 
coid secretions  became  purulent  only  after  an 
attack  of  bronchitis  at  the  age  of  14.  Churchill’s 
belief  at  present,  is  that  the  bronchiectasis  of 
the  “Kartagener  triad’’,  is  a secondary  mani- 
festation, and  that  the  basic  abnormality  may 
be  an  altered  secretory  activity  of  the  mucosa 
of  the  respiratory  tract.  In  this  connection, 
Farber^^  has  recently  postulated  that  there  may 
be  a constitutional  defect  of  secretions  in  vari- 
ous glands  throughout  the  body  in  cases  of 
so-called  c}'stic  'fibrosis  of  the  pancreas.  The 
pulmonary  lesions  seen  in  such  instances,  par- 
ticularly bronchiectasis,  he  believes,^*  may  be 
caused  by  the  thick  inspissated  tracheo-bron- 
chial  secretions  which  can  produce  atelectasis 
and  infection.  It  is  apparent  from  this  dis- 
cussion that  while  some  intriguing  concepts 
have  been  formulated,  no  definite  final  state- 
ment can  now  be  made  as  to  the  pathogenesis 
of  bronchiectasis  in  the  Kartagener  syndrome. 
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NEW  CANCER  PERIODICAL 


A new  bulletin  on  cancer  progress  entitled 
“CA”  has  been  published  by  the  American  Can- 
cer Society  under  the  auspices  of  the  Cancer 
Society,  the  New  Jersey  Division,  Inc.,  and 
The  Medical  Society  of  New  Jersey.  Now  be- 
ing distributed  to  the  physicians  of  the  state 
by  the  New  Jersey  Division,  it  will  be  pub- 
lished every  two  months. 

First  issue  of  the  bulletin  contains  a dis- 
cussion of  new  developments  and  several  ar- 
ticles on  breast  cancer,  one  by  Dr.  Herbert 
Willy  Meyer  taking  up  the  question  of  “Modes 
of  Breast-Cancer  Spread’’  and  the  manner  in 
which  they  determine  treatment  and  diagnosis. 

12.  Benda.  R.,  and  Huet,  P.:  Bulletins  et  menioires  de  la 
Societe  de  medicine  de  Paris  (Paris,  France),  64:252  (1948). 

13.  Churchill,  E.  D.:  Journal  of  Thoracic  Surgery,  18:284 
(1949). 

14.  Farber,  S.:  New  England  Journal  of  Medicine,  229:655 
(1943). 


Purpose  of  the  bulletin  is  to  condense,  for 
physicians,  authentic  information  about  diag- 
nosis, treatment  control  and  research  before 
the  news  reaches  the  general  public.  Each 
issue  of  “CA”  will  contain  a feature  or  two 
written  about  a specific  clinical  aspect  of  can- 
cer by  an  authority,  a question-and-answer 
section  based  on  queries  most  frequently  made 
by  doctors,  a clinical-pathologic  conference 
from  some  well-known  institution,  practical 
reports  from  the  literature,  up-to-the-minute 
cancer  news  and  a calendar  of  pertinent 
meetings. 

Subscriptions  to  the  new  bulletin  are  offered 
to  ph3-sicians  of  New  Jersey  without  cost.  A 
request  to  the  American  Cancer  Societj’,  New 
Jersev'  Division,  Inc.,  9 Clinton  Street,  New- 
ark 2,  New  Jersey,  will  be  sufficient  for  place- 
ment on  the  mailing  list. 
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SOME  SURGICAL  LESIONS  OF  THE  STOMACH* 


I.  S.  Ravdin,  M.D.,  Philadelphia,  Pa. 


It  is  not  possible  in  the  time  available  to  give 
a description  of  the  many  lesions  of  the  stom- 
ach which  from  their  inception,  or  following 
a variety  of  complications,  become  surgical. 
Some  belong  to  the  rare  pathologic  lesions 
which  every  surgeon  may  encounter  a few 
times  during  a busy  professional  life.  Others, 
however,  are  met  frequently  and  account  for 
a very  high  proportion  of  the  deaths  which  oc- 
cur each  year  in  every  community. 

The  most  serious  common  surgical  lesion  of 
the  stomach  is  cancer.  And  yet  cancer  of  the 
stomach  is  a curable  disease,  just  as  is  cancer 
of  many  other  organs.  The  only  known  cure  is 
a wide  removal  of  contiguous  attaching  struc- 
tures and,  in  addition,  a radical  resection  of  the 
stomach  itself.  Though  this  is  being  accom- 
plished more  frequently  than  it  was  a decade 
ago,  the  end-results  in  the  best  of  our  sur- 
gical clinics  are  not  better  than  eight  to  ten  per 
cent  of  three-year  cures  of  the  resected  cases. 
We  must,  in  view  of  past  experience,  ask  our- 
selves why  it  is  that  at  this  period  of  develop- 
ment of  the  art  and  science  of  surgery,  a pa- 
tient with  a gastric  cancer  has  such  a poor 
chance  of  living  free  from  evidence  of  me- 
tastasis for  three  to  five  years?  At  this  time  the 
only  hope  of  increasing  the  number  of  cures 
lies  in  the  earlier  diagnosis  of  the  disease  and 
an  earlier  and  more  thorough  operation. 

It  is  highly  possible  that  the  end  results 
could  be  improved  even  without  extending  the 
operation  were  general  practitioners,  internists 
and  surgeons  to  agree  upon  the  possibility  that 
any  ulcer  of  the  stomach  seen  by  x-ray  may  al- 
ready be  malignant  or  that  any  benign  ulcer 
may  become  malignant.  After  the  careful 
study  of  the  material  available  in  our  clinic,  I 
am  convinced  that  this  can  take  place.  A re- 
view of  the  literature  further  fortifies  this 
opinion.  But  the  opinion  or  even  the  convic- 
tion of  a few  men  is  not  sufficient  materially  to 
change  the  outlook  for  the  future.  There  must 
be  a more  widespread  acceptance  of  the  fact 
that  cancer  can  occur  in  a benign  gastric  ulcer. 

It  is  to  me  an  inconsistency  that  we,  as  phy- 


sicians, should  accept  the  fact  that  chronic  ul- 
ceration of  numerous  surfaces  in  other  portions 
of  the  gastro-intestinal  tract  can  become  mal- 
ignant while  at  the  same  time  deny  the  possibil- 
ity of  such  transformation  in  the  stomach. 
This  attitude  is,  I believe,  associated  with  the 
fact  that  for  years  we  have  combined  gastric 
and  duodenal  ulcers  under  the  term  “peptic 
ulcers”,  thereby  suggesting  that  these  lesions 
have  a common  primary  etiology.  Duodenal 
ulcer  rarely,  if  ever,  becomes  malignant.  It 
may,  however,  be  associated  with  factors  of 
secondard  importance  which,  at  this  time,  are 
not  clearly  understood  because  they  have  not 
been  defined  in  relation  to  certain  biologic  char- 
acteristics which  condition  the  development  of 
malignancy  at  any  site. 

I have  been  deeply  concerned  by  the  fre- 
quency with  which  cancer  of  the  stomach  has 
been  found  at  operation  in  patients  who  have 
had  symptoms  of  gastric  ulcer  for  several  years 
and  in  whom,  during  this  period,  roentgen 
evidence  of  healing  and  recurrent  ulceration  has 
been  repeatedly  demonstrated.  At  operation 
spreading  malignancy,  from  the  ulcer  site,  is 
too  frequently  found.  The  importance  of  ob- 
taining a more  widespread  unanimity  of  opin- 
ion on  this  matter  should  be  immediately  evi- 
dent. 

The  diagnosis  of  early  malignancy  is  most 
difficult.  The  diagnosis  of  late  gastric  malig- 
nancy is  purely  of  academic  interest  as  far  as 
the  patient  and  the  surgeon  are  concerned. 
It  is  difficult,  perhaps  impossible,  for  even  the 
most  skillful  roentgenologist  to  distinguish 
with  assurity  between  a benign  and  a malig- 
nant gastric  ulcer  or  to  diagnose  early  super- 
ficial spreading  gastric  cancer.  The  size  of  the 
ulcer  is  of  little  help.  The  position  of  the  ulcer 
is  of  only  limited  help  excei>t  that  ulcers  of 
the  greater  curvature  are  generally  considered 
maligant,  unless  proved  otherwise.  Even 
roentgen  evidence  of  obliteration  of  the  niche 

* Read  before  The  Medical  Society  of  New  Jersey  at  its 
Annua!  Meeting,  May  24,  1950.  This  work  is  from  the  Sur- 
gical Clinic  of  the  Hospital  of  the  University  of  Pennsylvania, 
Philadelphia. 
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or  crater  may  be  due  to  filling  of  the  ulcerated 
area  by  rapidly  proliferating  malignant  cells. 

Gastric  acid  curves  may  be  no  real  help  for 
a very  considerable  number  of  patients  with 
proved  gastric  malignancy  where  free  hydro- 
chloric acid  is  present.  And  a number  of  pa- 
tients with  benign  gastric  ulcer  have  an  ana- 
cidity.  The  nocturnal  gastric  secretion  is  of- 
ten not  diagnostic. 

The  study  of  the  gastric  potential  may  be 
helpful  but  it  is  not  now  diagnostic.  The 
Huggins  iodo-acetate  and  the  Seibert  trypto- 
phane test  are  useful  but  not  diagnostic.  The 
earlier  studies  concerning  the  value  of  the 
cytologic  examination  of  certain  fluids  and 
secretions  as  a means  of  diagnosing  malignancy 
in  some  organs  has  now  been  extended  to  a 
study  of  esophageal  and  gastric  secretions  for 
a similar  purpose.  Malignant  cells  have  certain 
features  in  common  which  assist  in  this  com- 
plex diagnosis.  Positive  smears  are  diagnos- 
tic : negative  ones  are  not.  In  the  hands  of  a 
few  highly  trained  investigators  this  method 
of  diagnosis  has  become  increasingly  helpful, 
but  in  the  hands  of  others  (with  less  exacting 
technic  and  more  limited  experience)  the  re- 
sults are  not  sufficiently  accurate  to  be  helpful. 

Gastroscopy  should  be  helpful,  but  I have 
seen  so  many  instances  where  the  true  nature 
of  the  process  was  not  disclosed  by  this  pro- 
cedure that  I now  place  little  reliance  on  it. 
Every  surgeon  knows  that  frequently  with  the 
abdomen  ojren  and  the  lesion  in  his  hand  the 
true  nature  of  the  disease  is  often  not  clear. 
Too  frequently,  when  it  is  clear  the  lesion  is 
either  not  resectable  or  not  curable. 

RESECTION  OF  THE  STOMACH 

The  first  resection  for  gastric  cancer  was 
performed  by  Jules  Pean  on  April  5,  1879. 
The  patient  died  a few  days  later.  Two  years 
later  Billroth  successfully  resected  a pyloric 
carcinoma,  but  the  patient  succumbed  to  me- 
tastasis four  months  later. 

We  must  consider  two  types  of  resection ; 
I^alliative  and  radical.  Palliative  resection  is 
done  because  of  demonstrable  spread  of  the 
disease  beyond  the  aiea  of  resectability.  Radi- 
cal resection  implies  the  hope  of  cure.  Pallia- 
tive resections  should  be  accomplished  more 
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frequently  than  they  have  been  done  in  the 
past.  The  patient  is  more  comfortable,  and,  I be- 
lieve, will  in  general  live  longer,  once  the  pri- 
mary, major  lesion  is  resected.  If  we  will  label 
these  operations  as  palliative  resections  at  the 
time  of  operation,  we  will  formally  acknowl- 
edge the  limitations  of  the  operative  procedure. 

The  operation  should  in  every  instance  be  as 
extensive  as  it  is  possible  to  make  it.  The 
surrounding  mesentery  should  always  be  wide- 
ly resected.  The  transverse  colon  should  be 
resected  more  frequently  than  has  been  done 
in  the  past  especially  when  the  lesion  has  be- 
come attached  to  the  transverse  colon  or  meso- 
colon. In  all  pyloric  carcinomata,  the  duod- 
enum should  be  resected  for  at  least  2)4  centi- 
meters, for  the  'malignant  process  frequently 
extends  into  the  duodenum. 

In  every  possible  instance  a radical  gastric 
resection  should  be  accomplished.  Extensive 
operations  must  be  done  for  relatively  small  tu- 
mors. A few  clinics  must  cautiously  extend  the 
frequency  of  total  gastrectomy.  In  some  in- 
stances, a transthoracic  operation  will  be  pref- 
erable, but  in  many  cases,  a transabdominal  to- 
tal gastrectomy  can  be  accomplished.  The  im- 
portant thing  is  that  the  widest  possible  section 
be  carried  out  with  the  hope  that  during  the 
ne.xt  decade  the  end  results  of  the  gastric  can- 
cer will  have  been  improved. 

GASTRIC  HEMORRHAGE 

Hemorrhage  is  the  commonest  of  the  major 
complications  of  ulcer.  It  occurs,  however,  in 
the  duodenal  ulcer  more  frequently  than  in  the 
gastric  ulcer.  While  indications  for  oj>eration 
in  perforation  are  clear,  the  indications  for 
operation  in  the  presence  of  hemorrhage  are 
not  always  so  clear. 

In  the  Hospital  of  the  University  of  Penn- 
sylvania, where  internists  and  surgeons  have 
long  been  interested  in  this,  the  data  have 
pointed  strongly  to  the  fact  that  (when  all 
bleeding  ulcers  are  considered)  a controlled 
medical  program  has  been  associated  with  the 
lowest  mortality.  T.  Grier  Miller  has  found 
the  mortality  following  the  use  of  Meulen- 
gracht  or  similar  diet  to  be  2 per  cent  in  series 
of  over  300  patients.  The  difficulty  with  many 
of  the  reported  series  treated  by  internists  is 
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that  they  do  not  include  the  deaths  which  occur 
when  (as  the  result  of  failure  of  a medical 
program)  patients  are  transferred  for  opera- 
tion following  several  days  of  exsanguinating 
hemorrhage  during  which  time  hypotension  and 
anoxia  have  persisted.  The  surgical  mortality 
under  such  circumstances  approximates  100 
per  cent. 

We  are  now  following  a plan  which  can  be 
summarized  as  follows; 

1.  Every  bleeding  ulcer  is  seen  jointly  by  an 
internist  and  a surgeon. 

2.  Operation  is  done  as  soon  as  it  becomes  evi- 
dent that  continuing  hemorrhage  places  the  life  of 
the  patient  in  jeopardy. 

3.  The  older  the  patient,  the  greater  is  the  like- 
lihood of  surgical  therapy  being  necessary.  The 
waiting  period  in  these  older  patients  is  less  than  in 
the  younger  patients. 

4.  Whether  the  operation  is  done  as  an  emer- 
gency, or  after  cessation  of  the  bleeding  and  partial 
recovery  from  the  anemia,  the  operation  for  a 
bleeding  ulcer  should,  in  my  opinion,  consist  of  a 
radical  gastrectomy  and,  if  at  all  possible,  resection 
of  the  ulcer.  Dependence  must  not  be  placed  upon 
vagus  resection.  Gastro-enterostomy,  with  or  with- 
out attempted  external  ligation  of  vessels  around 
the  site  of  the  ulcer,  is  useless. 

PERFORATION 

The  clearest  indication  for  operation  is  the 
perforated  ulcer.  The  duty  of  the  doctor,  fol- 
lowing the  diagnosis  of  perforation  is  clear; 
for  the  most  important  consideration  is  saving 
the  life  of  the  patient.  If  the  history  is  a 
good  one  and  if  the  physical  signs  are  positive, 
the  surgeon  need  not  wait  for  the  demonstra- 
tion by  roentgen  ray  study  of  air  under  the 
diaphragm.  Exploratory  laparotomy  with  sim- 
ple suture  of  the  {perforation  and  reinforce- 
ment with  omentum  is  at  present  the  classical 
therapy.  Gastric  resection,  although  exten- 
sively used  by  some  surgeons,  in  the  {presence 
even  of  a sim{ple  chemical  {peritonitis,  is,  I be- 
lieve, not  advisable. 

PYLORIC  OBSTRUCTION 

Pyloric  obstruction,  from  a gastric  ulcer  in 
the  {pylorus,  is  not  uncommon.  Fre({uently  the 
obstruction  is  not  due  to  cicatricial  stenosis  but 
is  associated  with  s{Pasm  or  edema  or  both. 
When  the  obstruction  is  the  result  of  {pyloric 
s{)asm  it  is  relieved,  in  whole  or  in  {>art,  by 


the  administration  of  spasmolytic  agents. 
When  due  to  edema,  with  or  without  coinci- 
dental spasm,  the  differential  diagnosis,  even 
with  the  aid  of  comppetent  roentgenologic  study, 
may  be  difficult.  Low  plasma  protein  suggests 
that  the  obstruction  is  due,  at  least  in  part,  to 
edema.  Under  such  circumstances,  suction 
drainage,  which  puts  the  stomach  at  rest,  and 
the  administration  of  plasma  or  albumin  in- 
fusion, will  result,  after  a few  days,  in  definite 
evidence  of  a functioning  pylorus. 

GASTRIC  ULCER 

The  only  operation  which  can  be  considered 
adequate  for  a gastric  ulcer  is  a radical  gas- 
trectomy. Local  excision,  pyloric  resection  or 
gastro-enterostomy  have,  I believe,  no  place  in 
the  therapy  of  a lesion  which,  if  not  already 
malignant,  may  provide  the  fertile  soil  for  sub- 
sequent neoplastic  change.  The  decision  should 
not  rest  on  the  opinion  of  the  internist,  the  ra- 
diologist or  the  gastroscopist,  nor  even  on  the 
observation  of  the  surgeon  with  the  abdomen 
open  and  the  lesion  in  his  hand. 

If  these  statements  be  true,  and  I am  sure 
that  they  are,  a radical  resection  remains  the 
0{peration  of  choice.  The  ex{perience  of  more 
than  a decade  is  now  sufficient  to  assure  us 
that  this  operation  is  attended  by  a high  in- 
cidence of  cure,  by  a low  incidence  of  recur- 
rence of  ulceration,  either  in  the  stomach  or 
jejunum  (4  per  cent),  and  by  a low  mortality. 

In  the  ulcers  of  the  cardia  the  0{Peration  of 
choice  is  a transthoracic  transdia{phragmatic 
gastric  resection.  We  have  in  two  instances 
done  total  gastrectomy  for  lesions  that  even- 
tually proved  to  be  benign  ulcerations. 

Whatever  the  a{P{proach  and  whatever  the 
o{Pcration,  the  resection  should  be  ade({uate. 
Hy  this  1 mean  that  not  less  than  70  per  cent 
of  the  stomach  should  be  resected.  It  is  as 
easy  to  do  a major  re.section  as  a mimpr  one, 
and  it  is  no  more  difficult  to  do  the  anastomosis 
necessary  for  the  restoration  of  gastro-intes- 
tinal  continuity.  One  must  at  the  (P{Perating 
tabic  measure  the  e.xtent  of  the  {pro{KPsed  resec- 
tion. It  is  often  inqpossible  to  tell  lupw  much 
was  resected  by  weighing  the  exci-'-ed  {ppprtion 
of  the  stomach. 


564  SURGICAL  LESIONS 

NONCARCINOMATOUS  STOMACH  TUMORS 

Lymphosarcomas  of  the  stomach  are  in  our 
experience  uncommon  tumors.  Many  of  the 
reported  cases  undoubtedly  are  atypical  car- 
cinomas or  plasmacytomas.  They  may  be 
found  as  localized  tumors  or  as  diffuse  infil- 
trating lesions  resembling  linitis  plastica. 

The  leiomyosarcomas  of  the  stomach  may 
become  very  large  lesions  before  the  patient 
comes  to  operation.  Their  exact  nature  may 
not  be  diagnosed  until  the  lesion  is  exposed 
at  operation.  I recently  operated  on  a patient 
in  whom  we  suspected  a malignant  myoma  and, 
gratifyingly,  found  at  operation  a moderately 
large  lipoma  of  the  gastric  wall.  The  muscle 
tumors,  benign  or  malignant,  are  best  treated 
by  radical  gastric  resection. 

Polypoid  lesions  of  the  stomach  are  reported 
to  be  rare,  but  we  have  found  these  more 
common  than  many  of  the  supposedly  more 
frequently  occurring  tumors.  They  may  be 
found  in  any  portion  of  the  stomach,  but  over 
90  per  cent  of  those  operated  in  our  clinic  have 
been  found  in  the  distal  half.  They  may  con- 
tain all  of  the  tissues  of  the  gastric  wall  or  they 
may  be  true  adenomatous  polyps  consisting  of 
highly  differentiated  glandular  cells.  The 
polypoid  lesions,  benign  or  malignant,  may  give 
rise  to  obstruction  or  hemorrhage.  It  is  im- 
portant that  one  be  sure  that  the  lesion  under 
consideration  is  benign  before  recourse  is  taken 
to  a conservative  operation.  Unless  a compe- 
tent pathologist  is  available  for  accurate  his- 
tologic diagnosis,  gastric  resection  is  the  opera- 
tion of  choice.  Even  then,  both  the  pathologist 
and  the  surgeon  are  chagrined  when  further 
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study  of  carefully  prepared  sections  discloses 
malignant  changes  in  supposedly  benign  poly- 
poid adenomatous  lesions.  Adenomatous 
polyps  in  any  portion  of  the  gastro-intestinal 
tract  must  be  considered  potential  precursors 
of  malignant  lesions. 

SUMMARY 

1.  What  is  frequently  called  the  chronic 
gastric  ulcer  may  in  reality  already  be  a malig- 
nant lesion.  In  our  clinic,  only  about  75  p>er 
cent  of  the  lesions  are  benign  while  nearly  25 
per  cent  are  malignant  when  the  tissues  re- 
moved at  operation  are  carefully  studied  by  a 
competent  pathologist. 

2.  The  pooling  of  gastric  and  duodenal  ul- 
cers under  the  general  classification  of  “peptic 
ulcers”  has  retarded  adequate  therapy  in  many 
instances  of  potential  or  already  developed  gas- 
tric malignancy.  The  fact  that  a chronic  duod- 
enal ulcer  never  becomes  carcinomatous  has 
no  relationship  to  the  possible  frequency  with 
which  a chronic  gastric  ulcer  undergoes  mal- 
ignancy. Chronic  gastric  ulcer  more  commonly 
occurs  later  in  life  than  the  chronic  duodenal 
ulcer,  so  that  the  age  of  the  patient  is  of  no 
help  in  determining  the  correct  diagnosis. 

3.  If  the  general  practitioner,  the  internist, 
and  the  surgeon  will  accept  the  fact  that  ac- 
curate diagnosis  is  often  impossible;  if  they 
will  further  accept  the  fact  that  while  duod- 
enal ulcer  is  primarily  a medical  disease,  gastric 
ulcer  is  primarily  a surgical  lesion,  we  will,  in 
the  future,  find  that  resectability  in  gastric 
cancer  will  be  improved  and  cures  materially 
increased. 
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MALARIA  IN  YOUR  VETERAN  PATIENT 


Veterans  Administration  regulations  pro- 
vide that  a veteran  making  claim  for  a recur- 
rence of  malaria  must  submit  medical  evidence 
supported  by  a positive  smear. 

Accordingly,  it  is  requested  that  any  phy- 
sician obtaining  a positive  smear  in  a veteran 


jiatient  forward  the  prepared  slide,  with  proper 
identification  of  the  veteran  including  name, 
claim  number,  time  and  place  of  smear,  and  a 
brief  statement  of  the  clinical  findings  in  a 
suitable  container  to  the  Adjudication  Officer, 
Veterans  Administration  Regional  Office,  20 
Washington  Place,  Newark. 
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THE  MENTAL  HEALTH  PROGRAMS  OF  THE  FORTY-EIGHT  STATES 

Emil  Frankel,  Trenton,  N.  J. 

Director,  Division  of  Statistics  and  Research,  N.  J.  State  Department 
of  Institutions  and  Agencies 


A milestone  in  society’s  efforts  to  improve 
the  extremely  serious  situation  with  regard  to 
the  care  of  the  mental  patients  in  the  United 
States  was  reached  with  the  recent  publication 
of  The  Mental  Health  Programs  of  the  Forty- 
Eight  States  by  The  Council  of  State  Govern- 
ments. This  is  a report  to  the  Governors’ 
Conference  which  on  the  occasion  of  its  forty- 
first  annual  meeting  in  June,  1949,  passed  a 
resolution  recognizing  that  mental  hygiene 
needs  and  the  care  and  treatment  of  the  men- 
tally ill  have  created  some  of  the  most  im- 
portant social  and  financial  problems  confront- 
ing the  states  today  and  directed  that  a nation- 
wide factual  study  of  the  existing  activities 
and  facilities  be  made.* 

INSTITUTIONS  AND  AGENCIES 
In  New  Jersey  as  in  other  states  there  is  a 
growing  demand  for  more  effective  mental 
health  and  hospital  programs.  This  study  is 
welcome  therefore  as  a guide  for  future  ac- 
tion. Sound  programs  must  be  based  on  an- 
swers to  the  questions ; “What  are  the  real 
needs?”  “What  can  be  done  now  to  meet 
those  needs  adequately?” 

Such  a wealth  of  significant  information  has 
been  brought  together  in  this  document  of  377 
pages  that  it  is  possible,  in  a brief  article  such 
as  this,  to  refer  only  to  a few  of  the  most  im- 
portant ones. 

OVERCROWDING 

Overcrowding  is  the  most  extensive  problem 
in  state  hospitals  today.  These  state  institu- 
tions account  for  the  bulk  of  all  care  and  treat- 
ment programs  to  the  mentally  ill.  It  is  the 
states  which  receive  the  full  impact  of  this 
shattering  shortage  of  adequate  facilities. 

An  indispensable  element  in  any  program 
for  care  for  the  mentally  ill  of  any  state  is  the 
provision  of  buildings  in  which  that  care  is  to 
be  given.  Various  kinds  of  buildings  are  need- 
ed, some  patients  are  young  and  many  are  old ; 
some  are  strong  and  many  are  feeble ; some  are 


agreeable  and  tractable  no  matter  how  serious 
their  disorder,  others  are  extremely  disturbed 
and  difficult  to  work  with. 

Building  programs  should  be  undertaken  by 
all  states  as  soon  as  practicable  in  conformity 
with  well-conceived  master  plans.  Such  plans 
should  provide  fireproof  and  fire-resistant 
buildings  for  patient  care  and  treatment;  sepa- 
rate facilities  for  patients  who  need  differen- 
tial care  and  treatment ; necessary  occupational 
and  recreational  facilities ; and  adequate  hous- 
ing for  those  employees  who  must  live  on  the 
grounds.  Construction  programs  should  ad- 
here to  the  highest  standards  of  sanitation 
with  respect  to  kitchen  and  dining  room  fa- 
cilities, water  supply,  sewage  disposal,  and 
general  housekeeping. 

CARE  AND  TREATMENT 

Apart  from  preventive  activities,  the  whole 
mental  health  system  exists  for  the  care  and 
treatment  of  the  patient.  Six  principal  objec- 
tives enter  into  the  patient’s  care.  The  patient 
needs  to  be  given  pleasant  surroundings,  to  be 
properly  sheltered,  comfortably  bedded,  gen- 
erously fed,  provided  with  adequate  facilities 
for  his  personal  maintenance,  and  kept  busy 
with  activities  that  contribute  to  his  rapid  re- 
covery. Of  course  each  hospital  should  have 
adequate  therapeutic  programs  — psychiatric, 
general  medical,  and  other — coordinated  under 
competent  direction,  in  order  that  they  can  be 
used  promptly  and  effectively  for  all  patients. 

PERSONNEL 

Few  if  any  state  hospitals  for  the  mentally 
ill  meet  the  standards  recommended  by  the 
American  Psychiatric  Association  with  respect 
to  the  required  numbers  of  physicians,  p.sychia- 
trists,  clinical  p.sychologists,  nurses,  psychiatric 
social  workers,  and  other  therapists.  Proirer 

' In  the  planning  and  conduct  of  the  study,  the  Council  of 
State  Governments  has  had  the  advice  and  assistance  of  an  ex- 
ceedingly able  technical  advisory  coinraittce.  New  Jersey  was 
represented  on  the  Committee  in  the  person  of  the  Hon. 
Sanford  Hates,  Commissioner  of  the  Department  of  Institu- 
tions and  Agencies. 
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care  and  eiTective  treatment  of  patients  cannot 
be  provided  unless  competent  personnel  in  suf- 
ficient numbers  are  made  available.  All  states 
should  carefully  appraise  the  personnel  situa- 
tion in  state  hospitals  and  should  make  every 
effort  to  provide  the  necessary  professional 
and  semi-professional  staff. 

More  extensive  and  effective  in-service  train- 
ing programs  for  all  grades  of  personnel  should 
be  provided  in  state  hospitals. 

LEGAL  ASPECTS 

The  Council  recommends  the  modernization 
of  our  legal  terminology.  In  New  Jersey,  and 
in  many  other  states,  the  word  “insane”  ap- 
pears on  the  commitment  papers,  thus  intro- 
ducing an  emotional  block  when  a relative  is 
asked  to  sign  a document  declaring  that  his  or 
her  loved  one  is  “insane”.  The  hospitals  in 
New  Jersey,  and  in  many  other  places,  are  le- 
gally stigmatized  by  being  designated  officials 
as  “hospitals  for  the  insane”.  Some  states  use 
“certification”  instead  of  the  blunter  and  more 
distasteful  word  “commitment”.  In  too  many 
jurisdictions,  however,  (including  New  Jersey) 
the  word  “commitment”  is  retained.  Courts, 
sheriffs,  “lunacy  commissions”,  arrests,  de- 
tention and  transportation  by  the  police,  the 
swearing  out  of  warrants,  and  even  “trials” 
feature  the  processing  of  the  mentally  ill  in 
many  states — thus  giving  mental  disease  some 
of  the  symbolic  tokens  of  criminal  behavior. 
It  is  also  recommended  that  provisions  be  made 
for  continuing  staff  review  of  tbe  condition 
of  patients  and  for  the  wider  use  of  condi- 
tional release,  trial  visit  or  discharge. 

THE  AGED 

The  problem  of  the  aged  is  one  of  first  order 
of  magnitude  and  likely  to  increase.  Many 
senior  patients  are  sufficiently  improved  to  be 
released  if  there  were  an  appropriate  place  out- 
side to  which  they  could  be  sent.  Many  of 
these  people  cannot  be  sent  back  to  their  fam- 
ilies. Some  have  no  families.  The  state 
mental  hospital  thus  tends  to  become  a home 
for  the  aged.  It  may  be  that  arrangements 
at  local  levels  would  reduce  some  of  the  press- 
ure on  the  mental  hospital  with  respect  to  the 
aged.  An  active  local  social  service  program, 


for  example,  might  attempt  to  secure  a home 
with  more  “elbow  room”  and  less  bustle  for  an 
aged  person  where  he  or  she  would  be  less 
likely  to  reach  the  breaking  point  than  would 
be  the  case  in  a crowded  hectic  type  of  home. 
The  local  provision  of  recreation  programs  for 
old  folks  would  probably  help  to  keep  them  in 
active  enjoyment.  Counsel  and  aid  with  respect 
to  legal,  financial,  dietary,  and  social  problems 
would  also  go  some  distance  toward  reducing 
unnecessary  mental  strain  on  elderly  folk. 
Such  services  are  undoubtedly  needed  in  the 
larger  centers  of  population,  and  an  “Old  Age 
Guidance  Center”  may  well  be  an  important 
element  in  a humane  and  economical  program. 

children 

Psychiatric  facilities  for  pre-psychotic  and 
psychotic  children  are  being  provided  either 
by  alteration  of  present  state  hospital  space  or 
by  construction  of  separate  units  under  the 
sponsorship  of  various  authorities.  The  trend 
is  in  the  direction  of  integrating  such  special 
services  with  the  existing  state  mental  health 
program.  In  this  connection  the  report  refers 
favorably  to  the  Arthur  Brisbane  Child  Treat- 
ment Center  at  Allaire,  New  Jersey. 

mental  hygiene  clinics 

Mental  health  clinics  have  been  established 
and  extended  in  practically  all  of  the  states, 
especially  in  recent  years.  Much  greater  use 
could  be  made  of  such  facilities  to  the  advan- 
tage of  the  community  and  the  patient.  Clinic 
and  community  care  is  more  economical  than 
institutional  treatment.  Local  governments  and 
other  local  institutions  and  agencies  should 
participate  actively  in  these  programs,  and  com- 
munity facilities  of  all  types  should  be  used  e.x- 
tensively. 

research 

More  resources  and  facilities  should  be  pro- 
vided for  comprehensive  and  intensive  research 
in  the  field  of  mental  illness ; more  attention 
should  be  given  this  subject  in  state  hospitals 
and  medical  schools ; every  effort  should  be 
made  to  coordinate  research  programs  and 
activities  that  now  exist ; and  the  states  should 
encourage  and  support  professional  associa- 
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tions,  institutions,  and  agencies  in  giving  care- 
ful consideration  to  the  development  and  ex- 
pansion of  major  research  programs  in  this 
field. 

If  mental  illness  could  be  combatted  in 
the  same  manner  as  have  been  bubonic  plague, 
yellow  fever,  typhoid,  diphtheria,  smallpox, 
and  many  other  diseases,  the  potential  value 
to  the  nation  would  be  immense.  The  discov- 
ery of  a cure  for  one  disease  entity — schizo- 


phrenia— would  empty  one-half  of  the  mental 
hospital  beds  and  — more  important  — keep 
them  from  being  refilled.  Even  without  such 
a radical  discovery,  the  day-by-day  work  of 
steady,  painstaking  research  would  shed  light 
not  only  on  mental  illness,  but  also  on  the  psy- 
chology of  everyday  living.  Knowledge  so  se- 
cured might  pave  the  way  for  a better  under- 
standing of  human  relations  and  human  be- 
havior generally. 
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Where  can  I get  special  services  for  the 
hard-of-hearing  or  for  the  blind?  A speech- 
training instructor  for  a stutterer?  Special  ap- 
pliances for  a spastic?  Questions  like  these 
and  a dozen  others  are  answered  in  the  Direc- 
tory of  Special  Services  for  the  Handicapped, 
a practical  booklet,  which  will  be  sent  gratis 
to  any  member  of  this  society.  Send  your  re- 
quest to  the  Executive  Offices  at  315  West 
State  Street,  Trenton  8.  The  services  are 


grouped  in  12  categories  as  follows;  (1)  For 
the  blind  and  partly  blind;  (2)  for  epileptics; 
(3)  for  cerebral  palsy;  (4)  for  the  deaf  and 
the  partly  deaf;  (5)  for  the  intellectually 
retarded;  (6)  for  the  crippled;  (7)  for  emo- 
tional and  personality  handicaps;  (8)  for  the 
correction  of  spastic  and  congenital  defects; 
(9)  for  poliomyelitis;  (10)  for  rheumatic 
fever  and  heart  disease;  (11)  for  tubercu- 
losis; and  (12)  for  speech  defects. 
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A Textbook  of  Gynecology.  By  Axthur  Hale  Curtis, 
M.D.  6th  ed.,  with  466  iilustrations.  Pp.  799. 
Phiiadeiphia,  W.  B.  Saunders  Co.,  1950.  ($10.00) 

FVom  the  title  one  would  expect  that  surgical 
technic  would  be  a major  consideration  but,  with 
few  exceptions,  surgery  receives  secondary  em- 
phasis. The  sixth  edition  follows  the  general  out- 
line of  previous  editions.  There  have,  however,  been 
extensive  revisions  and  additions  to  nearly  every 
chapter,  broadening  the  scope  by  some  57  pages  and 
bringing  the  subject  matter  up  to  date.  The  draw- 
ings, photographs  and  photomicrographs  greatly 
enhance  the  script.  Many  of  the  Illustrations  are 
in  color. 

The  authors  have  given  us  a comprehensive  di- 
dactic summation  of  all  the  ills  to  which  the  fe- 
male genito-urinary  tract  is  heir,  not  only  from 
their  own  vast  experince  but  al.so  from  numerous 
references.  The  great  amount  of  time  and  effort 
expended  in  making  this  book  an  outstanding  con- 
tribution is  at  once  evident.  Each  subject  is  so  cor- 
related that  the  history,  etiology,  pathology,  symp- 


toms, diagnosis  and  treatment,  (including  in  many 
instances  numerous  illustrations)  are  made  clear 
and  concise  thus  making  for  easy  reading.  This  is  a 
good  textbook  for  students  as  well  as  a handy  refer- 
ence for  the  physician. 

Axshht  S.  Hxrdhn,  Sr.,  M.D. 


Handbook  of  Obstetrics  and  Diagnostic  Gynec- 
ology. By  Leo  Doyle,  M.S.,  M.D.  Illustrations 
by  Ralph  Sweet.  I’p.  240.  Palo  Alto,  Calif.,  Uni- 
versity Medical  Ihiblishers,  1960.  ($2.00) 

It  can  be  doubted  whether  a publication  of  this 
kind  (pocket-book  size)  serves  a useful  purpose. 
But  the  author  of  this  small  work  supplies  the  an- 
swer. It  is  astounding  how  much  of  our  present 
knowledge  he  has  compressed  into  this  small  book, 
iind  even  more  amazing,  is  his  unusual  ability  to 
organize  the  materi.ol.  Thus,  his  compendium  be- 
comes an  excellent  help  to  the  student  and  to  the 
general  practitioner;  and  the  specialist  too  can 
profit  from  it  in  many  instances. 

Benno  Liimnesi,  M.D. 


Book  Reviews  continue  on  page  577. 


E6t 


Jour.  Med.  Soc.  N J. 

Dec.,  195» 


STATE  ACTIVITIES 


TRUSTEES’  MEETING 

NOVEMBER  12,  1960 


The  following  actions  were  taken  at  the 
regular  meeting  of  the  Board  of  Trustees  on 
November  12,  1950,  held  at  the  Executive  Of- 
fices, Trenton. 

( 1 ) Mrs.  Edith  L.  Madden,  Executive  As- 
sistant, appointed  Acting  Executive  Officer. 

(2)  Plaque  in  tribute  to  Dr.  LeRoy  A. 
Wilkes,  Executive  Officer,  1933-1942,  author- 
ized. 

(3)  Special  committee  appointed  to  define 
the  duties  and  supervise  the  activities  of  the 
paid  employees  of  the  Society. 

(4)  Public  Relations  Committee  directed 
to  continue  monthly  Membership  News  Letter. 

(5)  Co-sponsorship  by  Society  with  State 
Department  of  Health  of  four  day  civil  de- 
fense course  to  be  presented  by  State  Civil 
Defense  Organization  authorized. 

(6)  Dr.  Crowe,  Dr.  Greifinger  and  Dr. 
Murray  named  as  Society’s  representatives  to 
A.M.A.  Conference  on  National  Education 
Campaign,  Cleveland,  December  7. 

(7)  Mr.  Bryan  named  as  Society’s  repre- 
sentative to  A.M.A.  Public  Relations  Con- 
ference, Cleveland,  December  3 and  4. 

(8)  Resolution  from  New  Jersey  Neuro- 
psychiatric Association,  condemning  the  prac- 
tice of  dianetics,  referred  to  State  Department 
of  Education. 


(9)  Representatives  named  to  A.M.A.  Leg- 
islative Conference  in  Philadelphia,  November 
28 — Chairman  of  the  Board,  A.M.A.  Dele- 
gates, Chairmen  of  Welfare  and  Subcommit- 
tees, Executive  Secretary  of  Legislative  Com- 
mittee. 

(10)  County  educational  program  on  health 
needs,  desires  and  facilities  of  the  county,  to 
be  offered  by  the  Governor’s  Committee  on 
Local  Health,  approved,  and  county  societies 
to  be  requested  to  cooperate  and  have  repre- 
sentatives attend  the  meetings. 

(11)  Special  Committee  appointed  to  draft 
resolutions  in  recognition  of  the  long  services 
to  Society  by  Dr.  Thomas  B.  Lee  of  Camden 
who  died  recently. 

(12)  Christmas  bonus  to  full  time  employees 
authorized. 

(13)  The  Journal  and  Membership  News 
Letter  to  carry  item  that  Directory  of  Special 
Services  for  the  Handicapped  is  available  free 
to  any  member  requesting  copy  from  Trenton 
offices. 

( 14)  Work  to  date  of  Civil  Medical  De- 
fense Committee  approved ; committee  author- 
ized to  make  necessary  nominations  to  Civil 
Defense  Organization  for  district  and  area 
chiefs  and  deputies  as  requested. 


DR.  ALLMAN  RETIRES  FROM  PRIVATE  PRACTICE 


On  the  35th  anniversary  of  the  opening  of 
his  office.  Dr.  David  B.  Allman,  senior  sur- 
geon to  the  Atlantic  City  Hospital,  retired 
from  private  practice.  It  was  on  November 
10,  1915,  that  Dr.  Allman  announced  the  open- 
ing of  his  office  for  private  practice.  And  on 
November  10,  1950,  he  announced  its  closing. 
Dr.  Allman  is  president  of  the  State  Board  of 


Medical  Examiners,  diplomate  of  the  Ameri- 
can Board  of  Surgery  and  chairman  of  the 
Board  of  Trustees  of  this  Society.  He  is  one 
of  our  delegates  to  the  A.M.A.  and  expects  to 
attend  the  1951  Annual  Meeting  in  that  ca- 
pacity. Dr.  Allman  is  medical  director  of  the 
Betty  Bacharach  Home  and  a Fellow  of  the 
American  College  of  Surgeons. 


LECTURES  ON  ALLERGY 


Dr.  Arthur  F.  Coca  will  deliver  four  lectures 
on  the  diagnosis  and  prevention  of  allergic  dis- 
eases at  the  New  School  for  Social  Research, 
66  W.  12  Street,  New  York.  The  dates  are 
January  23,  24,  30  and  31,  1951.  Lectures  will 


begin  at  8:30  p.  m.  and  end  at  10:15  p.  m.  Fee 
for  the  entire  course  is  only  $8.00.  To  register 
write  to  the  Registrar  of  the  school  at  the 
12th  Street  address. 
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WITH  NEW  JERSEY  MEDICAL  AUTHORS 

Compiled  by  Harold  M.  (ioettel,  Liibrarian,  Academy  of  Medicine  Library,  Newark 


Applebaum,  Irving  L.  (Newark) — See  Levine,  Bur- 
ton. 

Bechet,  Paul  E.  (Elizabeth) — Pounding  and  first 
meeting  of  the  American  Dermatological  Asso- 
ciation; a milestone  in  the  progress  of  American 
dermatology.  Arch.  Dermat.  and  Syph.,  60:24, 
July  1949. 

Lupus  erythematosus  hypertrophicus  et  pro- 
fundus; a further  attempt  to  elucidate  its  status. 
Arch.  Dermat.  and  Syph.,  61:495,  March  1950. 
Becker,  Marvin  C.  (Newark),  Donald  S.  Kent  and 
Irving  G.  Kroop — Inspiratory  increase  of  the 
pulse  amplitude,  its  relation  to  pulsus  paradoxus. 
J.  Mt.  Sinai  Hosp.,  17:132,  July,  August,  1950. 
Rehabilitation  of  the  patient  with  heart  disease. 
{In  Kessler,  H.  H.,  The  Principles  and  Practices 
of  Rehabilitation,  1950.  Chap.  18,  p.  361.) 

Beling,  C.  Abbott  (Newark),  Bosch,  Donald  T. 
(Newark),  and  Morton,  Thomas  V.,  Jr.  (Newark) 
— Blood  volume  determinations  in  surgery;  an 
analysis  of  100  cases.  Surg.,  Gynec.  and  Obst., 
90:686,  June  1950. 

See  also  Bosch,  Donald  T. 

Block,  C.  (Newark),  and  Shapiro,  Irving  (Newark) 
— Keratoderma  climactericum  treatment  with  lo- 
cal application  of  estrogens.  Am.  Pract.  1:1076, 
Oct.  1950. 

Block,  Marcus  T.  (Newark) — Parenteral  vitamin  E 
therapy;  experimental  results  in  basal  cell  and 
squamous  cell  carcinomas  and  varicose  ulcers. 
Clin.  Med.,  57:112,  June  1950. 

Bosch,  Donald  T.  (Newark),  John  P.  Kengeter 
(Newark)  and  C.  Abbott  Beling  (Newark) — Fe- 
moral venipuncture.  Am.  J.  Surg.,  79:722,  May 
1950. 

With  Carter,  Ogden  B.  (Newark)  and  O’Grady, 
Michael  J.  (Newark) — Massive  intrjaperltoneal 
hemorrhage  from  a ruptured  coronary  vessel  of 
a uterine  leiomyoma;  with  report  of  a case.  Am. 
Pract.,  1:177,  Feb.  1950. 

See  also  Beling,  C.  Abbott. 

Bowers,  F.  Clyde  (Mendham) — Influenzal  menin- 
gitis: a survey  of  cases  in  a small  hospital.  Med. 
Record  p.  1,  .Tan.  1950. 

Brunner,  Hans  (Newark)— Fate  of  autogenous  rib 
cartilage  transplanted  into  the  nose.  Plast.  and 
Reconstruc.  Surg.,  4:439,  Sept.  1949. 

Involvement  of  the  paranasal  sinuses  in  tumors 
originating  from  the  mucous  membrane  of  the 
cheek.  Oral  Surg.,  Oral  Med.  and  Oral  Path., 
2:1235,  Oct.  1949. 

Pathology  of  ranula.  Oral  Surg.,  Oral  Med.  and 
Oral  Path.,  2:1591,  Dec.  1949. 

Carter,  Ogden  B.  (Newark) — See  Bosch,  Donald  T. 
Catlaw,  J.  Kenneth  (Hackensack) — See  Halligan, 
Earl  J. 

Cheskin,  Louis  J.  (Newark) — See  Levine,  Burton. 
Comando,  Edward  N.  (Newark) — Eventration  of  the 
diaphragm  associated  with  pregnancy.  Am.  J. 
Surg.,  79:857,  June  1950. 


Davidson,  Henry  A.  (Flemington)  — Malingered 
psychoses.  Bulletin  of  the  Menninger  Founda- 
tion, Sept.  1950. 

Donnelly,  John  H.  (Newark),  Charles  E.  Koss- 
mann,  Adolph  R.  Berger,  Bertha  Rader,  Joseph 
Brunlik  and  Stanley  A.  Briller — Intracardiac  and 
intravascular  potentials  resulting  from  electrical 
activity  of  the  normal  human  heart.  Circula- 
tion 2:10,  July  1950. 

Edelson,  Edmond  (Newark) — See  Winter,  Egon  W. 

Fineberg,  Jacob  C.  (Jersey  City) — See  Leevy,  Car- 
roll  M. 

Finnerty,  U.  R.  (Montclair)  and  R.  V.  Gorsch — 
Fissure-in-ano.  Rev.  Gastro-enterol.,  17:39,  Jan. 
1950. 

Gardam,  James  D.  (Newark) — Vital  capacity  in 
adults  with  heart  disease;  its  relation  to  age,  de- 
gree of  cardiac  enlargement  and  type  of  valvular 
lesion.  Am.  J.  M.  Sc.,  219:76,  Jan.  1950. 

Gerendasy,  Julius  (Elizabeth) — Perianal  infection 
in  the  tuberculous  patient:  surgical  notes.  Am. 
J.  Surg.,  79:701,  May  1950. 

Goldstein,  Hyman  I.  (Camden) — Errors  of  credit 
priority:  ulcer  of  stomach  and  duodenum;  heart 
block;  regional  enteritis  (ileitis).  The  Medical 
Way,  12:3,  Jan.  1950. 

Forgotten  names:  errors  of  priority  credit  in 

medicine.  Rev.  Gastro-enterol.,  16:727,  Sept.  1949. 
Regional  ileitis  (chronic  stenosing  enteritis)  v/ith 
involvement  of  Meckel’s  diverticulum — Editorial. 
Rev.  Gastro-enterol.,  16:510,  June  1949. 

The  treatment  of  pernicious  anemia.  The  Medi- 
cal Way,  11:3,  Dec.  1949. 

Goodman,  Rowland  D.,  II  (East  Orange)  and  Jacob 
J.  Silverman — Massive  T wave  inversion  with 
recovery:  a serial  electrocardiographic  study. 

Quart.  Bull.  Sea  View  Hosp.,  11:72,  April  1949. 

Greenfield,  Herbert  (Newark)— Gallstone  ileus.  J. 
Internat.  Coll.  Surgeons,  14:448,  Oct.  1950. 

Halligan,  Earl  J.  (.lersey  City),  Perkel,  Louis  L. 
(Jersey  City)  and  Catlaw,  Kenneth  (Hackensack) 
— Surgical  treatment  of  cancer  of  the  esophagus. 
Am.  J.  Surg.,  79:318,  Feb.  1950. 

Hltschmann,  Otto  B.  (Newark) — Contact  dermatitis 
due  to  table  cloth  cover  of  vinyl  plastic  fabric. 
Arch.  Dermat.  and  Syph.,  61:679,  April  1950. 

Hoffman,  David  B.  (Newark) — The  effect  of  treat- 
ment with  an  antihistaminic  drug  on  blood  pres- 
sure and  urine  in  pregnant  women.  Am.  J.  Obst. 
and  Gynec.,  58:385,  Aug.  1949. 

Keats,  Sidney  (Newark) — Cerebral  palsy;  selection 
and  training  of  the  child  with  normal  mentality. 
Am.  J.  Dis.  Child.,  79:124,  Jan.  1950. 

Kengeter,  John  P.  (Newark) — See  Bosch,  Donald  T. 

Kessler,  Henry  H.  (New.ark)  in  collaboration  with 
other  authors — The  Principles  and  Practices  of 
Rehabilitation.  Phila.,  Lea  & Febiger,  1950. 

Kler,  Joseph  H.  (New  Brunswick) — Abscess  of  the 
frontal  lobe  secondary  to  ethmoidltls.  Arch. 
Otolaryng.,  49:125,  Feb.  1949. 
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Leevy,  Carroll  M.  (Jersey  City),  Ryan,  Charles  M. 
iJersey  City)  and  Fineberg,  Jacob  C.  (Jersey 
City) — Diabetes  mellitus  and  liver  dysfunction; 
etiologic  and  therapeutic  considerations.  Am.  J. 
Med.,  8:290,  March  1950. 

Levine,  Burton  (Newark),  Cheskin,  Louis  J.  (New- 
ark) and  Applebaum,  Irving  L.  (Newark) — Clini- 
cal syndrome  of  occlusion  of  the  posterior  in- 
ferior cerebellar  artery;  report  of  three  cases. 
Arch.  Int.  Med.,  84:431,  Sept.  1949. 

Levine,  Philip  (Raritan)  and  Eric  Ponder — Fetal 
and  adult  hemoglobins  in  the  blood  of  infants 
affected  with  hemolytic  disease  of  the  newborn. 
Blood.  4:1264,  Nov.  1949. 

Isoimmunization  by  the  Rh  factor.  Postgrad. 
Med.,  5:451,  June  1949. 

With  Milton  Wigod,  M.A.,  Abby  M.  Backer  and 
Ruth  Ponder,  B.A. — The  Kell-Cellano  (K-k)  gen- 
etic system  of  human  blood  factors.  Blood,  4:869, 
July  1949. 

With  Abby  M.  Backer,  Milton  Wigod,  M.A.,  and 
Ruth  Ponder,  B.A. — A new  human  hereditary 
blood  property  (Cellano)  present  in  99.8  per  cent 
of  all  bloods.  Science,  109:464,  May  6,  1949. 

The  Rh  factor — -general  significance  and  methods 
of  study.  Bull.  New  York  Acad.  Med.,  25:244, 
April  1949. 

Martland,  Harrison  S.  (Newark)  and  Harrison  S. 
Martland,  Jr. — Placental  barrier  in  carbon  mon- 
oxide, barbiturate  and  radium  poisoning:  some 
original  observations  in  humans.  Am.  J.  Surg., 
80:270,  Sept.  1950. 

Miller,  Howard  B.  (Fair  Lawn) — A new  type  of  T 
tube.  Am.  J.  Surg.,  79:750,  May  1950. 

Moolten,  Sylvan  E.  (Highland  Park) — See  Rosen- 
berg, Norman. 

Morton,  Thomas  V.,  Jr.  (Newark) — See  Beling,  C. 
Abbott. 

Newman,  Grace  T.  (Montclair) — Hypo-ovaria  — 
diagnosis  and  treatment.  J.  Am.  M.  Women’s  A., 
4:464,  Nov.  1949. 

O’Grady,  Michael  J.  (Newark) — See  Bosch,  Don- 
ald T. 

Orton,  Henry  B.  (Newark) — Management  of  car- 
cinoma of  the  larynx.  Laryngoscope,  59:315, 
April  1949. 

Perkel,  Louis  L.  (Jersey  City)  — See  Halligan, 
Earl  J. 

Rosen,  Frank  L.  (Newark) — Bronchial  asthma  and 
the  weather.  Quart.  Rev.  Allergy  and  Applied 
Immunol.,  4:144,  June  1950. 

Rosenberg,  Norman  (Highland  Park),  Moolten, 
Sylvan  E.  (Highland  Park)  and  Vroman,  Leo 
(New  Brunswick)  — Tissue  reactions  to  waxes 
derived  from  spool  cotton.  Arch.  Surg.,  60:363, 
Feb.  1950. 


Ryan,  Charles  M.  (Jersey  City) — See  Leevy,  Car- 
roll  M. 

Sal^erg,  Ralph  H.  (Newark) — Treatment  of  fa- 
milial benign  chronic  pemphigus  (Hailey  and 
Halley  syndrome) ; rapid  healing  with  aureomy- 
cin.  Arch.  Dermat.  and  Syph.,  62:568,  Oct.  1950. 
Schwartz,  Albert  A.  (Perth  Amboy)  and  Paul  H. 
Harmon — Threaded  wires  and  pins  for  longitu- 
dinal medullary  fixation  of  fractures  of  the  hu- 
merus, radius,  ulna  and  tibia.  Am.  J.  Surg., 
79:264,  Feb.  1950. 

Shapiro,  Irving  (Newark) — See  Block,  C. 

Slavin,  Paul  (Newark) — Diffuse  pulmonary  granu- 
lomatosis in  young  women  following  exposure  to 
beryllium  compounds  in  the  manufacture  of 
radio  tubes;  report  of  five  cases.  Am.  Rev. 
Tuberc.,  60:755,  Dec.  1949. 

Sperling,  Irving  L.  (Newai'k) — Rheumatic  poly- 
tendovaginitis.  Ann.  Rheumat.  Dis.,  9:43,  March 
1950. 

Sporer,  Andrew  (Paterson)  and  Monroe  E.  Green- 
berger — Experimental  studies  on  the  pathogenesis 
and  prognosis  of  renal  tuberculosis.  Am.  Rev. 
Tuberc.,  61:508,  April  1950. 

With  J.  Sidney  Ritter — Physiological  principles 
governing  therapy  of  the  neurogenic  bladder.  J. 
Urol.,  61:528,  March  1949. 

With  Monroe  E.  Greenberger — The  value  of  ne- 
phrectomy in  the  treatment  of  bilateral  renal 
tuberculosis;  a report  of  clinical  and  experimen- 
tal data.  J.  Urol.,  62:128,  Aug.  1949. 

Vroman,  Leo  (New  Brunswick) — See  Rosenberg, 
Norman. 

Weissberg,  Jonas  (Elizabeth),  T.  H.  McGavack, 
Mildred  Vogel,  B.  S.,  and  S.  Kenigsberg — The 
effect  of  folic  acid  on  the  central  nervous  system 
of  normal  subjects  and  subjects  with  anemia 
otlier  than  pernicious  anemia.  Blood,  5:148,  Feb. 
1950. 

With  T.  H.  McGavack,  A.  M.  Shearman  and  I.  J. 
Drekter,  B.S.  — Electrolyte  balance  in  uncon- 
trolled and  controlled  diabetic  ketosis  and  acid- 
osis. J.  Clin.  Endocrinol.,  9:1259,  Dec.  1949. 

With  T.  H.  McGavack,  A.  M.  Shearman.  A.  M. 
Fuchs,  P.  M.  Schulman,  Jacqueline  Chevalley, 
I.  J.  Drekter,  B.S.,  and  Linn  J.  Boyd — Newer 
antihistaminics:  HI.  Some  pheirmacologic  and 

therapeutic  effects  of  B-(P-Methylbenzhydry- 
loxy)-ethyldimethylaniine  hydrochloride,  a der- 
ivative of  diphenhydramine  hydrochloride.  J. 
Allergy,  21:353,  July  1950. 

Winner,  Philip  (Newark) — Osteochondritis  disse- 
cans of  the  elbow.  J.  Internat.  Coll.  Surgeons, 
13:791,  June  1950. 

AVinter,  Egon  W.  (Newark)  and  Edelson,  Edmond 
(Newark) — Posterior  pituitary  allergy'.  West.  J. 
Surg.,  58:24,  Jan.  1950. 


OPHTHALMOLOGIC  CONFERENCE 

The  third  Annual  Clinical  Conference  of  latest  development  in  ophthalmic  treatment  and 
the  Wills  Eye  Hospital,  Philadelphia  will  be  procedures  will  be  presented  by  many  of  the 
held  at  the  hospital,  March  16  and  17,  1951.  nation’s  outstanding  ophthalmologists. 

As  in  other  years,  papers  which  reveal  the 


Volume  47 
Numie*  12 


S71 


SUPPLEMENTARY  LIST  No.  8 TO  THE  1S50  OFFICIAL  LIST 


The  figrures  ir.  parentheses  refer  to  County  Societies  as  follows:  (1)  Atlantic,  (2)  Bersren.  (3)  Bur- 
lington. (4)  Camden,  (5)  Cape  May,  (6)  Cumberland,  (7)  E.ssex,  (8)  Gloucester.  (9)  Hudson.  tlO)  Hunter- 
don, (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Pas.saic,  (17)  Salem, 
(18)  Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


Arnoff,  Solomon,  70  Columbia  ter.,  Weehawken  (9) 
Baeder,  Robert  L.,  6 Rugby  rd.,  Cedar  Grove  (7) 
Buechle,  Carl  F.,  61  S.  Munn  av.,  East  Orange  (7) 
Epstein,  Martin,  196  W.  State  st.,  Trenton  (11) 

Pine,  Sydney  G.,  868  Stuyvesant  av.,  Trenton  (11) 
Gribben,  James  A.,  836  W.  State  st.,  Trenton  (11) 
Hammell,  Frank  M.,  137  S.  Main  st.,  Allentown  (11) 
Kerns,  Fi'ancis  J.,  526  W.  Market  st.,  Newark  (7) 
Kley,  Edward,  32  Lexington  dr.,  Livingston  (7) 
Lamb,  Richard  R.,  887  Bellevue  av.,  Trenton  (11) 
Marshall,  John  F.,  129  Perry  st.,  Trenton  (11) 
McCarthy,  Cornelius  P.,  887  Boulevard,  Bayonne  (9) 
McCormack,  Rayni’d  A. ,873  Bellevue  av.,Trent’n(ll) 
McCormick,  Robert,  West  Main  st.,  Boonton  (14) 
Olinger,  Mervin  G.,  Essex  County  Sana.,  Verona  (7) 
Parker,  James  W., Jr. ,179  Shrewsb’y  av.,R.Bank(13) 


Perina,  Anson,  48  Ridgewood  av.,  Irvington  (14) 
Shechner,  Isadore,  91  Third  av.,  Newark  (7) 
Sheehan,  George  A.,  27  Irving  pi..  Red  Bank  (13) 
Taylor,  Earl  S.,  18  Stockton  pi.,  Princeton  (11) 
Tichenor,  Clifford,  154  Irvington  av.,  S.  Orange  (7) 
Watkins,  Eugene  L.,  40  Franklin  st.,  Morrist’n(14) 
Young,  William  V.,  Mount’nside  Hosp.,  Montclair(7) 

ASSOCIATE  MEMBERS 

Freeman,  Robert  P.,  1230  Raritan  av.,Highrd  P.(12) 
Gearren,  John  B.,  100  Farnsworth  av.,Bordent’n(ll) 
Johnkins,  Rowland,  756  Stuyvesant  av.,Irvington(7) 
Roberts,  Montague,  533  Mt.  Prospect  av.,  Newark(7) 
Ross.  Wayne  D.,  100  Main  st..  Orange  (7) 

Wallis,  Josiah  K.,  230  Nassau  st.,  Princeton  (11) 
Williams,  Hugh  R.,  55  No.  Fifth  av. .Highland  P.(12) 


OBITUARIES 


DR.  HORACE  D.  BELLIS 
Dr.  Horace  D.  Beilis  died  at  his  home  in  Trenton 
on  November  4,  1950,  at  the  age  of  72. 

A graduate  of  Yale  University  Medical  School 
in  1907,  Dr.  Beilis  held  membership  in  the  Society 
of  Surgeons  of  New  Jersey,  Philadelphia  Medical 
Club,  Yale  Club  of  Philadelphia,  and  was  a Fellow 
of  the  American  College  of  Surgeons.  He  prac- 
ticed surgery  in  Trenton  for  the  last  40  years.  He 
was  resident  surgeon  at  St.  Francis  Hospital  from 
1915  until  1948,  when  he  was  named  surgeon 
emeritus. 


DR.  THOMAS  B.  LEE 

Dr.  Thomas  B.  Lee,  chief  of  the  department 
of  gynecology  of  Cooper  Hospital,  died  on  Octo- 
ber 17,  1950. 

Dr.  Lee  was  born  in  Glassboro  in  1881,  and  was 
graduated  from  Jefferson  Medical  College  in  1905. 
He  interned  in  Cooper  Hospital  and  practiced  in 
Camden. 

Dr.  Lee  was  a past  president  of  the  Camden 
County  Medical  Society,  and  had  served  as  chairman 
of  the  Board  of  Trustees  of  The  Medical  Society  of 
New  Jersey.  He  was  executive  committee  chairman 
of  the  New  Jersey  Division  of  the  American  Cancer 
Society.  He  was  a member  of  the  Philadelphia  Ob- 
stetrical Society  and  the  American  College  of 
Physicians. 


DR.  JAMES  P.  NORTON  * 

At  the  untimely  age  of  57,  Dr.  James  F.  Norton, 
past-president  and  Fellow  of  this  society,  recent 
vice-president  of  the  A.M.A.,  and  one  of  the  coun- 
try’s top  leaders  in  the  profession,  died  on  Sep- 


tember 27,  1950.  He  died  on  the  eve  of  his  installa- 
tion as  medical  director  of  the  Jersey  City  Medical 
Center. 

Born  and  brought  up  in  Jer.sey  City.  Dr.  Norton 
received  his  baccalaureate  degree  from  St.  Peter's 
College  in  1914  and  his  M.D.  from  Columbia  Uni- 
versity in  1918.  After  an  internship  at  St.  Vincent’s 
Hospital  (New  York)  he  accepted  a residency  in 
gynecology  and  obstetrics  at  Sloane  Maternity 
Hospital.  He  engaged  in  the  private  practice  of  his 
specialty  in  Jersey  City  from  1921  untii  liis  death 
in  1950.  He  was  attending  obstetrician  at  numerous 
hospitals  ,and  was  president  of  the  medical  staff  at 
St.  Francis  Hospital.  He  served  in  many  lugh  of- 
fices in  county,  state,  national  and  specialty  medi- 
cal societies.  He  had  been  a member  of  his  native 
city’s  board  of  education,  chief  medical  examiner 
of  the  Jersey  City  police  department  and  a con- 
tributor of  many  valuable  articles  to  the  literature 
of  gynecology,  obstetrics,  and  medical  economics. 


DR.  EDWARD  W.  ROSSELL 

Dr.  Edward  W.  Rossell,  who  practiced  medicine 
in  Camden  for  32  years,  died  at  his  home  in  Col- 
wick  on  September  29,  1950. 

Dr.  Rossell  received  his  medical  de.gree  from  the 
Medico-Chirurgical  Medical  College.  IMiiladelphi.a, 
in  1904,  and  abso  was  graduated  from  the  Philadel- 
phia College  of  I’harmacy.  He  was  an  emeritus 
member  of  the  Camden  County  Medical  Society 
and  The  Medical  Society  of  New  Jersey. 

*Sce  pages  454  of  the  October  Journal  ami  527  of  the 
November  Journal  for  editorial  and  resolution  on  tbe  death 
of  Dr.  Norton. 
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COUNTV  SOCIETY  REPORTS 


ATLANTIC  COUNTY 
Leonard  B.  Erber,  M.D.,  Reporter 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  at  the  Traymore  Hotel, 
October  13,  1950,  Dr.  G.  Ruffin  Stamps  presiding. 

Dr.  William  F.  Ribnhoff,  Jr.,  associate  professor 
of  Surgery,  Johns  Hopkins  University,  was  the 
guest  speaker.  His  subject,  “The  Surgical  Treat- 
ment of  Hyperparathyroidism”,  was  ably  presented. 

Dr.  Clarence  S.  Steigerwald,  chairman  of  the 
Atlantic  County  Selective  Service  Board,  explained, 
at  the  request  of  the  president,  the  application  of 
the  new  doctor  draft  law.  This  had  been  fully 
outlined  in  the  October  Bulletin,  but  Dr.  Steiger- 
wald was  able  to  answer  more  fully  some  of  the 
questions  that  arose,  and  his  talk  did  much  to 
clarify  the  situation. 

Dr.  Salasin,  reporting  for  the  Public  Health 
Committee,  stated  that  Public  Health  Week,  su- 
pervised by  the  State  Society,  will  this  year  incor- 
porate Diabetes  Detection  Week  in  its  extensive 
program.  Dr.  Holland,  secretarj'  of  the  Public 
Health  Committee,  elaborated  on  this  program, 
stating  that  on  five  days  there  will  be  four  radio 
programs  daily,  each  consisting  of  a five  minute 
talk.  These  programs  have  been  arranged  by  Dr.  R. 
Harley,  and  have  been  planned  so  that  each  day  will 
be  devoted  to  an  exhaustive  coverage  of  a single 
topic,  such  as  tuberculosis,  heart  disease,  diabetes, 
etc.  An  added  feature  will  be  a Poster  Contest  to 
be  conducted  in  the  high  schools  in  the  county, 
with  cash  prizes  as  an  inducement,  the  posters  to  be 
displayed  during  the  week  at  the  Electric  Com- 
pany, Blatts  and  similar  prominent  places.  Dr.  Hol- 
land explained  that  there  was  a considerable  mone- 
tary outlay  in  a project  of  this  nature,  and  asked  for 
the  financial  support  of  the  Society.  It  was  ac- 
cordingly voted  that  a budget  of  $250  be  allotted 
to  the  Public  Health  Committee  for  expenses  in- 
curred in  the  promotion  of  Public  Health  Week. 

Dr.  Allman,  reporting  as  chairman  of  the  Com- 
mittee on  Arrangements  for  the  1951  Session  of 
the  A.M.A.,  stated  that  since  the  list  of  appoint- 
ments as  printed  in  the  October  Bulletin  had  been 
made,  he  had  received  notification  from  Dr.  Lull 
that  only  Fellows  of  the  A.M.A.  may  so  participate. 
He  explained  that  for  an  additional  expenditure  of 
$12.00,  a Member  may  become  a Fellow,  and  he 
urged  this  course  to  the  members  of  the  Society. 
If  this  request  is  not  complied  with,  the  names 
of  the  non-Fellows  will  be  deleted  as  members  of 
the  various  committees. 

Speaking  for  the  United  Fund  Drive,  Dr.  Allman 
asked  for  the  support  and  cooperation  of  the  So- 
ciety as  individuals.  He  commented  on  the  public 
opinion  of  the  medical  profession’s  lack  of  response 
to  these  drives,  and  added  that  this  was  a most 
worthy  cause. 

Under  old  business.  Dr.  Holland  announced  that 
at  the  request  of  the  State  Society,  the  local  So- 
ciety would  formulate  a plan  for  emergency  24- 


hour  medical  service  which  will  be  adequately  ad- 
vertised to  the  laity. 

The  following  were  elected  to  membership:  As- 
sociate membership  • — Dr.  Eugene  T.  Pashuck; 
Regular  membership  — Drs.  Julius  Winston,  Mor- 
ton W.  Leach  and  H.  Emeeson  Burkhardt. 

Dr.  Myrtile  Frank  asked  for  some  action  by  the 
Society  on  the  revision  of  fees  in  Child  Welfare 
cases.  In  the  absence  of  Dr.  Timberlake,  chairman 
of  the  Welfare  Committee,  Dr.  Stamps  stated  that 
the  matter  is  now  under  advisement  by  that  com- 
mittee and  that  its  action  would  be  later  reported. 

Dr.  Whims,  reporting  for  the  Program  Committee, 
announced  that  Dr.  FTiscilla  White,  noted  author- 
ity on  Diabetes,  would  be  the  guest  speaker  at  the 
November  meeting,  and  urged  all  members  to  at- 
tend. 


BURLINGTON  COUNTY 
Freeman  W.  Metzer,  M.D.,  Reporter 

The  regular  meeting  of  the  Burlington  County 
Medical  Society  was  held  on  October  12,  1950,  at  the 
Riverton  Country  Club.  The  meeting  was  presided 
over  by  Dr.  R.  W.  Betts,  president. 

The  scientific  iiortion  of  the  meeting  was  pre- 
sented by  Dr.  J.  Edward  Berk,  who  is  assistant 
professor  of  Medicine  at  Temple  University  School 
of  Medicine.  In  the  time  at  his  disposal,  he  dis- 
cussed the  “Diagnostic  Features  of  Pancreatic  Dis- 
eases”. His  talk  was  most  informative  and  com- 
prehensive. 

The  chairman  of  Civilian  Defense,  Dr.  E.  Warren 
Rodman,  announced  the  County  Society’s  plans  for 
the  program  for  this  year.  It  is  to  consist  of  a 
Symposium  on  “Tour  Defense  Against  Atomic 
Bombing”  which  is  to  be  held  at  the  Rancocas  Val- 
ley Regional  High  School,  Mount  Holly,  on  Wed- 
nesday, November  15,  at  8 p.  m.  Dr.  Oppenheimer, 
radiologist  at  Burlington  County  Hospital,  Mount 
Holly,  is  to  be  the  principal  speaker.  He  is  to  be 
assisted  by  Drs.  Bauer,  Reagan.  E.  V.  Davis,  and 
VAn  Meter,  as  well  as  Mr.  Powell,  administrator  of 
Burlington  County  Hospital  in  Mount  Holly. 

Dr.  R.  A.  Haldeman,  chairman  of  Procurement 
and  Assignment  for  the  county,  reported  the  pro- 
gress his  committee  has  made  in  its  effort  to 
classify  the  physicians  under  50  years  of  age  in 
the  essential  and  near  essential  groups. 


CAMDEN  COUNTY 
L.  G.  McAfoos,  Jr.,  M.D.,  Reporter 

The  Camden  County  Medical  Society  held  its 
second  regular  meeting  of  the  1950-51  season  on 
November  7,  1950,  at  the  City  Dispensary  Building, 
with  President  O.  R.  Kline  presiding. 

Dr.  Kline  introduced  Dr  Harrold  A.  Murray,  first 
vice-president  of  The  Medical  Society  of  New  Jer- 
sey, who  spoke  concerning  the  current  activities 
of  the  State  Society. 

The  guest  speakers  of  the  evening  were  Dr. 
John  W.  Hope  of  the  Department  of  Roentgen- 
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ology,  and  Dr.  Jamek  M.  Walker,  Department  of 
Surgery  of  the  Medical  School  of  the  University  of 
Pennsylvania,  who  spoke  on  “Some  Problems  to  Be 
Considered  in  Pi’eparing  for  a Possible  Atomic 
Bomb  Disaster”.  Dr.  Hope  discussed  the  details 
of  the  physics  of  atomic  enei-gy.  Dr.  Walker  spoke 
of  the  various  degrees  of  injuries  and  burns  which 
would  occur  in  different  vicinities  of  an  atomic 
bomb  disaster.  He  emphasized  the  importance  of 
the  close  cooperation  between  the  Civilian  Defense 
and  Red  Cross  Units  of  a disaster  area. 

Dr.  W.  Crist,  chairman  of  the  Medical  Section  of 
Camden  County  Civilian  Defense,  announced  that 
a progi'am  for  Civilian  Defense  in  the  Camden 
County  ai’ea  was  formulated,  and  that  close  co- 
operation with  the  Philadelphia  district  would  be 
carried  out. 

Dr.  Ellis,  chairman  of  the  Diabetes  Detection 
Committee,  outlined  a campaign  for  the  detection 
of  this  disease,  and  stated  that  the  Health  Depart- 
ment will  examine  free  of  charge,  urine  specimens 
during  Diabetes  Detection  week  and  that  the  drug- 
gists will  act  as  collectors  of  these  specimens.  Dr. 
Ellis  also  asked  the  doctors  to  do  sugar  tests  free 
of  charge  during  this  week. 

Dr.  A.  G.  Pratt  read  a memorial  on  the  death  of 
Dr.  Edward  W.  Rossbll.  Dr.  J.  S.  Shipman  read 
a memorial  on  the  death  of  Dr.  Thomas  B.  Lee. 

Dr.  H.  D.  Barnshaw,  reporting  for  the  Community 
Chest,  thanked  the  doctors  of  the  community  for 
their  contributions  stating  that  he  felt  that  it  was 
a respectable  showing  in  view  of  the  fact  that 
the  local  hospitals  did  not  participate  in  this  drive. 


ESSEX  COUNTY 

Elizabeth  R.  Brackett,  M.D.,  Reporter 

The  opening  dinner  meeting  of  this  season’s 
activities  was  held  on  October  18,  1950,  at  Hotel 
Essex  House  in  Newark,  with  Dr.  Otto  Mathbkh. 
Sr.,  the  president  in  the  chair. 

A large  group  of  members  and  their  wives  were 
present  to  hear  an  excellent  presentation  by  Dr. 
William  G.  Hbrrman,  Chairman  of  the  Committee 
on  Procurement  and  Assignment  of  The  Medical 
Society  of  New  Jersey.  Dr.  Herrman  outlined  the 
necessity  of  gathering  accurate  information  con- 
cerning the  “physician  resources”  of  the  state  in 
order  to  plan  efficiently  for  adequate  professional 
personnel  to  meet  the  requirement  for  home  ser- 
vices for  the  civil  population  and  civilian  defense 
and  at  the  same  time  fulfill  military  requirements. 

Mrs.  Jesse  Glazier  brought  a mes.sage  from  the 
Woman’s  Auxiliary  and  the  Doctor’s  Chorus  added 
greatly  to  the  enjoyment  of  the  occa.sion  by  several 
spirited  renditions. 

On  November  13  we  held  our  second  meeting  of 
the  year  by  opening  the  exhibit  on  “Public  Health 
in  Peace  and  War”  arranged  in  cooperation  with 
the  Newark  Museum. 

This  meeting  was  the  introduction  to  the  ob- 
servance of  Public  Health  Week  and  because  of  its 
public  character  the  usual  business  of  the  or- 
ganization was  postponed. 

Our  president.  Dr.  Otto  Matheke,  Sr.,  presided 
and  after  introducing  several  honored  guests,  who 


made  brief  addresses,  he  presented  the  speaker  of 
the  evening,  Lt.  Col.  Mervin  B.  Forbes,  from  Fort 
Monmouth’s  Signal  Corps  Engineering  Laboratory. 
Col.  Forbes  is  an  authority  on  preparation  for 
atomic  attack  and  emphasized  a few  important  pre- 
cautions to  be  taken  in  the  event  of  an  attack  as 
well  as  indicating  the  manner  in  which  atomic 
bombs  produce  their  destruction.  His  talk  was  ex- 
ceedingly interesting  and  informative. 

Preceding  the  meeting  a moving  picture  on 
atomic  warfare  was  shown  and  following  the  meet- 
ing the  exhibit  was  opened  to  the  public. 


GLOUCESTER  COUNTY 
Louis  K.  Collins,  M.D.,  Reporter 

President  A.  Guy  Campo  acted  as  Toastmaster 
at  the  Annual  Ladies’  Night  and  Social  Session 
of  the  Gloucester  County  Medical  Society  held  at 
the  Woodbury  Country  Club,  October  19,  1950.  The 
guest  of  honor.  Dr.  Aldrich  C.  Crowe,  president 
of  the  State  Medical  Society,  gave  a few  choice  re- 
marks. 

While  listening  to  music  by  the  famed  La  Gitana 
Trio  a delicious  steak  dinner  was  enjoyed  by  the 
ninety-one  jiresent.  State  Senator  Harold  Hannold 
and  Congressman  Charles  A.  Wolverton  made  some 
interesting  comments. 

Mr.  Ivan  H.  Peterman,  newspaper  correspondent 
and  columnist,  delivered  the  principal  address  of  the 
evening.  Speaking  on  the  general  subject,  “East 
Versus  West”  Mr.  Peterman  drew  from  his  ex- 
periences as  a war  correspondent  and  subsequently 
of  his  trip  into  Russia,  as  a background  for  his 
comments  on  the  United  Nations.  Following  his 
talk,  the  speaker  answered  a number  of  questions 
put  by  members  of  the  interested  audience. 

The  committee  on  arrangements  consisted  of 
Drs.  Louis  K.  Collins,  James  G.  Kehler,  and  Albert 
J.  Battaglia. 


HUDSON  COUNTY 
Harry  J.  Perlberg,  M.D.,  Reporter 

Hiulson  County  Medical  Society  held  its  Novem- 
ber meeting  jointly  with  the  Woman’s  Auxiliary  to 
the  Society  on  November  8,  1950,  at  Murdoch  Hall. 
.Tersey  City  Medical  Center.  Dr.  Noah  Meti’erson 
presided  at  the  Executive  Session. 

Committee  on  Constitution  and  By-Ijaics,  under 
chairmanship  of  Dr.  A.  C.  Ruoff,  reported  that  the 
revised  edition  of  the  Society’s  Constitution  and 
By-Laws  is  about  ready  for  publication. 

The  following  were  elected  to  membership:  Drs. 
Charles  L.  Cunniff,  Hugh  E.  Fiaxid,  Riohaiui  L. 
Franklin,  Jacxib  B.  Mandel,  Jambs  A.  Stevenson. 
Gerau)  L.  Winokuh  all  of  Jersey  City;  Dr.  Edwaiu) 
F.  Cannon  of  Ijeonia;  Dr.  Charles  J.  MODiaio  of 
Hoboken;  Dr.  Filank  J.  Primiuh  of  Weehawken, 
and  Dr.  Ross  Simpson  of  Bayonne. 

Dr.  John  A.  Morrone  of  Jersey  City  and  Dr. 
WiiJ.iAM  Eckert  of  Union  City  were  reinstated  to 
active  membership. 

Mrs.  John  J.  Muccta,  President  of  the  Woman’s 
Auxiliary,  was  introduced  by  Dr.  Meyerson.  On 
behalf  of  her  associates,  she  expressed  appreciation 
for  having  been  Invited  to  participate  in  this  meet- 
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ing  with  the  parent  society,  and  the  hope  that  this 
first  joint  meeting  would  mark  the  beginning  of 
a new  comradeship  and  much  shared  activity  in 
the  future.  The  Auxiliary  is  keenly  desirous  of 
fufllling  its  mission  of  helper  to  the  Hudson  County 
Medical  Society,  said  Mrs.  Muccia,  and  it  therefore 
welcomes  every  opportunity  to  be  of  service. 

Dr.  Sigurd  W.  Johnsbn,  President-Elect  of  The 
Medical  Society  of  New  Jersey,  brought  the  greet- 
ings of  the  State  Society  to  the  combined  assembly, 
and  paid  special  tribute  to  the  Woman’s  Auxiliary 
for  the  active  role  it  is  playing  in  state,  as  well  as 
in  county  medical  matters.  The  balance  of  Dr. 
Johnsen’s  address  was  devoted  to  eulogizing  the 
immediate  past-president  of  The  Medical  Society 
of  New  Jersey  and  his  friend,  the  late  Dr.  James 
P.  Norton  of  Jersey  City.  Dr.  Johnsen  paid  tribute 
to  tbe  character  of  Dr.  Norton,  emphasizing  his 
talents,  his  oratorical  ability,  the  personal  traits 
that  marked  him  a leader  among  men  and  a cru- 
sader . . . yet  withal  a humble,  sincere,  and  gra- 
cious gentleman.  He  closed  using  the  words  of 
St.  Paul  in  final  tribute  to  Dr.  Norton: 

“I  have  fought  the  good  fight.  I have  finished 
my  course.  I have  kept  the  faith : Henceforth 
there  is  laid  up  for  me  a crown  of  righteous- 
ness which  the  Lord,  the  righteous  Judge, 
shall  give  me  on  that  day.” 

The  light  note  of  the  meeting  was  sounded  by 
Mr.  Paul  Benson  of  New  York,  who  in  a short 
period  of  fun-making  cajoled  his  audience  into 
participating  in  an  “aptitude  test”.  The  most  apt 
received  appropriate  prizes. 

The  feature  attraction  was  the  First  Annual 
Hobby  Show,  conceived  and  directed  by  Dr.  Louis 
L.  Perkex.,  with  the  assistance  of  Mrs  Pehikel.  Many 
members,  both  of  the  Society  and  of  the  Auxiliary, 
exhibited  specimens  of  their  avocational  Interests. 
Attractively  arranged  in  Hobby  Hall,  were  exhibits 
of  paintings  in  oil  and  water  colors,  work  in  com- 
bined brass  and  wood,  stamp  collections,  and 
photography  (including  salon  and  third-dimen- 
sional); published  full-length  books  and  lyrics, 
ceramics,  crocheted  bedspreads,  and  examples  of 
dress  design  and  children’s  apparel;  a collection  of 
pipes  and  of  Bavarian  steins;  several  prize-winning 
ship  models,  and  a scrapbook  of  self-authored 
magazine  and  newspaper  articles.  (With  Mrs.  Perkel 
and  Miss  Carrega  of  Murdock  Hall  in  attendance, 
the  Hobby  Exhibit  was  on  display  all  evening,  be- 
ginning at  8 p.  m.) 

At  the  close  of  the  meeting.  Dr.  Meyerson  ex- 
pressed his  appreciation  to  the  Woman’s  Auxiliary, 
to  Dr.  Johnsen,  to  Dr.  and  Mrs.  Perkel,  and  to  all 
others  (including  Mr.  Benson)  who  contributed  in 
any  way  to  the  enjoyment  of  this  first  joint  meet- 
ing of  the  Society  and  its  Auxiliary. 


HUNTERDON  COUNTY 
H.  A.  Davidson,  DI.D.,  Reporter 

The  regular  meeting  of  the  Hunterdon  County 
Component  Society  was  held  on  October  25  at  the 
Clinton  House,  in  Clinton.  Most  of  the  members 
were  present.  The  chair  was  occupied  by  Dr.  L.  A. 
Hamilton,  president  of  the  society  who,  after  the 
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regular  business  meeting  had  been  concluded,  in- 
troduced the  guest  speaker.  Dr.  Horland  of  Newark. 
Dr.  Horland  spoke  on  the  role  of  the  general  prac- 
titioner in  modern  medicine  and  then  briefiy  dis- 
cussed the  problem  of  interpretation  of  heart  mur- 
murs. Next  speaker.  Dr.  Ray  Trits.srt.t,  Administra- 
tor of  the  Hunterdon  Medical  Center,  asked  for 
and  received  a resolution  urging  a county-wide 
survey  to  determine  the  needs  of  the  chronically  ill 
in  Hunterdon  County.  The  Society  then  elected 
Dr.  William  E.  BouTEaxE  of  Pittstown  into  full 
membership,  on  transfer  from  the  New  York  Coun- 
ty Society,  and  received  one  other  application  for 
membership  which  was  referred  to  the  Board  of 
Censors. 


MORRIS  COUNTY 

Theodore  R.  Failmezger,  M.D.,  Reporter 
The  first  meeting  of  the  Morris  County  Medical 
Society  was  held  on  November  19,  1950,  at  the 
Chilcott  Laboratories  Division  of  the  Maltine  Com- 
pany in  Morris  Plains,  with  an  excellent  attend- 
ance. After  a short  business  meeting  Dr.  RoBEatT 
P.  McCombs,  professor  of  Medicine,  Tufts  Medical 
College,  Boston,  Mass.,  and  medical  director,  Pratt 
Diagnostic  Clinic,  Boston,  Mass.,  was  introduced  by 
the  chairman  of  the  Program  Committee,  Dr.  Paul 
B.  Patton. 

The  subject  of  the  evening  was  “Steroid  Hor- 
mones, Their  Practical  Use  in  Surgery  and  Medi- 
cine with  Special  Reference  to  ACTH  and  Cor- 
tisone". Dr.  ^McCombs  illustrated  his  extremely  in- 
teresting discussion  with  lantern  slides,  and  after 
a rather  prolonged  discussion  the  group  adjourned 
to  the  Cafeteria  where  the  Maltine  Company  sup- 
plied a buffet  supper. 


PASSAIC  COUNTY 
Leopold  E.  Thron,  M.D.,  Reporter 

The  regular  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  on  October  17,  1950,  at  9:00 
p.  m.,  at  the  Woman’s  Club,  Paterson.  The  presi- 
dent, John  E.  Leiach,  M.D.,  presided  at  the  meeting. 

The  following  physicians  were  elected  to  Active 
membership:  Alben  G.  Peters,  M.D.,  and  Arthur  A. 
Rosenthal,  M.D.;  to  Associate  membership:  Miriam 
H.  WiNKLEai,  M.D.,  and  Milton  E.  Landman,  M.D. 

Mr.  Frank  Davies  explained  to  the  members 
provisions  in  the  Soldiers’  and  Sailors’  Act  of  1940 
which  would  be  of  benefit  to  them  when  called  into 
service. 

Resolutions  on  the  death  of  Hesiman  Achtbntuch, 
M.D.,  and  Archibald  F.  Graham,  M.D.,  were  read 
and  adopted. 

Dr.  Ash  reported  for  the  Building  Committee 
and  Dr.  Levinsohn  announced  that  a letter  would 
be  forwarded  to  those  members  who  have  not 
as  yet  paid  their  assessment,  as  every  day’s  delay 
means  a loss  to  the  Society  and  to  each  member. 
After  full  discussion  of  the  plans  for  alterations, 
costs,  etc.,  it  was  moved,  seconded  and  passed 
that:  The  Building  Trustees  go  ahead  with  the  pro- 
posed plans  for  a meeting  in  the  basement  of  the 
building  and  that  they  be  empowered  to  expend 
monies  not  exceeding  the  sum  of  $20,000. 

Dr.  Andrew  F.  McBride,  Jr.,  introduced  the 
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speaker  of  the  evening,  Henry  M.  Berlinek,  M.D., 
Colonel,  Medical  Corps,  United  States  Army  Re- 
serve Corps,  and  neuropsychiatrist  at  Lyons  Hos- 
pital. Dr.  Berliner’s  address  was  on  the  “Medical 
Aspects  of  Atomic  Radiation”  and  he  very  thor- 
oughly covered  the  first  effects  of  an  atomic  bomb- 
ing, the  severe  trauma,  radiation  and  radiation 
illness. 


SALEM  COUNTY 
John  S.  Madara,  M.D.,  Reporter 

With  its  new  president.  Dr.  August  Jonas,  of- 
ficiating, the  first  fall  meeting  of  the  Salem  Coun- 
ty Medical  Society  was  called  to  order  at  the 
DuPont-Penns  Grove  Country  Club  at  4:30  p.  m., 
on  September  22,  1950. 

The  meeting  opened  with  a discussion  of  ACTH — 
its  action,  dosage,  cost,  indications  and  contra- 
indications— by  Mr.  Reisbn  and  Mr.  Coombs, 
representatives  of  Armour  Laboratories. 

There  followed  a discussion  of  Public  Health 
Week  by  Dr.  Harry  F.  Suter.  A committee  was 
formed  (Drs.  Suter,  Madara  and  Miller)  to  formu- 
late a plan  to  bring  this  week  to  the  attention  of 
the  public. 

A Salem  County  Heart  Committee  was  formed 
(Drs.  Suter,  Wetherhold  and  Silverman)  to  co- 
ordinate the  county  activities  with  those  of  the 
state. 

A letter  from  the  Woman’s  Auxiliary  Health 
Council  concerning  the  improvement  of  school 
health  services  was  read  and  approved  in  principle, 
and  Dr.  C.  S.  Fleming  was  appointed  to  the  com- 
mittee. 

Dr.  Ford  C.  SPANOUEm  was  accepted  as  a member 
of  the  Society  on  condition  his  credentials  from 
the  A.M.A.  be  acceptable. 


The  regular  monthly  meeting  of  the  Salem  Coun- 
ty Medical  Society  was  held  at  the  DuPont-Penns 
Grove  club  on  October  20,  1950,  at  4:30  p.  m.,  with 
Dr.  August  Jonas  presiding. 

The  speakers-of-the-day  were  introduced  by  the 
chairman  of  the  Program  Committee,  Dr.  R.  L. 
Silverman.  Dr.  J.  Stanley  Cohen,  of  Philadelphia, 
read  an  interesting  and  very  timely  paper  on  The 
Practical  Application  of  Sedation  and  Anesthesia  in 
Obstetrics,  with  particular  emphasis  on  the  use  of 
Demerol  and  Scopolamine,  and  Spinal  Anesthesia. 
Dr.  Jose3>h  Grossman,  also  of  Philadelphia,  dis- 
cussed Factors  Concerning  Neonatal  Mortality  and 
Morbidity,  including  prematurity,  cerebral  hemor- 
rhage, erythroblastosis  fetalis,  epidemic  diarrhea, 
congenital  anomalies,  and  respiratory  disease. 

Plans  for  Public  Health  Week  (November  12-18) 
were  presented  by  Dr.  John  S.  Madara:  (1)  mimeo- 
graphed brochures  to  be  distributed  to  each  of  the 
doctors  in  the  Salem  County  Medical  Society  for  the 
enlightening  of  his  patients:  (2)  an  Open  Forum 
for  the  public  to  be  held  in  the  Salem  High  School 
on  November  16,  at  which  six  doctors  will  discuss 
school  health,  maternal  welfare,  cancer  control, 
heart  disease,  civilian  defense,  and  recent  ad- 
vances in  medicine,  to  be  followed  by  a questlon- 
and-answer  period. 


SUSSEX  COUNTY 
Martin  I.  Kirschner,  M.D.,  Reporter 

The  Fall  meeting  of  the  Sussex  County  Medical 
Society  was  held  on  October  10,  1950,  with  Dr.  Leo 
Drake,  presiding. 

Guest  speaker  was  Dr.  Thomas  Almy  of  the  New 
York  Hospital.  His  subject  was  “The  Irritable  Colon 
and  Colonic  Cancer — A Double  Challenge”.  This 
was  a most  excellent  presentation,  and  was  the 
last  of  the  lecture  series  prepared  by  the  Post 
Graduate  Committee  of  our  Society. 

Dr.  Joseph  Coleman  was  presented  with  an  auto- 
matic lighter  and  other  attachments,  in  recognition 
of  fifty  years’  service  in  medicine,  and  for  many 
years  a Trustee  of  the  State  Medical  Society.  He 
responded  with  his  familiar  “old  time  stories  of 
old  time  doctors”. 

Dr.  Spencer  was  appointed  chairman  of  a com- 
mittee to  investigate  and  make  recommendations 
on  equipment  for  use  in  polio  cases.  The  Free- 
holders of  Sussex  County  have  shown  an  interest 
in  the  purchase  of  such  equipment. 

It  was  voted  not  to  hold  a lay  Public  Health 
Week  this  year. 

A resolution  was  passed  to  inform  all  municipal- 
ities in  the  county  of  the  Society’s  opposition  to 
the  sale  of  unpasteurized  milk,  and  also  the  dipping 
of  milk  for  school  children  from  large  containers. 

Dr.  Coleman  was  named  the  Procurement  and 
Assignment  Officer  for  the  Society,  and  each  mem- 
ber was  urged  to  fill  out  his  questionnaire  and  re- 
turn it  to  the  Trenton  office. 


WARREN  COUNTY 
Lewis  E.  Genninger,  M.D.,  Reporter 

The  meeting  of  the  Warren  County  Medical  So- 
ciety was  held  on  October  17,  1950,  at  the  Elks 
Club,  Washington. 

A motion  was  passed  that  the  Welfare  Board  be 
informed  that  a qualified  ophthalmologist.  Dr.  Vin- 
cent Burell  of  Phillipsburg  is  now  available  in 
Warren  County. 

Dr.  Bure3j>  and  Dr.  Catherine  Krausz  were  ac- 
cepted as  members  upon  the  recommendation  of 
the  censors. 

Dr.  Sigurd  W.  Johnsen,  President-Elect  of  the 
State  Society,  spoke  on  the  following:  I’rocurement 
and  Assignment  Committee,  recent  changes  made 
in  the  number  of  sections  of  the  annuai  State  Con- 
vention, the  role  of  the  local  and  State  .ludiciary 
Committee,  and  the  relation  of  hospitals  to  the 
practice  of  medicine. 

A motion  was  made  and  seconded  that  the  presi- 
dent be  empowered  to  appoint  a committee  of  three 
members,  all  over  50  years  of  age,  to  act  as  a Pro- 
curement and  Assignment  Committee.  The  fol- 
lowing were  appointed:  Drs.  Bixxim,  Dilike  and 
Spiixane. 

The  president  al.so  appointed  a Judiciary  Com- 
mittee consisting  of  Drs.  Buxim,  Hiimbert,  Bar- 
tolini,  Marli'Ttt  and  Maxwell. 

A motion  was  also  made  that  the  Judiciary 
Committee  study  the  develoi>ment  of  a minimum 
fee  schedule  and  report  on  same  at  the  next 
meeting. 
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WOMAN’S  AUXILIARY 


PRESIDENTS  MESSAGE 


Mrs.  R.  John  Cottone 


A very  Merry  Christmas  to  all  Auxiliary 
members  and  their  families. 

In  my  visits  to  the  counties  I have  observed 
with  much  pride  the  steady  progress  of  our 
work.  The  gain  in  membership  shows  we  are 
all  working  toward  the  goal  of  a stronger  State 
Auxiliary.  Let  us  extend  to  our  new  members 
everywhere  a special  welcome  at  this  Holiday 
Season. 


Gift-giving  is  a very  special  part  of  our 
American  Christmas  and  the  greatest  gifts 
come  from  the  heart.  The  more  we  give  of 
kindliness  and  thoughtfulness,  the  more  we 
have  for  ourselves,  which  is  a gratifying  re- 
ward. Let  us  remember  the  ill,  the  bereaved 
and  the  lonely  in  our  membership.  Make  it  a 
happy  time  for  them  and  our  own  happiness  is 
assured. 


AUXILIARY  REPORTS 


Atlantic  County 
Mrs.  Samuel  L.  Winn, 

Chairman,  Press  and  Publicity 

The  first  meeting  of  the  Woman’s  Auxiliary  to 
the  Medical  Society  of  Atlantic  County  was  held 
at  the  Traymore  Hotel  on  October  13,  1950,  with 
Mrs.  Clarence  Whims  presiding.  At  this  time  we 
were  honored  with  the  presence  of  Mrs.  David  B. 
Allman,  immediate  past  president  of  the  National 
Auxiliary  and  Mrs.  Thomas  H.  McGlade,  president- 
elect of  the  State  Auxiliary. 

Greetings  were  extended  by  Dr.  G.  Ruffin  Stamps 
encouraging  progress  on  nurses’  recruitment,  fur- 
thering better  public  relations,  and  directing  em- 
phasis on  socialized  medicine. 

There  will  be  a number  of  social  events  coming 
to  the  fore — first  to  be  enjoyed  will  be  the  Hal- 
lowe’en party  and  dance  to  be  held  at  the  Atlantic 
City  Country  Club  on  November  4 at  9:00  p.  m. 
This  event  is  of  major  importance  since  it  is  the 
means  of  raising  funds  for  the  benefit  of  "The 
Student  Nurses’  Fund”  which  is  our  worthwhile 
local  project.  The  choral  group  being  newly  or- 
ganized will  be  another  phase  of  entertainment 
for  the  Auxiliary. 

Particular  emphasis  is  being  directed  to  nurses’ 
recruitment  and  we  anticipate  a stride  forward  in 
this  worthy  cause.  Our  Nurses’  Recruitment  chair- 
man extended,  in  behalf  of  the  Atlantic  City  Hos- 
pital Staff,  an  invitation  for  our  Auxiliary  to  con- 
duct our  next  meeting  at  the  nurses’  home. 


Bergen  County 
Mrs.  Winton  Johnson, 

Chairman,  Press  and  Publicity 

The  Woman’s  Auxiliary  to  the  Bergen  County 
Medical  Society  held  a covered-dish  luncheon  at  the 
home  of  Mrs.  Gustav  Steneck,  Bogota,  on  Novem- 
ber 14,  1950.  Thirty-seven  members  and  two  guests 
were  present.  The  luncheon  was  a culinary  triumph, 
and  the  committee  responsible  for  its  great  success 
was  made  up  of  Mrs.  Stewart  Alexander,  Mrs.  Wal- 
ter Jordan,  Mrs.  Danial  Roth,  Mrs.  Joseph  Bas- 
ralian,  Mrs.  Carl  Rothschild,  and  Mrs.  Matthew 
Feldman.  Mrs.  Edwai'd  Ravits  entertained  with 
piano  selections. 

The  business  meeting  was  conducted  by  the  presi- 
dent, Mrs.  Edward  Sexton,  who  called  for  com- 
mittee reports  on  the  progress  of  the  Auxiliary’s 
work.  There  are  two  newly  formed  committees  in 
action,  one  devoted  to  Community  Health,  the  other 
to  the  w’ider  distribution  of  Today's  Health.  The 
plans  for  the  annual  Christmas  Party  which  is  a 
dinner-dance,  were  announced;  it  will  be  held  on 
the  evening  of  December  9,  at  the  Oritani  Field 
Club  in  Hackensack,  for  Auxiliary  members  and 
their  husbands. 

Mrs.  Stewart  Alexander  introduced  the  speaker, 
Mrs.  Robert  Wheaton  of  Short  Hills,  N.  J.,  who 
gave  a very  informative  talk  on  the  work  being 
done  by  a unique  charity  known  as  “New  Eyes  for 
the  Needy.” 
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BOOK  REVIEWS 


Frajctui-es  an4  Dislocations  in  General  Practice. 

By  John  Hosford,  M.D.  2d  ed.  Rev.  (by  W.  D. 

Coltaxt,  M.B.  Pp.  280.  New  York,  Paul  B. 

Hoeber,  Inc.,  1950.  ($5.00) 

This  book  is  intended  for  both  medical  students 
and  general  practitioners.  The  first  seven  chapters 
represent  a basic  treatise  on  fracture  treatment  and 
will  be  very  helpful  to  students.  The  balance  of  the 
book  covers  the  commoner  fractures  and  dislocations 
using  sound  and  generally  accepted  methods  of  treat- 
ment. Where  open  operation  is  needed,  the  indication 
is  merely  stated,  the  technical  details  being  omitted 
as  of  interest  only  to  the  specialist.  The  book  is 
clearly  written,  well-illustrated,  and  with  certain 
qualifications,  covers  its  field  well.  General  prac- 
titioners will  need  more  guidance  than  this  book  can 
give  in  recognizing  certain  late  complications  of 
fractures  which  may  come  to  their  attention. 

An  outstanding  omission  is  the  failure  to  men- 
tion the  risk  of  aseptic  necrosis  of  the  femoral  head 
following  fractures  of  femoral  neck.  In  general, 
however,  this  book  can  be  recommended  as  a highly 
readable  short  text  for  students. 

Bhsinard  Chromow,  M.D. 


Medical  Majiagemeiit  of  Gasti"OintestlnaI  Dis- 
ordei's.  By  Garnett  Cheney,  M.D.  Pp.  478.  Chi- 
cago, Year  Book  Publishers,  1950.  ($6.75) 

This  excellent  textbook  of  gastroenterology  is 
written  by  a clinician  for  the  general  practitioner. 
Focus  is  on  the  patient  with  gastrointestinal  com- 
plaints from  the  moment  he  enters  the  office  until 
he  has  received  definitive  treatment.  The  author 
starts  with  a discussion  of  history  taking,  then 
proceeds  with  physical  examination,  laboratory  pro- 
cedures, endoscopic  and  x-ray  e.xaminations,  symp- 
toms and  disease  entities.  Controversial  matter 
has  been  omitted  to  give  a clear  impre.ssion  and  a 
starting  point  for  further  investigation. 

The  format  is  arranged  for  clear  and  convenient 
reading.  The  book  is  a concise  and  practical  guide 
to  the  management  of  the  patient  with  a gastro- 
intestinal problem. 

Hejrbkut  B.  Silbkkner,  M.D. 


Sexual  Deviatioiw.  Louis  S.  London.  M.D.,  and 
Frank  S.  Capiro,  M.D.  IT>.  702.  Linacre  ITess, 
Washington  6,  D.  C.,  1950.  ($10.00) 

Probably  any  book  with  the  word  “sex”  in  tlie 
title  is  certain  to  have  a fairly  good  sale.  The 
magnetism  of  the  title  thus  relieves  the  authors 
from  the  need  for  offering  a practical  volume  on 
treatment.  In  this  b(K)k,  for  instance,  the  text  runs 
for  over  700  pages.  However,  the  practical  aspects 
of  the  problem  are  disposed  of  in  <a  four-i)age  chap- 
ter entitled  "lYophylaxis,  treatment  and  prognosis”. 
It  is  naturally  to  this  chapter  that  doctors,  lawyers, 
judges  and  probation  officers  will  turn  for  help  in 
learning  how  to  hJindle  sex  deviants.  To  prevent 
sexual  deviations,  the  authors  give  only  these  in- 


structions: don’t  let  children  overhear  sexual  re- 
lations, take  care  (but  don't  say  how)  in  handling 
masturbation,  and  give  sexual  enlightenment  free  of 
taboos.  Treatment  is  disposed  of  in  a single  sen- 
tence, something  of  a record  for  a medical  book: 
psycho-analysis  offers  the  greatest  hope  for  cure, 
and  that  is  that.  If  the  physician  can  perform  psy- 
cho-analysis, he  scarcely  needs  a 700-page  book  to 
tell  him  that.  If  he  cannot  do  psycho-analysis,  the 
advice  is  useless.  Another  disappointing  chapter  is 
the  one  hopefully  entitled  “Medico-Legal  Manage- 
ment of  Sex  Offenses”.  Here  we  are  told  that  the 
nonpsychotic  sex  offender  should  "have  access  to 
psychiatric  treatment  on  probationary  status”.  This 
is  proposed  as  an  alternative  to  Institutional  place- 
ment, and  a more  hazardous  bit  of  advice  has  sel- 
dom been  given  in  a medical  text.  If  the  authors’ 
recommendations  are  followed,  the  nonpsychotic 
child  seducer,  the  one  with  a compulsion  to  rape 
children,  and  the  one  whose  sexual  drives  lead  him 
to  repeated  assaults  and  murders,  would  all  be 
allowed  to  remain  in  the  community  on  promise  of 
daily  or  weekly  outpatient  psychotherapy. 

Aside  from  these  disarmingly  simple  chapters, 
the  book  is  made  up  almost  entirely  of  case  reports 
— interesting,  well-written,  illuminating,  but  un- 
applicable  to  the  day-by-day  problem  of  managing 
the  violent  sex  deviant  in  any  socially  safe  and 
practical  manner. 

Henry  A.  David.son,  M.D. 


The  Merck  Manual  of  Diagnosis  and  Tlierapy. 

8th  edition.  Merck  and  Company,  Rahway,  N.  J., 

1950.  Pp.  1592.  ($5.00) 

Here  it  is  again,  the  old  reliable  va(ie-me('wm, 
the  fact-packed,  down-to-earth  handbook  that,  in 
various  editions  and  revisions,  has  for  fifty  yeai's 
been  consulted  (openly  or  surreptitiously)  by  prac- 
titioners and  interns  in  need  of  a quick  tip.  an 
accurate  dt>sage  or  a new  suggestion.  The  first  1400 
pages  are  devoted  to  specific  diseases,  with  diagnos- 
tic and  therapeutic  suggestions,  the  latter  being 
written  with  explicit  dosage  and  interval  advice. 
The  rest  of  the  book  includes  a mi.scellany  of  useful 
data  such  as  immunization  jirocedures.  pre-opera- 
tive routines,  dosage  conversion  tables,  diets,  office 
laboratory  procedures,  alternatives  to  proprietary 
I)ieparation.s,  and  the  like.  Suggested  drugs  are 
given  their  common  names,  even  if  this  means 
using  a well  known  proprletai-y  trade-mark,  and  the 
publishers  show  commendable  restraint  in  not  fa- 
voring Merck  preparations  over  other  brands.  The 
book  is  up  to  date  and  even  includes  the  dl.agnosis 
and  treatment  of  atom  bomb  injuries.  ^^^■rck's 
Mamml  is  so  well  known  to  phy.siclans,  and  so  re- 
spected by  them,  that  the  publKshers  need  no  blurb. 
The  only  difficulty  may  l>e  In  getting  the  book, 
since  the  first  printing  was  completely  exhausUsl 
by  advance  orders  before  the  presses  had  stoi>ped 
turning.  A reprinting  is  promised  for  the  neiu' 
future. 

Ib.YSSRs  M.  Frank,  M.D. 
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You  and  Your  Heart.  By  H.  M.  Marvin,  M.D.,  T. 
Duckett  Jones,  M.D.,  Irvine  H.  Page,  M.D.,  Ir- 
ving S.  Wright,  M.D.,  and  David  D.  Rutstein, 
M.D.  Pp.  306.  New  York,  1950,  Random  House. 
($3.00) 

This  is  a guide  for  intelligent  laymen  who  want 
to  know  about  the  normal  and  the  diseased  heart. 
Five  outstanding  specialists  have  joined  to  write  a 
book  that  gives  a sense  of  the  magnitude  of  the 
problem  of  heart  disease  and  how  the  medical  pro- 
fession is  trying  to  cope  with  it.  In  lo^jlcal  sequence 
the  reader  is  introduced  first  to  the  anatomy  and 
physiology  of  the  normal  heart.  Then  he  traces  the 
gradual  accumulation  of  medical  knowledge  in  an 
historical  review,  and  finally  learns  of  the  various 
tools  used  in  cardiology,  the  sphygmomanometer, 
the  electrocardiograph,  and  the  fluoroscope. 

The  second  section  of  the  book  is  a non-technical 
discussion  of  specific  diseases  such  as  congenital 
defects,  hypertension,  et  cetera.  Emphasis  is  con- 
stantly placed  on  understanding  the  changes  that 
take  place  so  as  to  enable  the  patient  to  cooperate 
best  with  the  physician.  The  authors  scrupulously 
avoid  any  information  that  would  encourage  self- 
diagnosis,  or  self-medication.  A valuable  chapter 
by  Dr.  Marvin  discusses  common  fallacies  about 
heart  disease  and  explains  why  they  are  wrong. 

This  is  not  an  easy  book  for  the  average  layman 
to  read.  Since  the  authors  have  shunned  the  glib 
and  dramatic  approach,  their  text  may  be  inac- 
ceptable  to  those  who  demand  easy  and  obvious  an- 
swers. But  to  the  sincerely  interested  and  mod- 
erately Intelligent  person,  this  highly  informative 
book  will  be  of  real  service  in  lessening  the  terror 
of  those  mysterious  words,  ‘‘a  heart  condition". 


Freud:  Dictionary  of  Psycho-Analysis.  Nandor 
Fodor  and  Frank  Gaynor.  New  York,  Philo- 
sophical Library,  1950.  Pp.  208.  ($3.75) 
Psycho-analysts  often  disagree  among  themselves 
as  to  what  the  Founder  really  meant  by  some  of 
his  terms.  This  gives  this  current  volume  a unique 
place  in  lexicographic  history.  In  alphabetical 
order,  from  abasia  to  zoophobia,  the  editors  have 
selected  significant  phrases  and  quoted  verbatim 
from  Freud  to  show  what  he  meant  by  the  terms. 
Sometimes  words  are  formally  defined.  More  often 
their  meaning  is  indicated  by  the  context  of  their 
use.  The  Dictionary  is  a useful  accessory  volume 
in  the  library  of  any  psycho-analyst.  Since  it  can- 
not sta,nd  by  itself  as  a text  in  psycho-analysis,  it 
has  much  less  value  to  the  non-analyst. 

Julius  Sobin,  M.D. 


The  Urinary  Function  of  the  Kidney.  By  A.  V. 
Wolf,  Ph.D.  (Pp.  363.)  New  York,  Grune  & 
Stratton,  Inc.,  1950.  ($7.60) 

This  is  a very  detailed  and  complicated  treatise 
on  the  physiology  of  the  kidney  and  related  fields 
and  of  value  only  to  the  investigator.  The  author 
clarifies  such  intricate  subjects  as  the  regulation 
of  body  volumes  as  compared  to  body  concentra- 
tions; the  absolute  and  relative  dehydration  and 
hydration:  the  endocrine  relationships  to  urine 

volume  and  composition.  A clear  concept  of  the 
factors  in  edema  and  the  physiology  Involved  is 
presented. 

Adequate  interpretation  of  much  of  the  text 
is  difficult  and  the  work  has  little  value  for  the 
clinician.  For  the  investlgrator  the  bibliography  of 
more  than  a thousand  references  enhances  its  re- 
search significance. 

IR\^Na  Majsel,  M.D. 


Marvin  Shapiro,  M.D. 

Additional  Book  Reviews  on  pages  567  and  577. 
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THK  number  of  cases  of  unsuspected  tuberculosis  in  the  general  population 
would  be  greatly  reduced  if  physicians  would  require  chest  X-rays  as  a part  of 
the  routine  examination  of  all  private  patients.  Now  as  always,  the  physician  in 
private  practice  is  a key  figure  in  the  control  of  tuberculosis. 


CASE  FINDING  AMONG  PRIVATE  PATIENTS 


It  is  recognized  that  there  are  many  reasons  for 
the  rapid  decline  in  the  incidence  of  tuberculosis 
during  the  past  5 0 years.  It  is  impossible  to  evalu- 
ate accurately,  or  even  approximately,  the  relative 
influence  of  complex  socioeconomic  conditions  and 
of  control  measures  in  bringing  about  this  favor- 
able result. 

In  1937,  Wade  H.  Frost  concluded  that  the 
pwint  had  been  reached  in  the  United  States  where 
there  is  a gradual  downward  trend  in  the  incidence 
of  tuberculosis,  and  that,  barring  major  upsets  in 
civilization,  the  eventual  eradication  of  the  disease 
can  be  expected.  The  continued  decline  in  the  an- 
nual number  of  deaths  from  tuberculosis  during 
the  past  1 2 years,  in  spite  of  the  adverse  conditions 
caused  by  a great  war,  is  ground  for  confidence  in 
the  accuracy  of  Frost’s  conclusion. 

Even  though  control  measures  are  only  one 
factor  in  the  eradication  of  tuberculosis,  they  may 
very  well  be  the  decisive  factor.  Anything  which 
will  reduce  the  size  of  the  reservoir  of  the  tubercle 
bacillus  in  human  beings  will  lessen  the  number  of 
new  cases  of  tuberculosis.  Every  case  of  the  disease, 
actually  or  pptentially  infectious,  which  is  discov- 
ered and  brought  under  control  is  a step  in  reduc- 
ing the  size  of  this  reservoir.  In  the  aggregate, 
control  measures  may  represent  the  weight  which 
will  tip  the  balance  in  favor  of  the  human  race. 
It  is  this  consideration  which  gives  importance  to 
any  method  which  discloses  a considerable  number 
of  cases  of  tuberculosis,  and  especially  of  those 
which  are  symptomless. 

Although  statements  to  the  contrary  have  been 
made  recently,  nothing  is  more  completely  proved 
than  the  fact  that  approximately  one-half  of  all 
cases  of  significant  tuberculosis  have  no  symptoms, 
or  symptoms  so  slight  as  to  escape  notice.  Accord- 


ing to  the  National  Tuberculosis  Association  esti- 
mates, there  are  a quarter  of  a million  unknown 
cases  of  tuberculosis  in  the  United  States — at  least 
as  many  as  there  are  known  cases — and  recent 
experience  indicates  that  the  unknown  cases  far 
outnumber  the  known.  In  the  1948  mass  survey 
in  Washington,  D.  C.,  4098  out  of  4665  cases 
of  tuberculosis  discovered  were  previously  un- 
known to  the  health  department.  Similar  findings 
have  been  reported  in  all  other  large  surveys. 

From  its  small  beginnings  during  the  decade 
1930-40,  the  mass  survey  method  for  tuberculosis 
detection  has  advanced  in  the  United  States  to  the 
point  where  at  present  about  14  million  people 
annually  undergo  chest  X-ray  examinations.  This 
is  a significant  achievement,  and  although  it  can, 
be  extended  until  the  equipment  already  existing  is 
fully  utilized,  it  still  does  not  represent  a case- 
finding rate  sufficiently  high  to  insure  control  of 
the  disease  in  any  reasonable  time.  It  is  important 
that  the  mass  survey  programs  be  enlarged,  but, 
in  the  meantime,  every  method  which  promises 
disclosure  of  a considerable  number  of  cases  of 
tuberculosis  should  be  utilized. 

Sixty  to  eighty  million  Americans,  for  one  reason 
or  another,  annually  consult  a doctor,  and  it  is 
known  that  the  tuberculosis  rate  among  them  is 
much  higher  than  among  the  general  population. 
For  this  reason  it  is  highly  desirable  that  private 
physicians,  including  general  practitioners,  intern- 
ists. and  specialists,  obtain  a survey  film  of  every 
patient  who  consults  them  unless  the  results  of  a 
recent  chest  X-ray  survey  are  available. 

It  has  been  the  practice  of  some  radiologists  for 
many  years  to  make  a single  film  of  the  chest  in 
cases  referred  for  other  examinations,  especially  in 
cases  referred  for  gastro-intestinal  study.  This  has 
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disclosed  many  unsuspected  chest  conditions  in- 
cluding tuberculosis.  Now  that  photofluorog- 
raphy  has  greatly  reduced  the  cost  of  such  a survey 
film  it  should  become  routine  practice  among  ra- 
diologists; its  quite  nominal  cost  can  be  absorbed 
in  the  major  examination. 

This  reservoir  of  cases,  however,  is  small  com- 
pared with  the  vast  number  who  consult  general 
practitioners  and  internists.  Methods  can  un- 
doubtedly be  devised  whereby  all  such  patients, 
at  least  those  who  are  15  years  of  age  or  older, 
can  have  a survey  film  made  without  cost  to  the 
patient — even  a small  charge  would  probably 
prevent  wide  use  of  the  method.  It  is  not  necessary 
that  any  one  method  be  adopted  to  accomplish  the 
desired  end.  In  some  communities,  the  local  or 
state  health  department  could,  perhaps,  defray  the 
cost  as  part  of  the  general  tuberculosis  prevention 
program,  espjecially  in  view  of  the  fact  that  case 
finding  in  the  smaller  group  would  be  relatively 
much  more  productive  than  in  the  usual  mass  sur- 
vey. In  other  communities,  it  could  be  done  by  the 
tuberculosis  association.  In  still  others,  general 
hospitals  which  have  adopted  a hospital  admission 
X-ray  survey  program  could  enlarge  the  program 


to  include  survey  films  for  the  private  patients  of 
members  of  the  hospital  staff.  Furthermore,  it 
could  very  well  become  general  practice  among 
radiologists  to  make  available  such  service  to  the 
general  profession. 

The  details  of  such  a program  may  seem  numer- 
ous and  difficult  at  first  thought,  but  they  can  be 
worked  out.  The  first  essential  for  its  success  is 
the  interest  of  the  private  physicians  of  each  com- 
munity. They  are  in  the  best  position  to  promote 
it  and  to  carry  it  out. 

Today,  because  of  procedures  which  have  be- 
come routine,  the  private  physician’s  office  is  a 
bulwark  against  such  diseases  as  smallpox  and  diph- 
theria. In  like  manner,  it  can  become  one  of  the 
most  effective  agencies  for  tuberculosis  control.  By 
promoting  such  a public  health  measure,  the  gen- 
eral practitioners  of  the  nation  would  be  acting  in 
line  with  the  great  tradition  of  the  profession  as  a 
force  for  pj^evention  as  well  as  cure  of  disease. 

Case  Finding  Among  Private  Patients,  A.  C. 
Christie,  M.D.,  Pub.  Health  Kep.,  June  2,  1950. 
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When  there  is  a tendency  toward  hemorrhoids,  when  hemorrhoids 
are  present  or  after  hemorrhoidectomy — when  avoidance  of  strain- 
ing is  desired — Metamucil’s  smooth,  demulcent  action  conforms  to 
accepted  bowel  management. 

Metamucil  softens  the  fecal  content,  stimulates  peristalsis  by 
supplying  plastic,  bland  bulk  and  encourages  easy,  gentle,  reg- 
ular evacuation  without  irritation  or  straining. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
(50%)  as  a dispersing  agent. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAD  INSTITUTION  IN  AMERICA 

FOR  THE  GENERAL  SURGEON 

EYE,  EAR  NOSE  AND  THROAT 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  radi- 

ology, physical  medicine,  anesthesia.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology 

on  the  cadaver. 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec- 
tures, demonstration  of  cases  and  cadaver  demonstrations; 
operative  eye,  ear,  nose  and  throat  on  the  cadaver;  clinical 
and  cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology,  bacteriology  and  embryology;  physiology;  neuro- 
anatomy;  anesthesia;  physical  medicine;  allergy;  examination 
of  patients  pre-operatively  and  follow-up  post-operatively  in 
the  wards  and  clinics. 

OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures:  prenatal 
clinics,  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively;  follow-up  in  wards  post-operatively.  Ob- 
stetrical and  gynecological  pathology;  anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 

PROCTOLOGY 

AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instnictlon  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy; 
operative  proctology  on  the  cadaver. 

For  Information  Address  MEDICAL  EXECUTIVE  OFFICER 

$45  WEST  50TH  STREET 

NEW  YORK  CITY  1$ 

Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  January  22,  February  S,  Feb- 
ruary 19.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  starting  February  5, 
March  5.  Surgical  Anatomy  and  Clinical  Surgery, 
two  weeks,  starting  February  19,  March  19.  Sur- 
gery of  Colon  and  Rectum,  one  week,  starting  March 
5.  Basic  Principles  in  General  Surgery,  two  weeks, 
starting  April  2.  Gallbladder  Surgery,  ten  hours, 
starting  April  23.  Fractures  and  Traumatic  Sur- 
gery, two  weeks,  starting  March  19. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing February  19.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  starting  March  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  start- 
ing March  5. 

MEDICINE — Intensive  Course,  two  weeks,  starting 
April  23.  Gastro-enterology,  two  weeks,  starting 
May  14.  Gastroscopy,  two  weeks,  starting  March  ,5. 
Electrocadiography  and  Heart  Disease,  two  weeks, 
starting  March  19. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 
April  2.  Informal  Clinical  Course  every  two 
weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
April  16.  Cystoscopy,  ten  day  practical  course,  ev- 
ery two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL 

COURSES  IN  ALL  BRANCHES  OF  MEDICINE, 
SURGERY  AND  THE  SPECIALTIES 

TEACHING  FACULTY 

Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  S.  Honor*  St,.  Chicago,  12,  lU 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOfl  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

Rtt  

S PREMIUMS'~~>{  S«*SEONS  CLAIMS  A 

GOME  FROM  V DENTISTS  J &0  10 


$5,000.00  fkocldental  death  $8.00 

$25.  weekly  indemnity,  aocidait  and  skknoas  Quarterly 
$10,000.00  accidental  death  $18.00 

$50.  weekly  iirdemnity,  acoklient  and  sickness  Quarterly 
$15,000.00  accidental  death  $$4.00 

$75.  weekly  indemnity,  accident  and  skdcneas  Quarterly 
$20,000.00  accidental  death  $$2.00 

$100.  weekly  indemnity,  accident  and  lickaeas  Quarterly 
Cost  has  never  exceeded  amounts  shown. 

Also  Hospital  Policies  for  Members,  Wives  and 
Children  at  Small  Additional  Cost. 

8 5c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000^)0 

INVESTMENT  ASSETS  PAID  FOR  CLAIMS 

$2M,000.00,  deposited  with  State  ef  Nebraska  for  pretsctioa 
of  our  members. 

Disability  need  not  be  incurred  m Una  of  duty — bcnefita  heal 
the  beginning  of  disability. 

PHYSICI.ANS  CASUAI/TY  ASSOCIATION 
PHYSICIANS  HE.ALTH  ASSOCIATION 
48  years  under  the  same  management. 

400  First  Natl.  Btuik  Bldf.,  Omaha  2,  Nebnuaka 
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Qortme' 

NOW  AVAILABLE 

for  your  daily  practice 

WITHOUT  RESTRICTION 


CORTONE*  (Cortisone)  is  now  available,  through  your  usual  source  of 
medicinal  supplies,  without  restriction.  Pharmacists  are  prepared 
to  fill  your  prescriptions  for  use  of  this  remarkable  hormonal 
substance  in  your  daily  practice.  Hospitalization  of  individual  patients 
is  at  the  discretion  of  the  physician. 


IVI  ER.CK  & CO.,  Inc.  / *C0RT0NE  is  the  registered 

M.antffacturing  Chemists  / trade-mark  of  Merck  & Co., 

/ Inc.  for  its  brand  of  cortisone. 


RAHWAY, 


NEW 


JERSEY 
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proof  of  performance  shown 
by  proof  of  preference 


Sealy’s  Accepted<^ 

Orthopedic  Mattress  now 

WORLD’S  LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  patients  suffering:  from  morning:  baekaelie  due  to 
sleeping  on  an  inferior  matti’ess  or  impro|H‘rly  fitted 
bedboards,  you  may  suggest  the  Sealy  Orthopedic, 
with  confidence. 

*A<x*epted  for  advertising  in  the  Journal  of  the 
American  Medi<-al  Association,  Sealy's  Orthopedic  is 
now  the  most  widely  used  mattress  of  its  type  in  the 
world.  Since  it  is  correctly  FTItM  it  insures  proper 
sleeping  i>ostiire.  gives  natural  support  and  com- 
plete comfort,  too.  For  iiatients  bothered  by  “low” 
morning  backache,  possibly  caused  by  sleeping  on  a 
flabby  mattress  or  make-shift  bedboard.  you  may 
mention  the  Sealy  Orthopedic  KNOWING  it  is  giving 
helpful  relief  in  steadily  increasing  thousands  of  cases. 


Sleeoing  on  a Scaly  is  like  sleeping  on  a cloud 

Sealy  Mattress  Co.  of  New  Jersey 

43  Aspen  Street,  Passaic,  New  Jersey 


To;  The  BIRTCHER  Corp.,  Dept.  (NJ) 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 


. . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re* 
designed  the  new 
H YFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 


$4950  COMPLETE 


Send  for  descriptive  brO‘ 
chure,  "Symposium  on 
Electrodesiccation  and  Bi- 
Active  Coagulation”u'hich 
explains  the  HYFRECA- 
TOR  and  how  it  works. 


Please  send  me  free  booklet,  "Symposium  on 
Electrodesiccation  and  Bi-Active  Coagulation.” 

Name 


Street. 


I City, 

I 


State 


J 
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AN  IMPORTANT  DIET-FEATURE  IN  WEIGHT-CONTROL  PROGRAMS 


WIlKEMiORDOIII  CERTIFIED 
LOW-FIT  ikmmed  MILK 


Remove  the  cream  from  Walker-Gordon  Certified  Whole  Milk  and 
you  have  Walker-Gordon  Certified  Skimmed  Milk  . . . custom-made 
for  weight-control  and  weight-reduction  programs.  Your  patients  get 
the  necessary  nutrients  of  Walker-Gordon  Certified  Whole  Milk  with- 
out the  hutter  fat  and  fat  soluble  vitamins.  All  the  minerals  includ- 
ing calcium  and  phosphorus,  water-soluble  vitamins,  amino  acids, 
and  proteins  remain,  but  only  about  half  the  calories  of  Whole 
Milk  are  present.  And  this  pure,  delicious,  fresh  Skimmed  Milk  has 
real  taste-appeal. 

The  Medical  Profession  also  frequently  recommends  Walker- 
Gordon  Certified  Skimmed  Milk  in  cases  of  Pregnancy  and 
Lactation,  Childhood  and  Adult  Obesity,  Abnormal  Bile 
Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers, 
Diarrhea,  Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema, 
and  Hypertension. 

Delivered  fresh  within  one  day  of  milking  by  leading  dairy  distribu- 
tors in  New  York,  New  Jersey,  and  Pennsylvania. 

FUKEI  Descriptive  book,  "Technical  Control  and  Supervision  of 
Walker-Gordon  Certified  Milk,”  sent  without  obligation  on  request. 


Walker-Gordon  Laboratory  Co. 

PlalnNb«r«.  N.  J.  Phone  Plainnbor*  27.%0 

Certified  by  the  Medical  Milk  Commissions  of  the  Counties  of  New  York,  Kings,  Iludson,and  Philadelphia 
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DRINK 


REQ.  U.  S.  PAT.  OFF 


You  trust 

its  quality 


<:3-S-SOO-OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOdl 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 


REFERRED  CASES 

CAREFULLY  ATTENDED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53  rd  St. 


NEW  YORK,  N.  Y. 

Tel.  ELdorado  J-1970 
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Winm  OBESITY  IS  A PROBLEM 

1 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’, 
it  will  be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports'  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technicol  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MX^mERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Plach 

Name  and  Aih«bss 

TK2PHONB 

AUDUBON 

. Tegeler’s  Drug  Store,  Ellis  Bulk  Prop.,  316  Atlantic  Ave. . 

. Audubon  6-1037 

BLOOMFIELD 

.Burgess  Chemist,  56  Broad  St 

.BLoomfield  2-1006 

BOUND  BROOK 

.Lloyd’s  Drug  Store,  305  East  Main  St 

.Bound  Brook  9-0160 

MONTCLAIR 

. L.  V.  Staehle,  Pharm.,  So.  Fullerton  Av.  & The  Crescent . 

.Montclair  2-2014 

NEWARK 

Schwarz  Drug  Stores.  Bloomfield,  E.  Orange,  Bradley  Beach  . MA  2-4714 

NEWARK 

.V.  Del  Plato.  99  New  St 

NEWARK 

.Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves 

• BSsex  3-7721 

NEWARK 

.Wolf  Drug  Store.  683  Broad  St 

IVrTtrhAll 

NEW  BRUNSWICK 

Hoagland’s  Drug  Store,  365  George  St 

■ New  Brunswick  49 

RAHWAY 

. Kirstein’s  Pharmacy,  74  East  Cherry  St 

. Rahway  7-0235 

SOUTH  ORANGE  . . 

Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0063 

SPAHTA 

.Wm.  J.  McNulty,  Pharmacist,  Main  St 

. Lake  Mohawk  3111 

WEST  NEW  YORK. 

. The  Owl  Pharmacy,  6611  Bergenllne  Ave 

. UNlon  5-0384 

treatment  is 


indicated 


dlj«o«roa» 


PAINT  ON 
FINOfcRTIPS 


acetone  ond  i.sopropyl  hose. 


ORDER  FROM  YOUH  sum  Y HOUSC  OR  FfiARMACIST 


The 

Orange  Publishing  Co. 

• 

Printers 

• 

116-118  Lincoln  Avenue 
Orange  New  Jersey 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  20th  of  the  Month 


THE  MEDICAL  FIELD  EMPLOYMENT  AGENCY 
790  Broad  Street,  cor.  Market 
Newark  2.  New  Jersey  Mitchell  2-1940 — 1941 

Placement  for  Industry,  Pharmaceutical  Houses, 
Doctors’  Offices  and  Institutional  help. 


OPPORTUNITIES  FOR  PHYSICIANS 

Are  you  interested  in  a position  in  one  of  our  coun- 
ty or  district  health  departments?  Salary  $5,600  to 
$7,200  with  $70  a month  travel  allowance.  Public 
Health  scholarships  available  with  liberal  stipends. 
Men  and  women  physicians  eligible. 

Felix  J.  Underwood,  M.D. 

Mississippi  State  Board  of  Health 
Jackson,  Mississippi 
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F’OR  RENT — Spacious  consulting  room  with  two 
treatment  rooms.  Share  waiting  room  and  re- 
ceptionist with  certified  internist.  Desirable  loca- 
tion— lower  Clinton  Avenue,  Newark,  N.  J.  Write 
Box  12,  c/o  The  Journal. 


OFFICE  AND  HOME  COMBINATION  FOR  RENT 
— Office  suite  ideal  for  two  physicians  plus  apart- 
ment and  bungalow  in  Belmar,  N.  J.  Rental  $225 
monthly.  Mr.  Scott-Huntington,  609  11th  avenue. 

FOR  SALE,  NEWARK,  N.  J. — Excellent  oppor- 
tunity for  WOMAN  physician.  Twenty  years 
OBS  and  GYN  practice.  Well  equipped  office.  Com- 
pelled to  retire  because  of  illness.  Willing  to  sell 
home  with  office.  Write  Box  Y,  c/o  The  Journal. 

FOR  RENT — Long  active  physician  would  like  to 
help  physician,  dentist  draft  exempt,  general 
work  specialty;  modern  offices  adjoining  his.  Cen- 
ter large  population  New  Jersey,  12  miles  from 
New  York.  Write  Box  5,  c/o  The  Journal 
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OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
by  cities  and  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whether 
diplomate  of  Natl.  Board  of  Med. 

Examiners,  or  certified  by  one  of 
examining  boards  in  med.  special- 
ties; home,  office  addresses;  mem- 
ber special  society;  medical  school 
professorship. 

UCENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Exanwners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

Also  Examining  Boards  in  Med. 

Specialties;  lists  of  Health  Officers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Hulings.  Kequirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for  4 Mp,Urnl 

violation  of  the  Act.  ALso  fees  for  AmeUCiin  meOlCOl 
licensure,  dates  of  meetings,  name  535  N.  Dearborn  St. 
and  address  of  executive  officer. 


369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 246  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospihils  and 
.sanatoriums  of  each  state — -name  and 
address,  year  establisheti,  type  of 
service;  number  of  beds;  how  con- 
trolled ; whether  approved  for  gen- 
eral internship  ana  residencies  in 
specialties;  director’s  name. 

ALPHABETICAL  INDEX  OF  PHYSICIANS 

All  pliysicians  are  alphabetically 
listed  by  name,  with  city  locution. 

MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  .\  general 
de.scriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  tlean. 


MEDICAL  SOCIETIES 

1 Members  of  special  societies  grouped 

association  geographically,  classified  by  related 
('hirnnn  If)  interests  in  seven  groups.  Names 
' of  nearly  150  societies  shown. 
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POMEROY 
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SURGICAL  APPLIANCES 


2 Hanger  legs = Independent  Living 

A double  amputee,  Harvey  A.  Macy,  says:  "The 
pair  of  Hip  Control  AK  Hanger  Limbs  are  as  near 
perfect  as  I believe  an  artificial  leg  con  be.  I am 
satisfied  with  them  in  every  detail — looks,  com- 
fort, and  performance.  I drive  my  car  with  only 
one  added  feature,  a special  hand  throttle." 
Hanger  Artificial  Limbs  here  have  made  possible 
the  important  thing  for  every  amputee — returning 
to  self-reliant  daily  life.  Coreful  fitting  and 
manufacture  have  done  the  some  for  thousands 
of  Hanger  Wearers  for  88  years. 

334-33S  N.  13th  St.  104  Fifth  Avenin 

PhiUdelphia  7.  Pa.  New  York  11.  N.  Y. 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time 
good  Public  Relations  maintained.  We 
have  proven  it  to  over  100  hospitals  and 
thousands  of  doctors. 

Write  for  proof. 

National  Discount  (S'  AucJit  Co. 

230  West  41st  St.  New  York  18,  N.  Y. 
1218  Chestnut  St.  Philadelphia,  Pa. 


JOHN  R.  COCCO,  Inc. 

The  only  manufacturer  of 

ORTHOPEDIC  APPLIANCES 

in 

CENTRAli  NEW  JERSEY 

Every  patient  receives  the  personal  attention  of  Mr. 
Cocco,  and  the  prescribing  physician  has  the  benefit 
of  his  experience  for  consultatiao. 

27-29  N.  STOCKTON  STREET 
TRE.NTON,  NEW  JERSEY 
By  appointment  only — Phone  S-59S9 
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Dclk  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  BFUjLE  MEAD,  N.  J.,  21 


• For  the  individual  care  and  modern 

treatment  of  nervous,  mental,  alcoholic, 

drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

W.  Y.  Culver,  M.D. 


Hillcrest  Nursing  Home 

Ino. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Edith  E.  Jackson,  R.  N. 
Directress 

WhipjMUiy  Road,  WTiipiiany,  N.  J. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  3 1 5 W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From 

To 

Date Signed M.D. 
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GANTS  NURSING  HOME 

2704  Park  Avenue 
South  Plainfield,  N.  J. 

Licensed  for  Care  of  Chronically  111, 
Convalescent  and  Aged 
Registered  Nurses  Only 
Patient’s  own  Physician  in  Charge 

MARIAN  A.  GANTS 

PL  6-2967 


Washingtonian  Hospital 

Incorporated 

41-43  Waltham  Street,  Boston,  Mass. 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalizaltion  for  Rehabilitation  of 
Male  Alcoholics 

Treajtment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Departmem  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Visiting  Psychiatric  and  Neurologic  Staff 
Consultants  in  Me<hcine,  Surgery  and  the  Other 
Specialties 

Telephone  HA  6-1750 


‘‘INTERPINES*^ 

GOSHEN,  N.  Y. 

Phone  117 

ETHICAL  — RELIABLE 
SCIENTIFIC 

Disorders  of  the  Nervous  System 
BEIAUTIFULi  — QUIET  — HOMELIKE 
Write  For  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Directer 
FREDEKICK  T.  SEWARD,  M.D.,  Res.  Physician 
CLARENCE  A-  POTTER,  M.D.,  Res.  Physician 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 
Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOmXGHAM  WAY 
TREXTON,  N.  J. 

Tel.  2-8053 


Berkeley  Hall  Nursing  Home 

DISTINGUISHED  FOR  ITS 
CARE  OF  THE  AGED  AND 
CHRONICALLY  ILL. 

KATHRYN  J.  CASTELLANO,  R.N. 
Directress 

Springfield  Avenue  Phone 

Berkeley  Hghts.,  X.  J.  SUmmlt  6-6926 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  158 

A HOMELIKE  XEUROPSYCHIATIUC  S.AXITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-16S1 

6-1652  MRS.  BEATRICE  ST.  CLAIR,  R.N.,  Directress 
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OSCAR  ROZETT,  M.D. 

Medical  Director 

ERNESTINE  SOKAL,  M.D.  FRANK  V.  ABBOTT,  M.D. 
Associates 

MARY  R.  CLASS,  R.N.  MR.  T.  P.  PROUT,  JR. 
Director  of  Nurses  President 

ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  iletsey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychia  try. 


ST.  FRANCIS  HEALTH  RESORT 

DENVIULE,  MORRIS  COUNTY 
NEW  JERSEY 

Owned  and  Conducted  by 

THE  SISTERS  OF  THE 
SORROWFUL  MOTHER 

Medical  Director,  A.  O.  HUBERT,  M.D. 

Mainly  for  postoperative  and 
convalescent  cases 
TEE.  ROCKAWAY  9-0547 


The  Passaic  Private  Nursing  Home 

At  97  HIGH  STREET,  cor.  Temple  Place 
PASSAIC,  N.  J. 

OliD  AGE  CHRONICAIiliY  IUj 
and  CONVALESCENTS 

TKe  purpose  of  this  Institution  is  to  Give  Patients 
Proper  Care,  and  to  follow  the  directions  of  their 
Physicians  as  given  for  individual  needs. 

MALE  AND  FEMALE 
The  atmosphere  is  homelike  and  pleasant. 

An  invitation  for  personal  inspection 
is  most  cordially  extended. 

Telephone  MINA  EKMBREY 

Prescott  9-9028  Superintendent 


ALLEN’S  REST  HOME 

Leesburg,  New  Jersey 
Post  Office  Box  95 
Cumberland  County 

SPECIAL  ATTENTION  GIVEN  TO  SENILE  OR 
OONVAEESCENT  OASES 
Sommer  or  Year  Round  Boarding 

Phono— Port  Norris  314 
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HISTORT 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OP  NEW  JEIRSEY 


Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Elx press  Shipments 


Place  Name  and  Address 

ATLANTIC  CITY — Jeffries  & Keates,  1713  Atlantic  Ave. 


Telephone 

„ ATlantic  City  S-0611 


ELIZABETH- Aug.  F.  Schmidt  & Son,  139  Westfield  Ave Elizabeth  2-22^8 

MORRISTOWN Raymond  A.  Lanterman  & Son,  126  South  St. MOrristown  4-2880 

NEWARK. Peoples  Burial  Co.,  84  Broad  St. HUmboldt  2-0707 

PATERSON Robert  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

RIVERDALE George  E.  Richards,  Newark  Turnpike Pompton  Lakes  164 

UNION Thomas  J.  Jordan,  1098  Pine  Ave.  Unionville  2-2211 
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for  Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 


inject 

COUNCIL  ACCEPTED 

intravenously^  intramuscularly^  subcutaneously 

In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I and  3 cc.,  tablets^  solution,  powder. 


Melrazol,  brand  of  pentamethylentetrazol.  Trade  Marie  Reg.  U.  S.  Pal.  Off.,  E.  Bilhuber,  Inc.,  Mfr. 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  Is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  316  West  State 
Street,  Trenton  8,  New  Jersey. 

Communications : Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  ■will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration,  but 
averages  about  five  dollars  for  a 3-by-3-lnch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 
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CAPSULES 

CHLOROMYCETM 


H A PS  C A LS 

CHLOROM  YCETIK 


CHLORAMPHENICA 
SO  mg. 

C»iTtON-Tb  be  dispefa< 
ariybyor  on  Iheprescrp 
lioo  of  a physician 


CHLORAMPHENICOC 
250  mg. 

C»i'TiON— Tb  be  di^)en*< 
by  or  on  the  present 
tion  of  a physician. 


Chloromycetin 

( chloramphenicol,  Parke-Davis ) 
is  supplied  in  Kapseals®  of  250  mg., 
and  in  capsules  of  50  mg. 


lobar  pneumonia  with  bacteremia 

“After  initiation  of  Chloromycetin  therapy  the  temperature  returned 
to  normal  within  forty-eight  hours,  and  prompt  subsidence  of  the 
cough  and  chest  pain  occurred.”* 

bronchopneumonia 

“Clinically,  the  child  improved  rapidly  and  was  out  of  the  oxygen 
tent  in  24  hours  and  afebrile  in  36  hours. 

primary  atypical  (virus)  pneumonia 

‘On  the  first  evening  of  Chloromycetin  treatment  the  subjective  symptoms 
were  less  severe,  and  within  24  hours  his  fever  began  to  settle.”^ 

Chloromycetin  is  effective  against  practically  all  pneumonia- 
I causing  organisms.  Response  is  strikingly  rapid,  temperature  drops, 

I the  lungs  clear . . . and  your  patient  is  convalescent. 

Chloromycetin  is  unusually  well  tolerated.  Side  effects 
are  rare,  severe  reactions  almost  unknown. 

i Bibliography 

1.  Hewitt,  W.  L.,  and  Williams,  Jr.,  B.:  New  England  J.  Med.  242:119,  1950. 

2.  Recinos,  Jr.,  A.;  Ross,  S.;  Olshakcr,  B.,  and  Twible,  E.:  New  England 
J.  Med.  241:733,  1949. 

1 3.  Wood,  E.  J.:  Lancet  2:55,  1949. 


" Convenient , . . Simple  to  prepare . . . Nutritionally  sound . . . Generous  in  phintein 


Infant  feeding  formulas  of  cow’s  milk, 
water  and  Dextri-Maltose*  have  been 
prescribed  for  almost  four  decades,  by 
two  generations  of  physicians. 

LACTUM  and  DALACTUM  bring  new 
convenience  to  such  formulas.  They  are 
prepared  for  use  simply  by  adding 
water.  A one-to-one  dilution  supplies 
20  calories  per  fluid  ounce  and  is  suit- 
able for  most  infants. 

LACTUM  is  a whole  milk  formula  de- 
signed for  full  term  infamts  with  normal 
nutritional  requirements. 


DALACTUM  is  a low  fat  formula  for 
both  premature  and  full  term  infants 
with  poor  fat  tolerance. 


• T.  M.  Rcff.  U.  S.  Pat,  Off. 
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OFFICIAL  LIST  OF  MEMBERS 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

FOR  THE  YEAR  1950 


FELLOWS 

“THE  FELLOWS  ARE  THE  EX-PRESn>BNTB  OP  THE  SOCIETY.”  (Constitiitioii,  Article  IV, 

Section  2-a) 


Year  of 
Election 

1.  1766 — Robert  McKean,  Perth  Amboy,  1732-1767 

2.  1767— William  Burnet,  Newark,  1730-1791 

3.  1768 — John  Cochran,  New  Brunswick, 

1730-1807 

1769 — John  Cochran,  No.  3,  reelected 

4.  1770 — Nathaniel  Scudder,  Freehold,  1733-1781 

5.  1771 — Isaac  Smith,  Trenton,  1740-1807 

6.  1772 — James  Newell,  Freehold,  1725-1791 

7.  1773 — ^Absalom  Balnbridge,  Lawrenceville, 

1742-1807 

8.  1774 — Thomas  Wiggins,  Princeton,  1731-1801 

9.  1775 — Hezekiah  Stites,  Cranbury,  1726-1790 

No  formal  meetings  1776-1780  on  account  of  the 
War  of  the  Revolution. 

1781 — James  Newell,  No.  6,  reelected 

10.  1782 — John  Beatty,  Trenton,  1749-1826 

11.  1783 — Thomas  Barber,  Matawan,  1730-1807 

12.  1784 — Lawrence  Vander  Veer,  Roycefield, 

1740- 1815 

13.  1785 — Moses  Bloomfield,  Woodbridge,  1729-1791 
1786 — William  Burnet,  No.  2,  reelected 

14.  1787 — Jonathan  Elmer,  Bridgeton,  1745-1817 

15.  1788 — James  Stratton,  Swedesboro,  1755-1812 

16.  1789 — Moses  Scott,  New  Brunswick,  1738-1821 

17.  1790— John  Griffith,  Rahway,  1736-1805 

18.  1791 — Lewis  Dunham,  New  Brunswick, 

1754-1821 

19.  1792 — Isaac  Harris,  Middlesex  County, 

1741- 1808 

No  elections  held  in  1793  and  1794  because  quo- 
rum not  present. 

20.  1795 — Elisha  Newell,  Allentown,  1755-1799 

No  formal  meetings  1796-1806  owing  to  an  at- 
tempt to  establish  a rival  society  in  Eastern 
New  Jersey. 

21.  1807 — Jonathan  F.  Morris,  Somerville, 

1760-1810 

22.  1808 — Peter  I.  Stryker,  Somerville,  1766-1859 

23.  1809 — Lewis  Morgan,  Rahway,  1767-1821 

24.  1810 — Lewis  Condict,  Morristown,  1773-1862 

25.  1811 — Charles  Smith,  New  Brunswick, 

1768-1848 

26.  1812— Matthias  H.  Williamson,  Elizabeth 
1818 — Matthias  H.  Williamson,  continued  for 

second  year 

27.  1814 — Samuel  Forman,  Freehold,  1764-1845 

28.  1816 — John  Van  Cleve,  Princeton,  1778-1826 

1816 —  Lewis  Dunham,  No.  18,  reelected 

1817 —  Peter  I.  Stryker,  No.  22,  reelected 

1818 —  John  Van  Cleve,  No.  28,  reflected 

1819 —  Lewis  Condict,  No.  24,  reelected 

29.  1820 — James  Lee,  Newark 

30.  1821 — William  G.  Reynolds,  Manalapan 


Year  of 
Election 

31.  1822 — Augustus  R.  Taylor,  Somerville, 

1782-1840 

32.  1823— William  B.  Ewing,  Greenwich,  1776-186* 
1824- — Peter  I.  Stryker,  reelected.  Also  served 

1808  and  1817. 

33.  1825 — Gilbert  S.  Woodhull,  Manalapan, 

1794- 1830 

34.  1826— William  D.  McKissack,  Millstone, 

1781-1853 

35.  1827 — Isaac  Pierson,  Orange,  1770-1833 

36.  1828 — Jephtha  B.  Munn,  Chatham,  1780-1863 

37.  1829 — John  W.  Craig,  Somerset  County, 

1795- 1871 

1830 — Augustus  R.  Taylor,  No.  31,  reelected 

38.  1831— Thomas  Yarrow,  Sharptown,  1778-1841 

39.  1832 — E.  FitzRandolph  Smith,  New  Brunswick, 

1786-1865 

40.  1833 — William  Forman,  Monmouth  County, 

1796- 1848 

41.  1834 — Samuel  Hayes,  Newark,  1776-1839 

42.  1835 — Abraham  P.  Hagerman,  Somerset 

County 

43.  1836 — Henry  Vander  Veer,  Somerville, 

1792-1874 

44.  1837 — Lyndon  A.  Smith,  Newark.  1795-1865 

45.  1838 — Benjamin  H.  Stratton,  Mt.  Holly, 

1804-1875 

46.  1839— Jabez  G.  Goble,  Newark,  1799-1859 

47.  1840 — Thomas  P.  Stewart,  Hackettstown, 

1798-1846 

48.  1841 — Ferdinand  S.  Schenck,  Six  Mile  Run, 

1790-1860 

49.  1842— Zachariah  Read,  Mt.  Holly,  1808-1879 

50.  1843 — Abraham  Skillman,  Bound  Brook. 

1796-1862 

61.  1844 — George  R.  Chetwood,  Elizabeth, 

1802-1885 

52.  1845 — Robert  S.  Smith,  Bound  Brook.  1800-1874 

63.  1846 — Charles  Hannah.  Deerfield,  1782-1857 

54.  1847 — Jacob  T.  B.  Skillman,  Woodbridge, 

1794-1864 

55.  1848 — Samuel  Hayes  Pennington,  Newark, 

1806-1900 

56.  1849 — Joseph  Fithian,  Woodbury,  1795-1881 

67.  1850 — Elias  J.  Marsh,  Paterson,  1803-1850 

68.  1861 — John  H.  Phillips,  Penningrton,  1814-1878 

69.  1862— Othneil  H.  Taylor,  Camden,  1803-1869 

60.  1863— Samuel  Lilly,  LambertvUle,  1815-1880 

61.  1854 — Alfred  B.  Dayton,  Middletown  Point, 

1812-1870 

62.  1855 — James  B.  Coleman,  Trenton,  1806-1877 

63.  1856 — Richard  M.  Cooper,  Camden,  1811-1874 

64.  1857 — Thomas  Ryerson,  Newton,  1821-1887 

65.  1868 — Isaac  Pierson  Coleman,  Pemberton. 

1804-1869 

66.  1859— John  R.  Slckler,  Mantua,  1800-1886 

67.  1860 — William  Elmer,  Bridgeton,  1814-1889 


Volume  47 
Number  4,  Sup. 


FELLOWS 


3 


68. 

69. 

70. 

71. 

72. 

73. 

74. 

75. 

76. 

77. 

78. 

79. 

80. 

81. 

82. 

83. 

84. 

85. 

86. 

87. 

88. 

89. 

90. 

91. 

92. 

93. 

94. 

95. 

96. 

97. 

98. 

99. 
100. 
101. 

102. 

103. 

104. 

105. 

106. 

107. 

108. 

109. 

110. 
111. 
112. 

113. 

114. 
116. 
116. 


Year  of 
Election 

1861 —  John  Blane,  Perryville,  1802-1885 

1862 —  John  Woolverton,  Trenton,  1825-1888 

1863 —  Theodore  R.  Varick,  Jersey  City, 
1825-1887 

1864 —  Ezra  M.  Hunt,  Metuchen,  1830-1894 

1865 —  Abraham  Coles,  Newark,  1813-1891 

1866 —  Benjamin  R.  Bateman,  Bridgeton, 
1807-1883 

1867 —  John  C.  Johnson,  Blairstown,  1828-1907 

1868 —  Thomas  J.  Corson,  Trenton,  1828-1879 

1869 —  William  Pierson,  Orange,  1796-1882 

1870 —  Thomas  F.  Cullen,  Camden,  1822-1877 

1871—  Charles  Hasbrouck,  Hackensack, 
1818-1877 

1872 —  Franklin  Gauntt,  Burlington,  1823-1900 

1873 —  Thomas  J.  Thomason,  Perrineville, 
1833-1880 

1874 —  George  H.  Larison,  Lambertville, 
1831-1892 

1876— William  O’Gorman,  Newark,  1824-1887 

1876 —  John  V.  Schenck,  Camden,  1825-1882 

1877 —  Henry  R.  Baldwin,  New  Brunswick, 
1829-1902 

1878 —  John  S.  Cook,  Hackettstown,  1827-1900 

1879 —  Alexander  W.  Rogers,  Paterson, 
1814-1905 

1880 —  Alexander  N.  Dougherty,  Newark, 
1822-1882 

1881 —  Lewis  W.  Oakley,  Elizabeth,  1828-1888 

1882 —  John  W.  Snowden,  Blackwood,  1823-1888 

1883 —  Stephen  Wickes,  Orange,  1813-1889 

1884 —  Phanett  C.  Barker,  Morristown, 

1835- 1903 

1885 —  Joseph  Parrish,  Burlington,  1818-1891 

1886 —  Charles  J.  Kipp,  Newark,  1838-1911 

1887—  John  W.  Ward,  Trenton,  1840-1916 

1888 —  H.  Genet  Taylor,  Camden,  1837-1916 

1889 —  Beriah  A.  Watson,  Jersey  City, 

1836- 1892 

1890—  James  S.  Green,  Elizabeth,  1829-1892 

1891 —  Elias  J.  Marsh,  Paterson,  1835-1908 

1892 —  George  T.  Welch,  Passaic,  1845-1924 

1893 —  John  G.  Ryerson,  Boonton,  1834-1916 

1894 —  Obadiah  H.  Sproul,  Flemington, 
1844-1925 

1895 —  William  Elmer,  Trenton,  1840-1908 

1896 —  Thomas  J.  Smith,  Bridgeton,  1841-1932 

1897 —  David  C.  English,  New  Brunswick. 
1842-1924 

1898 —  Claudius  R.  P.  Fisher,  Bound  Brook, 

1859- 1927 

1899 —  Luther  M.  Halsey,  Willlamstown, 
1858-1921 

1900 —  William  Pierson,  Jr.,  Orange,  1830-1900 

1901—  John  D.  McGill,  Jersey  City,  1846-1912 

1902 —  Edward  L.  B.  Godfrey,  Camden, 
1850-1913 

1903 —  Henry  Mitchell,  Asbury  Park,  1845-1919 

1904 —  Walter  B.  Johnson,  Paterson,  1852-1922 

1905 —  Henry  W.  Elmer,  Bridgeton,  1847-1907 

1906 —  Alexander  Marcy,  Jr.,  Riverton, 

1860- 1934 

1907 —  Edward  J.  Ill,  Newark,  1854-1942 

1908 —  David  St.  John,  Hackensack,  1850-1917 

1909 —  Benjamin  A.  Waddington,  Salem, 
1842-1917 


Year  of 
Election 

117.  1910 — Thomas  H.  MacKenzie,  Trenton, 

1847-1920 

118.  1911— David  Strock,  Camden,  1850-1927 

119.  1912— Norton  L.  Wilson,  Elizabeth,  1861-1931 

120.  1913 — Enoch  Hollingshead,  Pemberton, 

1843-1924 

121.  1914 — Firank  D.  Gray,  Jersey  City,  1857-1916 

122.  1915 — William  J.  Chandler,  South  Orange, 

1842-1927 

123.  1916 — Philip  Marvel,  Atlantic  City,  1856-1938 

124.  1917 — William  G.  Schauffler,  Lakewood, 

1862-1933 

125.  1918 — Thomas  W.  Harvey,  Orange,  1853-1938 

126.  1919 — Gordon  K.  Dickinson,  Jersey  City, 

1855-1930 

127.  1920 — Philander  A.  Harris,  Paterson,  1852-1924 

128.  1921 — Henry  B.  Costill,  Trenton,  1860-1935 

129.  1922 — James  Hunter,  Jr.,  Westville,  1866-1931 

130.  1923 — Wells  P.  Eagleton,  Newark,  1865-1946. 

131.  1924 — Archibald  Mercer,  Newark,  1849-1931. 

Resigned. 

1924— LUCIUS  F.  DONOHOE,  Acting  Presi- 
dent 

132.  1925— LUCIUS  F.  DONOHOE,  Bayonne,  born 

1868 

133.  1926 — James  S.  Green,  Jr.,  Elizabeth,  1864-1936 

134.  1927 — Walt  P.  Conaway,  Atlantic  City, 

1873-1945 

135.  1928 — Ephraim  R.  Mulford,  Burlington 

1880-1939 

136.  1929 — Andrew  F.  McBride,  Paterson,  1869-1946 

137.  1930— GEORGE  N.  J.  SOMMER,  Trenton, 

born  1874 

138.  1931 — John  F.  Hagerty,  Newark,  1869-1937 

139.  1932 — A.  Haines  Lippincott,  Camden,  1867-1937 

140.  1933— l■^lED ERIC  J.  QUIGLEY,  Jersey  City. 

born  1883 

141.  1934 — LANCELOT  ELY,  Somerville,  born  1875 

142.  1935— MARCUS  VV.  NEWCOMB,  Browns 

Mills,  born  1880 

143.  1936 — Francis  R.  Haussling,  Newark,  1875-1941 

— resigned 

144.  1936— SPENCER  T.  SNEDECOR,  Hacken- 

sack, born  1900 

145.  1937— WILLIAM  G.  HERRMAN,  Asbury 

Park,  born  1890 

146.  1938 — William  J.  Carrington,  Atlantic  City, 

1884-1947 

147.  1939— E.  ZEH  II.VWKES,  Newark,  born  1865 

148.  1940— WATSON  B.  .MORRIS,  Springfield. 

born  1878 

149.  1941 — Thomas  K.  Lewis,  Camden.  1887-1949. 

150.  1942 — Elias  J.  Marsh,  Paterson.  1875-1943 

151.  1943— RALPH  K.  IIOLLINSHED,  Westville, 

born  1884 

152.  1944— JOSEPH  F.  LONDRIG.VN.  Hoboken, 

born  1884 

153.  1945— SA.MUEL  ALEXANDER,  Park  Ridge, 

born  1888 

154.  1946 — Frank  G.  Scammell,  Trenton,  1877-1947. 

155.  1947 — ROYAL  A.  SCHAAF,  Newark,  bom 

1892. 

156.  1948— J.  HOWARD  HORNBERGER,  Roe- 

bllng,  born  1896 

157.  1949 — J.VMIOS  F.  NOR'IXIN,  Jersey  City,  born 

1892 


The  namee  of  living  Fellow*  are  W bold  face  type. 


HONORARY  MEMBERS 


Y ear  of 
Election 

1.  1930 — Joseph  E.  Raycroft,  Princeton 

2.  1939 — Nathan  B.  Van  Etten,  New  York 

3.  1939 — Haven  Emerson,  New  York 

4.  1945 — Lucius  F.  Donohoe,  Bayonne 


Year  of 
Election 

5.  1947 — Mr.  John  S.  Thompson,  Glen  Ridgre 

G.  1948 — Mr.  William  H.  MacDonald,  Trenton 
7.  — Mr.  George  E.  Stringfellow,  Glen  Ridge 


EMERITUS  MEMBERS 


Year  of 
Election 

1!)49 — Areson,  William  H.,  Ontario,  Canada 

1948 —  Atwell,  David  R.,  East  Orange 

1949 —  Baird,  Thompson  M.,  Point  Pleasant 
1949 — Bleick,  Theodore  E.,  Newark 

1949 — Carman,  Fletcher  F.,  Montclair 
1949 — Chamberlain,  Aims  R.,  Maplewood 
1949 — Cogan,  Henry,  Daytona  Beach,  Fla. 

1948 —  Connell,  John,  Jersey  City 

1949 —  Conroy,  John  S.,  Burlington 

1949 — Darlington,  Emlen  P.,  New  Lisbon 
1949 — Davison,  Royden  W.,  Miami,  Fla. 

1949 — Eaton,  Arthur  T.,  Haddon  Heights 
1940 — Emerson,  Linn,  Orange 
1949 — Fell,  Alton  S.,  Trenton 

1948 —  Flitcroft,  William,  Waukesha,  Wise. 

1949 —  Poster,  Herbert  W.,  Montclair 

1948 —  Gille,  Hugo,  Jersey  City 

1949 —  Guidi,  Guido  M.,  Elizabeth 
1949 — Harman,  William  ,T.,  Trenton 

1949 — Hughes,  Frederic  .1.,  San  Mateo,  Cal. 
1949 — Hunter,  Edward  R.,  Delanco 

1948 —  Keegan,  Thomas  D.,  Deal 

1949 —  Lawrence,  William  H.,  DeLand,  Fla. 
1949 — Lovett.  Joseph  C.,  Aj'dsley,  Pa. 

1949 — Lowy,  Otto,  West  Orange 

1949 — Mendenhall,  Clinton  D.,  Bordentown 


Year  of 
Election 

1949 — Metzer,  Emma  P.  W.,  Riverside 
1949 — Mierau,  Ernest  W.,  W.  Point  Pleasant 

1948 —  Older,  Benjamin.  St.  Petersburg.  Fla. 

1949 —  Orton,  George  L.,  Rahway 

1949 — Price,  Nathaniel  G..  Sarasota,  Fla. 

1949 — Ranson,  Briscoe  B.,  Jr.,  East  Orange 
1949 — Richardson,  Emma  M.,  Camden 
1949 — Ritter.  John  .1.,  Plainfield,  Mass. 

1948 —  Ro.secrans,  James  H.,  Hoboken 

1949 —  Rossell,  Edward  W.,  Colwick 
1949 — Schachter,  Harry  A.  H.,  Deal 
1949 — -Scribner,  Charles  H.,  Paterson 
1948 — Selinger.  Samuel,  Lake  Worth,  Fla. 

1948 —  Sexsmith,  George  H..  Los  Angeles.  Calif. 

1949 —  Sill,  John  B.,  Seaside  Park 
1949 — Simkins,  Raymond,  Bridgeton 
1949 — -Smith.  Byron  J.,  East  Orange 
1949 — Smith,  Joseph  J.,  Newark 

1948 —  Stout,  J.  Phillip,  Red  Bank 

1949 —  Szerlip,  Leopold.  Newark 
1949 — Teeter.  Charles  E.,  Newark 
1949 — Tidaback,  John  D.,  Summit 
1949 — Timlin,  James  W.,  Arlington 
1949 — Turner.  Irvine  F.  P.,  Titusville 

1949 — Van  Sciver,  John  E.  L.,  Haddonfield 
1949 — Wade,  Simon  F.,  Milford,  Pa. 

1948 — Woelfie,  Henry  E.,  East  Orange 


MEMBERSHIP  SUMMARY 


Active 

Associate 

Atlantic  

149 

23 

Bergen  

365 

24 

Burlington  

51 

Camden  

251 

Cape  May  

32 

Cumberland  

70 

Essex 

1307 

35 

Gloucester  

44 

Hudson  

441 

Hunterdon  

26 

Mercer  

253 

19 

Middle.se,x 

202 

10 

Monmouth  

177 

22 

Morris 

. , 129 

Ocean  

32 

Passaic  

454 

26 

Salem  

34 

Somerset  70 


Sussex  33 


Union  

435 

Warren  

35 
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MEMBERSHIP  OF  COUNTY  MEDICAL  SOCIETIES 

Comiprising 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
MARCH  1,  1950 


ATLANTIC  COUNTY  (1) 

Society  organized  June  7,  1880.  Meets  second  Friday  evening  monthly,  except  in  June,  July  and  August.  Annual  Meeting 

in  May. 

ACTIVE  MEMBERS 


Allar,  Ellis  H.,  115  St.  Charles  pi.,  Atlantic  City 
Allman,  David  B.,  104  St.  Charles  pi.,  Atlantic  City 
Andrews,  Clarence  L.,  1616  Pacific  av.,  Atlantic  City 
Axilrod,  Maurice  H.,  2620  Pacific  av.,  Atlantic  City 
Baldwin,  Charles  H.,  2829  Atlantic  av.,  Atlantic  City 
Bassett,  Norman  H.,  1616  Pacific  av.,  Atlantic  City 
Bayer,  Harold  J.,  1616  Pacific  av.,  Atlantic  City 
Beir,  Ily  R.,  3900  Atlantic  av.,  Atlantic  City 
Bew,  David  P.,  7500  Ventnor  av.,  Margate  City 
Bew,  Richard  C.,  1217  Pacific  av.,  Atlantic  City 
Bradley,  Robert  A.,  1616  Pacific  av.,  Atlantic  City 
Brown,  Francis  S.,  2216  Shore  rd.,  Northfield 
Brown,  J.  Carlisle,  1616  Pacific  av.,  Atlantic  City 
Cameron,  Joseph  H.,  720  Shore  rd.,  Somers  Point 
Charlton,  C.  Coulter,  1616  Pacific  av.,  Atiantic  City 
Clark,  S.  Worth,  152  S.  No.  Carolina  av.,  AtlanticC’y 
Cleary,  Joseph  P.,  Minotola 

Collins,  John  F.,  1208  Columbia  av.,  Pleasantville 
Corson,  Filbert  R.,  101  S.  Indiana  av.,  Atlantic  City 
Crane,  Bernard,  306  Pacific  av.,  Atlantic  City 
Cutler,  Milton,  554  Bellevue  av.,  Hammonton 
Dalton,  S.  Eugene,  101  S.  Surrey  av.,  Ventnor 
Davidson,  Harold  S.,  117  S.  Illinois  av.,  Atlantic  City 
deHellebranth,  Roland  T.,  104  S.  Fr’nkf’t  av.,Ventn'r 
Dierwechter,  Reuben,  12  N.  Providence  av.,  Atl.  City 
DiNicolantonio,  Vincent  J.,  3121  Atlantic  av.,  Atl.  C’y 
Dintenfass,  Arthur,  1616  Pacific  av.,  Atlantic  City 
Diskan,  Samuel  M.,  1616  Pacific  av.,  Atlantic  City 
Durham,  Robert  B.,  110  S.  North  Carolina  av.,  Atl.  C. 
Durham.  Royal  E.,  100  S.  New  Haven  av..  Ventnor 
Dyer,  Edward  H.,  102  S.  Victoria  av.,  Ventnor 
Eckert,  Walter  L.,  11532  Dilling  st.,  N.  Hollyw’d.Cal. 
Ellenbogen,  Leonard  S.,  1616  Pacific  av.,Atl’nticCity 
Elliott,  Frazier  J.,  10  N.  Second  st.,  Hammonton 
Erber,  Leonard  B.,  1902  Pacific  av.,  Atlantic  City 
Ernst,  Philip  A.,  16  E.  Main  st..  Mays  Landing 
Esposito,  Antonio  L.,  31  12th  st.,  Hammonton 
Ewens,  Arthur  E.,  3600  Pacific  av.,  Atlantic  City 
Feinstein,  Louis.  410  Pacific  av.,  Atlantic  City 
Fox.  Wm.  W.,  101  S.  Indiana  av.,  Atlantic  City 
Frank,  Myrtile,  227  Philadelphia  av..  Egg  Harbor 
Frank,  Perry,  227  Philadelphia  av..  Egg  Harbor 
Gleason,  James  F.,  5407  Atlantic  av.,  Ventnor 
Goldman,  Louis  C.,  6 N.  Austin  av.,  Ventnor 
Goldstein,  Samuel,  34  E.  Main  st..  Mays  Landing 
Goodman,  Harry  P.,  101  S.  Indiana  av..  Atlantic  City 
Gordon.  Benjamin  L.,  6917  Atlantic  av.,  Ventnor 
Gordon,  Maurice  B.,  6917  Atlantic  av.,  Ventnor 
Gorson,  Samuel  F.,  2005  Pacific  av.,  Atlantic  City 
Gottlieb,  Morris.  1616  Pacific  av..  Atlantic  City 
Green,  Martin,  1922  Pacific  av.,  Atlantic  City 
Grier,  Robt.  M..  50  E.  Washington  av.,  Pleasantville 
Gross.  Max,  7401  Atlantic  av.,  Margate  City 


Gruhler,  Jean  A.,  1616  Pacific  av.,  Atlantic  City 
Guion,  Edward,  1219  S.  Main  st.,  Pleasantville 
Halpern,  Samuel,  7405  Ventnor  av.,  Margate  City 
Hamburger,  Werner,  1616  Pacific  av.,  Atlantic  City 
Harley,  Halvor  L..  101  S.  Indiana  av.,  Atlantic  City 
Harley,  Robison  D.,  101  S.  Indiana  av.,  Atlantic  City 
Harris,  William  O.,  32  N.  New  Jersey  av.,  Atl.  City 
Hersohn,  William  W.,  14  N.  Rumson  av.,  Margate  C. 
Hess,  L.  Elmore,  19  E.  Bolton  av.,  Absecon 
Hoffman,  Harry  S.,  3302  Pacific  av.,  Atlantic  City 
Holmes,  H.  David,  15  N.  Indiana  av.,  Atlantic  City 
Holoman,  M.  Browne,  1 N.  Haverford  av.,  Marg’te  C. 
Hyman,  Charles,  2807  Pacific  av.,  Atlantic  City 
Infield,  Gerald  L.,  707  Shore  rd.,  Northfield 
Jacobson,  J.  Joseph,  1616  Pacific  av.,  Atlantic  City 
Johnson,  V.  Earl,  101  S.  Indiana  av.,  Atlantic  City 
Kahn,  Leo,  32  States  av.,  Atlantic  City 
Kaman,  Samuel  L.,  1616  Pacific  av.,  Atlantic  City 
Kearney,  Hugh,  323  North  Main  st.,  Pleasantville 
Kline,  Herman,  2643  Pacific  av.,  Atlantic  City 
Konzelmann,  Frank  W.,  304  S.  Shore  rd.,  Absecon 
Krechmer,  Abraham,  400  Pacific  av.,  Atlantic  City 
Lawther,  Boyd  M.,  1401  Shore  rd.,  Northfield 
Leonard,  Isaac  E.,  2842  Atlantic  av.,  Atlantic  City 
Leonard,  Isaac  E.,  Jr.,  2842  Atlantic  av.,  AtlanticC'y 
Lippman,  Nathan  L.,  504  Pacific  av.,  Atlantic  City 
Lucas,  Stanley  L.,  44  N.  Kentucky  av.,  Atlantic  City 
Magill,  Marcus,  4116  Ventnor  av.,  Atlantic  City 
Major,  Morton  M.,  4212  Ventnor  av.,  Atlantic  City 
Marshall,  H.  Donald,  707  N.  Indiana  av.,  AtlanticC’y 
Marvel,  Peter  H.,  2216  Shore  rd.,  Northfield 
Mason,  James  H.,  1616  Pacific  av.,  Atlantic  City 
McCracken,  Josiah  C.,  Jr.,  16  S.  Suffolk  av.,  Ventnor 
McGahn,  Joseph,  18  S.  Stenton  pi.,  Atlantic  City 
McGeehan,  Stanley  M.,  6505  Atlantic  av.,  Ventnor 
Merendino,  Anthony  G.,  1616  Pacific  av.,  AtlanticC’y 
Milano,  Cesare  A.,  1 S.  Brighton  av.,  Atlantic  City 
Mishler,  Jay  E.,  1616  Pacific  av.,  Atlantic  City 
Molitch,  Matthew,  705  Pacific  av.,  Atlantic  City 
Murray,  Clifford  K.,  6901  Ventnor  av.,  Ventnor 
Naame,  John  M.,  8014  Monmouth  av..  Margate  City 
Nickman,  E.  Harrison,  1616  Pacific  av.,  Atlantic  C'y 
I’jistore.  Mario,  1926  Pacific  av.,  Atlantic  City 
Paul,  Abraham,  4901  Atlantic  av.,  Ventnor 
Pennington,  John,  101  S.  Indiana  av.,  Atlantic  City 
Perez,  John  F.,  3403  Pacific  av.,  Atlantic  City 
Pilkington,  Albert,  117  S.  Virginia  av.,  Atlantic  City 
Powell,  Robert  J.,  410  N.  Ohio  av.,  Atlantic  City 
Quinn,  Norman  J..  3303  Pacific  av.,  Atlantic  City 
Read,  Hilton  S.,  6407  Atlantic  av.,  Ventnor 
Relnhard,  I.,ouls,  2627  Pacific  av.,  Atlantic  City 
Reyner.  Daniel  C.,  2703  Pacific  av.,  Atlantic  City 
Richardson,  Jeffor.son  N.,  101  S.  Indiana  av.,  Atl. City 
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Rieck,  Allan,  507  S.  Shore  rd.,  Pleasantville 
Rise,  Wilson  S.,  1616  Pacific  av.,  Atlantic  City 
Ritter,  Morton  D.,  1616  Pacific  av.,  Atlantic  City 
Rodi,  Louis  M.,  412  Bellevue  av.,  Hammonton 
Roop,  William  O.,  522  S.  Shore  rd.,  Absecon 
Rosenberg,  Louis,  1616  Pacific  av.,  Atlantic  City 
Rosenblatt,  Sidney,  1904  Pacific  av.,  Atlantic  City 
Rubba,  Russell  R.,  21  Horton  et.,  Hammonton 
Ruby,  Victor  M.,  325  Atlantic  av.,  Atlantic  City 
Salasin,  Samuel  L.,  511  Pacific  av.,  Atlantic  City 
Saseen,  Charles  A.,  60  S.  Delancey  pi.,  Atlantic  City 
Scanlan,  D.  Ward,  15  S.  Illinois  av.,  Atlantic  City 
Scanlan,  David  B.,  1 S.  Oxford  av.,  Atlantic  City 
Schwarzkopf,  George  C.,  2901  Pacific  av.,  AtlantlcC’y 
Scott,  Joseph  H.,  129  N.  Pennsylvania  av.,  Atl.  City 
Shavelson,  Irving  C.,  1616  Pacific  av.,  Atlantic  City 
Shenfeld,  Isaac,  4806  Atlantic  av..  Ventnor 
Shivers,  Chas.  H.  deT.,  121  S.  Illinois  av..  Atl.  City 
Shuster,  Samuel  A.,  405  Pacific  av.,  Atlantic  City 
Sinderbrand,  Robert  E.,  344  Phlla.  av..  Egg  Harbor 
Sinkinson,  Chas.  D.,  Jr.,  1616  Pacific  av.,  AtlanticC’y 
Woolbert,  Edwin,  15  W. 


Stamps,  G.  Ruffin,  1616  Pacific  av.,  Atlantic  City 
Stewart,  Sloan  G.,  43  S.  North  Carolina  av.,  Atl.  City 
Stewart,  Walter  B.,  8 N.  Tallahassee  av.,  Atl.  City 
Subln,  Harry,  2 S.  Somerset  av.,  Ventnor 
Surran,  Carl  A.,  1616  Pacific  av.,  Atlantic  City 
Targan,  Nathan,  27  N.  Connecticut  av.,  Atlantic  City 
Timberlake,  Baxter  H.,  5414  Ventnor  av.,  Ventnor 
Uzzell,  Edward  P.,  2703  Pacific  av..  Atlantic  City 
Vandenberg,  Werner,  7 S.  LaClede  pi.,  Atlantic  City 
Volpe,  Donald  J.,  503  Central  av.,  Hammonton 
Walker,  Levi  M.,  5407  Atlantic  av.,  Ventnor 
Weeks,  Belford  A.,  534  South  Shore  rd.,  Absecon 
Weiner,  Samuel  E.,  904  Pacific  av.,  Atlantic  City 
Weintrob,  Joseph  R.,  1616  Pacific  av.,  Atlantic  City 
Westney,  P.  Rolfe,  7602  Ventnor  av.,  Ventnor 
Whims,  Clarence  B.,  5407  Atlantic  av.,  Ventnor 
White,  R.  Rostln,  644  Shore  rd.,  Somers  Point 
Williams,  Raymond  A.,  7207  Atlantic  av.,  Ventnor 
Wilner,  Daniel,  5407  Atlantic  av.,  Ventnor 
Wilson,  Lawrence  A.,  114  N.  Shore  rd.,  Absecon 
Winn.  Samuel  L.,  1616  Pacific  av.,  Atlantic  City 
ashington  av.,  Pleas’tv’le 


ASSOCIATE  MEMBERS 


Bowen,  John  R.,  Jr.,  1086  Maple  av.,  Linwood 
Burkhardt,  Hans  E.,  1616  Pacific  av.,  Atlantic  City 
Cutler,  Paul,  1616  Pacific  av.,  Atlantic  City 
Doggett,  Prank  B.,  Jr.,  124  North  Ohio  av.,  Atl.  City 
Holland,  John  W.,  4 So.  Haverford  av..  Margate  City 
Leach,  Morton  W.,  1616  Pacific  av.,  Atlantic  City 


Mason,  James  H.,  IV,  52  Revere  rd.,  Drexel  Hill,  Pa. 
Mattloli,  Eli  D.,  Harding  Highway,  Landisvllle 
Rosen,  Samuel  C..  1329  Pacific  av.,  Atlantic  City 
Ruppert,  Ralph  E.,  1517  North  Ohio  av.,  Atlantic  C. 
Southard,  Samuel  C.,  112  St.  Davids  pi.,  Atlantic  C. 
Ware,  Charles  I.,  174  North  Main  st.,  Pleasantville 


OOURTEST  aiEMBERS 


Barab,  Barney  M.,  D.D.S.,  Atlantic  City 
Berger,  A.  E.,  D.C.,  Atlantic  City 
Jonas,  Charles  S.,  D.D.S.,  Atlantic  City 
Mally,  Manuel,  J.,  D.D.S.,  Atlantic  City 

Steigerwald, 


Martuccl,  Paschal  C.,  D.C.,  Atlantic  City 
McQuade  John  S.,  D.D.S.,  Atlantic  City 
Rechtman,  A.  M.,  Philadelphia,  Pa. 
Starkes,  Col.  Carlton  C.,  Linwood 
Clarence  S.,  D.C.,  Ventnor 


Altman,  Hon.  Joseph,  Atlantic  City 
Brown,  Hon.  W.  Elmer,  Atlantic  City 
Farley,  Hon.  Prank  S.,  Atlantic  City 


HONORARY  MEMBERS 

Leonard,  Hon.  Leon,  Atlantic  City 
Marcus,  .Toseph  H.,  Los  Angeles,  Calif. 
Mischlich,  Richard,  Esq.,  Egg  Harbor 


BERGEN  COUNTY  (2) 

Society  oreanized  February  28,  1854.  Meeti  oa  aecond  Tueaday  of  each  month,  except  July  and  Aufust.  Aaaaal  Meetia*  ia  May. 

ACTIVE  MEAIBERS 


Abarbanel,  Milton  G.,  301  Rochelle  av.,  Rochelle  Pk. 
Abbott,  Charles  C.,  32  Main  st.,  Lodi 
Agayoff,  John  D.,  127  S.  Washington  av.,  Bergenf’d 
Alessl,  Alfred  A.,  174  Merrlson  st.,  Teaneck 
Alexander,  Samuel,  108  Pascack  rd..  Park  Ridge 
Alexander,  Stewart  P.,  108  Pascack  rd..  Park  Ridge 
Anderson,  Ethelyn  J.  C.,  195  Euclid  av.,  Ridgefield  P. 
Anderson,  Reuben  M.,  16  Anderson  st.,  Hackensack 
Andrlck,  Eugene  A.,  99  Sheridan  av.,  Hohokus 
Angioletti,  Louis  V.,  1617  Palisade  av..  Port  Lee 
Appold,  George  D.,  60  E.  Church  st.,  Bergenfield 
Audi,  Eugene  H.,  466  S.  Maple  av.,  Glen  Rock 
Baldwin,  John  P.,  68  Ayers  ct..  West  Englewood 
Baize,  Henry  R.,  218  Broad  av.,  Leonla 
Banta,  Raymond  E.,  288  Orchard  pi.,  Ridgewood 
Barbash,  Roslyn  H.  W.,  835  Red  rd.,  Teaneck 
Barlow,  Bernard  G.,  Wright  Aero.  Corp.,Wood-Ridge 
Barlow,  G.  Barton,  167  Engle  st.,  Englewood 
Barnes,  William  J.,  166  Engle  st.,  Englewood 
Baron,  Herbert  A.,  160  Terrace  av.,  Hasbrouck  Hts. 


Basralian,  Joseph  B.,  833  Wash’gt'n  pi.,  Hasbr’k  Hts. 
Bayer,  Eric  C.,  307  B.  Madison  av.,  Dumont 
Beakes,  Charles  H.  C.,  165  Engle  st.,  Englewood 
Bednarz,  Stephen,  219  Maple  av.,  Walllngton 
Beres,  Albert  J.,  189  A Valley  Blvd.,  Wood-Ridge 
Berke,  Raynold  N.,  430  Union  st.,  Hackensack 
Berkow,  Abraham,  417  Main  st.,  Hackensack 
Black,  LeRoy  W.,  33  W.  Passaic  av.,  Rutherford 
Blackman,  Sadie,  12  Roosevelt  av.,  Westwood 
Bleasby,  Charles  B.,  186  Passaic  st.,  Garfield 
Blenkle,  Victor  A.,  140  Chadwick  rd.,  Teaneck 
Bonanno,  Peter  J.,  226  Engle  st.,  Englewood 
Bookstaver,  Barnet  S.,  241  Cedar  lane,  Teaneck 
Bosch,  Taeke.  290  E.  Pranklln  Turnpike.  Hohokus 
Braun,  Joseph  C.,  681  Broad  av..  Palisades  Park 
Bregman,  Alexander,  2 Dempsey  av.,  Kdgewater 
Brennan,  Ralph  J..  801  Plaza  rd..  Pair  Lawn 
Brescia,  James,  7 E.  Pranklln  Turnpike,  Waldwick 
Brown,  John  L.,  1019  Cumbermede  rd..  Palisade 
Brozyna,  MIeczyslaw,  194  Carlton  av.,  B.  Ruthsrf'fi 
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Brunhofer,  Andrew,  714  Cedar  lane,  Teaneck 
Buckley,  Paul  J.,  159  Palisade  av.,  Bogota 
Bump,  Samuel  C.,  505  B.  Ridgewood  av.,  Ridgewood 
Burnham,  Lyman,  229  Engle  st.,  Englewood 
Burns,  Geoffrey  C.  H.,  County  rd.,  Demarest 
Burokus,  William,  21  B.  Pleasant  av.,  Maywood 
Busicco,  Philip  S.,  131  Liberty  rd.,  Englewood 
Calabrese,  Dino,  1022  Anderson  av..  Palisade 
Caldwell,  George  W.,  81  E.  Clinton  av.,  Tenafly 
Campbell,  Charles  P„  397  Prospect  av.,  Hackensack 
Campbell,  James  M.,  101  S.  Central  av.,  Ramsey 
Candio,  Vincent  P.,  366  Ridge  rd.,  Lyndhurst 
Carman.  Henry  E.,  37  Selva.ge  av.,  \V'.  Englewood 
Cartnick,  Louis  C.,  228  Hillcrest  av.,  Wood-Ridge 
Caruso,  Paul  F.,  194  Montross  av.,  Rutherford 
Casser.  Leonard.  85  Margie  av.,  Cresskill 
Catania,  Joseph  P.,  140  Passaic  st.,  Garfield 
Catanzaro,  ^'incent  J.,  316  Midland  av.,  Garfield 
Catapano,  John,  21  Hazelton  st.,  Ridgefield  Park 
Chase,  Kalman,  Jr.,  80  Sheridan  av.,  Hohokus 
Clarie,  D’Arcy  C.,  558  Broad  av.,  Ridgefield 
Clark,  Maigaret  A..  Glen  rd.,  Woodcliff  Lake 
Cloud,  Albert  W.,  139  Hugenot  av..  Englewood 
Cole,  Harold  S.,  19  Donaldson  av.,  Rutherford 
Cooper,  Howard  M.,  37  Ridge  rd.,  Rutherford 
Corn.  David,  541  Queen  Anne  rd.,  Teaneck 
Costabile,  Vincent,  324  Second  av.,  Lyndhurst 
Coughlin,  Joseph  J..  396  Union  st.,  Hackensack 
Crandall,  John  K.,  200  Main  st..  Fort  Lee 
Cuddihy,  Kathleen,  2023  Center  av..  Fort  Lee 
D’Agati,  Vincent.  955  Queen  Anne  rd..  Teaneck 
D'Agostin,  Henry,  243  Fulton  ter.,  Cliffside  Park 
Dallio,  Salvatore  V.,  463  Passaic  av.,  Lodi 
Daly,  John  F.,  16  N.  Brae  ct.,  Tenafly 
D’Amato,  Charles  R.,  324  Hoboken  rd.,  E.  Rutherford 
Dana,  Edward,  163  Prospect  av.,  Hackenstick 
Davis,  Harold,  170  S.  Washington  av.,  Bergenfield 
DeBiaso,  Cornelius  V.,  9 W.  Park  pi.,  Rutherford 
DeCecio,  Thomas,  691  Palisade  av.,  Cliffside  Park 
Delafrange,  Kenneth  M.,  96  Washington  av.,Westw’d 
DeLuca,  Louis,  323  E.  Ridgewood  av.,  Ridgewood 
DeSanto,  Anthony  M.,  377  Essex  st.,  Hackensack 
Deuell,  William  D.,  190  Elm  av.,  Hackensack 
Dezer,  Charles  N.,  Jr.,  210  Main  st.,  Hackensack 
Dickson,  John  D.,  202  Larch  av.,  Bogota 
Dilger,  Frederick  G.,  210  Main  st.,  Hackensack 
Dolan,  Gerald  J.,  247  Washington  av.,  Hillsdale 
Dresner,  Evelyn  E.,  190  Park  ,st.,  Ridgefield  Park 
Drews,  Francis  F.,  Jr.,  530  Broad  av.,  Englewood 
Driggs,  Marshall  F.,  242  Engle  st.,  Englewood 
Dul,  Emil  J.,  154  Pl.auderville  av.,  Garfield 
Edgerly,  Sherburn  E.,  220  Engle  av.,  Englewood 
Edwards,  J.  Bennett,  144  Woodridge  pi.,  Leonia 
Ellmers,  Ba.sil  .1.,  304  Milford  av..  New  Milford 
Es.sertier,  Edward  P.,  275  State  st.,  Hackensack 
Essertier,  Harland  C.,  263  Franklin  av.,  Ridgewood 
Evans,  J.  Lawrence,  Jr.,  254  Christie  Hgts.  st.,  I>eonia 
Fadden,  Francis  J.,  Jr.,  275  Engle  st.,  Englewood 
Farmer,  Vincent,  430  Union  st.,  Hackensack 
Farr,  Walter  J.,  955  Queen  Anne  rd.,  Teaneck 
Fermaglich,  Harry  B.,  881  Garrison  av.,  Teaneck 
Ferrante,  Joseph,  803  Prospect  av.,  Ridgefield 
Ferrari,  Andrew  F.,  196  Main  st..  E.  Rutherford 
Fessler,  William,  31  Knox  av.,  Cliffside 
Fietti,  Vincent  G.,  112  Ridge  rd.,  Lyndhurst 
Finke,  George  W.,  237  State  st.,  Hackensack 
Finke,  John  H.  D.,  19  Hudson  st.,  Hackensack 
Fioretti,  Ralph  J.,  315  Rochelle  av,,  Rochelle  Park 
Fitzhugh,  AVilliam  F„  190  Euclid  av.,  Ridgefield  Park 
Fitzpatrick,  Leo  J.,  541  Churchill  rd..  West  Englew’d 
Fliegel,  William  M..  85  W.  Passaic  at.,  Maywood 
Follette,  William  J.,  375  Engle  st.,  Englewood 
Forte,  F.  Chester,  374  Park  st.,  Hackensack 
Friedman,  Abraham  I.,  405  State  st.,  Hackensack 
Friery,  John  F.,  297  S.  Washington  av..  Bergenfield 


Caspar,  Istvan  A.,  407  Warwick  av.,  W.  Englewmod 
Gatti,  Joseph  D.,  92  E.  Htinter  av.,  Maywood 
Gershman,  Joseph  G.,  185  E.  Madison  av.,  Dumont 
Giordano,  William  C.,  948  Maple  av.,  Ridgefield 
Gittelsohn,  Isador,  700  Kinderkamack  rd..  River  Ed. 
Gitterman,  David  A.,  519  Engle  st.,  Englewood 
Click,  Bernard,  307  Stuyvesant  av.,  Lyndhurst 
Goldberg,  David,  336  Westwood  av.,  Westwood 
Goldfarb,  Abraham,  52  Chestnut  st.,  Rutherford 
Gorman,  Robert  B.,  410  Kinderkamack  rd.,  Oradell 
Gould,  Werner,  219  Passaic  st.,  Hackensack 
Grant,  Russell  B.,  100  Prospect  av.,  Hackensack 
Greenfield,  Arthur  W.,  50  Anderson  st.,  Hackensack 
Greenfield,  William  J.,  50  Anderson  st.,  Hackensack 
Grimes,  Robert  R.,  134  Bergen  av.,  Ridgefield  Park 
Groff,  Parker  A.,  159  Washington  av..  Little  Ferry 
Gruenlnger,  Edward  F.,  411  Cedar  Lane,  Teaneck 
Guidice,  Vincent  W.,  Harrison  av.,  W’aldwick 
Hagovsky,  Albert  J.,  301  Hackensack  st.,  Carlstadt 
Halpern,  Herman,  143  Engle  st.,  Englewood 
Harryman,  William  K.,  271  Union  st.,  Hackensack 
Harwood,  Harry  L.,  64  W.  Central  Blvd.,  Palisades  P. 
Hawes,  Vernon  L.,  63  Church  st.,  Ramsey 
Helff,  Joseph  R.,  1367  Teaneck  rd.,  W.  Englewood 
Heller,  George,  460  Engle  st.,  Englewood 
Hensle,  Otto  S.,  210  Main  st.,  Hackensack 
Hillsrnan.  R.  Bryan,  681  Queen  Anne  rd.,  Teaneck 
Hirsch,  John  J.,  191  Wallington  av.,  Wallington 
Hitzemann.  Louis  A.,  35  Pangborn  pi.,  Hackensack 
Hoffman.  George  A.,  234  Fort  Lee  rd.,  Leonia 
Hoops,  Harold  J.,  25  Woodland  Park  dr.,  Tenafly 
Horowitz,  Herman  J.,  872  Broad  av.,  Ridgefield 
Hull,  Donald  B.,  88  W.  Ridgewood  av.,  Ridgewood 
Hunziker,  George  P.,  435  Warwick  av.,  W.  Englew’d 
Irwin,  John  H.,  242  Engle  «t„  Englew’ood 
Irwin,  Robert  C.,  541  Page  av.,  Lyndhurst 
Jacobitti,  Edmund  E.,  491  Maywood  av.,  Maywood 
JcLslow,  Seymour  P.,  Godwin  av.,  Wyckoff 
Jenkins,  Alvah  R.,  40  Armory  st.,  Englewood 
Johnson,  G.  Leonard,  390  Booth  av.,  Englewood 
Jordan,  Walter  L.,  145  Engle  st.,  Englewood 
Joseph,  Solomon,  877  Queen  Anne  rd.,  Teaneck 
Jiikofsky,  Isidore  D.,  335  Main  st.,  Ridgefield  Park 
Kadisch,  Ernst  L.,  120  Second  av.,  Westwood 
Kakascik,  Emil  J.,  206  Palisade  av.,  Garfield 
Kastler.  Franz,  54  Atnes  av.,  Rutherford 
Keir,  Floyd  E..  308  Engle  st.,  Englewood 
Kelley,  Charles  B.  P.,  336  Engle  st.,  Tenally 
Kemezis.  Bitas.  Cluster  Dock  rd.,  (’U)ster 
Kennedy,  Paul  A.,  147  Tenafly  rd.,  Englewood 
Kilts.  Winfield  S.,  966  Garrison  av.,  Teaneck 
Kingslow,  George  L.,  346  First  st.,  Hackensack 
Kissinger.  Donald  J.,  315  Engle  st.,  Tenafly 
Klosterman,  Julius  A.,  335  River  rd.,  Bogota 
Knapp,  Richard  E.,  25  Hudson  st.,  Hackensack 
Knight,  William  T„  210  Main  st.,  Hackensack 
Knowles,  George  M.,  408  Prospect  av.,  Hackensack 
Knox,  Charles  A.,  138  Bergen  av.,  Ridgefield  Park 
Knox,  Harriet  L.,  390  Union  st.,  Hackensack 
Krai.ssl,  Cor  nelius  J.,  230  Kind’rk’m’k  rd.,N.IIack’s’k 
Kristal,  John,  292  Main  st.,  Hackensack 
Krudener,  Robert  D.,  230  Fulton  ter.,  Cliffside  Park 
LaBarba,  Peter  J.,  163  Washington  pi.,  Hasbr’k  Hts. 
Ijiimberto,  Vito  A„  422  Stuyvesant  av.,  I.,yndhur8t 

1., angdon.  Benjtimln  B.,  450  Summit  av.,  Hackensack 
Latona,  Joseph  A.,  78  Main  at.,  Lodi 

Law,  Harrison  E.,  397  ITospect  av.,  Hackensack 
Legato,  Samuel  F.,  432  I’all.sade  av.,  Cliffside  Park 
I,emmei’z,  Willard  II.,  135  Hackens'k  st.,Wood-Rldge 
Lesko,  Stephen  W„  234  Mt.  Pleasant  av.,  Wallington 
Levita.s,  George  M.,  199  Fairvlew  av.,  Westwood 

1.. 0vUas,  Irving  M.,  199  Fairvlew  av..  Westwood 
Levy,  Jack  D.,  191  Union  st.,  Hackensack 
Lewis,  Alice  B..  1 Gilbert  rd.,  Hohokua 

1.. 1chtenberg,  Walter,  309  Kinderkamack  r«l.,WeBtw'd 
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Little,  Rufus  R.,  Bergen  Pines  Hospital,  Oradell 
Littwin,  Charles,  950  Queen  Anne  rd.,  Teaneck 
Liva,  Arcangelo,  P.  O.  Box  7,  Hackensack 
Liva,  G.  Albin,  Madison  av.,  Wyckoff 
Liva,  Paul  P.,  280  Stuyvesant  av.,  Lyndhurst 
Loman,  Samuel  G.,  139  Jefferson  av.,  Cresskill 
Lombardi,  Frank  L.,  25  E.  Clinton  av.,  Bergenfield 
Lord,  C.  Donald,  76  W.  Ridgewood  av.,  Ridgewood 
Lowe,  Louise,  248  State  st.,  Hackensack 
Luria,  Sanford  A.,  249  Queen  Anne  rd.,  Bogota 
Lynch,  Maurice  M.,  46  Anderson  st.,  Hackensack 
Lyons,  Romola  L.  K.,  171  Meadowbr’k  rd.,  Englewood 
Macaulay,  Francis  A.,  819  Elm  av.,  Teaneck 
MacKellar,  James  M.,  26  E.  Clinton  av.,  Tenafly 
MacLaren,  Philip  J.,  3 Tenafly  ct.,  Tenafly 
Maddren,  Russell  F.,  372  Union  st.,  Hackensack 
Mader,  A.  Ivan,  Jr.,  430  Union  st.,  Hackensack 
Magee,  William  P.,  1009  Abbott  blvd..  Palisade 
Mahoney,  Thomas  H.,  321  Ridge  rd.,  Rutherford 
Mancene,  Edward  M.,  225  Main  st..  Little  Ferry 
Mark,  Harold  I.,  1022  Garrison  av.,  Teaneck 
Markley,  Luther  A.,  Holy  Name  Hosp.,  Teaneck 
Marx,  Frederick  J.,  539  Kinderkam’k  rd., River  Edge 
Mason,  Stuart  A.,  756  E.  Ridgewood  av.,  Ridgewood 
McAultffe,  Vincent,  910  Queen  Anne  rd.,  Teaneck 
McCormack,  Prank  C.,  95  Tenafly  rd.,  Englewood 
McFeely.  Percy  R.,  242  Palisade  av.,  Bogota 
McGee,  Hugh  E.,  117  Cedar  Lane,  Teaneck 
Mcllveen,  Marion,  260  Godwin  av.,  Ridgewood 
McLane,  A.  Donald,  498  Engle  st.,  Englewood 
McLeod,  Harry  J.,  71  Forest  rd.,  Tenafly 
McWhorter,  John  E.,  247  Mountain  rd.,  Englewood 
Mears,  William  G.,  216  Hillside  av.,  Leonia 
Meehan,  James  S.,  Jr.,  85  W.  Main  st.,  Bergenfield 
Megibow,  Harold  J.,  82  W.  Main  st.,  Ramsey 
Merliss,  Harry,  972  Main  st.,  Hackensack 
Mersch,  Marcel  A.,  680  Broad  av.,  Ridgefield 
Metz,  Henry,  445  Prospect  av.,  Hackensack 
Meyer,  Howard  M.,  400  Maple  Hill  dr.,  Hackensack 
Minck,  Peter,  Jr.,  East  Saddle  River  rd..  Saddle  R. 
Mockett,  Walter  W.,  55  E.  Magnolia  av.,  Maywood 
Modrys,  Walter  F.,  714  Palisade  av.,  Cliffside  Park 
Mores,  Herbert  R.,  321  Union  st.,  Hackensack 
Moss,  Jack  W.,  Maple  av.,  Wyckoff 
Muller,  Frederick  L.,  511  Broad  st.,  Carlstadt 
Mulligan,  Luke  A.,  230  Fort  Lee  rd.,  Leonia 
i\Iyers,  Norman  V.,  136  Engle  st.,  Tenafly 
Naclerio,  Amedeo,  207  Hackensack  st.,  Wood-Ridge 
Nemiroff,  Nathan,  348  Kinderkamack  rd.,  Oradell 
Netz,  Lester  W.,  210  Main  st.,  Hackensack 
Neville,  Robert  J.,  547  Main  st.,  Hackensack 
Nicol,  Lorenz  C.,  360  Larch  av.,  Bogota 
Olpp,  John  L.,  49  Ivy  lane,  Tenafly 
Oren,  Hyman,  74  Perry  st..  Park  Ridge 
Padden,  Aloysius  F.,  335  Orchard  ter.,  Bogota 
Pagano,  Peter,  324  Franklin  av.,  Ridgewood 
Palazzo,  William  L.,  Holy  Name  Hosp.,  Teaneck 
Fallen,  Conde  deS.,  6 Passaic  st.,  Rochelle  Park 
Patti,  Frank  A.,  241  Broad  av.,  Leonia 
Pedevill,  Joseph  R.,  232  Highland  av..  Palisades  Park 
Pellegrini,  Vincent  J.,  8 Summit  av.,  Hackensack 
Persico,  Anthony,  Columbus  av.,  Harrington  Park 
Pettit,  Harry  H.,  138  Franklin  av.,  Ridgewood 
Phillips.  Walter,  109  E.  Palisade  av.,  Englewood 
Pindar,  Irene  D.,  164  Selvage  av..  West  Englewood 
Pind.ar,  William  A.,  Jr.,  59  Bradley  av.,  Bergenfield 
Policastro,  Nelson  C.,  378  Union  st.,  Hackensack 
Pollack,  Roy,  715  Palisade  av.,  Cliffside  Park 
Prall,  Henry  E.,  755  Anderson  av.,  Cliffside  Park 
Prather,  Charles  G„  25  Westwood  av.,  Westwood 
Prather,  John  W„  155  Washington  av.,  Dumont 
Protzman,  Thomas  B.,  314  Engle  st..  Englewood 
Rader-Hoheb,  Katherine  A.,  5 Lincoln  av.,Rutherf'd 
Rappaport,  Doris  I.,  1363  Sussex  rd.,  W.  Englewood 
Ravits,  E\-erett  C.,  5 Pangborn  pi.,  Hackensack 


Re,  Natale  M.,  1003  Dearborn  rd..  Palisade 
Reich,  Samuel  B.,  286  Union  st.,  Hackensack 
Reid,  Erwin  W.,  125  Marsellus  pi.,  Garfield 
Reinhold,  H.  E.,  441  W.  Englewood  av.,  W.Englewood 
Reitnauer,  John  S.,  6 Standlsh  ct.,  Tenafly 
Rentrop,  Charles  A.,  Jr., 364  E.Ridgew’d  av.,Ridgew’d 
Rhodes,  Harry,  Jr.,  171  Terrace  av.,  Hasbrouck  Hts. 
Richards,  Ernest  W.,  374  DeWolf  pi.,  Hackensack 
Richardson,  Charles  A.,  Closter  Dock  rd.,  Closter 
Roberts,  Charles  D.,  188  Sherwood  pi.,  Englewood 
Romano,  Anthony  M.,  159  Westervelt  av.,  Tenafly 
Rooks,  Wendell  H.,  Wyckoff 

Rosenbauer,  Howard  J.,  120  Clinton  pi.,  Hackensack 
Rosner,  Francis,  653  Maywood  av.,  Maywood 
Ross.  Bernard,  30  E.  Passaic  st.,  Maywood 
Roth,  Daniel  B.,  836  Garrison  av.,  Teaneck 
Rothschild,  Carl  E.,  275  Grand  av.,  Englewood 
Rowohlt,  George  O.,  150  E.  Madison  av.,  Dumont 
Roylance,  F.  Dean,  Jr.,  St.  Nicholas  av.,  Haworth 
Rube,  Joseph  A.,  145  Prospect  st.,  Ridgewood 
Rusin,  Michael,  81  Monroe  st.,  Garfield 
Ryley,  Harold  W.,  1 Lincoln  pi.,  E.  Rutherford 
Salva,  Edo  J.,  17  W.  Central  blvd.,  Palisades  Park 
Sandler,  Moses,  2013  Center  av..  Fort  Lee 
Sandler,  Samuel  A.,  254  Union  st.,  Hackensack 
Sarajian,  Aram  M.,  88  W.  Forest  av.,  W.  Englewood 
Sarla,  Michael,  55  Hudson  st.,  Hackensack 
Scerbo,  Ernest.  33-14  Broadway,  Warren  Point 
Schaberg,  Frank  J.,  263  Anderson  st.,  Hackensack 
Scheer,  Eli,  885  Queen  Anne  rd.,  Teaneck 
Schiro,  S.  Robert,  73  Main  st.,  Lodi 
Schmidt,  Walter  W.,  386  Palisade  av.,  Cliffside  Park 
Schretzmann,  Rudolph  C.,1289Trafalgerst.,W.Eng’w’d 
Schultz,  Leo  P.,  232  Franklin  Tnp.,  Allendale 
Schwartz,  Leon  J.,  88  Park  av.,  Rutherford 
Scullion,  Arthur  A.,  460  Anderson  av.,  Cliffside  Park 
Sealey,  Henry  J.,  79  Washington  av.,  Dumont 
Segard,  Christian  P.,  204  Glenwood  av.,  Leonia 
Seidel,  Reginald  F.,  164  Maple  st..  Englewood 
Seiler,  Benjamin,  580  Palisade  av.,  Cliffside  Park 
Sexton,  Edward  V.,  936  Queen  Anne  rd.,  Teaneck 
Seymour,  Edward  T.,  65  Hillside  av.,  Tenafly 
Sharlin,  Herbert  S.,  301  Union  st..  Hackensack 
Siegel,  Simeon,  167  Washington  av.,  Dumont 
Sklar,  S.  Harvey.  647  Anderson  av..  Cliffside  Park 
Skvarla,  John  A.,  17  Koster  st..  Wallington 
Sloane,  Milton  B.,  128  W.  Hudson  av.,  Englewood 
Smith,  Bryan  A.,  10  N.  Monroe  st.,  Ridgewood 
Smith,  Nehemiah  E.,  29  Bennett  rd.,  Englewood 
Snedecor,  Spencer  T.,  210  Main  st.,  Hackensack 
Solworth,  Lee.  309  Engle  st.,  Englewood 
Somers.  Williard  H..  157  Engle  st.,  Englewood 
Sosnow,  Louis  M.,  61  Central  av..  Hillsdale 
Sperber,  Thomas  J.,  714  Cedar  lane.  Teaneck 
Spiegelglass,  Abraham  B.,  417  Main  st.,  Hackensack 
Spranz,  William  S.,  546  Oradell  av.,  Oradell 
Stassi,  Anthony.  481  Passaic  av.,  Lodi 
Stein,  Frederick,  620  Ridge  rd.,  Lyndhurst 
Sullivan,  John  A..  764  Queen  Anne  rd..  Teaneck 
Susinno,  Anthony  M..  29  Roff  av.,  Palisades  Park 
Szot,  Alexander,  747  Ridge  rd.,  Lyndhurst 
Tennis,  Edgar  M.,  375  Engle  st.,  Englewood 
terKuile,  Reinold  W.,  88  W.  Ridgewood  av.,Ridgew'd 
Tether,  Russell  K..  Main  st.,  Closter 
Tomlins,  Fi'ancis  I.,  97  Madison  pi.,  Ridgewood 
Toscano,  George  A.,  364  Park  st.,  Hackensack 
Vanderbeek.  Stuart  W„  143  Engle  st..  Englewood 
Vandersluls,  Harold  H..  40  Pascack  rd..  Park  Ridge 
Vann,  Dorothea  D..  460  Engle  st..  Englewood 
Vann.  Felix  H.,  179  Hillside  av..  Englewood 
Van  Riper,  William  D.,  441W.Eng’w'dav.,W.Eng'w'd 
Van  Winkle,  Charles  I..  79  Ridge  rd..  Rutherford 
Vargish,  Hildegard  S..  268  Kinderk’m'k  rd.,N.H’k's’k 
I’argish,  Jacob,  268  Kinderkamack  rd.,  N.  Hacken.s'k 
Verdon,  Robert  E.,  682  Anderson  av..  Cliffside 
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Vita,  Frank  J.,  Army 

Vroom,  William  L.,  88  W.  Ridgewood  av.,  Ridgewood 
Walker,  Nelson  C.,  261  Summit  av.,  Hackensack 
Ward,  Mary,  30  Engle  st.,  Tenafly 
Warren,  Charles  B.,  181  Prospect  av.,  Bergenfield 
Weiss,  Samuel  A.,  786  Palisade  av.,  Teaneck 
White,  Prank  S.,  916  Red  rd.,  Teaneck 
Whitman,  Lloyd  B.,  7 W.  Clinton  av.,  Bergenfield 
Widetsky,  Alfred,  85  Broadway,  East  Paterson 
Williams,  Edith  B.,  70  ^^nderson  st.,  Hackensack 
Williams  John  R.,  681  Anderson  av.,  Cliffside  Park 
Williams,  William  C.,  9 Ridge  rd.,  Rutherford 

Zacchino,  Arnold  A.,  1001 


Willis,  Benedict  P.,  185  Montross  av.,  Rutherford 
Wilson,  Harrison  B.,  430  Union  st.,  Hackensack 
Winter,  Gladys  C.,  790  Grange  rd.,  Teaneck 
Witkoff,  Benjamin,  215  Terrace  av.,  Hasbrouck  Hts. 
Wolfe,  Edward  E.,  895  Queen  Anne  rd.,  Teaneck 
Wollack,  Alfred,  9 Park  av..  Park  Ridge 
Wolowitz,  Harry  B.,  20  Spring  Valley  av.,  Hack’ns’k 
Worcester,  George  F.,  220  Engle  st.,  Englewood 
Worcester,  John  T.,  220  Engle  st.,  Englewood 
Wren.  James  C.,  79  Everett  st.,  Closter 
Wry,  Orlin  V.,  95  High  st.,  E.  Rutherford 
York,  James  L..  331  River  rd..  New  Milford 
Anderson  av..  Palisade 


.\SSOCT.\TE  MEMBERS 


Balakian,  Gerard,  131  Ayers  ct..  West  Englewood 
Bibbo,  Canto,  130  Kensington  rd..  River  Edge 
Bitsack,  Joseph  W.,  210  Main  st.,  Hackensack 
Brodek,  Hans  D.,  218  Broad  av.,  Leonia 
Diamond,  Paul,  372  Fairview  av.,  Westwood 
Eccleston,  Herbert  H.,  124  Elm  av.,  Hacl:ensack 
Eisenstein.  Bernard,  276  Engle  st.,  Englewood 
Priedland,  Walter,  210  Main  st.,  Hacken.sack 
Grosser,  Newton  H.,  286  Union  st.,  Hackensack 
Helden,  Gerard  O.,  15  Anderson  st.,  Hackensack 
Higdon,  Albert  L.,  411  Cedar  Lane,  Teaneck 
landoli,  John,  227  Washington  av.,  Westwood 


Jenkins,  John  R.,  Jr.,  15  Pleasant  ct.,  Maywood 
Katz  Michael  M.,  197  S.  Washington  av.,  Bergenfi’d 
Kley,  Edward,  199  Dorchester  rd..  River  Edge 
Kloth,  Edward  W.,  254  Christie  Heights  st.,  Leonia 
Krull,  Barnard,  811  Queen  Anne  rd.,  Teaneck 
Midura,  Peter,  116  Prospect  st.,  Ramsey 
O'Connor,  John  P.,  984  Queen  Anne  rd.,  Teaneck 
Ridley,  James  B.,  162  Engle  st.,  Englewood 
Scales,  Harold  L.,  805  Red  rd.,  Teaneck 
Sciano,  Edward  A.,  109  Broadway,  E.  Paterson 
Webb,  Wilson  D.,  .Tr.,  248  State  st.,  Hackensack 
Williams,  William  E.,  9 Ridge  rd.,  Rutherford 


COURTESY  IMEMBERS 


Beaugard,  Peter  A.,  Fair  Lawn 
Brown,  Leonard,  New  York,  N.  Y. 

Carey,  Benjamin  W.,  Westwood 
Coca-Fernandez,  Arthur,  Oradell 
Denison,  Ward  C.,  Paterson 
Fitzgerald,  Joseph  M.,  New  York,  N.  Y. 
Franklin,  Sidney,  Youngstown,  Ohio 
Hardy,  Stanton  M.,  Montvale 

Wright, 


Kassel,  Mortimer  H.,  East  Paterson 
Katzin,  Herbert  M.,  Teaneck 
Lewin,  Michael  L.,  Paterson 
Mayer,  David  M.,  Rutherford 
Opitz,  Russell  B.,  Palisade 
Otvos,  Emei"y  G.,  Palisade 
Twinem,  F^'ancis  P.,  Hackensack  . 
Vance,  Maude  V.,  Palisade 
Howard  A.,  Ridgefield 


HONORARY  IVIEMBERS 

Burbank,  Hugh  E.,  Lyndhurst  Robinson.  Silas  E.,  Waldwick 

Tidwell,  George  W.,  Rutherford 

EMERITUS  >£EMBERS 

Van  Dyke,  Joseph  S.,  Palisades  Park  Whittaker,  Neil  M.,  Teaneck 


BURLINGTON  COUNTY  (3) 

Society  organized  May  19,  1829.  Regular  meetings  on  second  Thursday  evening  of  each  month  except  June,  July  and  August, 

at  Riverton  Country  Club,  Riverton.  Annual  Meeting  in  May. 

ACTIVE  MEMBERS 


Bauer,  John  T.,  312  E.  Second  st.,  Moorestown 
Betsch,  William  F.,  220  I’leasant  Val.  av.,Moorest’n 
Betts,  R.  Winfield,  22  N.  Main  st.,  Medford 
Boudwin,  Norman  K.,  64  Church  st.,  Beverly 
Bray,  William  E.,  41  Elizabeth  st.,  Pemberton 
Buckley,  Richard  T.,  Jr.,  Ill  E.  Main  st.,Maple  Shade 
Busansky,  Samuel  T.,  Trenton  rd..  Browns  Mills 
Cicione,  Edward,  621  Highland  av..  Palmyra 
Davis,  E.  Vernon,  306  E.  Main  st.,  Moorestown 
Davis,  Jacob  M.,  1400  High  st.,  Burlington 
Dickson,  T.  Bruce,  408  Main  st.,  Riverton 
Elwell,  AJfred  M.,  Jr.,  149  E.  Main  st.,  Moorestown 
Elwell,  Robert  W.,  215  Center  av.,  Delanco 


Fahrenbruch,  Fred'k  D.,  101  Garden  st.,  Mt.  Holly 
Haldeman,  Robert  E.,  34  Garden  st.,  Mt.  Holly 
Hartman,  Luther  M.,  Ill  E.  Main  st..  Maple  Shade 
Hebble,  Howard  M.,  320  Chester  av.,  Moorestown 
Hornberger.  J.  Howard,  4th  & Main  sts.,  Roebllng 
Kuder,  Joseph  M.,  104  Garden  st.,  Mt.  Holly 
Landis.  Harry  P.,  Jr.,  901  Columbia  av.,  I’almyra 
I.,eFavor,  Dean  II.,  619  hlorgan  av..  Palmyra 
Leonard,  Bernard  33  W.  Union  st.,  Burlington 
Longsdorf,  Harold  E.,  Bartram  av.,  Mt.  Holly 
Love,  Elizabeth  F.,  Jeanes  Hospital,  Phlla,  Pa. 
Lucas.  W.  Fred,  23  W.  Broad  st.,  Burlington 
MacNeal,  Perry  S.,  417  Chester  av.,  Moorestown 
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Mark,  Harry  B.,  600  Elm  ter.,  Riverton 
Mazur,  Edward  F.,  540  Bridgeboro  rd..  Riverside 
Metzer,  Freeman  W.,  428  Fairview  st.,  Riverside 
Mills,  Charles  S.,  106  Lippincott  av.,  Riverton 
Mulford,  William  P.,  202  Warren  st.,  Beverly 
Newcomb,  Marcus  W.,  Browns  Mills 
Peacock,  Arthur  B.,  201  B.  Main  st.,  Moorestown 
Provenzani,  Dominico,  419  Locust  av.,  Burlington 
Rodman,  E.  Warren,  503  Cooper  st.,  Beverly 
Sand,  Abraham  B.,  207  E.  Union  st.,  Burlington 
Schaeffer,  Alan  M.,  229  Willow  st.,  Delanco 
Schisler,  Milton  M.,  Second  & Church  sts.,  Florence 

Wyman,  Edward  H.,  100 

EMERITUS 

Conroy,  John  S.,  Burlington 
Darlington,  Emlen  P.,  New  Lisbon 

Metzer,  Emma  ] 


Sparks,  Paul  R.,  102  W.  Broad  st.,  Burlington 
Stokes,  S.  Emlen,  129  Chester  av.,  Moorestown 
Summey,  Thomas  J.,  800  Golf  View  rd.,  Moorestown 
Tracy,  George  T.,  222  Warren  st.,  Beverly 
Ulmer,  D.  H.  Bartine,  199  Chestnut  st.,  Moorestown 
Van  Meter,  Ralph  H.,  224  E.  Main  st.,  Moorestown 
Viteri,  Luis  E.,  214  Main  st.,  Mt.  Holly 
Voorhis,  Charles  F.,  330  Morgan  av..  Palmyra 
Wade,  George  R.,  129  Chester  av.,  Moorestown 
Wescoat,  George  N.  A.,  202  W.  Main  st.,  Moorestown 
Whitaker,  John  C.,  402  Lippincott  av.,  Riverton 
Wildman,  Edward  D.,  119  Chester  av.,  Moorestown 
E.  Broad  st.,  Burlington 

MEMBERS 

Hunter,  Edward  R.,  Delanco 
Mendenhall.  Clinton  D.,  Bordentown 
?.  W.,  Riverside 


CAMDEN  COUNTY  (4) 

Society  organized  August  14,  1846.  Meets  first  Tuesday  in  each  month,  October  to  May,  inclusive,  with  an  outing  in  June. 

Annual  Meeting  in  May. 

ACTIVE  MEMBERS 


Amato,  Charles  P.,  500  Cooper  st.,  Camden 
Anderson,  Merton  B.,  727  Walnut  st.,  Camden 
Andrus,  David  L.,  805  Cooper  st.,  Camden 
Asbell,  Nathan,  326  Cooper  st.,  Camden 
Athey,  Kenneth  L.,  3616  Westfield  av.,  Camden 
Baker,  Banks  S.,  618  Benson  st.,  Camden 
Baker,  Maurice  E.,  1149  Kaighn  av.,  Camden 
Barb,  Kirk  B.,  1303  Princess  av.,  Camden 
Barnshaw,  Harold  D.,  524  Cooper  st.,  Camden 
Barroway,  James  N.,  2714  Westfield  av.,  Camden 
Becker,  C.  Frederick,  620  Benson  st.,  Camden 
Beideman,  Casper  M.,  5 W.  Maple  av.,  Merchantville 
Bekampis,  Eugene  H.,  315  E.  Maple  av.,  Merchantv’e 
Bentley,  David  F.,  Jr.,  406  Cooper  st.,  Camden 
Bernell,  Stanley  P.,  1207  Haddon  av.,  Camden 
Betancourt,  Raul  R.,  406  Cooper  st.,  Camden 
Bianco,  John  J.,  318  Cooper  st.,  Camden 
Bibighaus,  Warren  Y.,  313  4th  av.,  Haddon  Heights 
Bowen,  Robert  N.,  419  Cooper  st.,  Camden 
Boysen,  Otto  T.,  2704  Westfield  av.,  Camden 
Braun,  William,  406  Cooper  st.,  Camden 
Breme,  Julius  C.,  523  Walnut  av..  Laurel  Springs 
Brennan.  Charles  L.  S.,  14  S.  Broadway,  Gloucester 
Brennan,  John  P.,  14  Church  rd.,  Merchantville 
Brown,  Marcus,  2 White  Horse  Pike,  Haddon  Hts. 
Brown.  Stanley  L.,  517  Cooper  st.,  Camden 
Browning,  Wm.  J.,  134  N.  Center  st.,  Merchantville 
Burns,  Wilmer  F.,  267  White  Horse  Pike,  Audubon 
Bush.  Ralph  K.,  23  E.  Maple  av.,  Merchantville 
Butler,  Samuel  S.,  1100  Kaighn  av.,  Camden 
Caiiander,  Oswald  R.,  130  N.  Broadway,  Camden 
Carmona,  Manuel  G.,  141  Wood  st.,  Tuckerton 
Casselman,  Arthur  J.,  301  N.  Second  st.,  Camden 
Ciliberti,  Frank  J.,  Jr.,  Fifth  & Pine  sts.,  Camden 
Clark,  Ernest  W.,  414  Cooper  st.,  Camden 
Clark,  Morris  B.,  W.  Pine  and  Atl.  avs.,  Audubon 
Cohen,  Leon,  2424  Baird  Blvd.,  Camden 
Cohen,  Paul,  600  State  st.,  Camden 
Collier,  Martin  H.,  406  Cooper  st.,  Camden 
Conlen,  Richard,  623  Haddon  av.,  Camden 
Connell,  James,  337  Monmouth  st.,  Gloucester 
Cooper,  Robert  A.,  7137  E.  Park  av.,PennsaukenTwp. 
Coriell,  Lewis  L.,  Municipal  Hosp.,  Camden 
Costanzo,  Joseph  J.,  White  Horse  av.,  Clementon 
Coxson,  Harold  P.,  Laurel  rd.,  Stratford 


Crist,  Walter  A.,  211  N.  Fifth  st.,  Camden 
Crowley,  Joseph  W.,  4005  Westfield  av.,  Camden 
Cunningham,  Joel  B.,  801  Cooper  st.,  Camden 
David,  Leopold  S.,  326  Cooper  st.,  Camden 
Davis,  Albert  B.,  511  Cooper  st.,  Camden 
Davis,  J.  Stannard,  55  Kings  Highway,  E.,Haddonf'd 
Decker,  Henry  B.,  527  Penn  st.,  Camden 
Deibert,  Irvin  E.,  538  Cooper  st.,  Camden 
Del  Duca,  Vincent  P.,  514  Cooper  st.,  Camden 
Denbo,  Elic  A.,  596  Benson  st.,  Camden 
Dickensheets,  Jas.  G.,  4405  Westfield  av.,  Penns'k'n 
Di  lelsi.  Anthony  J.,  1013  S.  Fifth  st.,  Camden 
DTmperio  Francesco,  411  Cooper  st.,  Camden 
Dorkin,  Jerome  R.,  2908  Federal  st.,  Camden 
Drake,  Willard  M.,  Jr.,  406  Cooper  st.,  Camden 
Driscoll,  Charles  D.,  475  White  Horse  P.,W.Corgsw'd 
Drossner,  Jacob  L.,  1300  Park  Blvd.,  Camden 
Durham.  Frederick  W..  20  Kings  Hwy..  W.,  H'dd'nf'd 
Ebner,  Paul  G.,  408  Overhill  rd..  Haddonfield 
Ellis,  Alexander.  519  Broadway,  Camden 
Ewing,  Leslie  H.,  10  Broad  st.,  Berlin 
Eynon,  Harold  K.,  538  Cooper  st.,  Camden 
Eynon,  James  R.,  20  E.  Knight  av..  Collingswood 
Farrell.  Edgar  A.  H..  26  Kings  Highway, W.,H'd'nf'ld 
Fessman,  John  W.,  114  Clements  Brg.rd.,Runnemede 
Fidler  William  L.,  Ill,  Brace  rd.,  Haddonfield 
Filklns,  Cedric  E.,  412  White  Horse  Pike.  Audubon 
Fllsinger.  Carl  W.,  109  W.  Maple  av.,  Mechantville 
Frantz.  Max  K.,  624  S.  Fifth  st..  Camden 
Fridrich,  Harry  E.,  4172  Federal  st.,  Camden 
Friedenberg.  Sidney,  2990  Alabama  rd..  Camden 
Gamon,  Robert  S.,  514  Cooper  st..  Camden 
Geissler,  Elmer  E..  327  Monmouth  st.,  Gloucester 
German.  George  B..  15  W.  Walnut  av.. Merchantville 
Gilbert,  Philip  D.,  514  Cooper  st.,  Camden 
Girardo,  Anthony  J.,  22  Taunton  av.,  Berlin 
Gleason.  Edwin  A.,  115  Wesley  av.,  Erlton 
Glover,  Lawrence  L.,  53  Kings  Highway  W.,  H'd’fld 
Goldman.  Samuel.  414  Cooper  st.,  Camden 
Goldstein.  Hyman  I..  1425  Broadway,  Camden 
Gordon,  Milton  H.,  12  N.  27th  st.,  Camden 
Gosper,  Ralph  W.,  5719  W’stf’d  av.,  Penns'kenTwp. 
Grenhart,  George  W..  714  Market  st.,  Camden 
Griffey,  William  C.,  1049  Haddon  av.,  Collingswood 
Grlscom,  Lee  E.,  604  Broadway,  Camden 
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Hadley,  C.  Frazer,  210  W.  Maple  av.,  Merchantvllle 
Hadley,  C.  Frazer,  Jr.,  21  Haddon  av.,  Westmont 
Hager,  George  W.,  Jr.,  Eighth  & Market  sts.,C’md’n 
Haines,  Keith  E.,  300  S.  Broadway,  Camden 
Haines,  Mabel  C.  S.,  600  White  Horse  Pike,  Audubon 
Halbeisen,  William  A.,  511  Cooper  st.,  Camden 
Hallinger,  Earl  S.,  517  Cooper  st.,  Camden 
Hammett,  Lee  J.,  760  N.  27th  st.,  Camden 
Hanson,  Alfred  S.,  33  Cuthbert  blvd.,  Westmont 
Harbeson,  James  P.,  Ill,  460  Loucraft  rd.,  Haddonf’d 
Hays,  Roy  G.,  527  Haddon  av.,  Collingswood 
Hemphill,  Everett  H.,  274  Kings  H’way,  E.,  Had’nf’d 
Hessert,  Edmund  C.,  417  Cooper  st.,  Camden 
Hirshorn,  Arthur,  539  Monmouth  st.,  Gloucester 
Hofer,  William  R.,  125  Main  st.,  Williamstown 
Hollinshed,  Beulah  S.,  600  Benson  st.,  Camden 
Horner,  John  I.,  137  W.  Kings  Highway,  Audubon 
Howard,  J.  Edgar,  67  Kings  H’way,  W.,  Haddonf’d 
Hughes,  A.  Joseph,  Third  & Cooper  sts.,  Camden 
Hughes,  Frank  J.,  429  Cooper  st.,  Camden 
Hughes,  Thomas  E.,  223  Cooper  st.,  Camden 
Hummel,  Ernest  G.,  414  Cooper  st.,  Camden 
Hussong,  Wallace  B.,  225  N.  Seventh  st.,  Camden 
Husted,  Gerald  W.,  306  Eighth  av.,  Haddon  Heights 
Imhoff,  Robert  E.,  527  Penn  st..  Camden 
Ironside,  Paul  A.,  144  North  dr.,  Haddonfield 
Jack,  H.  Wesley,  538  Cooper  st.,  Camden 
Jackson,  Charles  H.,  1250  Park  Blvd.,  Camden 
Johnson,  Herbert  F.,  429  Cooper  st.,  Camden 
Jones,  John  C.,  805  Princeton  av.,  Camden 
Judson,  G.  Vernon,  Jr.,  722  Redman  av.,  Haddonfield 
Kain,  Thomas  M.,  403  Cooper  st.,  Camden 
Kain,  Thomas  M.,  Jr.,  403  Cooper  st.,  Camden. 

Kay,  Albert  E.,  5 W.  Chestnut  av.,  Merchantvllle 
Keller,  Earl  B.,  Jr.,  604  White  Horse  Pike,  Oaklyn 
Kelly,  Frank,  11  N.  Johnson  Blvd.,  Gloucester 
Kennedy,  George  R.,  517  Cooper  st.,  Camden 
Kerdasha,  Richard  F,,  937  Monmouth  st.,  Gloucester 
Keyser,  David,  1518  Baird  av.,  Camden 
Kimler,  William  D.,  400  Ceilings  av.,  Collingswood 
Kinney,  Albert  G.,  609  Clinton  av.,  Haddonfield 
Klarich,  Philip,  512  Broadway,  Camden 
Kline,  Oram  R.,  514  Cooper  st.,  Camden 
Klinger,  John  S.,  1452  Mt.  Ephraim  av.,  Camden 
Kutner,  Charles,  211  N.  Fifth  st.,  Camden 
Larossa,  Ernest  A.,  561  Benson  st.,  Camden 
Lee,  Benjamin  F.,  Broadway  Stevens  Bldg.,  Camden 
Lee,  Thomas  B.,  622  Cooper  st.,  Camden 
Locke,  Henrik  W.,  243  W.  Main  st.,  Moorestown 
MacAlpine,  Kenneth  B.,  500  Chews  Ldg.  rd., Had’nf’d 
Magee,  Edward  S.,  201  White  Horse  Pike,  Audubon 
Magee,  Russell  S.,  201  White  Horse  Pike,  Audubon 
Maldeis,  A.  M.  K.,  117  N.  Sixth  st.,  Camden 
Marcarian,  Henry  G.,  917  Cooper  st.,  Camden 
McAfoos,  Louis  G.,  Jr.,  346  Richey  av.,  Collingswood 
McCallum,  Arthur  S.,  213  Clements  Br.  rd.,  Bar’gt’n 
McCarthy,  Arthur  M.,  2772  Federal  st.,  Camden 
McConaghy,  Thomas  P.,  10th  & Cooper  sts.,  Camden 
McDermott,  Vincent  T.,  509  State  st.,  Camden 
McGlade,  Thomas  H.,  1225  Walnut  ave.,  W.Col’gsw’d 
McWilliams,  Charles  E.,  Church  st.,  Blackwood 
Mecray,  Paul,  Jr.,  405  Cooper  st.,  Camden 
Mecray,  Paul  M.,  405  Cooper  st.,  Camden 
Meyer,  Eugene  A.,  427  Cooper  st.,  Camden 
Meyer,  George  P.,  410  Haddon  av.,  Camden 
Milnamow,  Paul,  318  Cooper  st.,  Camden 
Murray,  Edwin  N.,  130  N.  Broadway,  Camden 
Musulln,  Nicholas  R.,  514  Cooper  st.,  Camden 
Newmeyer,  Joseph,  47  S.  27th  st.,  Camden 
Noone,  Thomas  A.,  416  Broadway,  Camden 
Olivo,  Matthew,  419  Cooper  st.,  Camden 
Ornaf,  I.  Edward,  1145  Thurman  st.,  Camden 
Osborn,  Edward  G.,  3194  Alabama  rd.,  Camden 
Paisley,  Ellwood  S.,  501  White  Horse  Pk.,  Haddon  H. 
Palmisano,  Vincent  S.,  13  W.  6th  av.,  Runnemede 


Pike,  Charles  E.,  4 E.  Haddon  av.,  Oaklyn 
Pinsky,  Harry  A.,  209  S.  Sixth  st.,  Camden 
Pinto,  Joseph,  Navy 

Pisciotta,  Vincent,  23  Oak  st.,  S.,  Mt.  Ephraim 
Platt,  William,  West  Jersey  Hospital,  Camden 
Pratt,  Arthur  G.,  516  Cooper  st.,  Camden 
Preis,  Edwin  E.,  3300  Federal  st.,  Camden 
Price,  Henry  S.,  Jr.,  150  Frazer  av.,  Collingswood 
Princlpato,  Roberto,  402  Walnut  st.,  Camden 
Raban,  Reginald  J.,  1185  Yorkship  Square,  Camden 
Rapp,  Robert  F.,  994  Haddon  av.,  Collingswood 
Read,  William  T.,  Jr.,  Cooper  Hospital,  Camden 
Reilly,  Joseph,  600  Newton  av.,  Oaklyn 
Repici,  Anthony  J.,  212  Haddon  av.,  Haddonfield 
Rhone,  David  S.,  1202  Haddon  av.,  Camden 
Riegert,  Louis  C.,  808  Kings  H’way,  Haddon  Hts. 
Ristine,  Edwin  R.,  300  Broadway,  Camden 
Roberts,  Joseph  E.,  Jr.,  403  Cooper  st.,  Camden 
Roberts,  Richard  H.,  53  Kings  H’w’y,  W.,  Haddonf’d 
Rose,  Francis  L.,  511  Cooper  st.,  Camden 
Rosenberg,  Hyman,  318  Cooper  st.,  Camden 
Rosner,  Edwin,  814  Haddon  av.,  Collingswood 
Rudolph,  John  P.,  108  W.  Maple  av.,  Merchantvllle 
Russell,  Marie  E.,  583  Haddon  av.,  Collingswood 
Ruttenberg,  Louis,  19  Hopkins  st.,  Woodbury 
Ruttenberg,  Max,  303  Cooper  st.,  Camden 
Ryan,  Lawrence  W.  F.,  922  Haddon  av.,  Colllngsw’d 
Santor,  Daniel,  27  E.  Taunton  av.,  Berlin 
Schall,  Reuben  E.,  Seventh  & Elm  sts.,  Camden 
Scheffler,  Wilhelm  A.  H.,  511  Cooper  st.,  Camden 
Schellenger,  Edward  A.  Y.,  429  Cooper  st.,  Camden 
Schrack,  Helen  F.,  216  N.  Fifth  st.,  Camden 
Schwartz,  Henry  C.,  Raritan  av.,  Atco 
Seely,  Richard  H.,  514  Cooper  st.,  Camden 
Seiberling,  Joseph  D.,  225  Redman  av.,  Haddonfield 
Seto,  Stanford  P.  T.,  P.  O.  Box  138,  Blackwood 
Shaen,  Edward,  701  N.  Sixth  st.,  Camden 
Shafer,  Albert  H.,  405  Cooper  st.,  Camden 
Shafer,  F.  William,  634  Penn  st.,  Camden 
Sharp,  Reuben  L.,  719  Cooper  st.,  Camden 
Shaw,  Ernest  B.,  811  Ceilings  av.,  W.  Collingswood 
Shaw,  Ned,  514  Cooper  st.,  Camden 
Sheaffer,  Clinton  P.,  241  Kings  H'way,  E.,  Had’nf’d 
Shemeley,  William  G.,  Jr.,  7 Haddon  av.,  Camden 
Sherk,  A.  Lincoln,  2647  Westfield  av.,  Camden 
Shipman,  James  S.,  514  Cooper  st.,  Camden 
Shipps,  Hammell  P.,  719  Cooper  st.,  Camden 
Shope,  Edward  P.,  150  N.  Broadway,  Camden 
Shull,  Elliott  C.,  517  Cooper  st.,  Camden 
Sieber,  Isaac  G.,  204  Merchant  st.,  Audubon 
Sllberstein,  Frederick  H.,  4711  Westfield  av.,M’rc’tv’e 
Siniscalco,  Salvatore,  801  S.  Fourth  st.,  Camden 
Skyer,  Joseph,  3400  Federal  st.,  Camden 
Skyer,  Roslyn  P.,  3400  Federal  et.,  Camden 
Smith,  Bertram  H.,  1000  Kings  Hlghw’y,Hadd’nHts. 
Snagg,  William  T.,  719  Cooper  st.,  Camden 
Snape,  William  J.,  573  Stevens  st.,  Camden 
Sochackl,  Alexander,  1478  Mt.  Ephraim  av.,  Camden 
Spevack,  Max,  536  Market  at.,  Gloucester 
Stein,  Joseph  M.,  414  Cooper  st.,  Camden 
Stephenson,  Daniel  H.,  8th  and  Market  sts.,  Camden 
Stetser,  Leland  M.,  414  Cooper  st.,  Camden 
Stone,  BYank  P.,  234  B^alrmount  av.,  I..aurel  Springs 
Storer,  Alexander,  Jr.,  563  Haddon  av.,  Collingswood 
Straus,  Frederick  W.,  2708  Westfield  av.,  Camden 
Sturr,  Robert  P.,  Jr.,  129  Fourth  av.,  Haddon  Hts. 
Sufrln,  Emanuel,  1529  Wildwood  av.,  Camden 
Sullivan,  Claude  C.,  Jr.,  201  S.  Logan  av.,  Audubon 
Summerill,  Garnett,  330  Cooper  st.,  Camden 
Swlecicki,  Martin  B.,  9 Second  av.,  Haddon  Heights 
Tatem,  Henry  R.,  Jr.,  Pine  at.,  Audubon 
Thompson,  P.  H.,  4612  W’stf’d  av.,  Pennsauken  Twp. 
Traganza.  Robert  W.,  428  Richey  av.,  W.Collingsw’d 
Tyler,  Charles  O.,  134  Kings  H'w'y,  E.,  Haddonfield 
von  Dellen,  Arthur  W.,  530  Cooper  st.,  Camden 
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Warwick,  Ralph  A.,  3300  Federal  st.,  Camden 
Waugh,  Bascom  S.,  1882  S.  Tenth  st.,  Camden 
Weimann,  Max  L.,  803  Station  av.,  Haddon  Heights 
Wiant,  Herman  E.,  120  Windsor  av.,  Haddonfteld 
Wiggins,  Ulysses  S.,  1025  S.  Fourth  st.,  Camden 

Y"asskin,  Hymen  E.,  575 


Williams,  William  C.,  Black  Horse  Pk.,  Haddon  Hts. 
Wilson,  Lester  R.,  3320  Federal  st.,  Camden 
Winter,  Carl  M.,  1518  Ceilings  rd.,  Camden 
Wright,  Ralph  S.,  517  Cooper  st.,  Camden 
Wroblewski,  Benj.  M.,  1166  Thurman  st.,  Camden 
;evens  av.,  Camden 


HONORARY  MEMBERS 


Clement,  Lavinia  B.,  Haddonfield 
Eaton,  Arthur  T.,  Haddon  Heights 
Lovett,  Joseph  C.,  Ai'dsley,  Pa. 
Mecray,  Paul  M.,  Camden 
Pratt,  William  H.,  Camden 


Richardson,  Emma  M.,  Camden 
Roberts,  Joseph  E.,  Jr.,  Camden 
Rossell,  Edward  W.,  Colwick 
Shafer,  F.  William,  Camden 
Van  Sciver,  John  E.  L.,  Haddonfield 


EMERITUS  lilEMBERS 

Eaton,  Arthur  T.,  Haddon  Heights  Richardson,  Emma  M.,  Camden 

Lovett,  Joseph  C.,  Ardsley,  Pa.  Rossell,  Edward  W.,  Colwick 

Van  Sciver,  .John  E.  L.,  Haddonfield 


CAPE  MAY  COUNTY  (5) 

Society  organized  December  18,  1883.  Eight  regular  meetings  each  year.  Meets  on  fourth  Tuesday,  October  to  May  inclusive. 

Semi-annual  meeting  in  October.  Annual  Meeting  in  May. 


ACTIVE  MEMBERS 


Barrows,  Victor  I.,  106  W.  11th  st.,  N.  Wildwood 
Bernheisel,  Louis  E.,  Marshallvllle  rd.,  Tuckahoe 
Brooks,  George  M.,  18  N.  Main  st..  Cape  May  Ct.  H. 
Cameron,  C.  Paul,  720  Shore  rd.,  Somers  Point 
Cohen,  Maurice  B.,  224  E.  Wildwood  av.,  Wildwood 
Cornwell,  Robert  A.,  717  Wesley  av.,  C cean  City 
Crowe,  Aldrich  C.,  735  Atlantic  av..  Ocean  City 
Cryder,  Millard  C.,  109  Mechanic  av..  Cape  M.  Ct.  H. 
Dandois,  George  F.,  220  E.  Wildwood  av.,  Wildwood 
Eisenhower,  J.  S.  D.,  2704  Pacific  av.,  Wildwood 
Fath,  Marcus  A.,  108  E.  Glenwood  av.,  Wildwood 
Purey,  Joseph  A.,  224  E.  Wildwood  av.,  Wildwood 
Hauck,  Francis  A.,  4614  Landis  av..  Sea  Isle  City 
Hirsch,  Arthur,  811  DeHirsch  av..  Woodbine 
Hornstine,  Harry  H.,  4004  Pacific  av.,  Wildwood 
Hughes,  Harold  F.,  Ocean  st.  & Columbia  av.,CapeM. 


Hughes,  Samuel  B.,  246  E.  Pine  av.,  Wildwood 
Markowitz,  Isidor,  Army 

Mazzotta,  Samuel,  5806  Pacific  av.,  Wildwood 
Moir,  John  A.,  18  N.  Main  st..  Cape  May  CTt  House 
Monosson-Friedland,  Ida,  200  N.  East  av.,  Vineland 
Pettit.  Herschel,  807  Wesley  av..  Ocean  City 
Records,  Carl  J.,  Franklin  & Sewell  avs..  Cape  May 
Schwarz,  Leopold,  237  E.  Pine  av.,  Wildwood 
Smith,  Marcia  V.,  821  Wesley  av..  Ocean  City 
Steel,  William  A.,  Beesley's  Point 
Townsend,  John  B.,  824  Wesley  av..  Ocean  City 
Tyson,  Edward  B.,  391  55th  st..  Ocean  City 
Wallen,  Benjamin  B..  217  E.  Pine  av.,  Wildwood 
Way.  Clarence  W.,  4515  Landis  av..  Sea  Isle  City 
Whiticar,  John  H.,  Box  235,  Ocean  City 
Yingling,  Paul  L.,  804  Wesley  av..  Ocean  City 


HONORARY  >IE.MBERS 

Quigley,  Frederic  J.,  Jei-sey  City  U^lmer.  Chester  1..  Gihbstown 


CUMBERLAND  COUNTY  (6) 

Society  organized  June  16,  1816.  Meets  on  the  second  Tuesday  of  October,  December,  February,  April  and  June.  Annual 
Meeting  in  April.  Special  scientific  meetings  are  held  in  the  evening  in  November,  January,  March  and  May. 

ACTIVE  MEMBERS 


Aitken,  Frank  J.,  62  N.  Pearl  st.,  Bridgeton 
Anastor,  Herbert  C.,  641  Wood  st.,  Vineland 
Ayars,  Paul  K.,  Main  & Temperance  sts.,Port  Norris 
Bacon,  Mary,  278  E.  Commerce  st.,  Bridgeton 
Baker,  Hugh  W.,  Eighth  & Elmer  sts.,  Vineland 
Bardfeld,  Benjamin  B.,  1080  E.  Landis  av.,  Vineland 
Beliak,  Ellis  R.,  Leesburg 

Berkowitz,  Benjamin,  188  E.  Commerce  st. .Bridgeton 
Bostwick,  Delazon  S.,  Cumberland  Hotel,  Bridgeton 
Branin,  Howard  S.,  200  W.  Main  st.,  Millville 
Brown,  Robert  C..  318  N.  Second  st.,  Millville 
Butcher,  Charles,  Heislerville 


Carll,  Jesse  W.,  129  Broad  st.,  Bridgeton 
Corson,  Kenneth  E.,  25  S.  Myrtle  st.,  Vineland 
Cunningham,  Charles,  Jr.,  716  Wood  st.,  Vineland 
Davies,  George  A.,  53  Front  st.,  Elmer 
Day,  Samuel  T.,  Main  st..  Port  Norris 
DeSantis,  Orazio  J..  131  N.  Third  st.,  Millville 
Friedland,  Arnold  J.,  200  N.  East  av.,  Vineland 
Fromkin,  Charles,  20  Bank  st.,  Bridgeton 
Garrison,  Sherman,  108  W.  Commerce  st.,  Bridgeton 
Giacalone,  Vincent,  58  North  Valley  av.,  Vineland 
Gray,  Charles  M.,  6th  & Grape  sts.,  Vineland 
Greene,  Edwin  C.,  61  N.  Pearl  st.,  Bridgeton 
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Gricco,  Anthony  L.,  306  S.  East  av.,  Vineland 
Hansen,  Kurt  M.,  410  N.  Third  st.,  Millville 
Harris,  Maurice  N.,  205  Irving  av.,  Bridgeton 
Hendrickson,  Harold  W.,  Edgewood  av.,  Cedarville 
Henry,  Norman,  643  Wood  st.,  Vineland 
Kauffmann,  Louis  J.,  228  N.  Second  st.,  Millville 
Knowles,  James  S.,  318  N.  Second  st.,  Millville 
Kratka,  William  H..  188  N.  Pearl  st.,  Bridgeton 
Kump,  Albert  B.,  39  Lake  st.,  Bridgeton 
Lang,  Paul,  32  W.  Commerce  st.,  Bridgeton 
Loder,  Horace  B.,  225  E.  Commerce  st.,  Bridgeton 
Lyon,  Earl  C.,  194  E.  Commerce  st.,  Bridgeton 
Madl,  Risley  J.,  735  Montrose  st.,  Vineland 
Magolda,  Anthony  F.,  727  Grape  st.,  Vineland 
Marchione,  Nicholas  E.,  105  S.  East  av.,  Vineland 
Mascara,  Gaetano  A.,  540  Wood  st.,  Vineland 
Mayhew,  Charles  H.,  329  Pine  st.,  Millville 
Myatt,  Leslie  E.,  98  N.  Pearl  st.,  Bridgeton 
Palladino,  Alessandro,  86  W.  C’mmTce  st.,  Bridgeton 
Phillips,  Ralph  S.,  27  S.  Giles  st.,  Bridgeton 
Pino,  Anthony,  196  Irving  av.,  Bridgeton 
Pole,  Samuel  B.,  200  W.  Commerce  st.,  Bridgeton 
Ramsey,  P.  Muriel,  310  E.  Pine  st.,  Millville 


Reinhart,  Hari-y  A.,  80  South  Myrtle  st.,  Vineland 
Rosen,  Sol,  214  N.  Second  st.,  Millville 
Rosiello,  Louis  E.,  712  Wood  st.,  Vineland 
Ruggieri,  Pasquale,  803  Elmer  st.,  Vineland 
Scott,  Leonard  G.,  496  E.  Commerce  st.,  Bridgeton 
Sewall,  Arthur  D.,  52  N.  Pearl  st.,  Bridgeton 
Shapiro,  Albert  B.,  103  N.  Elast  av.,  Vineland 
Sharp,  Charles  E.,  Main  st..  Port  Norris 
Sheppard,  Alfred  G.,  309  Broad  st.,  Elmer 
Sheppard,  Muse  A.,  Broad  & Penn  sts.,  Elmer 
Sheppard,  Thomas  S.,  21  E.  Vine  st.,  Millville 
Siegel,  Sidney  L.,  227  N.  Second  st.,  Millville 
Sussman,  Irvin,  241  E.  Commerce  st.,  Bridgeton 
Sydoriak,  Vladimir  L.,  51  Park  Blvd., Lancaster, N.Y. 
Thalheimer,  Edward  J.,  7th  & Plum  sts.,  Vineland 
Thomas,  George  N.,  8th  & Grape  sts.,  Vineland 
Walker,  Ada  H.,  635  Landis  av.,  Vineland 
Walker,  H.  Burton,  635  Landis  av.,  Vineland 
Ware,  Carl  N.,  Bridgeton  rd.,  Shiloh 
Whaland,  Berta,  117  Atlantic  st.,  Brlageton 
Wilson,  Charles  W.,  636  Wood  st.,  Vineland 
Wilson,  Herbert  H..  24  Bank  st..  Bridgeton 
Winslow,  John  H..  27  S.  Valley  av.,  Vineland 


HONORARY  IVIEMBERS 

Elmer,  Matthew  K.  Neal,  Charles  B.,  Millville 

Lore,  Harry  E.,  Cedarville  Simkins,  Raymond,  Bridgeton 


EMERITUS  MEMBERS 

Elmer,  Matthew  K.  Neal,  Charles  B.,  Millville 

Simkins,  Raymond,  Bridgeton 


ESSEX  COUNTY  (7) 

Society  organizeil  June  4,  1816.  Meets  second  Thursday  of  each  month,  October  to  May,  inclusive.  Annual  Meeting  is  second 

Thursday  in  May. 

ACTIVE  MEMBERS 


Abel,  Arthur  R.,  Orange  Memorial  Hosp.,  Orange 
Abrams,  Abram  B.,  299  Clinton  av.,  Newark 
Adelman,  Benjamin  B.,  186  Clinton  av.,  Newark 
Agnew,  Hobart  M.,  17  Plymouth  st.,  Montclair 
Albano,  Edwin  H.,  144  Harrison  st..  East  Orange 
Albano,  Prank  J.,  535  N.  Seventh  st.,  Newark 
Albano.  Joseph,  535  N.  Seventh  st.,  Newark 
Alcamo,  John  H.,  321  S.  Ninth  st.,  Newark 
Alexander,  John  W..  308  Main  st..  Orange 
Alexander,  Walter  G.,  48  Web.ster  pi..  Orange 
Allan,  James  S.,  144  Harrison  st..  East  Orange 
Allen,  Chester  B..  Jr.,  42  Gordonhurst  av.,  Montclair 
Allen,  Raymond  N.,  144  Harrison  st..  East  Orange 
Alterbaum,  George,  25  Park  av.,  Caldwell 
Altman,  Charles  D.,  116  Fairinount  av.,  Newark 
Amato,  John  R.,  1134  Broad  st.,  Newark 
Ambrose,  Anthony,  15  Washington  st.,  Newark 
Amster,  Milton  W.,  439  Meeker  st..  South  Orange 
Anderson,  Robert  C.,  686  Mt.  Prospect  av.,  Newark 
Anderson,  William  A.,  1310  Broad  st.,  Bloomfield 
Angelillo,  Marc  C.,  177  Elwo’od  av.,  Newark 
Antonlus,  Nicholas  A.,  27  W.  Market  st.,  Newark 
Antopol,  William  A.,  24  Stengel  av.,  Newark 
Anuario,  Charles  B.,  365  S.  Centre  st..  Orange 
Applebaum,  Irving  L.,  31  Lincoln  Park,  Newark 
Arons,  Harry,  31  Lincoln  Park,  Newark 
Ash.  Samuel,  866  So.  13th  st.,  Newark 
Aszody,  Paul,  340  Waverly  av.,  Newark 
Auerbach,  Friedrich,  490  Stuyvesant  av.,  Irvington 


August,  Jacob,  149  Rhode  Island  av..  East  Orange 
Autorino,  Ralph  R.,  10  Harrison  av.,  Montclair 
Bachmann.  William,  87  Hillcrest  ter..  East  Orange 
Bacote,  Ernest  F.,  680  High  st..  Newark 
Baime,  Jules  E.,  72  Prospect  st..  East  Orange 
Baiocchi,  Pascal  J.,  203  Hunterdon  st.,  Newark 
Baker,  Maclyn  F.,  987  Sanford  av..  Irvington 
Balls,  Samuel  B.,  67  Baldwin  av..  Newark 
Balsamo,  Joseph  J..  224  .So.  Eighth  st.,  Newark 
Balson,  Zachary  D.  B.,  49  Osborne  ter.,  Newark 
Barbella,  Joseph  D.,  498  N.  13th  st.,  Newark 
Barkhorn,  Charles  W.,  223  Roseville  av..  Newark 
Barnard,  Frank  G.,  79  Hawthorne  pi.,  Montclair 
Barrett,  James,  252  N.  Arlington  av..  East  Orange 
Barrett,  John  E..  220  Woodside  av.,  Newark 
Barrett,  Joseph  F.,  230  Parker  av.,  Maplewood 
Bass,  Morris,  414  Chancellor  av..  Newark 
Bass,  Rose  D.,  54  Lyons  av..  Newark 
Baum.  Felix.  406  Centre  st..  South  Orange 
Baum,  Lewis  F.,  406  Centre  st..  South  Orange 
Baum.  Otto  S.,  40('i  Centro  st.,  South  Orange 
Baum,  Samuel.  10  Osborne  ter.,  Newark 
Bauman,  Everett  O.,  862  S.  13th  st.,  Newark 
Bauman.  Rush  C.,  92  High  st.,  Nutley 
Becker,  Martin,  66  Hawthorne  av..  East  Orange 
Becker,  Marvin  C.,  299  Clinton  av.,  Newark 
Becker,  Sylvia  F..  299  Clinton  av..  Newark 
Beirne.  Honald  I'..  435  N.  Arlington  av..  East  Orange 
Bellng,  C.  Abbott.  15  Washington  st.,  Newark 
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Bell,  Horace  O.,  Essex  Co.  Isolation  Hosp.,  Belleville 
Bellucci,  Prank  D.,  300  Mt.  Prospect  av.,  Newark 
Belott,  August  V.,  129  Main  st..  West  Orange 
Belott,  Louis  V.,  529  Park  av..  Orange 
Bender,  Louis,  285  Ridgewood  av.,  Newark 
Bengelsdorf,  Aron,  29  Clinton  pi.,  Newark 
Bensel,  Arlington,  Jr.,8  Bunny  Circle, Newt’v’e, Mass. 
Benz,  George  L.,  251  S.  Tenth  st.,  Newark 
Berardinelli,  Carmine  G.,  92  Eighth  av.,  Newark 
Berg,  Samuel,  156  Roseville  av.,  Newark 
Berger,  William  A.,  346  Roseville  av.,  Newark 
Bergman,  Meyer  W.,  31  Lincoln  Park,  Newark 
Berlin,  Morris  R.,  84  Girard  pi.,  Newark 
Berman,  H.  Robert,  299  Clinton  av.,  Newark 
Berney,  Irving,  31  Lincoln  Park.  Newark 
Berney,  Ruth  V.,  16  Lyons  av.,  Newark 
Bernhard,  William  G.,  79  Minninsink  rd.,  Sh't  Hills 
Bernstein,  Ai-thur,  89  Lincoln  Park,  Newark 
Bernstein,  Israel,  95  Wilson  av.,  Newark 
Bernstein.  Julius.  584  S.  Tenth  st..  Newark 
Besson,  Franklin  J.,  999  Clinton  av.,  Irvington 
Bianchl,  Angelo  R.,  184  Hunterdon  st.,  Newark 
Binder,  Charles  I.,  833  South  13th  st.,  Newark 
Bissett,  John  V.,  29  Hawthorne  av..  East  Orange 
Biunno,  Anthony  J.,  61  Hillcrest  ter..  East  Orange 
Blackburne,  George,  490  Central  av.,  Newark 
Blanchard,  Kenneth,  144  Harrison  st.,  East  Orange 
Blasi,  Benjamin,  150  Hunterdon  st.,  Newark 
Blasi,  Clifford,  26  Longfellow  av.,  Newark 
Blaustein.  Maurice  L.,  859  S.  13th  st.,  Nev/ark 
Bleiberg,  Jacob,  31  Lincoln  Park.  Newark 
Block,  Charles,  368  Clinton  av.,  Newark 
Block,  Marcus  T.,  177  Bloomfield  av.,  Newark 
Block,  Max,  48  N.  Fullerton  av.,  Montclair 
Block,  Milton,  320  Union  av.,  Irvington 
Bocchini,  Joseph  A.,  366  S.  12th  st.,  Newark 
Bokor,  Emery,  819  S.  12th  st.,  Newark 
Bolten.  Bernard,  377  Osborne  ter.,  Newark 
Bombardieri,  Anthony,  251  Centre  st.,  Nutley 
Bonomo,  Michael  J.,  587  S.  Tenth  st.,  Newark 
Booken,  Gerald  J.,  1 Johnson  av.,  Newark 
Borsher,  Irving  P.,  306  Ridge  st.,  Newark 
Bosch,  Donald  T.,  244  Woodside  av.,  Ridgewood 
Bove,  Joseph,  306  Lincoln  av..  Orange 
Bozzi,  Robert,  406  Roseville  av.,  Newark 
Brackett,  Elizabeth  R.,  371  Franklin  av.,  Nutley 
Bradford,  Stella  S.,  26  N.  Mountain  av.,  Montclair 
Bradley,  Muriel,  126  Lorraine  av..  Up.  Montclair 
Brady,  Prank  J.,  1038  S.  Orange  av.,  Newark 
Brakeley,  Elizabeth,  71  Myrtle  av.,  Montclair 
Brams,  William  M.,  7 Madison  av.,  Newark 
Brandman,  Otto,  190  Clinton  av.,  Newark 
Braun,  Gustav  A.,  269-A  Harrison  G’rd’ns,  E.Orange 
Bremer,  Kenneth  M.,  85  S.  Harrison  st.,  E.  Orange 
Briggs,  Henry,  144  Harrison  st..  East  Orange 
Brim,  Anne  J.  S.,  Edgemere  Hotel,  East  Orange 
Brlnning,  Elbert  C.,  Jr.,  442  Washington  av.,  Moncl’r 
Brizard,  Joseph  L.,  81  High  st.,  Belleville 
Brodkin,  Eva  T.,  365  Osborne  ter.,  Newark 
Brodkin,  Henry  A.,  365  Osborne  ter.,  Newark 
Bromberg,  Jules  H.,  89  Lincoln  Park,  Newark 
Brotman,  Morton  M.,  90  Avon  av.,  Newark 
Brown,  Chester  R.,  22  Midland  av.,  Arlington 
Brown,  Harold  W.,  27  S.  Fullerton  av.,  Montclair 
Brown,  Lewis  W.,  160  Roseville  av.,  Newark 
Browne,  George  P,  126  Lorraine  av..  Up.  Montclair 
Bruning,  Richard  H.,  372  Wyoming  av.,  Maplewood 
Brunkow,  Charles  D.,  3V  Lincoln  Park,  Newark 
Brunner,  Hans,  670  Clinton  av.,  Newark 
Buchan,  Ronald  P.,  Prudential  Insurance  Co.,  New'k 
Buckley,  Jeremiah  L.,  666  Franklin  av.,  Nutley 
Buckner,  Roscoe  W.  H.,  20  Rose  st.,  Newark 
Buermann,  August,  III,  163  Irvington  av.,  S.  Orange 
Bull,  Louis  M.,  7 Brook  Lane,  Maplewood 


Bull,  William  J.,  98  Park  st.,  Montclair 
Burch,  Reynold  E.,  102  S.  14th  st.,  Newark 
Burke,  Leonard  P.,  76  Lakeside  av.,  Verona 
Burke,  Stephen  E.,  212  First  av.,  Newark 
Burne,  John  J.,  17  Gould  av..  Newark 
Burnett,  Lawrence  F.,  386  Roseville  av.,  Newark 
Burpeau,  William  P.,  80  Woodland  av..  East  Orange 
Burrill,  Benjamin  B.,  Jr.,  83  Park  st.,  Montclair 
Burstein,  Frank,  1116  S.  Broad  st.,  Newark 
Burstein,  Leo  Q.,  115  Jefferson  av.,  Elizabeth 
Burstein,  Rachel,  31  Lincoln  Park.  Newark 
Busch,  Herman,  32  Johnson  av.,  Newark 
Bush,  Archer  C.,  40  Union  st.,  Montclair 
Butan,  Louis,  479  Highland  av..  Orange 
Buvinger,  Charles  W.,  50  Washington  st.,  E.  Orange 
Byck,  Louis,  794  S.  11th  st.,  Newark 
Byrne.  Francis,  Jr.,  35  Park  av..  West  Orange 
Byrnes,  Elizabeth  W.,  56  S.  Maple  av..  East  Orange 
Bythewood,  Alton  E.,  Jr.,  145  W.  Market  st.. Newark 
Cacciarelli,  Robert  A.,  517  Roseville  av.,  Newark 
Cagan,  Maclyn,  60  Ridge  rd..  North  Arlington 
Caggiano,  Anthony  P.,  137  Grove  st.,  Montclair 
Cahill,  Laurence  A.,  361  Lafayette  st.,  Newark 
Calasibetta,  Charles  J.,  37  Longfellow  av.,  Newark 
Caldwell,  Donald  M.,  219  N.  Arlington  av.,  E.  Orange 
Caldwell,  Julius  A.,  45  S.  Mountain  av.,  Montclair 
Calvert,  William  C.,  225  Gregory  av..  West  Orange 
Camche,  Leo  J.,  250  Renner  av.,  Newark 
Cameron.  Arthur  E.,  59  Somerset  st.,  Newark 
Campbell,  Everette  L.,  144  Harrison  st..  East  Orange 
Campbell,  William,  144  Harrison  st..  East  Orange 
Cantalupo,  Emidio,  95  Nichols  st.,  Newark 
Cantelmo,  Alphonse  L.,  144  Harrison  3t.,EastOrange 
Capplello,  William,  352  Seventh  av.,  Newark 
Caprio,  Orlando  G.,  428  Third  av.,  Newark 
Caputo,  Anthony  R.,  301  Washington  av.,  Belleville 
Carbone,  Francesco  N.,  440  Central  av..  Orange 
Cardwell,  Edgar  P.,  966  Broad  st.,  Newark 
Carnrlck,  Millard,  Jr.,  14  BYeeman  st.,  Roseland 
Carr,  Josephus  C.,  75  13th  av.,  Newark 
Carrigan,  Francis  P.,  305  Roseville  av.,  Newark 
Carrol,  Wilfred,  51  Ingrraham  pi.,  Newark 
Caruso,  Anthony  T.,  304  Union  av.,  Belleville 
Cassini,  Henry  C.,  27  Tremont  av..  East  Orange 
Castellano,  Martin  G.,  330  Roseville  av.,  Newark 
Cerone,  Daniel  M.,  365  Roseville  av.,  Newtirk 
Cestone,  Canlo,  1425  Pompton  av..  Little  Falls 
Cetrulo,  Gerald  I.,  234  Mt.  Prospect  av.,  Newark 
Chamberlain,  Richard  R.,  30  Lenox  pi.,  Maplewood 
Chemus,  Jack,  61  Lincoln  Park,  Newark 
Cheskln,  Louis  J.,  31  Lincoln  Park,  Newark 
Chiaramida,  Joseph,  Essex  County  Sana.,  Verona 
Chlger,  Alexander  S.,  621  High  st.,  Newark 
Chimacoff,  Hyman,  159  Elizabeth  av.,  Newark 
Chmelnlk,  Abraham  G.,  City  Hospital,  Newark 
Christoph,  Francis  T.,  959  Salem  rd..  Union 
Chromow,  Bernard,  95  Wilson  av.,  Newark 
Ciccone,  Edwin  L.,  261  Roseville  av..  Newark 
Clncotti,  Victor,  11  Hill  st..  Newark 
Citrine,  Robert  J.,  345  Centre  st..  Nutley 
darken,  Joseph  A.,  27  Ingraham  pi.,  Newark 
Clement,  Baxter  L.,  15  Washington  st.,  Newark 
Clinton,  Joseph  A.,  339  Park  av.,  Newark 
Coburn,  J.  Wesley,  144  Harrison  st..  East  Orange 
Cockburn,  Wilfred  P.,  48  East  Kinney  st.,  Newark 
Coffin,  Henry  F.,  116  N.  Ninth  st.,  Newark 
Cohen.  I.  Elvin,  561  Elizabeth  av.,  Newark 
Cohen,  Maurice,  106  Valley  rd.,  Montclair 
Cohen,  Sidney  L.,  29  Girard  pi.,  Newark 
Cohen,  Sidney  P.,  509  Franklin  av.,  Nutley 
Cohn,  Hermann,  393  Clinton  av.,  Newark 
Cohn,  Royal  M.,  740  Clinton  av.,  Newark 
Coleman,  Russell  M.,  76  N.  Clinton  st..  Bast  Orange 
Colsh,  LeRoy  L.,  612  Ridgewood  rd.,  Maplewaad 
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Colton,  Ethan  T.,  Jr.,  31  Park  st.,  Montclair 
Comando,  Edward  N.,  695  Clinton  av.,  Newark 
Comando,  Harry  N.,  695  Clinton  av.,  Newark 
Conlon,  Philip  J.,  25  James  st.,  Newark 
Connamacher,  Harold  S.,  671  Springfield  av., Newark 
Conner,  Herbert  A.,  222  Bastogne  Sq.,  Newark 
Connolly,  John  J.,  180  Ballantine  Pkwy.,  Newark 
Connolly,  Richard  N.,  117  Fifth  st.,  Newark 
Conti,  Horace,  Vet.  Adm.  Center,  Biloxi,  Miss. 

Cook.  Hugh  F.,  21  Roseville  av.,  Newark 
Cooperman,  William,  647  Market  st..  Newark 
Cornish,  Charles  H.,  673  Prospect  st.,  Maplewood 
Cosulich,  Livio,  181  Harding  dr..  South  Orange 
Coughlan,  Ella  A.,  10  Oakwood  av..  Orange 
Coughlin,  Frank  J.,  100  Magnolia  av.,  Arlington 
Covino,  Louis  L.,  44  Oakland  ter.,  Newark 
Cox,  John  C.,  55  Woodland  rd.,  Maplewood 
Cox,  William  W..  79  S.  Fullerton  av.,  Montclair 
Cozzarelli,  James  J.,  219  Belleville  av.,  Belleville 
Crane,  Charles  G.,  78  Farley  av.,  Newark 
Crapanzano,  Domenico,  Essex  Co.  Hosp.,CedarGrove 
Craster,  Charles  V.,  Plane  & William  sts.,  Newark 
Crater,  Kenneth  E.,  172A  Davey  st.,  Bloomfield 
Crawford,  Georgina  U..  65  Prospect  st.,  E.  Orange 
Crecca,  Anthony  D.,  376  Roseville  av.,  Newark 
Crecca,  Joseph  V.,  115  S.  Centre  st..  South  Orange 
Crecca,  William  D.,  Ill  Park  av.,  Newark 
Cregar,  John  S.,  440  S.  Harrison  st..  East  Orange 
Crossfield,  Henry  C.,  144  Harrison  st..  East  Orange 
Crunden,  Allan  B.,  Jr.,  21  Plymouth  st.,  Montclair 
Crystell,  Edward  H.,  4 Hawthorne  av.,  Nutley 
Cucinella,  Anthony  B.,  361  Lafayette  st.,  Newark 
Cuono,  Joseph  D.,  Essex  County  Sana.,  Verona 
Cupaiuoll,  Richard  A.,  30  Lenox  pi.,  Maplewood 
D’Addario,  Anthony  R.,  132  Broadway,  Newark 
D’ Agostini,  Alfred  J.,  41  Columbia  av.,  Newark 
D’Agostini,  Robert  J.,  41  Columbia  av.,  Newark 
Dailey,  Edward  S.,  141  Connett  pL,  South  Orange 
D’ Alessandro,  Arthur  J.,  15  Salem  st.,  Newark 
D’Alesandro,  Genesio  L.,  Army 
D’Ambola,  Philip  R.,  21  S.  Sixth  st.,  Harrison 
D’Amico,  Thomas  V.,  70  Fairview  av.,  Verona 
Dane,  Charles,  163  Kilburn  pi..  South  Orange 
Dane,  John,  61  Scotland  rd..  South  Orange 
D’Angelo,  Joseph  C.,  334  Washington  av.,  Belleville 
Dann,  Frederick  J.,  66  Girard  pi.,  Newark 
Dante,  Pasquale,  393  Mlllburn  av.,  Millburn 
Danzis,  Louis,  863  S.  12th  st.,  Newark 
Danzis,  Maximillian,  31  Lincoln  Park,  Newark 
Darden,  Walter  T.,  149  W.  Kinney  st.,  Newark 
Daron,  Simeon,  81  Lincoln  Park,  Newark 
Davidson,  Eric  W.,  290  Park  st..  Upper  Montclair 
Davidson,  Maurice  M.,  128  Grant  av.,  E.,  Roselle  Pk. 
Davies,  George  W.,  35  Fairview  av.,  Verona 
Davis,  John,  10  Washington  st.,  Bloomfield 
Davis,  Louis,  825  S.  10th  st.,  Newark 
Davis,  Thomas  C.,  30  Old  Short  Hills  rd.,  Millburn 
Davis,  William  A.,  270  Ridgewood  av.,  Glen  Ridge 
Davis,  William  J.,  144  Harrison  st.,  Ekist  Orange 
Dear,  Abraham  L.,  23  Synott  pi.,  Newark 
DeFilippis,  Ralph  L.,  228  Tremont  av..  Orange 
DeFronzo,  Morando,  180  Fairmount  av.,  Newark 
DeGerome,  James  H.,  10  Ridgewood  av.,  Glen  Ridge 
DeHart,  George  K.,  132  Sunset  av.,  Verona 
Deignan,  William  L.,  257  Dodd  st..  East  Orange 
Delatusch,  George  A.,  180  Park  st.,  Montclair 
Del  Deo,  Nicholas  V.,  49  State  st.,  Newark 
DeLeonardis,  James  V.,  94  Jefferson  st.,  Newark 
Del  Guercio,  Olindo,  342  Clifton  av.,  Newark 
DeLia,  Emilio,  25  Crane  st.,  Newark 
Della  Ragione,  Mario,  120  Second  av.,  Newark 
Del  Negro,  Albert  E.,  402  Roseville  av.,  Newark 
DeLorenzo,  Francis,  281  Bellevue  av.,  Montclair 
DeMlchele,  Roland  V.,  516  Clifton  av.,  Newark 


Denes,  Oscar,  402  Centre  st.,  Nutley 
Dennison,  Alfred  D.,  Jr.,  601  Ridgew’d  rd.,  Maplew’d 
DePhillips,  Benedict  R.,  297  Mt.  Prospect  av.,  New’k 
DeTroia,  Frederick  C.,  26  Stanley  rd..  South  Orange 
Deutel,  Oscar  R.,  265  Newark  av.,  Bloomfield 
DeVincentis,  Henry,  285  Henry  st..  Orange 
Devlin,  Arthur  D.,  138  Isabella  av.,  Newark 
Devlin,  Hugh  J.,  72  Thomas  st.,  Newark 
deVries,  John  K.,  144  Harrison  st..  East  Orange 
Dewis,  Edwin  G.,  21  Westra  st.,  Interlaken 
Dicker,  Ralph  L.,  31  Lincoln  Park,  Newark 
Dieffenbach,  Richard  H.,  570  Mt.Prosp’t  av., Newark 
Diener,  Samuel,  14  Clinton  pi.,  Newark 
DiFino,  Felix  J.,  172  Edison  pi.,  Newark 
DiGiacomo,  Harry  E.,  195  Hunterdon  st.,  Newark 
DiGiacomo,  William  H.,  223  Fairmount  av.,  Newark 
DiLeo,  Victor,  453  Park  av..  Orange 
Dinge,  Ferdinand  C.,  67  S.  Munn  av..  East  Orange 
DiNorcia,  Joseph,  498  W.  Market  st.,  Newark 
Dmytriw,  Stephen,  226  N.  Park  st..  East  Orange 
Donchi,  Sol  M.,  118  Oakview  av.,  Maplewood 
Donnelly,  John  H.,  634  S.  20th  st.,  Newark 
Douglass,  Frederick  W.,  160  Lincoln  st.,  Montclair 
Dranow,  Paul,  233  Franklin  av.,  Nutley 
Drapkin,  Berta,  31  Lincoln  Park,  Newark 
Dreizin,  Da,vid,  201  Lyons  av.,  Newark 
Dreskin,  Jacob  L.,  34  Lyons  av.,  Newark 
Drewniany,  Bernardine,  461  Kingsland  av.,  Lyndh’st 
Duffy,  Edward  P.,  Jr.,  379  Washington  av.,  Belleville 
Duffy,  William  J..  22  N:urn  pi.,  Newark 
Dulany,  Theodore  L.,  170  W.  Market  st.,  Newark 
Dulin,  Everett  V.,  144  Harrison  st..  East  Orange 
Dunn,  Theodore  B.,  35  Park  pi.,  Bloomfield 
Durchlag,  E.  Nelson,  60  Myrtle  av.,  Irvington 
Dwork,  Harold  K.,  1 Hansbury  av.,  Newark 
Ebenfeld,  Samuel  W.,  344  High  st.,  Newark 
Echikson,  Joseph  I.,  31  Lincoln  Park,  Newark 
Eck,  Daniel  B.,  144  Harrison  st..  East  Orange 
Eckhardt,  Janet  L.,  120  Prospect  st..  South  Orange 
Edelen,  James  J.,  100  S.  Munn  av..  East  Orange 
Edelson,  Edmond,  127  Lehigh  av.,  Newark 
Edwards,  Sydney  K.,  52  Lexington  dr.,  Livingston 
Ehrlich,  Edward,  838  S.  13th  st.,  Newark 
Ehrlich,  William  E.,  31  Lincoln  Park,  Newark 
Eichler,  Bernard  B.,  221  Midland  av.,  Montclair 
Ein,  William  B.,  31  Lincoln  Park,  Newark 
Einhorn,  Harvey,  241  16th  av.,  Newark 
Einhorn,  Samuel  E.,  241  16th  av.,  Newark 
Eisenberg,  David  S.,  31  Lincoln  Park,  Newark 
Eisenstodt,  Lester  W.,  31  Lincoln  Park,  Newark 
Ellis,  Arthur  J.,  140  Roseville  av.,  Newark 
Emmer,  S.  Wolfe,  31  Lincoln  Park,  Newark 
English,  John  T.,  110  Yale  av.,  Irvington 
Epstein,  Harry  B.,  31  Lincoln  Park,  Newark 
Epstein,  William  M.,  322  E.  Westfield  av.,  Roselle  P. 
Erdman,  George  I....  50  Cedar  st.,  Maplewood 
Erler,  Robert  E.,  360  Prospect  st.,  South  Orange 
Ervin,  Millard  B.,  36  Canterbury  lane,  Westfield 
Etheridge,  Charles  II.,  433  Prospect  st..  East  Orange 
Evans,  Charles  H.,  144  Harrison  st..  East  Orange 
Evans,  David  P.,  144  Harrison  st..  East  Orange 
Evans,  John  R.,  Jr.,  496  Prospect  st.,  Maplewood 
Ewing,  Harvey  M.,  31  Trinity  pi.,  Montclalr 
Fader,  F'erdinand,  350  Springdale  av.,  East  Orange 
Fager,  Rudolph  O.,  53  Park  pi..  Bloomfield 
Failing,  Brayton  E.,  31  Lincoln  Park,  Newark 
Fain,  Irving,  155  Chancellor  av.,  Newark 
Farb,  Harry  H.,  21  Clinton  pi.,  Newark 
Fasano,  Giovanni,  194  S.  Seventh  st.,  Newark 
Fava,  Philip  V.,  646  Sanford  av.,  Newark 
Fechner,  Julius,  362  Clinton  av.,  Newark 
Fein,  Bernard.  585  Elizabeth  av.,  Newark 
Felnsod,  Samuel  N.,  1305  Clinton  av.,  Irvington 
Feldman,  Frank  H..  116  Lyons  av.,  Newark 


16 


ESSEX  COUNTY 


Sup.  Jour.  Med.  Soc.  N.  J. 

April,  1950 


Fendrick,  Edward,  17  Watson  av..  East  Orange 
Ferguson,  William  E.,  Newark  City  Hosp.,  Newark 
Fern,  Samuel  S.,  122  Elizabeth  av.,  Newark 
Fernicola,  Anthony  R.,  565  Mt.  Prospect  av.,Newark 
Feuer,  Joseph  A.,  59  Seeley  av.,  Arlington 
Fink,  A.  Elston,  489  High  st..  Newark 
Fink,  Irving  E.,  71  Lincoln  Park,  Newark 
Finkel,  Joshua,  853  S.  11th  st.,  Newark 
Finkelstein,  Aaron,  762  S.  Tenth  st.,  Newark 
Finkelstein,  Abe  S„  670  Clinton  av„  Newark 
Flnkler,  Rita  S.,  35  Leslie  st.,  Newark 
Finnerty,  Urban  R.,  St.  Vincent's  Hospital,  Montcl’r 
Fischbein,  Martin  M.,  976  Sanford  av.,  Irvington 
Fischer,  David  D.,  35  Goldsmith  av.,  Newark 
Fischer,  Louise,  31  Lincoln  Park,  Newark 
Fischman,  Harold  H.,  326  Avon  av.,  Newark 
Fissell,  George  M.,  140  Roseville  av.,  Newark 
Fitzgerald,  Robert,  32  Johnson  av.,  Newark 
Flanagan,  James  F.,  195  Elwood  av,  Newark 
Flanagan,  John  J.,  173  Roseville  av.,  Newark 
Flax,  Jacob  L.,  31  Lincoln  Park,  Newark 
Fleischmann,  Viola  G.,  103  Scotland  rd.,  S.  Orange 
Fleming,  Joseph  A.,  247  Claremont  av.,  Montclair 
Flicker,  David  J.,  82  Clinton  av.,  Newark 
Floody,  Robert  J.,  324  Kingsland  st.,  Nutley 
Flower,  Morrie  A.,  39  Lincoln  Park,  Newark 
Flynn,  Edward  A.,  176  Washington  av.,  Belleville 
Foley,  James  F.,  344  N.  Grove  st..  East  Orange 
Fonda,  Gerald  E.,  6 Parkview  dr.,  Millburn 
Forte,  Daniel  L.,  545  Central  av..  Orange 
Forte,  Frank  S.,  318  Roseville  av.,  Newark 
Fortunato,  Joseph  F.,  349  Walnut  st.,  Newark 
Fortunate,  Samuel  J.,  90  Kenwood  pi.,  E.  Orange 
Fost,  William  H.,  107  Franklin  st.,  Belleville 
Fowler,  Royale  H.,  744  Broad  st.,  Newark 
Frame,  Dorothy  L.,  15  Highland  av.,  Glen  Ridge 
Francy,  Donald  G.,  314  Stuyvesant  av.,  Lyndhurst 
Frank,  Geza  M.,  56  Hedden  ter.,  Newark 
Frank,  Simon  C.,  62  Ridge  rd..  North  Arlington 
Frank,  Ulysses  M.,  12  Undercliff  rd.,  Millburn 
Franklin,  Frank  A.,  256  S.  Centre  st..  Orange 
Fratantuno,  Michael  J.,  14  Vermont  av.,  Newark 
Freeman,  George  C.,  Prudential  Ins.  Co.,  Newark 
Freinkel,  Jacob,  2 Hillside  av.,  Newark 
Friedman,  Harry,  721  S.  16th  st.,  Newark 
Friedman,  Hyman,  1096  Sanford  av.,  Irvington 
Friedrich,  Adam  H.,  47  Clark  st.,  Manasquan 
Froelich,  Jerome  J.,  74  Ingraham  pi.,  Newark 
Froelich,  Joseph  C.,  74  Ingraham  pi.,  Newark 
Fruchtbaum,  Robert  P.,  431  Franklin  av.,  Nutley 
Fullilove,  Robert  E.,  Jr.,  24  Waverly  av.,  Newark 
Furman,  Benjamin  A.,  31  Roseville  av.,  Newark 
Furst,  Nathan  J.,  299  Clinton  av.,  Newark 
Furst,  William,  188  Clinton  av.,  Newark 
Galloto,  Frank  M.,  188  Ampere  Parkway,  Bloomfield 
Gamba,  Joseph,  388  Falrmount  av.,  Newark 
Qambacorta,  Leopoldo,  397  N.  13th  st.,  Newark 
Gambacorta,  Otto,  98  Broad  st.,  Bloomfield 
Gamsu,  George,  Army 

Ganley,  Arthur  J.,  390  Park  av..  East  Orange 
Ganot,  Prank  I.,  392  Ridge  st.,  Newark 
Gardam,  Joseph  W„  16  Longfellow  av.,  Newark 
Gardner,  Kenneth  E.,  45  Fremont  st.,  Bloomfield 
Gaugier,  I^ouis  C.,  85  Up.  Mountain  av..  Montclair 
Gaydos,  Albert,  225  Hillside  av..  Nutley 
Gaylor,  Earl  L.,  Jr.,  85  S.  Harrison  st..  East  Orange 
Geannette.  Ernest  D.,  14  Harrison  av.,  Montclair 
Gehl,  Raymond  H.,  114  Lyons  av.,  Newark 
Gehl,  Sidney  H..  83  Wolcott  ter.,  Newark 
Gelb,  Jerome,  86  W.  Alpine  st.,  Newark 
Geller,  Samuel,  696  High  st.,  Newark 
Gencher,  Benjamin,  33  Park  av.,  Caldwell 
Gennell,  Ernest,  298  Parker  st.,  Newark 
George,  Melbourne  E.  W.,  744  Broad  st.,  Newark 
Gerard,  Patrick  D.,  364  Roseville  av.,  Newark 


Gerhardt,  Paul  E.,  718  S.  17th  st.,  Newark 
German,  Bernard,  89  Lincoln  Park,  Newark 
Gershenfeld,  David  B.,  73  Shanley  av.,  Newark 
Giannotto,  Anthony  S.,  403  S.  10th  st.,  Newark 
Gianquinto,  Peter,  St.  Barnabas  Hospital,  Newark 
Giardina,  John  S.,  321  Walnut  st.,  Newark 
Giardina,  Vincent  J.,  102  Jefferson  st.,  Newark 
Gibson,  Augustus,  Mendham 
Giffoniello,  Arthur  A.,  334  Roseville  av.,  Newark 
Gifford,  William  R.,  247  Park  av..  East  Orange 
Gillespie,  John  L.,  26  Midland  av.,  Arlington 
Gilman,  Leonard,  6 S.  Fullerton  av.,  Montclair 
Ginsberg,  Leon,  Essex  County  Hosp.,  Cedar  Grove 
Giuffra,  Frank,  161  Park  st.,  Montclair 
Giuliana,  Robert  A.,  31  Central  av.,  Newark 
Glass,  Oscar,  838  S.  12th  st.,  Newark 
Glass,  William  H.,  144  Harrison  st..  East  Orange 
Glazier,  Jesse  T.,  670  Sanford  av.,  Newark 
Gluckman,  Saul  K.,  78  Johnson  av.,  Newark 
Glynn,  S.  Robert,  54  Girard  pi.,  Newark 
Godfrey,  Alan  O.,  231  Roseville  av.,  Newark 
Goeller,  Jacob  D.,  1165  W.  Clinton  av.,  Irvington 
Goffman,  Emanuel,  316  Claremont  av.,  Montclair 
Goldberg,  Bernard  R.,  190  Clinton  av.,  Newark 
Goldberg,  Harold  H„  814  S.  Tenth  st.,  Newark 
Goldberg,  Louis  E.,  31  Lincoln  Park,  Newark 
Goldberg,  Samuel  A.,  169  Gregory  av.,  W.  Orange 
Golden,  Clement  H.,  30  Myrtle  av.,  Irvingrton 
Goldman,  Jerome,  1 Johnson  av.,  Newark 
Goldman,  Lester  M.,  53  Leslie  st.,  Newark 
Goldstein,  Henry  Z.,  31  Lincoln  Park,  Newark 
Goldstein,  Samuel  M.,  40  Johnson  av.,  Newark 
Goodman,  Kenneth,  141  Park  av..  East  Orange 
Goodman,  Stanley  J.,  89  Lincoln  Park,  Newark 
Gordon,  A.  Julius,  140  Roseville  av.,  Newark 
Gorten,  Manfred  L.,  669  Elizabeth  av.,  Newark 
Grant,  Francis,  1224  Salem  av..  Hillside 
Grant,  William  P.,  309  Roseville  av.,  Newark 
Gras,  Alfred  E.,  140  Roseville  av.,  Newark 
Grasso,  Anthony  P..  Army 
Gray,  John  W.,  142  Clinton  av.,  Newark 
Green,  Henry,  89  Lincoln  Park,  Newark 
Greenberg,  Jacob  L.,  189  16th  av.,  Newark 
Greenberg,  Nathan  H.,  29  Osborne  ter.,  Newark 
Greenberg,  Samuel,  46  Johnson  av.,  Newark 
Greene,  Richard  W.,  32  Johnson  av.,  Newark 
Greenfield,  Bernard  H.,  691  Clinton  av.,  Newark 
Greenfield,  Herbert,  31  Lincoln  Park,  Newark 
Greenfield,  Leonard  S.,  691  Clinton  av.,  Newark 
Greenfield,  Sylvan  J.,  32  S.  Munn  av..  East  Orange 
Greenwald,  Eugene,  100  Hollywood  av..  Hillside 
Greenwald,  Theo.  L.,  44  Maple  av.,  Morristown 
Greenwood,  Samuel  B.,  190  Clinton  av.,  Newark 
Greer,  Melvin  A.,  190  Washington  st.,  Bloomfield 
Gregory,  Mildred  G.,  64  N.  Ninth  st.,  Newark 
Greiflnger,  Marcus  H.,  31  Lincoln  Park,  Newark 
Greiflnger,  William,  22  Vassar  av.,  Newark 
Griffin.  Guy  B.,  208  South  Centre  st..  Orange 
Griffith,  Roy,  909  Broad  st.,  Newark 
Gross,  Irving.  16  Grove  av..  "Verona 
Grossblatt,  Philip.  31  Lincoln  I’ark,  Newark 
Gruber,  William  L.,  8820  Murietta  av.,VanNuys,Cal. 
Grubin,  Charles  J.,  1410  Maple  av..  Hillside 
Grubln,  Harold,  690  Clinton  av.,  Newark 
Grundfest,  Jack,  659  Kearny  av.,  Arlington 
Grundfest,  Philip,  53  Kearny  av.,  Kearny 
Grundorfer.  Joseph,  201  Lyons  av..  Newark 
Grunt.  Louis.  190  Clinton  av.,  Newark 
Gulick,  James  B.,  363  Carteret  pi..  Orange 
Gullord,  Edward  G.,  21  Trinity  pi.,  Montclair 
Gutowski,  Walter  T.,  104  Grove  ter.,  Irvington 
Hagman,  Frank  E.,  Army 

Hahn,  Katherine  B.,  372  Thornden  st..  South  Orange 
Hahn,  William  H.,  198  Clinton  av.,  Newark 


Volume  47 
Number  4,  Sup. 


ESSEX  COUNTY 


17 


Haley,  Paul  W.,  719  Sanford  av.,  Newark 
Haller,  Olga,  182  Roseville  av.,  Newark 
Halprin,  Harry,  145  Union  st.,  Montclair 
Hamilton,  Robert  G.,  100  Main  st..  Orange 
Hanan,  James  T.,  11  The  Crescent,  Montclair 
Hand,  Frederick  G.,  119  Irvington  av..  So.  Orange 
Hanfling,  Seymour  L.,  115  S.  Munn  av.,  E.  Orange 
Hansen,  Harold  T.,  153  Irvington  av..  South  Orange 
Hantman,  Harold,  196  Roseville  av.,  Newark 
Harden,  Albert  S.,  510  W.  Market  st.,  Newark 
Harden,  Albert  S.,  Jr.,  551  Ridgewood  rd.,  Maplew’d 
Harms,  Charles  R.,  363  Park  st.,  Montclair 
Harris,  Jonathan  L.,  1060  Broad  st.,  Newark 
Harris,  Leonard.  299  Clinton  av.,  Newark 
Harris,  Morris,  102  Broad  st.,  Bloomfield 
Hartman,  Winfield  L.,  Jr.,  7 Fielding  court,  S.  Orange 
Harvey,  Robert  K.,  711  Kearny  av.,  Arlington 
Harvey,  Thomas  W.,  59  Main  st..  Orange 
Haschec,  Walter,  690  S.  19th  st.,  Newark 
Hasney,  Frederick  A.,  118  Main  st..  West  Orange 
Hauck,  Lydia  R.  B.,  644  Stuyvesant  av.,  Irvington 
Hauck,  William  H.,  644  Stuyvesant  av.,  Irvington 
Hawkes,  E.  Zeh,  161  Roseville  av.,  Newark 
Hawkes,  Stuart  Z.,  161  Roseville  av.,  Newark 
Hayes,  Gerald  W..  86  Hawthorne  av..  East  Orange 
Heineken,  Theodore  S.,  17  Park  pi.,  Bloomfield 
Heller,  Abraham  R.,  494  Belgrove  dr.,  Arlington 
Heller,  Nathan  B.,  31  Lincoln  Park,  Newark 
Henle,  Carye-Belle,  202  Clinton  av.,  Newark 
Hennig,  Paul  F„  688  Stuyvesant  av.,  Irvington 
Henshaw,  George  R.,  228  Midland  av.,  Montclair 
Hermann,  John  H.,  197  S.  Centre  st..  Orange 
Hermann,  John  H.,  Jr.,  197  S.  Centre  st..  Orange 
Herndon,  Lewis  S.,  144  Harrison  st..  East  Orange 
Hertzberg,  Irving,  586  Kearny  av.,  Kearny 
Hewson,  George  F.,  21  Roseville  av.,  Newark 
Heyman,  Arthur,  89  Lincoln  Park,  Newark 
Heyman,  Jacob,  846  S.  12th  st.,  Newark 
Hicks,  Alfred  M.,  149  Park  st.,  Montclair 
Higgins,  Eugene  V.,  1180  Raymond  Blvd.,  Newark 
Hill,  Arthur  G.,  324  Grove  st.,  Montclair 
Hill,  James  O.,  84  Barclay  st.,  Newark 
Hill,  Robert  H.,  227  Roseville  av.,  Newark 
Hillman,  Ernest  C.,  Jr.,  300  Broadway,  Newark 
Hilton,  Clarence  O.,  555  N.  Seventh  st.,  Newark 
Hinckley,  Livingston  S.,  182  Clinton  av.,  Newark 
Hirsch,  Theodore,  842  S.  I3lli  st.,  Newark 
Hitschmann,  Otto  B.,  97  Lincoln  Park,  Newark 
Hobart,  Richard  T.,  454  Park  st..  Upper  Montclair 
Holder,  Lester,  1750  Walker  av..  Union 
Holderith,  Albert  E.,  15  Virginia  av.,  Livingston 
Holmes,  George  J.,  17  Elizabeth  av.,  Newark 
Holtz,  Harry  M.,  299  Clinton  av.,  Newark 
Hooton,  Thomas  C.,  31  Trinity  pi.,  Montclair 
Hopping,  Richard  A.,  15  Washington  st.,  Newark 
norland,  Aaron  H.,  37  Chancellor  av.,  Newark 
Horn,  Harry,  622  Stuyvesant  av,,  Irvington 
Horn,  Helen  A.,  Mountainside  Hosi)ital,  iSlontclair 
Horn,  Max,  850  S.  11th  st,,  Newark 
Hosp,  Paul  H.,  842  S.  12th  st.,  Newark 
Howell,  Thomas  W.,  Army 

Hubach,  Maximilian  F.,  Jr.,  307  M'tg'mry  st.,  Blmfd. 
Hubbard,  Robert  Y.,  Fernwood  I,odge,  Hewitt 
Huber,  William  H.,  587  Prospect  st.,  Maplewood 
Huberman,  John,  853  S.  12th  st.,  Newark 
Huberman,  Victor,  853  S.  12th  st.,  Newark 
Hughes,  Lee  W.,  965  Broad  st.,  Newark 
Hulett,  Albert  G.,  20  Hawthorne  av..  East  Orange 
Humphries,  Robert  E.,  637  Centr.al  av..  East  Orange 
Hurff.  .1.  Wallace.  671  Broad  st.,  Newark 
Hyde,  Robert  T„  Navy 

Hyland,  Michael,  197  Kearny  av.,  Kearny 

Hymes,  Ben,  66  Baldwin  av.,  Newark 

latesta,  Matthew,  60  Northfield  av..  West  Orange 


111,  Edmund  W.,  477  Mt.  Prospect  av.,  Newark 
111,  Herbert  M.,  42  Woodland  av.,  Glen  Ridge 
Inge,  Hutchins  F.,  205  So.  Orange  av.,  Newark 
Insabella.  John,  317  S.  Orange  av.,  Newark 
Irwin,  Francis  T.,  51  Forest  av.,  Caldwell 
Irwin,  James  R.,  1402  Muirlands  dr..  La  Jolla,  Calif. 
Isaac,  Benoit  C.,  83  Central  av..  Orange 
Israel,  Joseph,  252  Washington  av.,  Belleville 
Israeloff,  Howard  H.,  1038  Clinton  av.,  Irvington 
Jackson,  George  H.,  100  Elmwood  av..  Union 
Jacobs,  Benjamin,  1612  Clinton  pi..  Hillside 
Jacobs,  William,  1030  Stuyvesant  av.,  Irvington 
Jaeckle,  Charles  E.,  136  Evergreen  pi..  East  Orange 
James,  Bart  M.,  15  Washington  st.,  Newark 
Jarvis,  Daniel  G.,  31  Lincoln  Park,  Newark 
Jaso,  James  V.,  710  Varsity  rd..  South  Orange 
Jedel,  Meyer,  125  Fourth  st.,  Newark 
Jenkins,  R.  Jewett,  683  High  st.,  Newark 
Jennings,  Robert  E.,  117  Washington  st.,  E.  Orange 
Johnson,  Robert  A.,  68  Roseville  av.,  Newark 
Jonitz,  Robert,  153  S.  Grove  st..  East  Orange 
Judge,  John  F.,  577  S.  Orange  av..  South  Orange 
Judge,  Thomas  V.,  Jr.,  Memorial  Hosp.,Syrac’se,N.Y. 
Just,  Francis,  564  High  st.,  Newark 
Kaderabek,  Erwin  .1.,  144  Harrison  st..  East  Orange 
Kahrs.  Grace  M.,  311  Mt.  Prospect  av.,  Newark 
Kalb,  S.  William,  416  Clinton  pi.,  Newark  i 

Kalter,  Geoi'ge  E.,  640  Prospect  st.,  Maplewood 
Kaney,  Emil  M.,  74  Clinton  av.,  Newark 
Kaplan,  Elliot  L.,  251  Meeker  av.,  Newark  , 

Katzin,  Eugene  M.,  50  Baldwin  av.,  Newark  ' 

Kauder,  Warren  G.,  201  Lyons  av.,  Newark  ( 

Kaufman,  Jerome  G.,  299  Clinton  av.,  Newark 
Kavanaugh,  Daniel  E.,  566  Mt.  Prospect  av.. Newark 
Kawalek,  Roman,  592  I’ark  av..  East  Orange 
Kearney,  Edward  P.  J.,  83  S.  Fullerton  av.,  Montclair 
Kearney,  John  F.,  238  Hilton  av.,  Maplewood 
Kearney,  Paul  A.,  12  Woodcraft  pi..  Short  Hills 
Keats,  Sidney,  31  Lincoln  Park,  Newark 
Keim,  William  F.,  Jr.,  15  Washington  st.,  Newark 
Kelemen,  Nicholas  M.,  315  Central  av..  East  Newark 
Kempe,  George,  963  Caldwell  av..  Union 
Kennedy,  William  .M..413  N.  Main  st.,Morresv'le,N.C. 
Kenny,  James,  18  Fairway  dr..  West  Orange 
Kern,  E.  Clarence,  45  Park  st.,  Montclair 
Kern,  Meyer  J.,  144  Clinton  av.,  Newark 
Kesselman,  Samuel  R.,  29  Stratford  pi.,  Newark 
Kessler,  Henry  B.,  40  Clinton  pi.,  Newark 
Kessler.  Henry  H.,  53  Lincoln  Park,  Newark 
Keyssar,  Alexander.  18  Isabella  av.,  Newark 
Kiessling,  Charles  E..  763  Broad  st.,  Newark 
Kieswetter,  Dayton  T..  75  Prospect  st..  East  Orange 
Kiley,  John  E..  94  Park  st.,  Montclair 
Kimche,  Irwin,  37  Rawley  pi..  Millburn 
Kimmel,  Charles,  488  Broad  st.,  Bloomfield 
Kinley,  John  W.,  Ill  Clinton  av..  Newark 
Kirkman,  I.eroy  G..  176  Ro.seville  av.,  Newark 
Klein,  Andrew  .1.  V..  94  Hawthorne  av.,  E.  Orange 
Klein,  Edward  C..  Jr.,  73  Lincoln  Park.  Newark 
Klein,  Michael,  1540  Spring  Val.  dr.,Hunt’gt’n,W.V. 
Kleinman,  Maurice,  101  Clhiton  av.,  Newark 
Klenk,  Josepli  P.,  328  Belleville  <av.,  Bloomflelil 
Kline,  George  L.,  .519  Mt.  Prosi)cct  av.,  Newark 
Kiosk,  Emanuel,  324  Radel  ter..  South  Orange 
Klosterinyei',  T^ouls  L.,  Mount.alnslde  Hosp.,  Montd'r 
Kobes,  John  J..  138  Kearny  av..  Kearny 
Koch,  James,  776  S.  19th  st.,  Newark 
Koeck,  George  P.,  305  Roseville  av.,  Newark 
Kohn,  Leo,  86  I’ark  pi..  South  Orange 
Kollniar,  Robert,  617  W.  168th  st..  New  York  City 
Kolodln,  Abraham,  185  Broad  st.,  Bloomfield 
Koralek,  Adolph  II.,  31  Lincoln  Park.  Newaik 
Kornfeld,  Werner.  645  Central  av..  East  Orange 
Kosterlitz,  Henry  H..  640  Stuyve.sant  av.,  Irvington 
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Kraemer,  Louis  B.,  74  Baldwin  av.,  Newark 
Kraker,  David  A.,  31  Lincoln  Park,  Newark 
Krichbaum,  Carroll  E.,  Army 
Krone,  William  F.,  31  l.incoln  Park,  Newark 
Krug,  Alfred  J.,  1460  Clinton  av.,  Irvington 
Kruger,  William,  31  Lincoln  Park,  Newark 
Kummel,  Max,  31  Lincoln  Park,  Newark 
Kunz,  Harold  G.,  64  Hawthorne  pi.,  Montclair 
Kuperman,  Henry  L.,  79  Baldwin  av.,  Newark 
Kyhos,  Emma  D.,  314  Hillside  av.,  Nutley 
Lafferty,  Elton  B.,  69  Orange  av.,  Irvington 
Landesman,  William,  187  Kearny  av.,  Kearny 
Langgaard,  Charles,  City  Hospital,  Newark 
Larkey,  Irving  G.,  95  Shanley  av.,  Newark 
Leaman,  Granville  M.,  182  N.  Grove  st.,  E.  Orange 
Le  Bel,  Louis  J.  B.,  165  Grant  av.,  Nutley 
Leber,  Otto  H.,  63  Myrtle  av.,  Montclair 
Lee,  John  J.,  309  Park  av..  Orange 
Lee,  Robert  E.,  24  Great  Oak  drive.  Short  Hills 
Leeds,  Leonard  W.,  701  Stuyvesant  av.,  Irvington 
Leff,  Abraham,  98  Hackensack  st.,  Wood-Ridge 
Leff,  Charles  O.,  5 Elm  Court,  South  Orange 
Leff,  William  A.,  299  Clinton  av.,  Newark 
Lehman,  David  J.,  Jr.,  192  Roseville  av.,  Newark 
Lemkin,  Samuel,  71  Pomona  av.,  Newark 
Leon,  Maurice  J.,  387  Up.  Mountain  av..  Up.  Montcl’r 
Levin,  Joseph,  831  S.  13th  st.,  Newark 
Levin,  Murray,  20  Callamore  dr..  West  Orange 
Levine,  Burton,  31  Lincoln  Park,  Newark 
Levine,  Edward  P.,  384  Clinton  av.,  Newark 
Levine,  Philip,  61  Lincoln  Park,  Newark 
Levinson,  David  M.,  860  S.  12th  st.,  Newark 
Levinson,  Louis  J.,  43  S.  Pierson  rd.,  Maplewood 
Levison,  William,  75  Lincoln  Park,  Newark 
Levy,  Anna  L.,  32  S.  Munn  av..  East  Orange 
Levy,  Julius,  221  S.  Harrison  st..  East  Orange 
Lewandowski,  Edmund  E.,  2 Smalley  ter.,  Irvington 
Lewis,  G.  Rae,  458  Washington  av.,  Belleville 
Liccese,  Emanuel,  84  Jefferson  st.,  Newark 
Licks,  Frederick  C.,  64  Scotland  rd..  So.  Orange 
Lieb,  Robert  L.,  61  Lincoln  Park,  Newark 
Lieb,  Saul,  90  Treacy  av.,  Newark 
Llegner,  Ben,  858  S.  12th  st.,  Newark 
Lilien,  Bernard  B.,  1191  Clinton  av.,  Irvington 
Lilien,  Milton,  1191  Clinton  av.,  Irvington 
Linz,  Curt,  456  Franklin  av.,  Nutley 
Lippman,  Harold,  68  Elizabeth  av.,  Newark 
Lipstein,  William,  845  Chancellor  av.,  Irvington 
Livingston,  Bernard,  80  Park  av.,  Caldwell 
Livingston,  Elias,  591  Stuyvesant  av.,  Irvington 
Livingston,  Paul,  299  Main  st..  East  Orange 
Loder,  Joseph  S.,  924  S.  17th  st.,  Newark 
Loeser,  Lewis  H.,  188  Clinton  av.,  Newark 
Lehman,  Herman,  31  Lincoln  Park,  Newark 
Lombardo,  Bartlo,  111  Wilson  av.,  Newark 
Long,  John  F.,  82  Grand  pi.,  Arlington 
Longo,  James  J.,  74  Ridge  rd.,  N.  Arlington 
Lovell,  John  F.,  1013  Clinton  av.,  Irvington 
Lowenstein,  Aaron,  860  S.  11th  st.,  Newark 
Lowenstein,  Harry  A.,  96  Milford  av.,  Newark 
Lowrey,  James  H.,  79  Congress  st.,  Newark 
Luban,  Benjamin,  730  High  st.,  Newark 
Lundblad,  Walter  E.,  75  Prospect  st..  East  Orange 
Luongo,  Federico,  212  S.  Centre  st..  Orange 
Lurie,  Solomon  I.,  21  Hillside  av.,  Newark 
Lurie,  Wolf,  379  Kearny  av.,  Kearny 
Lustig,  Melvin,  227  Schuyler  av.,  Newark 
Lutz,  William  M.,  3 Southern  Slope  dr.,  Millburn 
Lynch,  Albert  E.  O.,  257  Oiange  rd.,  Montclair 
Lyon,  Archibald,  115  Ridge  rd..  North  Arlington 
Lyons,  .Tames  V.,  333  Park  av..  Orange 
Maas,  Max  A.,  329  Clinton  av.,  Newark 
Macaluso,  Dominic  C.,  452  Washington  av., Belleville 
MacArt,  J.  Harold,  120  Prospect  st.,  South  Orange 


MacArthur,  Clymont,  219  Roseville  av.,  Newark 
MacMillan,  C.  Wright,  4 Duryea  rd.,  Up.  Montclair 
Macpherson,  Elwood  H.,  34  Rawley  pi.,  Millburn 
Maffeo,  Carl  E.,  266  Van  Buren  st.,  Newark 
Maggio,  George  A.,  419  Roseville  av.,  Newark 
Maggio,  Nicholas  A.,  130  Fleming  av.,  Newark 
Magovern,  Thomas  F.,  228  S.  Orange  av.,  S.  Orange 
Mahood,  Herbert  L.,  86  Durand  rd.,  Maplewood 
Maisel,  Irving,  112  Chapman  pi.,  Irvington 
Malgeri,  John,  279  Shepard  av..  East  Orange 
Mamlet,  Alfred  M.,  33  Johnson  av.,  Newark 
Mancusi-Ungaro,  Alvin  P.,268  Mt.Prospect  av.,N’w’k 
Mancusi-Ungaro,  Harold,  480  Grove  st.,  Montclair 
Mancusi-Ungaro,  Lodovico,  156  Mt.  Pr'sp’t  av.,Nwk. 
Manfro,  Gerard  J.,  35  Newark  St.,  Newark 
Marcus,  Donald,  647  Stuyvesant  av.,  Irvington 
Margolis,  Alfred,  736  Sanford  av.,  Newark 
^largulies,  Charles,  49  Park  dr.,  Nutley 
Marin,  Robert  B.,  85  Park  st.,  Montclair 
Marks,  Zelda  I.,  202  Clinton  av.,  Newai-k 
Marquis,  Dean  W.,  144  Harrison  st..  East  Orange 
Marquis.  W.  James.  12  Hawthorne  av.,  E.  Orange 
Marra,  Rocco  S.,  221  Park  av..  Orange 
Martland,  Harrison  S.,  City  Hospital,  Newark 
Marucci,  Horace  D.,  298  Elmwood  av.,  Maplewood 
Masciocchi,  Thomas  A.,  316  Park  av..  Orange 
Mason,  Virgil  A.,  144  Harrison  st..  East  Orange 
Massengill,  Fulton,  233  Heyv'ood  av..  Orange 
Masterson,  John  F.,  98  Myrtle  av.,  Irvington 
Matheke,  George  A.,  29  E.  Wood  st..  East  Orange 
Matheke,  Otto  G.,  328  Sussex  av.,  Newark 
Matheke,  Otto  G.,  Jr.,  328  Sussex  av.,  Newark 
Matheson,  Gilchrist  E.,  144  Harrison  st.,  E.  Orange 
Matthews,  Clifford  B.,  1180  Raymond  Blvd.,  Newark 
Matthews,  William  F.,  180  Walnut  st.,  Montclair 
Mauer,  Richard  E.,  116  Ridge  rd.,  Rutherford 
Maurer,  K.  Virginia,  16  Prospect  rd.,  Livingston 
May,  Ernst  A.,  52  De  Forest  av..  Summit 
Mazur,  Stephen  H.,  557  Grove  st.,  Irvington 
McAveney,  Thos.  F.  G.,  58  N.  Munn  av..  East  Orange 
McCarroll,  E.  Mae,  59  Hillside  pi..  Newark 
McCauley,  Francis  J.,  140  Roseville  av.,  Newark 
McCormick,  James  E.,  775  Elizabeth  av.,  Newark 
McCroskerj',  Hamilton  M.,  471  N.  Arlington  av.,  E.O. 
McCroskery,  James  H.,  471  N.  Arlington  av.,  E.  O. 
McGeary,  John  A..  31  Lincoln  Park.  Nev'ark 
McGuinn,  William  B.,  10  N.  Ridgew’d  rd.,  S.  Orange 
McGuire,  John  J.,  2 Gould  av..  Newark 
McGurl,  Francis  J.,  763  Broad  st.,  Newark 
McKeown,  George  H.  C.,  68  Mont’ne  st.,  Br'kl’n.N.T. 
McKim,  William  F.,  317  Roseville  av..  Newark 
McLaughlin,  William  B.,  120  Branch  Br.  dr.,BellevTe 
McLellan,  George  A..  19  Hawthorne  av.,East  Orange 
McVay,  Edward  A.,  234  Lafayette  st.,  Newark 
Mearin,  Robert  J.,  24  Porter  pi.,  Montclair 
Meehan,  Martin  M.,  339  Washington  av.,  Belleville 
Meinhard,  Fred,  154  Van  Buren  st.,  Newark 
Meisel,  David  B.,  818  S.  12th  st.,  Newark 
Mele,  Vincent,  268  Prospect  st..  South  Orange 
Mellen,  Stanley  H.,  1 Park  pi.,  Bloomfield 
Menk,  Paul  E.,  31  Lincoln  Park,  Newark 
Merk,  Anthony,  79  N.  Ninth  st.,  New'ark 
Merkelbach.  Walter  P.,  288  Broad  st..  Bloomfield 
Merliss,  Eugene.  299  Clinton  av.,  Newark 
Mermod,  Camille,  16  Washington  sL.  Newark 
Merrick,  Evelina,  142  Clinton  av..  Newark  , 

Merselis,  John  G.,  110  Irvington  av..  South  Orange 
Messina,  Thomas,  128  Park  av..  East  Orange 
Metsky,  Joseph,  777  High  st.,  Newark 
Meurlln,  Alfred,  144  Harrison  st.,  Blast  Orange 
Mick,  Edwin  C.,  46  S,  Burnett  st..  East  Orange 
Miller.  Eugene  L.,  83  Baldwin  av.,  Newark 
Miller,  Herman  P.,  815  S.  12th  st.,  Newark 
Miller,  I.  Irwin,  675  Sanford  av..  Newark 
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Miller,  Joseph  A.,  364  Prospect  st.,  South  Orange 
Miller,  Nathan,  838  S.  12th  st.,  Newark 
Miller,  Ralph,  32  Johnson  av.,  Newark 
Minier,  Carl  L.,  226  N.  Park  st..  East  Orange 
Miningham,  William  D.,  18  Hedden  ter.,  Newark 
Minnefor,  Charles  A.,  1164  S.  Orange  av.,  S.  Orange 
Mitchell,  Augustus  J.,  270  Montclair  av.,  Newark 
Mitchell,  Walter  L.,  Jr.,  161  Roseville  av.,  Newark 
Modeski,  Chester  J.,  306  Roseville  av.,  Newark 
Moeckel,  Clarence  W.,  63  S.  Fullerton  av.,  Montclair 
Monaco,  Dante  P.,  436  Roseville  av.,  Newark 
Monaco,  Saverio  A.,  293  Camden  st.,  Newark 
Monte,  Thomas  D.,  213  Park  st.,  Montclair 
Moore,  Dean  C.,  391  Highland  av..  Orange 
Moress,  Edward  J.,  1524  Maple  av..  Hillside 
Morgan,  Browne,  32  Benson  st.,  Bloomfield 
Morton,  Thomas  V.,  Jr.,  263  Bloomfield  av.,  Bl'mfield 
Motzenbecker,  Peter  P.,  69  S.  Pierson  rd.,  Maplewood 
Motzenbecker,  William  J.,  16  Milford  av.,  Newark 
Mulberg,  Harry,  769  Kearny  av.,  Arlington 
Murphy,  Thomas  W.,  Jr.,  Navy 
Murray,  Edward  P.,  140  Roseville  av.,  Newark 
Murray,  Harrold  A.,  624  Mt.  Prospect  av.,  Newark 
Nacca,  Carl  A.,  46  Cleveland  st..  Orange 
Nadel,  Charles  I.,  1013  Clinton  av.,  Irvington 
Napoliello,  Vincent,  125  Clifton  av.,  Newark 
Nappi,  Pasquale  E.,  433  Mt.  Prospect  av.,  Newark 
Nash,  Alexander  E.,  30  Forrest  av.,  Verona 
Nash,  Herman  S.,  865  S.  11th  st.,  Newark 
Nataro,  Jerome  D.,  Army 
Nataro,  Joseph,  172  Littleton  av.,  Newark 
Nataro,  Maurice,  Nichols  Gen.  Hosp.,  Louisville,Ky. 
Neibrief,  Milton  N.,  1 Johnson  av.,  Newark 
Nelson,  Clifford  H.,  200  Isabella  av.,  Irvington 
Nelson,  Richard  A.,  763  Broad  st.,  Newark 
Nemzek,  William  P.  B.,  8 Hedden  ter.,  N.  Arlington 
Nevius,  William  B.,  572  Park  av..  East  Orange 
Newman,  Grace  T.,  339  Grove  st.,  Montclair 
Newman,  Julius,  318  Highland  rd..  South  Orange 
Ney,  J.  Marshall,  443  Baldwin  rd.,  Maplewood 
Nichols,  Joseph  E.,  144  Harrison  st..  East  Orange 
Nicola,  Toufick,  96  Gates  av.,  Montclair 
Noll,  Louis,  1383  Clinton  av.,  Irvington 
Novak,  John  G.,  Ill  Clinton  av.,  Newark 
Novich,  Max,  1484  Liberty  av..  Hillside 
Nussbaum,  Harvey  E.,  695  Clinton  av.,  Newark 
Nutzel,  Leon  P.,  Army 

Nyiri,  William  A.,  32  Johnson  av.,  Newark 
Oberlander,  Gertrude,  866  S.  13th  st.,  Newark 
O’Connor,  Bernard  A.,  47  Central  av.,  Newark 
O’Connor,  Dennis  F.,  27  S.  Kingman  rd.,  S.  Orange 
O’Connor,  Michael  J.,  98  Shanley  av.,  Newark 
O'Crowley,  Clarence  R.,  31  Lincoln  Park,  Newark 
O'Grady,  Michael  J.,  330  Washingrton  av.,  Belleville 
Olini,  Joseph  J.,  30  W.  Market  st.,  Newark 
O’Lini,  Louis  J.,  30  W.  Market  st.,  Newark 
O’Neill,  Charles  L.,  11  N.  Seventh  st.,  Newark 
O'Neill,  Charles  L.,  Jr.,  671  Broad  st.,  Newark 
Onorato,  Vincenzo  R.,  66  Christopher  st.,  Montclair 
Opdyke,  Gordon  M.,  52  Claremont  av.,  Verona 
Openchowski,  Mieczyslaw,  399  Mt.  Pr’sp’t  av.,New’k 
Oransky,  Marvin,  10  - 38th  st.,  Irvington 
Orloff,  Samuel,  59  Girard  pi.,  Newark 
Ormsby,  Thomas  J.,  1180  Raymond  Blvd.,  Newark 
Orris,  Harold  J.,  80  Chancellor  av.,  Newark 
Orton,  Henry  B.,  224  Delavan  av.,  Newark 
Ostrowski,  Sigismund  J.,  265  Broad  st.,  Bloomfield 
Ott,  Franklin  B.,  999  Clinton  av.,  Iiwlngton 
Outwdn,  Richard  N.,  46  Maple  st.,  Maplewood 
Paddock.  Royce,  965  Broad  st.,  Newark 
Padovano,  Joseph,  517  Roseville  av.,  Newark 
Palmer,  Henry  S.,  128  Court  st.,  Newark 
Panitch,  William,  90  Baldwin  av.,  Newark 
Pannell,  Walter  L.,  100  Evergreen  pi.,  E.  Orange 


Pannullo,  John  N.  P.,  365  Roseville  av.,  Newark 
Panzer,  Norman,  615  High  st.,  Newark 
Papera,  John  J.,  8 Washington  pi.,  Caldwell 
Parell,  George  C.,  275  S.  Seventh  st.,  Newai’k 
Parent,  Sol,  89  Lincoln  Park,  Newark 
Parker,  John  E.,  385  Park  av..  Orange 
Parkes,  Morey,  33  High  st..  Orange 
Parsonnet,  Aaron  E.,  3 Madison  av.,  Newark 
Parsonnet,  Eugene  V.,  89  Lincoln  Park,  Newark 
Pascall,  Thomas  M.,  197  Lincoln  av.,  Newark 
Pattyson,  Ralph  A.,  144  Harrison  st..  East  Orange 
Paul,  George  A.,  788  Lyons  av.,  Irvington 
Paul,  H.  Carl,  30  Westville  av.,  Caldwell 
Pavia,  John  R.,  48  Mountainview  av..  East  Orange 
Payne,  Guy,  Jr.,  56  S.  Prospect  st.,  Verona 
Pecora,  Samuel,  599  Mt.  Prospect  av.,  Newark 
Pedicini,  Joseph  L.,  588  S.  Tenth  st.,  Newark 
Peer,  Lyndon  A.,  15  Washington  st.,  Newark 
Pellecchia,  Leonard  J.,  109  Parker  st.,  Newark 
Pendexter,  Sidney  E.,  11  S.  Arlington  av.,  E.  Orange 
Pendexter,  Sidney  E.,  Jr.,  11  S.  Arlington  av.,  E.  O. 
Pentecost,  Salvador  D.,  14  Clarem’t  av.,  Maplewood 
Peppard,  Stanley  H.,  51  13th  av.,  Newark 
Perelman,  Julius  S.,  94  Shanley  av.,  Newark 
Perham,  Bertram  S.,  199  Lorraine  av..  Up.  Montclair 
Perlman,  Maximilian,  188  High  st.,  Nutley 
Perlmutter,  Irving  K.,  88  Clinton  av.,  Newark 
Permison,  Michael,  1735  Stuyvesant  av..  Union 
Perrone,  Anthony  J.,  456  Roseville  av.,  Newark 
Petrone,  Peter  A.,  81  Roseville  av.,  Newark 
Petry,  William,  109  Treacy  av.,  Newark 
Phillips,  Algernon  A.,  212  W.  Market  st.,  Newark 
Picardi,  Armand  A.,  266  Littleton  av.,  Newark 
Piegari,  Felix  H.,  Ill  Mt.  Pleasant  av.,  Newark 
Pilloni,  Louis,  91  Beach  st.,  Bloomfield 
Pinto,  Joseph  A.,  50  N.  11th  st.,  Newark  , 

Pizzi,  Francis  W.,  205  Park  av..  Orange 
Pizzi,  Mario  V.,  205  Park  av..  Orange 
Poi.s,  John,  67  Scotland  rd..  South  Orange 
Poleshuck,  Rubin,  100  Hollywood  av..  Hillside 
Poller,  Frederick  K.,  681  Stuyvesant  av.,  Irvington 
Pollis,  Nicholas  L.,  642  High  st.,  Newark 
Pollock,  Samuel  L.,  365  E.  Schley  st.,  Newark 
Polow,  Benjamin,  200  Clinton  av.,  Newark 
Pomerantz,  Samuel,  9 Madison  av.,  Newark 
Pomeranz,  Raphael,  31  Lincoln  Park,  Newark 
Potter,  Raymond  T.,  144  Harrison  st..  East  Orange 
Powers,  Robert  W.,  205  Pai'k  st.,  Montclair 
Probst,  Everett  W.,  276  Willow  av.,  Lyndhurst 
Proctor,  Jesse  E.,  15  N.  13th  st.,  Newark 
ITovenzano,  Samuel,  317  S.  Tenth  st.,  Newark 
Quad,  Clifford  W.,  52  Northfield  av.,  West  Orange 
Quinn,  Edward  D.,  323  Belleville  av.,  Bloomfield 
Rabinowitz,  Jacob  H.,  35  Randolph  pi.,  Newark 
Rachal,  Hurve  .1.,  15  Wallace  st.,  Newark 
Rachlin,  Harry  T.,  396  Union  av.,  Irvington 
Rainone,  Salvatore,  68  Park  av.,  Maplewood 
Ram,  Nath.an  H.,  38  Park  av.,  Caldwell 
Rampond,  James  R.,  579  Springdale  av.,  E.  Orange 
Rapalski,  Adam  .1.,  Army 
Rath,  Morris,  140  Fourth  av..  East  Orange 
Rathgeber,  Charles  F.,  18  William  st..  East  Orange 
Rattenne,  Edward  549  Mt.  Prospect  av.,  Newark 
Ravitz,  Samuel  F.,  Army 

Rawitz,  Sidney  B.,  42  Chancellor  av.,  Newark 
Reeve-Allen,  Jane,  42  Gordonhurst  av.,  UpperM'icl  r 
Reich,  Abraham  L.,  31  Lincoln  Park,  Newark 
Reich,  Henry,  89  Lincoln  Pai'k,  Newark 
Reich,  Mortimer,  705  Elizabeth  av.,  Newark 
Reilly,  Christopher  J.,  331  13th  av.,  Newark 
Reinartz,  Paul  V.,  763  Broad  st.,  Newark 
Reinfeld,  Abraham  G.,  354  Clinton  av.,  Newark 
Reinhardt,  Warren  I.,  276  Springdale  av.,  E.  Orange 
Relssman,  Erwin,  31  Lincoln  Park,  Newark 
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Remondelli,  Raphael  E.,  216  Littleton  av.,  Newark 
Renzulll,  Francesco,  228  S.  Seventh  st.,  Newark 
Resch.  Henry  U.,  185  Liberty  st.,  Bloomfield 
Restaino,  Charles  F.,  465  Parker  st.,  Newark 
Rettig,  Isidor  L.,  36  Milford  av.,  Newark 
Ribbans,  Robert  C.,  63  Central  av.,  Newark 
Rich,  Charles,  191  Littleton  av.,  Newark 
Rich,  Robert  E.,  191  Littleton  av.,  Newark 
Rich,  Wallace  E.,  Essex  County  Hosp.,  Cedar  Grove 
Richardson,  Marvin  T.,  P.  O.  Box  244,  Livingston 
Richlan,  AJfred,  181  Roseville  av.,  Newark 
Richlin,  Padie,  118  Johnson  av.,  Newark 
Ricketts,  Heni'y  E.,  25  Shepard  av.,  Newark 
Riffin,  Irving  M.,  419  Park  st..  Upper  Montclair 
Riggs,  Vincent  J.,  295  N.  Arlington  av..  East  Orange 
Rinzler,  Elliot,  211  Roseville  av.,  Newark 
Ritota,  Michael  C.,  85  Stuyvesant  av.,  Newark 
Rizzolo,  Edward  M.,  523  Union  av.,  Belleville 
Robbin,  Lewis,  18  Clinton  pi.,  Newark 
Robbins,  Charles  M.,  31  Lincoln  Park,  Newark 
Robbins,  Eugene,  108  Glen  av.,  Maplewood 
Roberts,  Allison  H.,  26  S.  Ninth  st.,  Newark 
Roberts,  Charles,  109  South  Munn  av.,  E.  Orange 
Roberts,  David  C.,  3 Glen  Oaks  av..  Summit 
Roberts,  William  A.,  11  Park  av.,  Caldwell 
Robertson,  Euston  S.,  500  Belgrove  dr.,  Arlington 
Robie,  Theodore  R.,  144  Harrison  st..  East  Orange 
Robinson,  Louis  H.,  31  Lincoln  Park,  Newark 
Rocco,  Prank,  729  Summer  av.,  Newark 
Romano,  Patrick  J.,  310  Central  av..  Orange 
Rommer,  J.  Jay,  25  Ingraham  pi.,  Newark 
Rose,  Salvatore  J.,  242  Ivy  court,  Oran.ge 
Roseman,  Herman  I.,  581  Ridgewood  av..  Glen  Ridge 
Rosen,  Charles  D.,  115  S.  Munn  av..  East  Orange 
Rosen,  Emanuel,  692  High  st.,  Newark 
Rosen,  Frank  L.,  32  Johnson  av.,  Newark 
Rosenbaum,  Samuel  X.,  261  Main  st..  West  Orange 
Rosenberg,  L.  Charles,  11  Murray  st.,  Newark 
Rosenberg,  Lillian  M.,  334  Bloomfield  av..  Montclair 
Rosenthal,  Arnold  J..  41  Renner  av..  Newark 
Rosenthal,  Oscar  J..  54  Van  Ness  pi..  Newark 
Rosenthal,  Sydney,  202  Clint<)n  av.,  Newark 
Ross,  Ira  S.,  190  Clinton  av.,  Newark 
Rost,  Adolf  S.,  461  Mountainview  av.,  Orange 
Roston,  Mark  A..  63  Hansbury  av.,  Newark 
Roth.  Ferdinand  L.,  98  S.  Munn  av..  East  Orange 
Rothgesser,  Jerome  C.,  14  Leslie  st.,  Newark 
Rothhouse,  Burnet,  31  Lincoln  Park,  Newark 
Rothschild,  Daniel  L.,  31  Lincoln  Park,  Newark 
Rotondi,  Leonard  J.,  Army 
Rozsa,  Stephen,  837  S.  11th  st.,  Newark 
Rubin,  Abraham  A..  240  Holmes  st.,  Belleville 
Rubin,  Sidney,  170  Hawthorne  av.,  Newark 
Ruccia,  Arthur,  107  Clifton  av.,  Newark 
Rudomanski,  Victor,  103  Duke  st..  Kearny 
Ruggio,  Joseiih,  8 Hedden  ter..  North  Arlington 
Rumage,  William  T..  513  Sanford  av.,  Newark 
Runyan.  William  J.,  106  Broad  st.,  Bloomfield 
Russomanno,  Paul,  497  Mt.  Prospect  av.,  Newark 
Russomanno,  Raymond  L.,  227  Clifton  av..  Newark 
Sager,  Bernard,  176  Milllnirn  av.,  Millburn 
Salmon,  George  G.,  Jr.,  243  S.  Harrison  st.,  E.  Orange 
Salsberg,  Ralph  H.,  23  Johnson  av.,  Newark 
Samson,  Norman  D.,  643  Kearny  av.,  Kearny 
Sandford,  Francis  R.,  30  Academy  rd.,  Caldwell 
Santangelo,  Joseph  A.,  218  Grafton  av.,  Newark 
Santora,  Philip  J.,  361  Roseville  .av..  Newark 
Santoro,  Thomas  A.,  141  Sanford  st..  East  Orange 
Saporito,  Archibald  R.,  119  Ridge  rd.,  N.  Arlington 
Saracino,  Frank  J.,  107  Grand  pi..  Arlington 
.Sarno,  Anthony,  130  Parker  st.,  Newark 
Sarno,  John.  130  Parker  st.,  Newark 
Saslow,  Benjamin  I..  102  Shanley  av.,  Newark 
Saslow,  Stella  K.,  102  Shanley  av.,  Newark 


Sasso,  Albert,  533  Mt.  Prospect  av.,  Newark 
Savage,  Eric  D.,  120  Prospect  st.,  South  Orange 
Savel,  Lewis  E.,  73  Shanley  av.,  Newark 
Sax,  Max  T.,  Army 

Sbarra,  Francesco  C.  N.,  189  Roseville  av.,  Newark 
Schaaf,  Royal  A,,  413  Mt.  Prospect  av.,  Newark 
Schaaf,  Royal  S.,  51  Ellery  st.,  Cambridge,  Mass. 
Schaefer,  Kenneth  F.,  763  Broad  st.,  Newark 
Schaffer,  Barney,  10  Van  Reyper  pi.,  Belleville 
Schaffer,  Nathan,  172  S.  Arlington  av..  East  Orange 
Schectman,  Vera,  97  Lyons  av.,  Newark 
Scheiber,  Geza,  769  Kearny  av.,  Arlingrton 
Scheller,  George  A.,  65  Old  Short  Hills  rd.,  Sh't  Hills 
Scher,  Maurice  A.,  137  Lyons  av.,  Newark 
Schiffmann,  Samuel,  107  Spruce  st.,  Newark 
Schmukler,  Jacob,  16  Johnson  av.,  Newark 
Schneider,  Charles  A.,  694  Clinton  av.,  Newark 
Schneider,  Leo,  171  Ferry  st.,  Newark 
Schneider,  Louis,  874  S.  13th  st.,  Newark 
Schoenau,  Carl  W.,  15  Highland  av.,  Glen  Ridge 
Schotland,  Clement  E.,  31  Lincoln  Park,  Newark 
Schram,  William  S.,  19ABrookdale  Gard’ns.Bloomf’d 
Schramm,  Joseph  A.,  572  High  st.,  Newark 
Schreck,  Harry,  192  Roseville  av.,  Newark 
Schulsinger,  Samuel,  80  Clinton  av.,  Newark 
Schulte,  Herbert  A.,  701  Clinton  av.,  Newark 
Schults,  Anna  R.,  25  Abington  av.,  Newark 
Schurman,  Francis  H.  C.,  35  Smull  av.,  Caldwell 
Schwartz,  Harold,  200  Clinton  av.,  Newark 
Schwartz,  Mortimer  L.,  636  Stuyvesant  av., Irvington 
Scott,  Harold  R.,  68  Central  av..  Orange 
Scott.  Norman  M..  790  Broad  st.,  Newark 
Scranton,  Charles  W.,  59  Washington  st..  E.  Orange 
Seidler,  Victor  B.,  16  Plymouth  st..  Montclair 
Seidman.  Edwin  A..  580  High  st.,  Newark 
Seidman.  Josluia  I..  Army 

Seifert.  Edwin  A.,  415  Ridgewood  av.,  Glen  Ridge 
Sellitto,  Anthony  M..  115  Connett  pi..  South  Orange 
Sena,  IMarie  A..  561  S.  Orange  av.,  Newark 
Sevringhaus.  Elmer  L.,  Rensselaer  rd.,  Esse.x  Fells 
Seward,  William  H.,  188  S.  Essex  av..  Orange 
Shaffrey,  Thomas  A.,  658  Grove  st.,  Irvington 
Shaner.  Ralph  D.,  94  Hillside  av.,  Nutley 
Shannon,  James  B.,  66  S.  Fullerton  av.,  Montclair 
Shannon.  Lardner  M.,  66  S.  Fullerton  av..  Montclair 
Shapiro,  Irving,  31  IJncoln  I’ark.  Newark 
•Shapiro,  Louis,  146  Broad  st.,  Newark 
Shapiro.  Ralph  N.,  668  Clinton  av.,  Newark 
Shapiro,  Samuel  A.,  209  Avon  av.,  Newark 
Shapiro,  Sydney  H.,  334  Union  av.,  Irvington 
Shaul,  Frederick  G.,  10  Washington  st.,  Bloomfield 
.Shaul.  John  F..  Navy 

Shaw,  John  J.,  31  I,incoln  Park,  Newark 
Sheehan,  Daniel  C.,  535  Sanford  av.,  Newark 
Sherman,  A.  Russell.  671  Broad  st..  Newark 
Sherman,  Arthur  E..  70  Woodland  rd.,  Maplewood 
Sherman,  Elbert  S.,  671  Broad  st.,  Newark 
Shill.  Benjamin,  31  Lincoln  Park.  Newark 
Shlionsky,  Herman,  47  South  Park  st.,  Montclair 
Shor,  David  M..  32  S.  Munn  av..  East  Orange 
Shreehan,  Hubert  F.,  615  Summer  av.,  Newark 
Shulman.  Murray  W..  913  S.  20th  st..  Newark 
Siegel,  Jack  G..  32  Johnson  av..  Newark 
Siegel.  Jacob  W.,  96  S.  Tenth  st.,  Newark 
Siegel.  I^eo.  234  Roseville  av.,  Newark 
Siegel.  Robert,  96  S.  Tenth  st.,  Newark 
Sill>erner,  Herbert  B.,  99  Hillside  av.,  Newark 
Silver.  Albert  M.,  .89  Lincoln  Park,  Newark 
Silverman.  S.  Andrew,  860  S.  11th  st..  Newark 
Silverstein,  Benjamin  J.,  32  Hillside  av..  Newark 
Sllverstein,  Jacob  M..  73  Main  st.,  Millburn 
Simmons.  Albert  V..  720  Prospect  st.,  Maplewood 
.Simms.  George  F..  541  Page  av..  Lyndhurat 
Simon,  Franklin.  89  Lincoln  Park,  Newark 
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Simon,  Henry,  5 Vermont  av.,  Newark 
Simon,  Ludwig  L.,  29  Hillside  av.,  Newark 
Singer,  Ma-x,  147  Johnson  av.,  Newark 
Sisson,  Nelson  W.,  144  Harrison  st..  East  Orange 
Sivolella,  Nicholas  W.,  245  Clifton  av.,  Newark 
Siwek,  Stanley,  428  Central  av.,  Harrison 
Skwirsky,  Joseph,  37  Randolph  pi.,  Newark 
Slavin,  Paul,  31  Lincoln  Park,  Newark 
Smalley,  Sara  D.,  530  Clifton  av.,  Newark 
Smalzried,  Elmer  W.,  69  Woodland  av.,  E.  Orange 
Smarzo,  Marjorie  M.,  Univ.  of  111.,  Champaign,  111. 
Smith,  Alan  L.,  32  Washington  st..  East  Orange 
Smith,  Charles  H.,  264  Ridgewood  av.,  Glen  Ridge 
Smith,  Christopher  A.,  43  Glen  Ridge  Pkw.,  Glen  R. 
Smith,  Ellis  L.,  Essex  County  Iso.  Hosp.,  Belleville 
Smith,  Harold  W.,  179  Lincoln  av..  Orange 
Smith,  Henry  G.,  Essex  County  Hosp.,  Cedar  Grove 
Smith,  J.  Meredith,  198  Valley  rd.,  Montclair 
Smith,  Leonard  H.,  32  Washington  st..  East  Orange 
Smith,  Thayer  A.,  Forest  dr..  Short  Hills 
Sobin,  Julius,  190  Clinton  av.,  Newark 
Sobol,  Herman,  205  Roseville  av.,  Newark 
Sofman,  Archie,  27  Nye  av.,  Newark 
Solk,  Arthur  G.,  47  Lincoln  Park,  Newark 
Solomon,  Harold,  79  Shanley  av.,  Newark 
Somberg,  Harold,  31  Lincoln  Paik,  Newark 
Somers,  Fred  L.,  144  Harrison  st..  East  Orange 
Soschin,  Samuel  J.,  31  Lincoln  Park,  Newark 
Spallone,  Joseph  C.,  123  Mt.  Prospect  av.,  Newark 
Sparks,  Spurgeon,  Jr..  21  Oakwood  av..  Orange 
Sperling,  Irving  L.,  32  Johnson  av.,  Newark 
Sperling,  Walter,  29  Oxford  st.,  Montclair 
Spinner,  Samuel  L.,  15  Third  st.,  Elizabeth 
Spino.sa,  William  J..  201  Littleton  av.,  Newark 
Sprague,  Edward  W.,  86  Washington  st.,  Newark 
Staehle,  Richard  H.,  366  S.  Orange  av.,  S.  Orange 
Stahl,  Alfred,  160  Lincoln  av.,  Newark 
Stahl,  Charles,  659  Sanford  av.,  Newark 
Staknevich,  John  H.,  309  Myrtle  av.,  Irvington 
Stanley,  Thomas  A..  77  Beech  st..  East  Orange 
Statman,  Arthur  J.,  17  Leslie  st.,  Newark 
Statman,  Bernhardt,  849  S.  12th  st.,  Newark 
Stearns,  Thornton,  312  S.  Harrison  st..  East  Orange 
Steiner,  Edwin,  31  Lincoln  Park,  Newark 
Steiner,  Herbert,  350  Stuyvesant  av.,  Irvington 
Stern.  David  A.,  127  Lyons  av..  Newark 
Stern,  Max  E.,  2 Milford  av.,  Newark 
Stern,  Morton  M.,  24  Girard  pi..  Newark 
Stevens,  Donald  J.,  1479  Compton  ter..  Hillside 
Stevens,  Merton  H.,  58  S.  Maple  av..  East  Orange 
Stewart,  Robert  G.,  79  Midland  av.,  Montclair 
Stickles,  Lloyd  C..  49  Parkhurst  st..  Newark 
Stiles,  C.  Campbell.  713  Park  av..  East  Orange 
Stoddard,  Gordon  V.,  96  Glen  wood  av.,  E.  Orange 
Stokes.  Donald  E.,  120  Prospect  st..  South  Orange 
Stoll,  George  F..  330  Washington  av.,  Belleville 
Stoner,  William  H.,  2 Broad  .st.,  Bloomfiebl 
Strack,  Vincent  J..  1072  ,S.  Orange  av.,  Newark 
Strassbiirger,  Paul  J.,  Jr..  330  Wash’.gt'n  av..Bellev'le 
Straub,  Herbert  H.,  242  Springdale  av..  East  Orange 
Straus,  Max,  87  Harrison  pi.,  Irvington 
Strauss,  Frederick,  845  S.  12th  st..  Newark 
Strau.ss,  Max,  190  Clinton  av..  Newark 
Strauss,  William  T.,  Jr.,  8 Chester  rd..  Up.  Montclair 
Strazza,  John  A.,  183  Broad  st.,  Bloomfield 
Streen,  Morris  E.,  908  Bergen  st..  Newark 
Sturchio.  Eugenio.  178  Mt.  Prospect  av..  Newark 
Suesserman,  Henry,  389  Lyons  av.,  Newark 
Sutton.  Joseph  G..  Essex  Co.  Hosp..  Cedar  Grove 
Svenson,  Sven  E.,Newark-Pompton  Tpke.,P’pfnPl'n.s 
Swain.  Richard  D..  Jr.,  211  Ro.seville  av.,  Newark 
Sweele.v,  William  J.,  17  Smull  av.,  Caldwell 
•Symes,  Earl  R.,  544  Belgrove  drive,  Kearny 
Szelewa,  Edward  S.,  87  Stuyvesant  av.,  Newark 


Szivos,  Louis  A.,  160  Glenwood  av..  East  Orange 
Taff,  Harry,  165  Roseville  av.,  Newark 
Taffet,  Seymour,  55  W.  Passaic  av.,  Bloomfield 
Taffet,  William,  379  Union  av.,  Belleville 
Tansey,  W.  Austin,  Jr.,  169  Hobart  av..  Short  Hills 
Tarbell,  Harold  A.,  13  Pennington  st.,  Newark 
Taterka,  Adrian,  3 Gates  av.,  Roseland 
Tenney,  Albert  S.,  6 N.  Munn  av..  East  Orange 
Thomas,  John  H.,  270  Lenox  av..  South  Orange 
Thomison,  Harry  E.,  605  Broad  st.,  Newark 
Thompson,  Frank  F.,  Jr.,  261  Orange  rd.,  Montclair 
Thompson,  Kenneth  W.,  Organon,  Inc.,  Orange 
Thornhill,  Arthur  C.,  47  Forest  st.,  Montclair 
Thomley,  William  F.,  495  Prospect  st.,  Maplewood 
Thum,  Kurt  W.,  366  Main  st..  West  Orange 
Tillis,  Herman  H.,  31  Lincoln  Park,  Newark 
Tilton,  William  R.,  763  Broad  st.,  Newark 
Tobey,  Franklin  J.,  11  Hazelwood  av.,  Newark 
Tobey,  John  R.,  11  Hazelwood  av.,  Newark 
Tocci,  Frank,  74  Grove  st.,  Montclair 
Toczek,  Heinrich  A.,  391  Bergen  st.,  Newark 
Tomec,  Richard  F.,  70  Harrison  av.,  Montclair 
Torppey,  John  J.,  472  Sanford  av.,  Newark 
Trautwein,  Charles  F.,  131  Nesbit  ter.,  Irvington 
Travers,  Frank  A.,  485  Park  av..  Orange 
Troedsson,  Bror  S.,  188  S.  Essex  av..  Orange 
Tucker,  Albert  B.,  47  Lincoln  park,  Newark 
Tuly,  Ralph,  134  S.  Kingman  rd..  South  Orange 
Tunis,  Benno  B.,  22  Ingraham  pi.,  Newark 
Turi,  Amedeo  E.,  407  Mt.  Prospect  av.,  Newark 
Turner,  Charles  F.,  151  Grove  st.,  Montclair 
Tushnet,  Leonard,  662  18th  av.,  Irvington 
Tutela,  Arthur  C.,  220  S.  Seventh  st.,  Newark 
Tymeson,  Walter  R.,  310  Main  st..  Orange 
Ulan,  Oscar,  92  Fleming  av.,  Newark 
Ulvestad,  Lawrence  E.,  119  Irvington  av.,  S.  Orange 
Underwood,  Robert,  345  Washington  av.,  Belleville 
Urbach,  George,  181  Chancellor  av.,  Newark 
Valentin,  Irmgard,  131  S.  Harrison  st..  East  Orange 
V'allario,  Frank  A.,  333  Clifton  av.,  Newark 
\'an  Amberg,  Robert  J.,  25  Trinity  i)l.,  Montclair 
Vander  Veer,  II.  Garrett,  295  M tgomery  st.,  Bl'mf’d 
Van  Emburgh,  George  H.,  575  Belgrove  dr.,Arlingfn 
Van  Gieson,  Edward  J.,  71  Watsessing  av..  Bloomfld 
Vannatta,  George  W.,  226  N.  Park  st..  East  Orange 
Van  Ness,  H.  Roy,  444  Parker  st.,  Newark 
t'an  Ness,  Walter  .1.,  41  Park  pi.,  Bloomfield 
Villanova,  Ralph  N.,  266  S.  Eighth  st.,  Newark 
Vincent,  Nicholas  F.,  144  Harrison  st.,  E.  Orange 
Virgilio,  Anthony  A.,  87  S.  Centre  st..  Orange 
\'onllofe,  Frederick  II.,  572  Park  av..  East  Orange 
Wakeley,  William  E.,  144  Harrison  st..  East  Orange 
Wakeley,  William  E..  Jr..  47  Virginia  av.,  Livingston 
IValdron,  Robert  E.,  699  Kearny  av..  Arlington 
Walkeuberg,  Michael,  56  Clinton  pi..  Newark 
Wallack.  Charles  A..  23  Treacy  av.,  Newark 
Walsh,  Charles  R..  95  W.  Northfield  av.,  Livingston 
Walton,  Ralph  W.,  102  Gates  av.,  Montclair 
Wannemacher,  Paul,  87  Valley  Way,  West  Orange 
Ward.  Cliauncey  P.,  118  S.  firove  st.,  E;ust  Orange 
Wai'd,  Elisabeth  B.,  555  William  st..  East  Orange 
Ward,  William  R.,  112  Chancellor  av.,  Newark 
Ward,  William  R..  Jr.,  112  Chancellor  av..  Newark 
Warnecke,  Rudolph  E.,  43  S.  Maple  av.,  E.  Orange 
Warner,  William  II.  A..  444  Central  av..  EastOrange 
W.arter,  .lohn  P..  Jr..  570  Belgrove  dr.,  Arlington 
Washington.  AVilliam  H.,  321  High  st..  Newark 
Waterman.  Samuel  M.,  41  Shanley  av.,  Newark 
Weber.  Francis  C.,  286  Mt.  Prospect  av..  Newark 
Weinberg,  C.  Richard,  597  Clinton  uv.,  Newark 
Weiner.  Harry.  283  Franklin  st..  Bloomfield 
Weinmann,  Max  II.,  714  Scotland  rd„  Orange 
Weinstein,  kVancls  S..  840  S.  11th  st.,  Newark 
Weinstein,  Morris  W.,  942  Sanford  av.,  Irvington 
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Weisbrod,  Ferdinand  G.,  61  S.  Munn  av.,  E.  Orange 
Weiss,  Fred,  129  Elizabeth  av.,  Newark 
Weiss,  Louis,  519  Springfield  av.,  Newark 
Weiss,  Selma,  190  Clinton  av.,  Newark 
Weiss,  William  I.,  80  Clinton  av.,  Newark 
Welkind,  Allen  A.,  32  Johnson  av.,  Newark 
Weller,  Arthur,  19  Hillyer  st..  Orange 
Wesson,  Harrison  R.,  198  Valley  rd.,  Montclair 
Weston,  Clifford  G.,  27  Woodland  av.,  Glen  Ridge 
Wheaton,  Henry  H.,  42  Grove  st.,  Verona 
Wheeler,  William  K.,  140  Roseville  av.,  Newark 
Whelan,  Edward  P.,  460  Franklin  av.,  Nutley 
Whigham,  Herbert  H.,  Jr.,  38  Madison  av.,  Montclair 
White,  Robert  R.,  144  Harrison  st..  East  Orange 
Whitney,  Leon  H.,  540  Broad  st.,  Newark 
Wiener,  David,  196  Weequahic  av.,  Newark 
Willan,  Edward  H.,  74  S.  Munn  av..  East  Orange 
Willey,  F.  Parker,  153  Roseville  av.,  Newark 
Williams,  John  J.,  78  Walnut  st.,  Newark 
Willner,  Albert,  Army 
Winner,  Irving,  18  Waverly  av.,  Newark 
Willner,  Milton,  822  S.  12th  st.,  Newark 
Willner,  Philip,  852  S.  11th  st.,  Newark 
Willson,  James  H.,  144  Harrison  st..  East  Orange 
Wilson,  John  H.,  Jr.,  85  Halsted  st.,  East  Orange 
Winfield,  Irwin,  493  Central  av.,  Newark 
Winslow,  John,  210  Orange  rd.,  Montclair 
Winter,  Egon  W.,  825  S.  Tenth  st.,  Newark 
Wolf,  Raymond  E.,  251  Ridgewood  av.,  Glen  Ridge 
Wolfe,  Jacob  S.,  44  Watsessing  av.,  Bloomfield 
Wolfe,  William  W.,  383  Mulberry  st.,  Newark 
Wood,  E.  LeRoy,  225  Ballantine  Parkway,  Newark 


Work,  John  L..  Mountainside  Hosp.,  Montclair 
Wortman,  Harry  C.,  Jr.,  17  Warren  st.,  Nutley 
Wortman,  Herbert  M.,  438  Park  st..  Up.  Montclair 
Wright,  Robert  E.,  172  Concord  dr..  River  Edge 
Wright,  Walter  A.,  2 Broad  st.,  Bloomfield 
Wuerthele,  Virginia  E.,  560  Mt.  Prospect  av.,Newark 
Wujciak,  Henry  J.,  193  Warwick  st.,  Newark 
Wurts,  Margaret  M.,  27  Wellesley  av..  Up.  Montclair 
Wurzel,  Milton,  2 Farley  av.,  Newark 
Wyatt,  Joseph  H.,  135  Clinton  av.,  Newark 
Wyker,  Arthur  W.,  57  Park  pi.,  Bloomfield 
Wylly,  Martin  D.,  320  Park  av..  Orange 
Wynder,  Alfred,  654  Lyons  av.,  Irvington 
Yablonsky,  Max,  30  Shanley  av.,  Newark 
Tadkowsky,  Emanuel,  637  High  st.,  Newark 
Yaguda,  Asher,  61  Lincoln  Park,  Newark 
Yates,  Glen  L.,  67  Union  st.,  Montclair 
Yelin,  Gabriel,  202  Clinton  av.,  Newark 
York,  Jack  S.,  63  Baldwin  av.,  Newark 
Young,  I.  Henry,  220  Columbia  av.,  Irvington 
Zacher,  Andrew  A.,  685  High  st.,  Newark 
Zager,  Saul,  40  Spruce  st.,  Newark 
Zehnder,  A.  Charles,  188  Roseville  av.,  Newark 
Zimmer,  Louis,  622  Varsity  rd..  South  Orange 
Zimmerman,  Coler,  6 Colony  dr.,  S.,  West  Orange 
Zingali,  John  A..  103  Glenridge  av.,  Montclair 
Zucker,  Isadore,  112  Shanley  av,,  Newark 
Zukerberg,  Nathan,  21  Johnson  av.,  Newark 
Zvaifler,  Nathan,  46  Wilbur  av.,  Newark 
Zweibel,  Leonard,  871  S.  11th  st,,  Newark 
Zweigel,  Isidore,  22  Monticello  av,,  Newark 
Zybulewski,  Edmund  A.,  410  Bergen  st.,  Newark 


ASSOCIATE  MEMBERS 


Areson,  Robert  H.,  153  Bellevue  av..  Up.  Montclair 
Bonelli,  William  R.,  30  Brookwood  st.,  E.  Orange 
Calabrese,  Angelo,  210  Littleton  av.,  Newark 
Chase,  William  M.,  84  Astor  st.,  Newark 
Dooley,  James  H.,  295  Montgomery  st.,  Bloomfield 
Farley,  William,  17  Elwood  pi.,  Newark 
Garben,  Louis  F.,  Jr.,  1182  Broad  st.,  Bloomfield 
Goodman  Roland  D.,  II,  265  S.  Harrison  st.,E.Orange 
Halsted,  Harry  C.,  77  Hawthorne  av,,  Nutley 
Howe,  Edward  G..  763  Broad  st.,  Newark 
Ibranyi,  Gustav  L.,  413  Roseville  av.,  Newark 
Kenney,  Howard  W.,  653  High  st.,  Newark 
Kessler,  Morris,  626  Schuyler  av.,  Arlington 
Mann,  Hillard,  431  Washington  av.,  Belleville 
Marchigiano,  Anthony  T.,  310  Roseville  av.,  Newark 
Masterson,  John  E.,  99  Brookdale  Gardens,  Bloomf’d 
Mendelson,  Max,  72A  Brookdale  Garden,  Bloomfield 

Zutz,  Harry,  10  ( 


Miningham,  William  D.,  Jr.,  18  Hedden  ter.,  Newark 
Peyser,  Joseph,  100  Hollywood  av..  Hillside 
Piserchia,  Gerald  J.,  379  Washington  av.,  Belleville 
Sabety,  Adrian  M.,  29  Park  ct.,  Verona 
Shapiro,  Myron  J.,  89  Lincoln  Park.  Newark 
Small,  Leon  I.,  250  Millburn  av.,  Millburn 
Solomon,  Philip,  32  Johnson  av.,  Newark 
Sorrentino,  Louis  V.,  92  S.  Oraton  Parkw’y,E.Orange 
Spieler,  Ernesta  M.,  493  Central  av.,  Newark 
Sturman,  William  A.,  219  S.  Harrison  st.,  E.  Orange 
Sullivan,  John  E.,  Jr.,  839  Kearny  av„  Arlington 
Teaze,  Allison  D.,  62  Claremont  av.,  Bloomfield 
Thompson,  John  J.,  Mountainside  Hosp.,  Montclair 
Tucci,  Peter,  74  Chestnut  st.,  Montclair 
Vail,  William  D.,  73  Hobart  av..  Short  Hills 
Walker.  John  C.,  Jr.,  15  Washington  st.,  Newark 
Wortzel,  Martin  H.,  592  S.  19th  st.,  Newark 
nton  pi.,  Newark 


EMERITUS  MEMBERS 


Areson,  William  H..  Ontario,  Canada 

Baird,  Thompson  M.,  Point  Pleasant 

Bleick,  Theodore  E.,  Newark 

Carman,  Fletcher  F.,  Montclair 

Chamberlain,  Aims  R.,  Maplewood 

Dias,  Joseph  L.,  Lake  City,  Fla- 

Elmerson,  Linn,  Orange 

Foster,  Herbert  W.,  Montclair 

Halsey,  Levi  W.,  Montclair 

Lowy,  Otto,  West  Orange 

Mabey,  J.  Corwin,  Montclair 

McCullough,  Walter  A.,  Daytona  Beach,  Fla. 


Mierau,  Ernest  W.,  West  Point  Pleasant 
Preston.  Perry  B..  Newark 
Pi'ice,  Nathaniel  G.,  Sarasota,  Fla. 
Ranson,  Briscoe  B.,  Jr.,  East  Orange 
Richardson.  Arthur  H.,  Montclair 
Schachter,  Harry  A.  H.,  Deal 
Smith,  Byron  J.,  East  Orange 
Smith.  Joseph  J.,  Newark 
Snavely,  Earl  H.,  Miami,  Fla. 

Szerlip,  Leopold,  Newark 
Teeter,  Charles  E.,  Newark 
Ward,  Gertrude  P.,  Bloomfield 
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GLOUCESTER  COUNTY  (8) 


Society  organized  December,  1818.  Regular  meetings  on  third  Thursday  of  each  month,  except  June,  July  and  August.  Annual 

Meeting  in  May.  Annual  Social  Session  in  October. 

ACTIVE  MEMBERS 


Battaglia,  Albert  J.,  62  Hunter  st.,  Woodbury 
Beall,  William  T.,  Salem  Pike,  Clarksboro 
Black,  Maskell  B.,  128  E.  High  st.,  Glassboro 
Bowersox,  Clarence  A.,  509  N.  Broad  st.,  Woodbury 
Brewer,  David  R.,  Jr.,  112  N.  Broad  st.,  Woodbury 
Brower,  Fi-ancis  M.,  Ill,  37  E.  Center  st.,  Woodbury 
Burkett,  J.  Paul,  215  Delaware  st.,  Woodbury 
Burkett,  Wendell  J.,  16  W.  Holly  av..  Pitman 
Campo,  A.  Guy,  401  Broadway,  Westville 
Campo,  Salvatore  T.,  200  Broadway,  Westville 
Chalfant,  William  P.,  Br’dway  & Crafton  av., Pitman 
Chesley,  Norman  K.,  211  E.  Main  st..  Maple  Shade 
Collins,  Louis  K.,  54  State  st.,  Glassboro 
DiMarino,  Anthony  J.,  735  Delaware  st.,  I'aulsboro 
Faux,  Frederick  J.,  32  N.  Columbia  st.,  Woodbury 
Kingston,  William  L.,  110  Main  st.,  Williamstown 
Hollinshed,  Ralph  K.,  351  Broadway,  Westville 
Hughes,  Joseph  F.,  16  N.  Broad  st.,  Woodbury 
Hutcheson,  Robert  B.,  215  Delaware  st.,  Woodbury 
Kehler,  James  G..  Jr.,  Underwood  Hosp.,  Woodbury 
Laurusonis,  John,  319  W.  Broad  st.,  Gibbstown 
Lintz,  Sidney  Z.,  525  Kings  Highway,  Swedesboro 


Livengood,  Baxter  A.,  64  Cooper  st.,  Woodbury 
Moore,  Ralph  L.,  127  N.  Broad  st.,  Woodbury 
Nelson,  Harry,  36  Lupton  av.,  Woodbury 
Patterson,  Isaac  N.,  26  Station  av.,  Westville 
Pedrick,  William  W.,  11  West  st.,  Glassboro 
Pegau,  Paul  M.,  31  Newton  av.,  Woodbury 
Puff,  Robert  C.,  509  N.  Broad  st.,  Woodbui’y 
Rhoads,  S.  Creadick,  104  Station  av.,  Westville 
Rogers,  Dorothy  M.,  50  Cooper  st.,  Woodbury 
Sheets,  Cecil  C.,  213  W.  Broad  st.,  Paulsboro 
Sherman,  Fuller  G.,  204  Delaware  st.,  Woodbury 
Sinexon,  Henry  L.,  36  W.  Broad  st.,  Paulsboro 
Sirotta,  E.  Bernard,  220  W.  Broad  st.,  Paulsboro 
Stewart,  Irving  J.,  529  Kings  Highway,  Swedesboro 
Ulmer,  Chester  I.,  431  W.  Broad  st.,  Gibbstown 
Underwood,  J.  Harris,  509  N.  Broad  st.,  Woodbury 
Weems,  Don  B.,  105  E.  Mantua  av.,  Wenonah 
Wentzell,  J.  Earl,  5 E.  Mantua  av.,  Wenonah 
Whitaker,  Henry  J.,  10  S.  Broadway,  Pitman 
Wilcox,  John  M.,  Ill,  415  Lake  av..  Pitman 
Wright,  Herman  W.,  818  S.  Broadway,  Pitman 
Zahn,  Jack  R.,  90  Paterson  av.,  Gibbstown 
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Society  organized  October  11,  1851.  Meets  first  Tuesday  evening  of  each  month,  October  to  May,  inclusive.  If  a legal 
holiday,  meeting  to  be  held  on  next  day.  Annual  Meeting  in  May. 

ACTIVE  MEMBERS 


Abers,  Bernard  D.,  565  Summit  av.,  Jersey  City 
Africano,  Julius  V.,  43  Columbia  ter.,  Weehawken 
Africano,  Scipio  H.,  526  15th  st..  Union  City 
Agolia,  Michael  W.,  2201  Palisade  av..  Union  City 
Albini,  Mario,  204  Fifth  st.,  Hoboken 
Alpert,  Edward,  661  Jersey  av.,  Jersey  City 
Amdur,  Louis  A.,  2540  Boulevard,  Jersey  City 
Angelo,  Joseph  A.,  Bank  Bldg.,  Secaucus 
Annitto,  John  E.,  170  Belmont  av.,  Jersey  City 
Anrig,  Grace  E.,  613  Summit  av..  Union  City 
Arbeit.  Sidney  R.,  56  Gifford  av.,  Jersey  City 
Aria,  Charles  J.,  1818  Boulevard,  Jersey  City 
Aria,  Michael  H.,  31  Glenwood  av.,  Jersey  City 
Aronoff,  Herman  L.,  225  Claremont  av.,  Jersey  City 
Aronowitz,  Harry  T.,  923  Avenue  C,  Bayonne 
Artaserse,  George  V.,  185  Bergen  av.,  Jersey  City 
Ash,  Arthur  F.,  710  Boulevard,  E.,  Weehawken 
Auriemma,  Michele,  421  Adams  st.,  Hoboken 
Aymar,  Dorothy,  608  Fourth  st..  Union  City  • 
Bahnson,  Conrad  M.,  170  Bowers  st.,  Jersey  City 
Baldlni,  Charles  F.,  Jr.,  513  15th  st..  Union  City 
Baldini,  Howard  E.,  513  15th  st..  Union  City 
Balsamo,  Anthony  J.,  16  Enos  pi.,  Jersey  City 
Barbarito,  William  N.,  135  Bentley  av.,  Jersey  City 
Bedrick,  John  J.,  945  Avenue  C,  Bayonne 
Behrens,  Herman  H.  E.,  312  Webster  av.,  Jer.  City 
Benjamin,  Harold  C.,  59  Crescent  av.,  Jersey  City 
Bergen,  Marshall,  100  Bentley  av.,  Jersey  City 
Bergmeyer,  Josef  T.,  6500  Palisade  av.,  W.  N.  T. 
Berllm,  Joseph  I.,  2600  Boulevard,  Jersey  City 
Bieber,  Harold  B..  116  Falrvlew  av.,  Jersey  City 


Bigliani,  Urban  R.,  7308  Boulevard,  North  Bergen 
Blakey,  Abram  P.,  144  Wegman  Pkwy.,  Jersey  City 
Bogaez,  John,  3288  Boulevard,  Jersey  City 
Boland,  Lucy  E.,  27  Washington  av.,  Arlington 
Bookrajian,  Edward  N.,  8027  Boulevard,  N.  Bergen 
Borrone,  Milton  G.,  2624  Boulevard,  Jersey  City 
Borshaw,  Hyman,  108  Bentley  av.,  Jersey  City 
Bortone,  Frank,  2765  Boulevard.  Jersey  City 
Boselli,  Emile  H.,  614  15th  st..  Union  City 
Bottl,  John  A.,  157  Wegman  Pkwy.,  Jersey  City 
Boyers,  Sidney  S.,  413  60th  st..  West  New  York 
Boylan,  Matthew  E.,  66  Van  Reypen  av.,  Jersey  City 
Boyle,  Francis  L.,  805  Boulevard,  Bayonne 
Bradasch,  George  A.,  1416  Central  av..  Union  City 
Brady,  Thomas  S.,  678  Avenue  C,  Bayonne 
Brauer,  Charles,  2219  Boulevard,  Jersey  City 
Brauer,  Selig  L.,  2012  Boulevard,  Jersey  City 
Braunsteln,  Sigmund  C.,  424  67th  st.,  W.  New  York 
Braunsteln,  William  P.,  1 Bellevue  st.,  Weehawken 
Bresev,  Morris,  42  Broadman  Parkway,  Jersey  City 
Brewer,  Catherine  H.,  808  Ocean  av.,  Jersey  City 
Brick,  George  J.,  43  Cottage  st.,  Jersey  City 
Brozdowski,  John  J.,  662%  Jersey  av.,  Jersey  City 
Buckley,  Richard  F.,  1122  Garden  st.,  Hoboken 
Butler,  Vincent  P.,  33  Bentley  av.,  Jersey  City 
Campana,  Vincent  R..  386  Falrmount  av.,  Jersey  City 
Cannon,  Edward  A.,  7612  Boulevard,  North  Bergen 
Carldl,  Salvatore,  431  69th  st..  West  New  York 
Carpenter,  Marcus  E.,  99  Storms  av.,  Jersey  City 
Carr,  Mary  B.,  1 Astor  pi.,  Jersey  City 
Casclano,  Adolph  D.,  189  Harrison  av.,  Jersey  City 
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Catlaw,  J.  Kenneth,  321  Stegman  Pkw.,  Jersey  City 
Cebula,  Jerome  M.,  7332  Boulevard,  North  Bergen 
Cerchio,  Michael,  132  Wayne  st.,  Jersey  City 
Chapman,  Ellis  J.,  203  Danforth  av.,  Jersey  City 
Chapman,  Walter  I.,  700  Avenue  C,  Bayonne 
Chayes,  Sydney,  980  Avenue  C,  Bayonne 
Chieffo,  Henry,  1722  Boulevard,  Union  City 
Chizik,  John  J.,  162  W.  31st  st.,  Bayonne 
Christian,  Henry  A.,  263  Woodlawn  av.,  Jersey  City 
Cleri,  Daniel  S.,  1515  Central  av..  Union  City 
Cohen,  Herman,  489  Jersey  av.,  Jersey  City 
Cohen,  Herman  N.,  108  13th  st.,  Hoboken 
Cohen,  Samuel,  100  Clifton  pi.,  Jersey  City 
Cohen,  Samuel  A.,  980  Summit  av.,  Jersey  City 
Colonna,  Joseph  A.,  5016  Hudson  av.,West  New  York 
Connell,  Emmet  J.,  2227  Boulevard,  Jersey  City 
Connell.  John  N.,  26  Carlton  av.,  Jersey  City 
Conti,  Michael,  280  Fourth  st.,  Jersey  City 
Conty,  Anthony  J.,  318  48th  st.,  Union  City 
Corless,  Joseph  F.,  7 77th  st..  North  Bergen 
Cosgrove,  Robert  A.,  186  Belmont  av.,  Jersey  City 
Cosgrove,  Samuel  A.,  88  Clifton  pi.,  Jersey  City 
Costa,  George  J.,  567  Jersey  av.,  Jersey  City 
Cracco,  Frederick  A.,  211  Palisade  av..  Union  City 
Cricco,  Carl  F.,  909  Washington  st.,  Hoboken 
Cziraky,  Anton,  516  34th  st..  Union  City 
D'Acierno,  Pellegrino  A.,  1708  Palisade  av.,  UnionC’y 
Daly,  Edmund  J.,  921  Bergen  av.,  Jersey  City 
Danielson,  John  J.,  4703  Tonnele  av.,  No.  Bergen 
DeFuccio,  Charles  P.,  12  Duncan  av.,  Jersey  City 
De  Fusco,  G.  Thomas,  330  Newark  av.,  Jersey  City 
Deitmaring,  Francis  A.,  7922  Boulevard,  No.  Bergen 
Del  Baglivo,  Mario,  266  Newark  av.,  Jersey  City 
DeMarco,  Silverino  V.,  2780  Boulevard,  Jersey  City 
DePietro,  Vincent  P.,  520  48th  st..  Union  City 
Dershewitz,  Irving,  835  Montgomery  st.,  Jer.  City 
Detrano,  Salvatore  J.,  903  Washington  st.,  Hoboken 
DeVincenzo,  F.  Richard,  629  Wash'gton  st.,Hobok’n 
Dolganos,  Moses,  268  Palisade  av.,  Jersey  City 
Donnelly,  Joseph  P.,  58  Kensington  av.,  Jersey  City 
Donohoe,  Lucius  F.,  140  W.  Eighth  st.,  Bayonne 
Doran,  Ralph  J.,  200  11th  st..  Hoboken 
Dougherty,  Daniel  D.,  1218  Bloomfield  st.,  Hoboken 
Doyle,  John  J.,  426  Fairmount  av.,  Jersey  City 
Driscoll,  Raymond  S.,  117  W.  Fifth  st..  Bayonne 
Dukes,  Howard  R.,  220  Kearny  av.,  Kearny 
Edelstein,  Isidore,  938  Hudson  st..  Hoboken 
El  wood,  Benjamin  J.,  91  W.  38th  st.,  Bayonne 
Ettinger,  Samuel,  501  32nd  st..  Union  City 
Evans,  J.  Lawrence,  7117  Park  av.,  Woodcliff 
Faber,  Edward,  154  Bergen  av.,  Jersey  City 
Fabriele,  .John  B.,  977  Avenue  C,  Bayonne 
Facciolo,  Frank.  562  Boulevard,  Bayonne 
Faison,  John  B.,  45  Glenwood  av.,  Jersey  City 
Fattel,  Henry  C.,  8300  Boulevard,  North  Bergen 
Federer,  John  J.,  69  Columbia  ter.,  Weehawken 
Feldman,  Morris,  51  Bentley  av.,  Jersey  City 
Felitti,  Vincent  J.,  435  79th  st.,  North  Bergen 
Feller,  William,  283  Bergen  av.,  Jersey  City 
Fenimore.  Edward  D.,  77  Grace  st.,  Jer.^ey  City 
Fiaik,  Harry,  337  52nd  st..  West  New  York 
Ficke,  Sylvia  A.,  906  Summit  av.,  Jersey  City 
Fifer,  William  T.,  746  Avenue  C,  Bayonne 
Finger,  Frederick  A.,  943  Avenue  C,  Bayonne 
Finke,  Charles  H.,  317  York  st.,  Jersey  City 
Finke,  Charles  H.,  Jr.,  317  York  st.,  Jersey  City 
Finkelstein,  Max,  3258  Boulevard,  Jersey  City 
Finn,  Henry  R.  AV.,  84  Lembeck  av.,  Jersey  City 
Fischer.  Leo  E.,  70  Sherman  pi.,  Jersey  City 
Fliohtenfeld.  Morris  283  Fourth  st.,  Jersey  City 
Fliegel,  Hilda  C.,  309  Baldwin  av.,  Jersey  City 
Frank,  Herman  I.,  98  W.  35th  st..  Bayonne 
Frank,  Morris,  920  Avenue  C,  Bayonne 
Frank,  Nathan,  180  Bowers  st..  Jersey  Citj’ 


Frankel,  Henry,  229  60th  st..  West  New  York 
Franklin,  I.  Harold,  191  Palisade  av.,  Jersey  City 
Freyberger,  George  A.,  85  Columbia  ter.,Weehawken 
Freymann,  Walter,  5006  Hudson  av.,  W.  New  York 
Furman,  Sol  T.,  344  Fairmount  av..  Jersey  City 
Garbarini,  John  G.,  93  Clifton  pi.,  Jersey  City 
Gerne,  Timothy  A..  972  Summit  av.,  Jersey  City 
Ghee,  Euclid  P.,  115  Claremont  av..  Jersey  City 
Giannasio,  Joseph,  813  Montgomery  st.,  Jersey  City 
Ginsberg,  George,  624  Bloomfield  st.,  Hoboken 
Gitlitz,  Abraham  J.,  54  Joyce  rd.,  Tenafiy 
Goldman,  David  L.,  42  W.  22nd  st.,  Bayonne 
Goldsmith,  Alfred  S.,  8129  Boulevard,  North  Bergen 
Gorenberg,  Harold,  55  Bentley  av.,  Jersey  City 
Granelli,  Humbert  A.,  213  Garden  st.,  Hoboken 
Greenberg,  Phiiip,  1919  Boulevard,  Jersey  City 
Greenberg,  William  B.,  315  60th  st..  West  New  ATork 
Greene,  Albert  D..  915  Palisade  av..  Union  City 
Greene,  Harry,  90  Duncan  av.,  Jersey  City 
Greene,  Robert  F.,  1104  Central  av..  Union  City 
Grieco,  Emil  H.,  19  \V.  22nd  st.,  Bayonne 
Grossman,  Harold  AV.,  2553  Boulevard,  Jersey  City 
Grossman,  Morris,  921  Bergen  av.,  Jersey  City 
Grossman,  Rubin,  377  Avenue  C,  Bayonne 
Grubowski,  Joseph  N.,  477  Jersey  av.,  Jersey  City 
Gurland.  Benjamin  B.,  146  W.  37th  st.,  Bayonne 
Gurley,  Katharine  A.,  2671  Boulevard,  Jersey  City 
Halligan,  Earl  J.,  254  Montgomery  st..  Jersey  City 
Handler,  Harry,  305  York  st.,  Jersey  City 
Harter,  Louis  F.,  174  Bowers  st.,  Jersey  City 
Hartwell.  H.  Ameroy,  777  Boulevard.  E.,  AVeeh'wk'n 
Harz,  AVilliam  V..  880  Avenue  C,  Bayonne 
Hasking,  Arthur  P.,  318  Montgomery  st.,  Jersey  City 
Hauptman,  Harry,  88  Sherman  pi.,  Jersey  City 
Heilbrunn,  Julius,  2540  Boulevard.  Jersey  City 
Hekimian,  Jacob  H.,  2314  Palisade  av.,  Weehawken 
Hershey,  Harry  H..  921  Bergen  av.,  Jersey  City 
Higgins,  John  T.,  145  Highland  av.,  Jersey  City 
Higgins,  Thomas  A.,  2616  Boulevard,  Jersey  City 
Hillel,  Joseph,  425  77th  st.,  North  Bergen 
Hirsch,  Solomon,  2553  Boulevard,  Jersey  City 
Hollywood,  James  L.,  219  Danforth  av..  Jersey  City 
Horowitz.  Alexander  S.,  4614  Boulevard,  Union  City 
Horowitz,  Leo,  3644  Boulevard,  Jersey  City 
llosay,  .lohn,  243A  Second  st.,  Jersey  City 
Howeth,  John  L..  14  Duncan  av.,  Jersey  City 
Huss.  Louis.  1722  Boulevard,  Union  City 
Imhoff,  John  G..  913  Summit  av.,  Jersey  City 
Introcaso,  Dominick  A..  45  Crescent  av.,  Jersey  City 
Irving,  Henry  C..  27  AVarner  av..  Jersey  City 
Jacks.  Oscar.  476  Mercer  st.,  Jersey  City 
Jaffe,  Benjamin,  566  Bergen  av.,  Jersey  City 
Jaffln,  Abraham  E.,  41  Emory  st.,  Jersey  City 
Jaques.  J.  Eugenia,  74  AVaverly  st.,  Jersey  City 
Jentz,  John  H..  67  Sherman  pi..  Jersey  City 
Johnson,  Archie  AA’..  169  Claremont  av..  Jersey  City 
Joseph.  Benjamin  M..  2771  Blvd..  Jersey  City 
Judy,  Kenneth  H.,  2741  Boulevard,  Jersey  City 
Justin.  Arthur  AA''.,  41  Fulton  st.,  AA’eehawken 
Kainer,  Herbert.  4411  Boulevard,  North  Bergen 
Kanengiser.  Clifford  H..  26  Gifford  av.,  Jersey  City 
Kaplan,  Herman  B..  324  44th  st..  Union  City 
Katz.  Sidney,  8116  Boulevard,  North  Bergen 
Kell.v.  Bernard  S.,  1954  Boulevard,  Jersey  City 
Kemp,  Norval  F..  87  Sherman  pi..  Jersey  City 
Kiely,  Eugene  M..  800  Hudson  st..  Hoboken 
Kimmel.  M.  Leonard.  3342  Boulevard.  Jersey  City 
Klein,  .lulius,  2105  Palisade  av..  Union  City 
Kleiner,  Charlotte  A..  330  Crescent  av.,  Leonia 
Kolb,  John  M.,  1611  Boulevard,  North  Bergen 
Kook.  Sol.  54  Grand  pi.,  Arlington 
Kooperstein.  Samuel  I.,  191  P.ali.sade  av..  Jer.sey  City 
Kornfleld,  Norman  B.,  52  Livingston  av..  Arlington 
Kraemer,  Samuel  H..  309  Baldwin  av.,  Jersey  City 
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Kraut,  Arthur  M.,  681  Bergen  av.,  Jersey  City 
Kuhlmann,  Alvin  E.,  527  37th  st.,  Union  City 
Kun,  Bertram,  135  Beimont  av.,  Jersey  City 
Kurtz,  Geza  R.,  116  Fairview  av.,  Jersey  City 
Lakiszak,  Roman  T.,  162  Harrison  av.,  Jersey  City 
Landshof,  Charles  A.,  50  Gienwood  av.,  Jersey  City 
Lane,  Thomas  F.,  145  Garrison  av.,  Jersey  City 
Lange,  Louis  C.,  50  Clifton  ter.,  Weehawken 
Lawner,  Ethel  G.,  25  Kensington  av.,  Jersey  City 
Lawsing,  G.  Conde,  443  66th  st..  West  New  York 
Lee,  William  A.,  269  Jewett  av.,  Jersey  City 
Leevy,  Carroll  M.,  543  Bergen  av.,  Jersey  City 
Lefkowitz,  Jacob  H.,  445  64th  st..  West  New  York 
Lempke,  Richard  J.,  3 Armstrong  av.,  Jersey  City 
Lepis,  A.  Albert,  39  Bentley  av.,  Jersey  City 
Leuzzi,  Darwin  A.,  2515  Palisade  av..  Union  City 
Levine,  G.  Irving,  100  Bentley  av.,  Jersey  City 
Lewis,  John  F.,  Jr.,  1201  Park  av.,  Hoboken 
Lieberson,  Leonard,  20  62nd  st..  West  New  York 
Lindroth,  Lawrence  V.,  4525  Boulevard,  N.  Bergen 
Llone,  John  G..  20  E.  32nd  st.,  Bayonne 
Lipshutz,  Benjamin,  18  W.  22nd  st.,  Bayonne 
Lipshutz,  Charles,  820  Avenue  C,  Bayonne 
Little,  Alonzo  W.,  120  Arlington  av.,  Jersey  City 
Lobban,  Robert  B.,  61  Gifford  av.,  Jersey  City 
LoBuono,  Joseph,  228  60th  st..  West  New  York 
London,  Randolph  A.,  7615  Park  av..  North  Bergen 
Londrigan,  .Joseph  F.,  832  Bloomfield  st.,  Hoboken 
Londrigan,  Joseph  F.,  II,  832  Bloomfield  st., Hoboken 
Long,  Miles  T.,  2150  Boulevard,  Jersey  City 
Luczynski,  Edward  W.,  726  Avenue  C,  Bayonne 
Lupin,  Edward  E.,  930  Boulevard,  Bayonne 
Lynch,  J^mes  F.,  1947  Boulevard,  Jersey  City 
Lynch,  Roland  J..  Mental  Diseases  Hosp.,  Secaucus 
Lynn,  Irving  I.,  2760  Boulevard,  Jersey  City 
Macchia,  Benjamin  J.,  358  Arlington  av., Jersey  City 
Mackin,  John  J.,  596  Bergen  av.,  Jersey  City 
Madaras,  John  S.,  870  Avenue  C,  Bayonne 
Madison,  L.  Keith,  358  Pacific  av.,  Jersey  City 
Mahoney,  Francis  W.,  41  Crescent  av.,  Jersey  City 
Malinowski,  John,  554%  Jersey  av.,  Jersey  City 
Mandell,  Sidney  N.,  313  Monastery  pi..  Union  City 
Manette,  Milton,  535  41st  st..  Union  City 
Mangone,  Edith,  174  Clinton  av.,  Jersey  City 
Manno,  Peter  D.,  843  Boulevard,  Bayonne 
Mansfield,  Richard,  435  59th  st..  West  New  York 
Marcus,  Kurt,  85  Bowers  st.,  Jersey  City 
Margolin,  Samuel  J.,  1012  80th  st..  North  Bergen 
Markowitz,  Benjamin  B.,  2749  Boulevard,  Jer.  City 
Markowitz,  Irwin  B.,  88  Gifford  av.,  Jersey  City 
Marshall,  Frank  A.,  2202  Palisade  av.,  Weehawken 
Mastromonaco,  Joseph  D.,  790  Avenue  C,  Bayonne 
Mathews,  William  J.,  938  Hudson  st.,  Hoboken 
Matturri,  Dominick  A.,  81  Gifford  av.,  Jersey  City 
Maturi,  Vincenzo  E.,  814  Boulevard,  Bayonne 
Mauriello,  Dominic,  2630  Boulevard,  Jersey  City 
Maver,  William  W.,  N.  J.  Trust  Bldg.,  Jersey  City 
McCaffrey,  Wallace  T.,  82  Highwood  ter.,Weehawken 
McCarron,  James  A.,  727  Avenue  C,  Bayonne 
McCarthy,  John  J.,  1001  79th  st..  North  Bergen 
McGovern,  Patrick  J.,  3284  Boulevard,  Jersey  City 
McKeever,  William  J.,  990  Summit  av.,  Jersey  City 
McLean.  Hugh  A.,  414  61st  st..  West  New  York 
McLoughlin,  John  W.,  34  W.  32nd  st.,  Bayonne 
Meehan,  George  E.,  117  Mercer  st.,  Jersey  City 
Meltzer,  Louis,  837  Avenue  C.,  Bayonne 
Meyerson,  Noah,  428  59th  st..  West  New  York 
Mickewich,  Stephen  A..  817  Avenue  C,  Bayonne 
Milanesi,  Armand  M.,  614  79th  st..  North  Bergen 
Modarelli,  Walter  H.,  1505  Central  av..  Union  City 
Monica.  Louis  A.,  875  Boulevard,  Bayonne 
Moriarty,  John  F.,  723  Washington  st..  Hoboken 
Morley,  Grace  C.,  1218  Hudson  st..  Hoboken 
Morris,  David  G.,  11  W.  26th  st..  Bayonne 
Muccia,  John  J.,  7 Tonnele  av.,  Jersey  City 


Mueller,  George  H.,  102  Summit  av.,  Jersey  City 
Mulvihill,  William  J.,  275  Boulevard,  Bayonne 
Murphy,  James  M.,  2757  Boulevard,  Jersey  City 
Murphy,  Leo  J.,  1814  West  st..  Union  City 
Mustermann,  Otto  H.,  303  48th  st..  Union  City 
Muttart,  George  W.,  2521  Boulevard,  Jersey  City 
Mutter,  Alfred  A.,  75  Beech  st.,  Arlington 
Nafash,  Shafeek,  1117  16th  st..  North  Bergen 
Norton,  James  F.,  58  Kensington  av.,  Jersey  City 
O’Brien,  John  R.,  174  Bowers  st.,  Jersey  City 
Ockene,  Abraham,  2415  Palisade  av..  Union  City 
O’Connell,  William,  87  Clifton  ter.,  Weehawken 
O’Connor,  John  J.,  2124  New  York  av..  Union  City 
Oesterreicher,  Desider,  427  Bergen  av.,  Jersey  City 
Offenkrantz,  William  C.,  121  Vroom  st.,  Jersey  City 
Ortolano,  James  J.,  911  Washington  st.,  Hoboken 
O’Sullivan,  John  R.,  11  Quincy  av.,  Arlington 
Pacicco,  Michele,  609  Pavonia  av.,  Jersey  City 
Padney,  Edward  V.,  452  Jersey  av.,  Jersey  City 
Pagliughi,  John  J.,  1915  Palisade  av..  Union  City 
Pearlstein,  Frank.  325  60th  st..  West  New  York 
Peckman,  Abram,  2511  Boulevard,  Jersey  City 
Penchansky,  Samuel,  719  Avenue  C,  Bayonne 
Penchansky,  Samuel  J.,  847  Avenue  C,  Bayonne 
Perkel,  Harold,  441  Boulevard,  Bayonne 
Perkel,  Louis  L.,  135  Jewett  av.,  Jersey  City 
Perlberg,  Harry  J.,  921  Bergen  av.,  Jersey  City 
Perrone,  Arthur  F.,  415  60th  st..  West  New  York 
Piltz,  George  F.,  153  69th  st.,  Guttenberg 
Plavin,  Nathan  J.,  8010  Boulevard.  North  Bergen 
Pontery,  Herbert  B.,  89  Bowers  st.,  Jersey  City 
Potter,  Benjamin  P.,  821  Bergen  av.,  Jersey  City 
Price,  H.  Preston,  317  Hamilton  rd.,  Ridgewood 
Prince,  Samuel,  7702  Park  av..  North  Bergen 
Purdy,  Charles  H.,  35  Highland  av.,  Jersey  City 
Pusin,  Max,  88  Van  Reypen  st.,  Jersey  City 
Pyle,  Louis  A.,  89  Fairview  av.,  Jersey  City 
Quigley,  Frederic  J.,  100  Clifton  pi.,  Jersey  City 
Quinn,  John  J.,  921  Bergen  av.,  Jersey  City 
Raccuia,  Vincent,  431  59th  st.,  West  New  York 
Raso,  Frank  L.,  1218  Central  av..  Union  City 
Reilly,  Raymond,  8210  Fourth  av..  North  Bergen 
Resnick,  Solomon,  932  Avenue  C,  Bayonne 
Restivo,  Carl  C.,  Jr.,  3 Webster  av..  Jersey  City 
Reznikoff,  Leon,  10  Columbia  ter.,  Weehawken 
Rieman,  Francis  E.,  3564  Boulevard,  Jersey  City 
Riordan,  John  P.,  40  Midland  av.,  Arlington 
Rosen,  Charles  E.,  321  23rd  st..  Union  City 
Rosenberg,  Albert  B.,  120  Crescent  av.,  Plainfield 
Rosenberg,  Jacob,  692  Bergen  av.,  Jersey  City 
Rosenstein,  Jacob  L.,  568  Bergen  av..  Jersey  City 
Rosenthal,  Alfred  E.,  79  West  32nd  st.,  Bayonne 
Rossi,  John  R.,  119  W.  36th  st.,  Bayonne 
Rothberg,  Moses.  438  59th  st..  West  New  York 
Rother,  Carl,  20  48th  st.,  Weehawken 
Rubenstein,  Eli.  783  Avenue  C.,  Bayonne 
Rubenstein,  Robert.  2758  Boulevard,  Jersey  City 
Rundlett,  Emilie  V.,  79  Prospect  st..  Jersey  City 
Ruoff,  Andrew  C.,  2414  New  York  av..  Union  City 
Russillo,  Philip,  155  Clerk  st.,  Jersey  City 
Rydwln,  Chester,  137  Grand  st.,  Jersey  City 
Sabini,  Cecil  F.,  603  Jefferson  st.,  Hoboken 
Sacco,  Anthony  G.,  2200  New  York  av..  Union  City 
Sachs,  Fred.  48  Warner  av.,  Jersey  City 
Sachs,  Wilbert,  921  Bergen  av.,  Jer.sey  City 
Sager,  Harold,  19  W.  22nd  st.,  Bayonne 
Sakowski,  John  P.,  20  W.  22nd  st.,  Bayonne 
Saladino,  Anthony  J.,  427  15th  st..  Union  City 
Salvatore,  Francis  P.,  31  Gienwood  av..  Jersey  City 
Salzmann.  Bertold,  89  Gifford  av.,  Jer.sey  City 
Santangelo,  Steplien,  461  Jersey  av..  Jersey  City 
Saradarian,  Albert  V.,  921  Bergen  av.,  Jersey  City 
Schapiro,  Morris,  800  Avenue  C.  Bayonne 
Schenker,  Benjamin  N.,  246  Fifth  st..  Jer.sey  City 
Schenker,  Israel  N.,  3697  Boulevard.  Jersey  City 
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Schept,  Samuel  S.,  523  37th  st.,  Union  City 
Schimenti,  Matteo,  1883  Boulevard,  Jersey  City 
Schlein,  August,  707  Park  av.,  Hoboken 
Schneider,  Harry  M.,  89  Gifford  av.,  Jersey  City 
Schneider,  Louis  A.,  412  61st  st..  West  New  York 
Schorr,  Hemian  E.,  26  Lincoln  Parkway,  Bayonne 
Schuchner,  William  P.,  550%  Jersey  av.,  Jersey  City 
Schuck,  Traugott  J.,  58  Ninth  st.,  Hoboken 
Schulman,  Abraham  S.,  4518  Boulevard,  Union  City 
Schwartz,  Harold  B.,  3906  Bergenline  av..  Union  City 
Schwartz,  Lewis,  2695  Boulevard,  Jersey  City 
Schwarz,  Berthold  T.  D,,  2787  Boulevard,  Jersey  City 
Schwarz,  John,  83  Highwood  ter,,  Weehawken 
Scialli,  Vincent  A.,  278  Fourth  st.,  Jersey  City 
Sciarrillo,  Louis  F„  105  Newark  st.,  Hoboken 
Sciorsci,  Edward  F.,  609  Bloomfield  st.,  Hoboken 
Sciorsci,  Mario,  609  Bloomfield  st.,  Hoboken 
Scott,  Samuel  G.,  141  Bergen  av.,  Jersey  City 
Sheeran,  Vincent  J.,  101  Bentley  av.,  Jersey  City 
Sherman,  Abraham,  68  Clifton  ter.,  Weehawken 
Shipman,  Robert  T.,  907  Summit  av.,  Jersey  City 
Siegel,  Lester,  180  Belmont  av.,  Jersey  City 
Silich,  Robert  L.,  875  Boulevard,  E.,  Weehawken 
Silon,  Milton  R.,  907  Washington  st.,  Hoboken 
Silvera,  Salomon,  N.  J.  Trust  Bldg.,  ,Iersey  City 
Simeone,  Peter  A.,  138  Clerk  st.,  Jersey  City 
Simpson,  David  B.,  9 East  35th  st.,  Bayonne 
Singer,  Sina  S.,  3443  Boulevard,  Jersey  City 
Sinnott,  Gerald  W.,  Medical  Center,  Jersey  City 
Smith,  Meyer,  14  Webster  av.,  Jersey  City 
Solomon,  Louis,  7 Tonnele  av.,  Jersey  City 
Spano,  Prank,  320  47th  st..  Union  City 
Spath,  William  H.,  722  Hudson  st.,  Hoboken 
Spohn,  Eugene  L.,  16  Riverton  dr.,  San  Francisco,  C. 
Starr,  Benjamin,  70  Sherman  pi.,  Jersey  City 
Slarr,  Eli,  611  79th  st..  North  Bergen 
Statile,  Pasquale  A.,  598  Pavonia  av.,  Jersey  City 
Stefansin,  Prank,  1601  Boulevard,  North  Bergen 
Stein,  Albert,  600  80th  st..  North  Bergen 
Stein,  Jacob  M.,  68  Columbia  ter.,  Weehawken 

Zuckerberg,  Irving,  800  A 

EMERITUS 


Stockflsch,  Robert  H.,  3637  Boulevard,  Jersey  City 
Stokes,  Anthony  T.,  819  First  st.,  Secaucus 
Stuart,  William  C.,  1 Newark  st.,  Hoboken 
Suermann,  John  F.,  220  Palisade  av.,  Weehawken 
Sussman,  Harold,  103  Tenth  st.,  Hoboken 
Swiney,  Juliana  C.,  325  Avenue  C,  Bayonne 
Swiney,  Merrill  A.,  Ill,  325  Avenue  C,  Bayonne 
Talty,  John  C.,  935  Washington  st.,  Hoboken 
Tannert,  Carl  H.,  331  77th  st..  North  Bergen 
Tataryan,  Hovsep,  2024  New  York  av..  Union  City 
Terwedow,  Walter  G.,  518  79th  st..  North  Bergen 
Tidwell,  Harold  F.,  6101  Boulevard,  E.,  W.  New  York 
Trewhella,  Arthur  P.,  376  Fairmount  av.,  Jersey  City 
Troast,  Leonard,  2801  Boulevard,  Jersey  City 
Troum,  Nathan,  82  Danforth  av.,  Jersey  City 
Tsucalas,  James  C.,  29  Highland  av.,  Jersey  City 
Turkish,  IMartin,  1025  Avenue  C,  Bayonne 
Tyndall,  Hugh  H.,  83  Highwood  ter,,  Weehawken 
Urevitz,  Abraham,  2415  New  York  av..  Union  City 
Varriano,  John  L.,  3263  Boulevard,  Jersey  City 
Vespignani.  Pasquale,  863  Montgomery  st.,  Jer.  City 
Visceglia,  Frank  R.,  430  74th  st..  North  Bergen 
Visconti,  Joseph  A.,  105  Newark  st.,  Hoboken 
Vostrosablin.  Nicholas  A.,  121  Grand  st.,  Jersey  City 
Wager,  Henry  P.,  39  Gifford  av.,  Jersey  City 
Wallack,  Eli  A.,  92  Fairview  av.,  Jersey  City 
Waters,  Edward  G.,  39  Gifford  av.,  Jersey  City 
Watman,  Anthony  J.,  2784  Boulevard,  Jersey  City 
Weber,  Laura  E.,  305  23rd  st..  Union  City 
Weisman,  Herbert,  273  Avenue  A,  Bayonne 
Weiss,  Morris  J.,  734  Avenue  C,  Bayonne 
Weston,  Elaine,  40  Midland  av.,  Arlington 
Wheeler,  James  A.  V.,  85  VanReypen  st.,  JerseyCity 
Wilcox,  Frank  A.,  329  60th  st..  West  New  York 
Yanowitz,  Bernard,  165  Jewett  av.,  Jersey  City 
Yeaton,  William  L.,  Jr.,  204  11th  st.,  Hoboken 
Yontef,  Reuben,  851  Avenue  C,  Bayonne 
Yudkoff,  William,  770  Avenue  A,  Bayonne 
Zbar,  Joseph  E.,  2690  Boulevard,  Jersey  City 
Zitani,  Alfred  M.,  937  Washington  st.,  Hoboken 
/enue  C,  Bayonne 

MEMBER.S 


Atwell,  David  R.,  East  Orange 
Connell,  John  N.,  Jersey  City 
Gille,  Hugo,  Jersey  City 
Keegan,  Thomas  D.,  Deal 
Older,  Benjamin,  St.  Petersburg,  Fla. 

Woelfie, 


Rosecrans,  James  H.,  Hoboken 
Selinger,  Samuel,  Lake  Worth,  Fla. 
Sexsmith,  George  H„  Los  Angeles, 
Stout,  J.  I’hilli]),  Red  Bank 
Timlin,  ,Tames  W.,  Arlington 
Henry  E.,  East  Orange 


Cal. 
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Society  organized  June  12,  1821.  Meets  on  fourth  Tuesday  of  January,  April,  July,  and  October,  April  being  the  Annual 

Meeting. 

ACTIVE 


Baker,  Philip  W.,  High  Bridge 

Bambara,  Aurelius  J.,  6 North  Main  st.,  Flemington 

Beatty,  Hannah  J.,  Clinton  Farms,  Clinton 

Boyer,  Charles  G.,  Annandale 

Christensen,  Alexander  H.,  Lebanon 

Clark,  Frank  G.,  White  House  Station 

Coleman,  Austin  H.,  93  Center  st.,  Clinton 

Ctibor,  Vladimir  F.,  Califon 

Davidson,  Henry  A.,  R.  D.  2,  Flemington 

Ecker,  Joseph  L.,  Clinton 

Felder,  Samuel,  221  Main  st.,  Flemington 

Fluck,  Paul  H.,  73  N.  Union  st.,  Lambertville 

Fritz,  John  P.,  Jr.,  95  Main  st.,  Flemington 


.MEMBERS 

Fuhrmann,  Barclay  S.,  10  Main  st.,  Flemington 
Fuhrmann,  John  B.,  10  Main  st.,  Flemington 
Germain.  Raymond  J.,  75  Center  st.,  Clinton 
Hamilton.  Lloyd  A.,  46  York  st..  Lambertville 
Harps.  James  A..  72  Center  st.,  Clinton 
Henry,  George,  33  Mine  st.,  Flemington 
Jenkins.  Arthur  M„  701  Harrison  st.,  Frenchtown 
Lane.  Edgar  W.,  46  Main  st.,  Bloomsbury 
Leaver,  Morris  H..  Quakertown 
Looloian,  Mehran  W.,  White  House  Station 
Merrill,  Edwin  D.,  Green  st.,  Milford 
Smith,  Joseph  A.,  N.  J.  Sanatorium.  Glen  Gardner 
Tompkins,  Grenelle  B.,  52  Broad  st.,  Flemington 


HONORARY  MEMBERS 
Quigley.  Frederic  J.,  Jersey  City 
Sommer,  George  N.  J..  Trenton 
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second  Wednesday  of  each  month  except  July,  August,  and  September  at 
9.00  p.  m.,  m the  State  Society  Headquarters,  Trenton.  Annual  Meeting  in  December.  Annual  Banquet  in  November’. 


ACTIVE  MEMBERS 


Abey,  William  J.  H.,  65  S.  Main  st.,  Pennington 
Abrams,  Henry,  195  Nassau  st.,  Princeton 
Ackley,  David  B.,  21  N.  Clinton  av.,  Trenton 
Albert,  Perry,  2780  S.  Broad  st.,  Trenton 
Apple,  Stanley  B.,  1520  Brunswick  av.,  Trenton 
Applestein,  Robert,  375  W.  State  st.,  Trenton 
Aronis,  Harry  R.,  935  W.  State  st.,  Trenton 
Austin,  Henry  J.,  96  Bellevue  av.,  Trenton 
Barlow,  John  D.,  232  Stockton  st.,  Hightstown 
Barry,  R.  Grant,  908  W.  State  st.,  Trenton 
Bayne,  Joseph  K.,  Army 

Beairsto,  Everett  B.,  224  W.  State  st.,  Trenton 
Belford,  Ralph  J.,  90  Nassau  st.,  Princeton 
Beilis,  Horace  D.,  437  E.  State  st.,  Trenton 
Bergsma,  Daniel,  State  Health  Dept.,  Trenton 
Berman,  Jacob  J.,  409  Market  st.,  Trenton 
Bernstein,  Bertram,  329  Clearfield  av.,  Trenton 
Bii’d,  Ivan  F.,  1213  Hamilton  av.,  Trenton 
Blackwell,  Enoch,  28  W.  State  st.,  Trenton 
Blaugrund,  Samuel,  833  W.  State  st.,  Trenton 
Bonnet,  W.  Laurence,  2791Not’gham  way,Mercerv’le 
Borrella,  Dominic  D.,  476  Hamilton  av.,  Trenton 
Brenna.  Joseph  D.,  448  Hamilton  av.,  Trenton 
Burbidge,  J.  Raymond,  163  Nassau  st.,  Princeton 
Burns,  Joseph  R.,  254  S.  Olden  av.,  Trenton 
Burroughs,  Charles  W.,  688  Stuyvesant  av.,  Trenton 
Burroughs,  Edmund  W.,  701  W.  State  st.,  Trenton 
Byer,  M.  Yale,  442  Greenwood  av..  Trenton 
Carabelli,  A.  Albert,  306  Hamilton  av.,  Trenton 
Carroll,  C.  Walter,  125  Centre  st.,  Trenton 
Carroll,  William  V.,  211  Academy  st..  Trenton 
Celia,  Charles  F.,  359  Hamilton  av.,  Trenton 
Chandler,  Swithin,  Jr.,  4273  S.  Broad  st.,  Yardville 
Charleroy,  Durant  K.,  935  Greenwood  av..  Trenton 
Chesner,  William  A.,  1111  Hamilton  av.,  Trenton 
Chianese,  C.  Chester,  464  Hamilton  av.,  Trenton 
Christian,  Elizabeth  I.,  Station  A,  Trenton 
Clark,  Alice  L.,  206  W.  State  st.,  Trenton 
Clunan,  Ambrose  P.,  851  Hamilton  av.,  Trenton 
Cohan,  Charles  C.,  217  W.  Hanover  st.,  Trenton 
Cohen,  Herman,  1301  Hamilton  av.,  Trenton 
Cohen,  William,  1007  Greenwood  av.,  Trenton 
Colavita,  James  J.,  433  Princeton  av.,  Trenton 
Comfort,  John  B.,  50  S.  Clinton  av.,  Trenton 
Commini,  Frank  F.,  439  Bellevue  av.,  Trenton 
Cone,  Thomas  E.,  Jr.,  108  N.  Stanworth  dr., Princeton 
Corio,  George  A.,  307  S.  Clinton  av.,  Trenton 
Corrigan,  Patrick  H.,  1720  S.  Broad  st.,  Trenton 
Cottone,  R.  John,  683  Princeton  av.,  Trenton 
Cowlbeck,  H.  Donald,  224  W.  State  st.,  Trenton 
Crane,  Warren  E.,  974  S.  Broad  st.,  Trenton 
Davenport,  Irwin  P.,  545  W.  State  st.,  Trenton 
Davis,  Harold  L.,  178  W.  State  st.,  Trenton 
de  Blois,  Joseph  A.,  Jr.,  1008  Hamilton  av.,  Trenton 
Deitz,  Joseph  R.,  915  W.  State  st.,  Trenton 
Denelsbeck,  J.  Otis,  878  E.  State  st.,  Trenton 
Dimun,  John  T.,  1000  S.  Broad  st.,  Trenton 
Doranz,  Harold  K.,  502  W.  State  st.,  Trenton 
Drezner,  Henry  L.,  216  W.  State  st.,  Trenton 
Eames,  William  N.,  1871  Pennington  rd.,  Trenton 
Eckstein,  David,  407  Greenwood  av.,  Trenton 
Edwards,  Walter  R.,  2624  Quaker  Br.  rd.,Mercervllle 
Elias,  Elmer  J.,  474  Greenwood  av.,  Trenton 
Ellis,  Ralph  W.,  64  Fairview  av.,  Morrlsvllle,  Pa. 
Engelhart,  Ferdinand  K.,  28  Oak  Lane,  Trenton 
English,  Harrison  F.,  HI,  160  W.  State  st.,  Trenton 
Ernest,  Richard  B.,  240  W.  State  st.,  Trenton 


Fabian,  Paul  L.,  520  Princeton  av.,  Trenton 
Farmer,  Walter  D.,  28  S.  Main  st.,  Allentown 
Fedor,  Jolin  A.,  969  S.  Broad  st.,  Trenton 
Fessler,  A.  James,  1544  S.  Broad  st.,  Trenton 
Finegan,  Paul  J.,  200  W.  State  st.,  Trenton 
Finkle,  Lester  J.,  495  W.  State  st.,  Trenton 
Fiorello,  Joseph  R.,  689  Princeton  av.,  Trenton 
Fluck,  David  A.,  626  W.  State  st.,  Trenton 
Forer,  Robert,  434  Bellevue  av.,  Trenton 
Franklin,  Charles  M.,  56  Elm  rd.,  Princeton 
Franzoni,  Andrev/  E.,  938  Brunswick  av.,  Trenton 
Freund,  Seelig,  617  W.  State  st.,  Trenton 
Friedman,  Max,  849  W.  State  st.,  Trenton 
Friedman,  Meyer  H.,  949  W.  State  st.,  Trenton 
Friedmann,  Leonard  L.,  484  Princeton  av.,  Trenton 
B'rosch,  Frank  J.,  1423  Pennington  rd.,  Trenton 
Fuchs,  Jacob  N„  1267  S.  Broad  st.,  Trenton 
Garber,  Robert  S.,  N.  J.  State  Hospital,  Trenton 
Garwood,  Norman  W.,  Church  st..  Crosswicks 
Gian-Grasso,  Joseph  A.,  343  Hamilton  av.,  Trenton 
Gindhart,  Floyd  D.,  1213  Hamilton  av.,  Trenton 
Gindhart,  .lohn  H.,  1213  Hamilton  av.,  Trenton 
Goldberg,  Benjamin  M.,  1156  E.  State  st.,  Trenton 
Goldman.  Leo  L.,  325  Market  st.,  Trenton 
Goyne.  .James  B..  2663  Main  st.,  Lawrenceville 
Graham,  Ernest  E.,  66  Clark  av.,  Somerville 
Greeley,  David  M.,  245  Nassau  st.,  Princeton 
Guglielmelli,  Angelo  D„  449  Hamilton  av.,  Trenton 
Hafetz,  M.  Morris,  114  Centre  st.,  Trenton 
Haggerty,  D.  Leo,  227  N.  Warren  st.,  Trenton 
Haney,  John  J.,  850  Hamilton  av.,  Trenton 
Harman,  J.  Reginald,  824  W.  State  st.,  Trenton 
Hiden,  .Joseph  C.,  199  Nassau  st.,  Princeton 
Hirschfleld,  Bernard  A.,  375  W.  State  st.,  Trenton 
Hofbauer,  Ernest,  608  Parkway  av.,  Trenton 
Horhovitz,  George  I.,  324  S.  Broad  st.,  Trenton 
Hunter,  Floyd  D.,  3620  Nottingh’m  way,HamiltonSq. 
Hutchinson,  A.  Dunbar,  913  W.  State  st.,  Trenton 
Hutchinson,  Geo.  F.,  Yardville  av.,  Hamilton  Square 
Irmisch,  George  W.,  375  W.  State  st.,  Trenton 
Jaspan,  Samuel  C.,  820  Division  st.,  Trenton 
Johnson,  John  F.,  926  W.  State  st.,  Trenton 
Kaplan,  Harry,  186  W.  State  st.,  Trenton 
Kinczel,  John  A.,  971  S.  Broad  st.,  Trenton 
Klempner,  Paul,  637  Greenwood  av.,  Trenton 
Kline,  Joseph  J.,  733  Hamilton  av.,  Trenton 
Knauer,  Charles  H.,  Jr.,  214  W.  State  st.,  Trenton 
Kohn,  Joseph  J.,  143  E.  State  st.,  Trenton 
Kondor,  Joseph  S.,  1414  S.  Broad  st.,  Trenton 
Koplin,  Nathaniel  H.,  142  W.  State  st.,  Trenton 
Kustrup,  John  F..  1418  S.  Broad  st.,  Trenton 
Lapin,  Louis  P.,  15  Crosswicks  st.,  Bordentown 
Lapin,  Mathew  R.,  628  W.  State  st.,  Trenton 
Larsson,  Evert  A.,  N.J.  State  Hospital,  Trenton 
Laufenberg,  Joseph  W.,  1544  S.  Broad  st.,  Trenton 
Lavine,  Barney  D.,  630  N.  Clinton  av.,  Trenton 
Lavlne,  Sidney  B.,  144  W.  State  st..  Trenton 
Ledden,  Lewis  J..  1104  Hamilton  av..  Trenton 
Lettiere,  Anthony  J.,  425  E.  State  st.,  Trenton 
Levy,  Irvin.  222  W.  State  st.,  Trenton 
Lewis,  Sydney  B..  194  W.  State  st..  Trenton 
Little.  William  R.,  493  W.  State  st.,  Trenton 
Lloyd,  Samuel  J..  178  W.  State  st.,  Trenton 
Lynch,  Donald  C.,  885  Stuyvesant  av..  Trenton 
MacDermld,  Lynden  E.,  506  Farnsw'th  av.,Bordent'n 
Magson,  Albert  E.,  302  S.  Main  st.,  Hightstown 
Mains.  M.  Paul,  Mercer  Hospital,  Trenton 
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Majeski,  Henry  J.,  930  Brunswick  av.,  Trenton 
McCarthy,  William  P.,  1203  Parkside  av.,  Trenton 
McConville,  Edward  B.,  1213  Hamilton  av.,  Trenton 
McGuigan,  Francis  A.,  212  N.  Warren  st.,  Trenton 
Means,  Paul  B.,  N.  J.  State  Hospital,  Trenton 
Migliori,  Angelo,  531  S.  Clinton  av.,  Trenton 
Miller,  Earle  K.,  2512  Nottingham  way,  Trenton 
Miller,  Gerald  H.,  N.  Main  st.,  Cranbury 
Miller,  Raymond  E.,  192  W.  State  st.,  Trenton 
Miller,  Samuel  R.,  407  S.  Main  st.,  Pennington 
Mitchell,  Charles  H..  1100  W.  State  st.,  Trenton 
Mitskas,  Theo.  V.  J.,  1329  Greenwood  av.,  Trenton 
Moore,  J.  Leonard,  59  Westcott  rd.,  Princeton 
Moore,  William  J.,  10  N.  Olden  av.,  Trenton 
Moriconi,  Albert  F.,  438  Hamilton  av.,  Trenton 
Mountford,  William  E.,  217  N.  Warren  st.,  Trenton 
Munro,  Jeannette,  2 Queenston  pi.,  Princeton 
Murphy,  James  A.,  312  Bellevue  av.,  Trenton 
Murto,  Thomas  V.,  117  Buckingham  av.,  Trenton 
Nayfield,  Ronald  C.,  990  S.  Broad  st.,  Trenton 
Nonziato,  Frank  A.,  50  Centre  st.,  Trenton 
Ogden,  Andrew  E.,  1829  Greenwood  av.,  Trenton 
O’Neill,  Joseph  F.,  41  E.  Broad  st.,  Hopewell 
O'Rourke,  James  J.,  871  Stuyvesant  av.,  Trenton 
Pantaleone,  Joseph,  504  Hamilton  av.,  Trenton 
Parker,  Paul,  72  N.  Clinton  av.,  Trenton 
Pessel,  Johannes  F.,  224  W.  State  st.,  Trenton 
Peterson,  Walter  R.,  312  W.  State  st.,  Trenton 
Philo,  Seymour  S.,  849  Hamilton  av.,  Trenton 
Pierson,  Carl  L.,  900  W.  State  st.,  Trenton 
Pierson,  Joseph  R.,  10  E.  Broad  st.,  Hopewell 
Pinerman,  Robert  B.,  539  W.  State  st.,  Trenton 
Pittman,  Allen  R.,  N.  J.  State  Hospital,  Trenton 
Podkul,  Theodore,  1854  Brunswick  av.,  Trenton 
Pollard,  William  E.,  245  Nassau  st.,  Princeton 
Potter,  Ellen  C.,  301  W.  State  st.,  Trenton 
Powis,  Ethel  M.,  845  W.  State  st.,  Trenton 
Poyas,  Morton  L.,  730  W.  State  st.,  Trenton 
Proctor,  Francis  E.,  332  W.  State  st.,  Trenton 
Prunetti,  Carmen,  311  Chestnut  av.,  Trenton 
Purcell,  Ernest  F.,  800  Stuyvesant  av.,  Trenton 
Purcell,  Ernest  F., Jr., 2630  NottinghamWay,M’c'rv’le 
Rachunis,  Michael,  F^fth  & Riverside  avs.,  Roebllng 
Ragany,  Joseph,  VA  Hospital,  Wilmington,  Del. 
Rainey,  Willard  G.,  34  Bayard  lane,  Princeton 
Rampona,  Joseph  M.,  272  Nassau  st.,  Princeton 
Rathauser,  Frank,  375  W.  State  st.,  Trenton 
Rathmell,  Thomas  K.,  Mercer  Hospital,  Trenton 
Reisinger,  Paul  B.,  369  W.  State  st.,  Trenton 
Resnick,  Nathan,  205  Market  st.,  Trenton 
Rita,  James  J.,  235  S.  Clinton  av.,  Trenton 
Robinson,  Aaron  J.,  1757  S.  Broad  st.,  Trenton 
Rogers,  Laurence  H.,  Donnelly  Mem.  Hosp.,  Trenton 
Rose,  William  G.,  232  Stockton  st.,  Hightstown 
Rosso,  John  D.,  194  Nassau  st.,  Princeton 
Rothman,  Sidney,  870  Stuyvesant  av.,  Trenton 
Rowan,  Henry  M.,  224  W.  State  st.,  Trenton 
Sackin,  Stanley,  834  W.  State  st.,  Trenton 
Sacks-Wilner,  Arthur,  225  W.  State  st.,  Trenton 

Zimskind,  Joshua  N.,  210 


Sacks-Wilner,  Erwin  P.,  225  W.  State  st.,  Trenton 
Salvatore,  Joseph  T.,  324  Hamilton  av.,  Trenton 
Salway,  Benjamin,  321  S.  Broad  st.,  Trenton 
Scasserra,  Benedict  B.,  164  Nassau  st.,  Princeton 
Schildkraut,  Jacob  M.,  170  W.  State  st.,  Trenton 
Schnur,  Bernard,  731  W.  State  st.,  Trenton 
Seely,  Roy  B.,  104  N.  Clinton  av.,  Trenton 
Seitzick-Robbins.  H.  E.,  723  W.  State  st.,  Trenton 
Sekerak,  Albert  J.,  984  S.  Broad  st.,  Trenton 
Selecky,  Medard  A.,  35  S.  Main  st.,  Allentown 
Sharbaugh,  George  B.,  212  W.  State  st.,  Trenton 
Shear,  M.  Murray,  1158  E.  State  st.,  Trenton 
Shepp,  Murray,  192  W.  State  st.,  Trenton 
Sica,  L.  Samuel,  431  E.  State  st.,  Trenton 
Siemion,  Theophilis  R.,  1005  Brunsw’k  av.,  Trenton 
Slack,  Clarence  J.,  230  W.  State  st.,  Trenton 
Smith,  B.  Earl,  1017  Greenwood  av.,  Trenton 
Smith,  DeWitt  H.,  245  Nassau  st.,  Princeton 
Smith,  Frank  W.,  1238  S.  Clinton  av.,  Trenton 
Snegireff,  Leonid  S.,  540  Parkway  av.,  Trenton 
Sollami,  William  R.,  2331  S.  Broad  st.,  Trenton 
Sommer,  George  N.  J.,  120  W.  State  st.,  Trenton 
Sommer,  George  N.  J.,  Jr.,  120  W.  State  st.,  Trenton 
Spradley,  Jeems  B.,  E.  School  lane,  Tardley,  Pa. 
Stein,  Louis  A.,  226  W.  State  st.,  Trenton 
Storaci,  Frank  S.,  715  Hamilton  av.,  Trenton 
Straus,  Walter,  1239  Greenwood  av.,  Trenton 
Sullivan,  James  M.,  HI,  202  Spring  st.,  Trenton 
Summers,  Alfred  D.,  71  Palmer  sq.,  Princeton 
Sutnick,  Theodore  B.,  25  Richey  pi.,  Trenton 
Swern,  Nathan,  399  W.  State  st.,  Trenton 
Tenney,  Luman  H.,  177  Prospect  av.,  Princeton 
Thurm,  Arthur  S.,  225  W.  State  st.,  Trenton 
Tomec,  Otto  C.,  756  Parkway  av.,  Trenton 
Topley,  Howard  E.,  Jr..  8 Oak  lane,  Trenton 
Treiber,  Benjamin  A.,  219  W.  State  st.,  Trenton 
Turner,  Rodney  C.,  609  Greenwood  av.,  Trenton 
Ur'oaniak,  Henry  S.,  883  Brunswick  av.,  Trenton 
Vaczi,  Stephen,  983  S.  Broad  st.,  Trenton 
Vanneman,  Joseph  S.,  45  Princeton  av.,  Princeton 
Vento,  Sebastian  J.,  452  Hamilton  av.,  Trenton 
Vine,  Blair,  1437  S.  Broad  st.,  Trenton 
Vol-Tretter,  Marta.  501  W.  State  st.,  Trenton 
Waldron,  Edward  L.,  910  Stuyvesant  av.,  Trenton 
Warter,  Peter  J..  717  W.  State  st.,  Trenton 
Waters,  Charles  H.,  928  W.  State  st.,  Trenton 
Watov,  Samuel  E.,  178  W.  State  st.,  Trenton 
Watts,  Wilbur,  436  E.  State  st.,  Trenton 
Wayman,  Bernard  R.,  1100  S.  Broad  st.,  Trenton 
Whitaker,  Darrell  W.,  802  Pennington  av.,  Trenton 
WikofT,  John  L.,  799  Pennington  av.,  Trenton 
Williams,  Harry  D.,  829  W.  State  st.,  Trenton 
Wilson.  Joseph  G.,  560  Rutherford  av.,  Trenton 
Witman,  H.  John,  Jr.,  526  N.  Clinton  av.,  Trenton 
Wittenborn,  William  F.  J.,  1635  Brunsw’k  av.,Tr’nt’n 
Wolff,  Herbert  M.,  942  W.  State  st.,  Trenton 
Yazujian,  Levon  D.,  562  E.  State  st.,  Trenton 
York,  Wilbur  H.,  Box  110,  Princeton 
Zeltmacher,  Kurt,  308  W.  State  st.,  Trenton 
W.  State  st..  Trenton 


ASSOCIATE  MEMBERS 


Babad,  Frederick,  Tilton  General  Hosp.,  Fort  Dix 
Bacsik,  Edward  J.,  456  Home  av.,  Trenton 
Chandler  Jennie  S..  56  College  rd.,  Princeton 
Coleman,  William  H.,  140  Roxboro  rd.,  Trenton 
Cortelyou,  Thomas  P.,  83  E.  Prospect  st.,  Hopewell 
Cytowic,  Edmund  R.,  883  Brunswick  av.,  Trenton 
Fares,  Louis  G.,  471  Centre  st.,  Trenton 
Fasanella  Rocco,  P.  O.  Box  1001,  New  Haven,  Conn. 
Howland,  .Jonathan,  62  Stanworth  lane,  Princeton 

Yaeger  John,  High 


Hutchinson,  William  M.,  1457  Nott’gh’m  W., Trenton 
Matyjasik,  Frank  M.,  518  Centre  st.,  Trenton 
McCarthy  Joseph  F.,  615  Beatty  st.,  Trenton 
Robinson.  Douglas  H.,  N.  J.  State  Hospital,  Trenton 
Rogers.  Edwin  D.,  2500  Pennington  rd.,  Pennington 
Sakson  John,  117  Centre  st.,  Trenton 
Shipper,  Harvey.  949  Berkeley  av.,  Trenton 
Weigele,  Carl  E.,  455  W.  State  st.,  Trenton 
Wise,  John  S.,  73  Westcott  rd.,  Princeton 
nd  av.,  Yardville 
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EMERmjS  MEMBERS 


Davison,  Royden  W.,  Miami,  Florida  Harman,  William  J.,  Trenton 

Fell,  Alton  S.,  Trenton  Sill,  John  B.,  Seaside  Park 

Turner,  Irvine  F.  P.,  Titusville 


MIDDLESEX  COUNTY  (12) 


Society  organized  June  11,  1816.  Meets  on  the  third  Wednesday  of  each  month,  October  to  June,  inclusive.  Annual  Meeting 

in  December. 

ACTIVE  MEMBERS 


Adler,  Howard  E.,  103  Livingston  av..  New  Bruns’k 
Adler,  Lydia,  103  Livingston  av.,  New  Brunswick 
Anderson,  John  F.,  195  College  av..  New  Brunswick 
Avery,  Philip  S.,  Woodland  ter..  Bound  Brook 
Balogh,  William  A.,  315  Dunellen  av.,  Dunellen 
Barbano,  Alfred  J.,  225  Hale  st..  New  Brunswick 
Barnhardt,  Russell  A.,  10  Deerfield  rd.,  Parlin 
Bassett,  Lavern  C.,  320  New  Market  rd.,  Dunellen 
Becker,  Meyer,  219  Amboy  av.,  Metuchen 
Becker,  Sidney  D.,  140  Maple  pi.,  Keyport 
Belafsky,  Henry  A.,  150  Green  st.,  Woodbridge 
Berkow,  Bori,  245  State  st.,  Perth  Amboy 
Berkow,  Samuel  G.,  280  Hobart  st.,  Perth  Amboy 
Boogdanian,  Victor  H.,  316  George  st.,  N.  Brunswick 
Borrus,  Joseph  C.,  105  Carroll  pi..  New  Brunswick 
Bowman,  Ned  O.,  1001  Georges  rd..  New  Brunswick 
Breslow,  Samuel,  157  Market  st.,  Perth  Amboy 
Brezinski,  Edward  J.,  308  Washington  st.,  P.  Amboy 
Bristol,  Frank  E.,  II,  Main  st.,  Dayton 
Brody,  Morton  S.,  67  Paterson  st..  New  Brunswick 
Brown,  Milton  B.,  72  Roosevelt  av.,  Carteret 
Budnickl,  Xavier  B.,  105  Broad  st.,  Perth  Amboy 
Calvin,  Charles  H.,  80  Commerce  st.,  Perth  Amboy 
Cannata,  Benjamin,  113  Market  st.,  Perth  Amboy 
Church,  Charles  F.,  192  College  av..  New  Brunswick 
Clarke,  Francis  M.,  116  New  st..  New  Brunswick 
Clinton,  James,  N.  J.  State  Hospital,  Marlboro 
Cooper,  Irving  J.,  419  George  st..  New  Brunswick 
Cooperman,  Eli  L.,  527  New  Brunswick  av..  Fords 
Copieman,  Benjamin,  280  Hobart  st.,  Perth  Amboy 
Copieman,  Hyman  B.,  Ill  Liv'gst'n  av.,NewBruns’k 
Cottrell,  Judson  G.,  159  Market  st.,  Perth  Amboy 
Cowen,  Mortimer  I.,  1330  Oak  Tree  rd.,  Iselin 
Degenhardt,  Ira  H.,  114  S.  First  st..  Highland  Park 
Delcau,  Marie,  123  Main  st..  South  River 
Dicker,  Howard  E.,  78  Main  st..  South  River 
Dolin,  Joseph,  357  Woodbridge  av..  New  Brunswick 
Downing,  Perley  E.,  N.  J.  State  Hospital,  Trenton 
Downs,  Louis  S.,  164  Pershing  av.,  Carteret 
Dunham,  Malcolm  M.,  88  Grove  av.,  Woodbridge 
Duschock,  Edward  F.,  473  Amboy  av.,  Perth  Amboy 
Fanelli,  Antonio,  494  Compton  av.,  Perth  Amboy 
Faulkingham,  Ralph  J.,  61  Liv’gst'n  av.,NewBr'ns’k 
Fazio,  Vincent  .1.,  227  Augusta  st..  South  Amboy 
Feher,  Ladislas  A.  M.,  177  Somerset  st.,  NewBr’ns’k 
Fine,  Hyman  P.,  151  Market  st.,  Perth  Amboy 
Fine,  Irvin  J.,  280  Hobart  st.,  Perth  Amboy 
Finnegan,  William  R.,  Box  191,  RFD  5,  Nixon 
Fishkoff,  Alexander  H.,  132  Market  st., Perth  Amboy 
Forney,  Norman  N.,  94  N.  Main  st.,  Milltown 
Forney,  Norman  N.,  Jr.,  Stelle  av.,  Milltown 
Frederick,  George  F.,  179  Main  st.,  Woodbridge 
Freeman,  William  S.,  117  N.  Third  av..  Highland  Pk. 
Frledenthal,  Bernard,  88  Livingston  av.,NewBr’ns'k 
Gadek,  Stanley  A.,  95  Fayette  st.,  Perth  Amboy 
Gerard,  Arpad  G.,  502  Rahway  av.,  Woodbridge 
Gessner,  Gerard  R..  159  New  st..  New  Brunswick 


Glasser,  Benjamin  F.,  32  Lindon  av..  Highland  Park 
Goldman,  Solomon,  161  Livingston  av..  New  Br’ns’k 
Gorog,  Nicholas  M.,  159  Bayard  st..  New  Brunswick 
Gould,  Louis  F.,  95  Market  st.,  Perth  Amboy 
Grossman,  Walter,  77  Livingston  av.,  N.  Brunswick 
Gurshman,  Sol.,  280  Amboy  av.,  Metuchen 
Gutowski,  Joseph  M.,  433  Brace  av.,  Perth  Amboy 
Hamburg,  Meyer  M.,  60  N.  Sixth  av..  Highland  Pk. 
Hauber,  Eugene  A.,  198  Washington  rd.,  Sayreville 
Haywood,  Henry,  49  Paterson  st..  New  Brunswick 
Henry,  Frank  C.,  Jr.,  214  Smith  st.,  Perth  Amboy 
Hesseltine,  Clair  E.,  305  Main  st..  South  Amboy 
Hilker,  George  F.,  258  Maple  st.,  Perth  Amboy 
Hofer,  Clarence  J.  M.,  463  Main  st.,  Metuchen 
Hoffman,  Charles  W.,  216  Bordentown  av.,  S.  Amboy 
Hoffman,  Florentine  M.,  91  Bayard  st..  New  Bruns'k 
Howell,  E.  Gaylord,  120  New  st..  New  Brunswick 
Howley,  Barth,  Jr.,  116  Livingston  av.,NewBrunsw’k 
Hunt,  Melvin  M.,  140  Jackson  st..  South  River 
Hurtado,  Edward,  Redfield  Village,  Metuchen 
Hutner,  Cyril  I.,  134  Grove  av.,  Woodbridge 
Ittleman,  William  S.,  307  N.  Wash’gt’n  av., Dunellen 
Jacobson,  Benjamin  D.,  187  Liv’gst'n  av.,N.Br’nsw'k 
Jacobson,  Murray  B.,  137  Market  st.,  Perth  Amboy 
Jasionowski,  Edward,  121  Main  st.,  Sayreville 
Kant,  Emanuel  R.,  240  High  st..  Perth  Amboy 
Karshmer,  Nathan,  92  Carroll  pi.,  New  Brunswick 
Kemeny,  Imre,  48  Pulaski  av.,  Carteret 
Kleiber,  Estelle  E.,  131  Livingston  av.,Ne\vBrunsw'k 
Klein,  Edward  F..  136  Market  st.,  Perth  Amboy 
Klein,  William,  85  Bayard  st,.  New  Brunswick 
Kler,  Joseph  H.,  151  Livingston  av..  New  Brunswick 
Kluft,  Jack  M.,  280  Hobart  st.,  Perth  Amboy 
Koelsch,  Frederick  J.  E.,14  Kirkpatrick  st.,N.  Br'ns'k 
Kohut,  George  J..  436  Amboy  av.,  Perth  Amboy 
Krafchik,  Louis  L.,  158  Livingston  av.,  N.  Brunswick 
Kramer,  Bernard  M.,  254  State  st.,  Perth  Amboy 
Kramer,  Samuel  E.,  254  State  st.,  Perth  Amboy 
Kunderman,  Philip  J.,  215  Harper  st.,  Highland  Pk. 
Lang,  Joseph,  111  Market  st..  Perth  Amboy 
Lang.  Joseph  T.,  115  Main  st..  South  River 
Lavine,  Samuel  C.,  502  Georges  rd..  New  Brunswick 
Lazow,  S.  Manlius,  199  Main  st.,  Matawan 
Leonard,  Martha  F.,  55  N.  Fifth  av..  Highland  Park 
Levinson,  Reuben.  123  Market  st.,  Perth  Amboy 
Lewis,  Collins  E..  219  Seaman  st..  New  Brunswick 
Lief,  I.Awrence  11..  Gatzmer  av.,  Jamesburg 
Lind,  Zoltan  H.,  215  lavingston  av..  New  Brunswick 
London,  T.sabel  M.,  103  N.  Fourth  av..  Highland  Pk. 
London.  William,  255  State  st.,  Perth  Amboy 
Long.  Pauline  A..  22  Livingston  av..  New  Brunswick 
Lucey,  James  J.,  185  Market  st.,  Perth  Amboy 
Lutz,  Martin  H.,  130  W.  Fifth  av.,  Roselle 
Mangogna,  Philip.  334  Barclay  st.,  Perth  Amboy 
Mann.  Jacob  J..  266  State  st..  Perth  Amboy 
Margaretton.  Edward  I..  280  Hobart  st.,  PerthAmb’y 
Marino,  Benjamin,  14  Llewellyn  pi.,  N.  Brunswick 
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Mark,  Joseph  S.,  102  Green  st.,  Woodbridge 
Marvin,  Dorothy  H.,  51  Livingston  av..  New  Br’sw’k 
McCormick,  Wm.  H.,  Jr.,  266  Market  st.,  P’thAmboy 
McGovern,  John  F.,  Jr.,  24  Liv’gst’n  av.,NewBr’ns’k 
McKiernan,  Robert  L.,  75  Livingston  av.,N.Brunsw’k 
McKinstry,  John  W.,  Railroad  av.,  Jamesburg 
McLaughlin,  Thomas  F.,  19  Durham  st.,  Metuchen 
Meinzer,  Martin  S.,  147  Market  st.,  Perth  Amboy 
Messinger,  Samuel,  31  Roosevelt  av.,  Carteret 
Miller,  S.  David,  90  Carroll  pi.,  New  Brunswick 
Moolten,  Sylvan  E.,  103  N.  Fourth  av..  Highland  Pk. 
Morgenstern,  Mates,  184  Livingston  av.,N.Brunsw’k 
Morris,  Carlyle,  Spring  street,  Metuchen 
Nafey,  Herbert  W.,  51  Livingston  av.,  NewBrunsw'k 
Naulty,  Chas.  W.,  Jr.,  403  High  st.,  Perth  Amboy 
Nieman,  Solomon  Z.,  191  Livingston  av.,  NewBr’ns’k 
Niemiera,  Alexander  K..  509  State  st.,  P.  Amboy 
Normand,  Alphonse  F.,  267  High  st.,  Perth  Amboy 
O’Connell,  James  J.,  116  Livingston  av.,  NewBr'ns’k 
Panigrosso,  Louis  R.,  455  Lawrie  st.,  Perth  Amboy 
Pansy,  Abraham  A.,  12  Jackson  st..  South  River 
Pellicane,  Anthony  J.,  183  Liv’gst’n  av..  New  Br’ns’k 
Perillo,  Louis,  638  Amboy  av.,  Perth  Amboy 
Pickar,  Gabriel.  205  N.  Second  av..  Highland  Park 
Putter.  Eric,  180  N.  Main  st.,  Milltown 
Racz,  George,  118  New  st..  New  Brunswick 
Reason,  John  J..  612  Roosevelt  av.,  Carteret 
Reitman,  Norman,  155  Livingston  av..  New  Brunsw'k 
Rineberg,  Irving  E.,  137  Livingston  av.,  NewBr’ns’k 
Romano,  Frank,  207  Front  st.,  Dunellen 
Rona,  Maurice,  10  Kirkpatrick  st..  New  Brunswick 
Rosenberg,  Norman,  10  Lincoln  av..  Highland  Park 
Rothfuss,  C.  Howard,  574  Rahway  av.,  Woodbridge 
Rothschild,  Karl,  149  Livingston  av..  New  Brunsw’k 
Rowland,  John  H.,  159  New  st..  New  Brunswick 
Rubin,  William,  105  Carroll  pi..  New  Brunswick 
Runyon,  Laurence  P.,  80  Somerset  st..  New  Bruns'k 
Salaky,  William  L.,  387  Neville  st.,  Perth  Amboy 
Sandella,  Joseph  F.,  138  Livingston  av.,  N.  Brunsw’k 
Scalera,  John  F.,  28  S.  Plainfield  av.,  S.  Plainfield 
Schwartz,  Albert,  280  Hobart  st..  Perth  Amboy 
Scott,  Frederick  W.,  103  Bayard  st..  New  Brunswick 
Sender,  Fannie,  193  Main  st..  South  River 
Shangold,  Jack  E.,  280  Hobart  st.,  Perth  Amboy 


Shayevitz,  Abraham  S.,  102  Main  st..  South  River 
Sherman,  W.  Edgar,  7 Livingston  av.,NewBrunsw’k 
Shull,  John  V.,  184  Kearny  av.,  Perth  Amboy 
Siegel,  Ralph  E.,  Ill  Market  st.,  Perth  Amboy 
Silber,  Irving  M.,  94  Schureman  st..  New  Brunswick 
Silk,  Charles  I.,  236  High  st.,  Perth  Amboy 
Slobodien,  Benjamin  F.,  233  High  st.,  Perth  Amboy 
Smith,  Charles  H.,  51  Livingston  av..  New  Brunsw'k 
Smith,  Ivan  B.,  Georges  rd.,  Dayton 
Smith,  John  A.,  106  Main  st..  South  River 
Smith,  John  V..  463  State  st.,  Perth  Amboy 
Smith,  Marshall,  62  Bayard  st..  New  Brunswick 
Smith,  Sydney  F.,  402  Raritan  av..  Highland  Park 
Sokoloff,  Oscar  J.,  69  Paterson  st..  New  Brunswick 
Spencer,  Ira  T.,  152  Main  st.,  Woodbridge 
Spritzer,  Theodore  D.,  102  S.  Wash’gt’n  av., Dunellen 
Stein,  William,  177  Livingston  av..  New  Brunswick 
Stollman,  Bernard  D.,  21  John  st..  New  Brunswick 
Sullivan,  Chas.  J.,  57  Paterson  st..  New  Brunswick 
Szuch,  Nicholas,  159  Main  st..  South  River 
Taber,  Frederick  S.,  55  Paterson  st.,  N.  Brunswick 
Thompson,  Thomas  M.,  601  S. First  av., Highland  Pk. 
Tisch,  Leon,  28  S.  Third  av..  Highland  Park 
Toy,  Calvert  R.,  22  Kirkpatrick  st..  New  Brunswick 
Tucker,  Sidney,  211  Madison  av.,  Perth  Amboy 
Uhr,  Jacques  S.,  127  Livingston  av..  New  Brunsw’k 
Ulan.  Jerome,  Main  st.,  Spotswood 
Urban,  George  J.,  Jr.,  40  Egan  st..  Fords 
Urbanski,  Matthew  F.,  148  Market  st..  Perth  Amboy 
Van  Mater,  John  S.,  61  Livingston  av..  N.  Brunswick 
Vargyas,  Joseph  C.,  116  New  st..  New  Brunswick 
Walker,  Otto,  198  Pershing  av.,  Carteret 
Walker,  Robert  B.,  108  Church  st..  New  Brunswick 
Walters,  George  M.,  158  Main  st.,  Woodbridge 
Weber,  John  F.,  264  Main  st..  South  Amboy 
Weiner,  Henry  T.,  280  Hobart  st.,  Perth  Amboy 
Wetterberg,  Louis  F.,  Amboy  av.,  Woodbridge 
White,  Harry  J.,  Roosevelt  Hospital,  Metuchen 
Wiesenfeld,  Benjamin,  570  Barron  av.,  AVoodbridge 
Wiesenfeld,  Paul,  138  Market  st.,  Perth  Amboy 
Wilentz,  William  C.,  188  Market  st..  Perth  Amboy 
Winn,  James  S.,  51  Livingston  av..  New  Brunswick 
Winn,  AVilliam  M.,  128  Broad  st.,  Perth  Amboy 
Witmer,  John  D.,  456  Middlesex  av..  Metuchen 


.\SSOCI.\TE  MEMBERS 


Benko,  George,  266  High  st.,  Perth  Amboy 
Brady,  Edward  A.,  Jr.,  11  Stone  st..  New  Brunswick 
Brody,  Michael.  228  Livingston  av..  New  Brunswick 
Cano,  Harold  V.,  391  Main  st.,  Spotswood 
Katz,  Emanuel,  9 Kirkpatrick  st..  New  Brunswick 

HONORARY 

Burnett,  Charles  B.,  South  River 
Henry,  Prank  C..  Perth  Amboy 


Kuhn,  William,  Mass.  General  Hosp., Boston  18. Mass. 
Aliller,  Bernard  J.,  75  Raritan  av..  Highland  Park 
Noble,  Paul  R..  Middlesex  General  Hosp.,N.Brunsw’k 
Novak,  Edward  J..  61  Green  st..  Woodbridge 
Pisciotta,  Frank.  11th  and  Raritan  avs..  Highland  P. 

IVrEMBERS 

Spencer.  Ira  T.,  Woodbridge 
Tyrrell,  George  AV.,  Perth  Amboy 


MONMOUTH  COUNTY  (13) 


Society  organized  July  24,  1816.  Meets  on  fourth  Wednesday  of  each  month  from  September  to  June,  inclusive.  Annual 

Meeting  in  April. 


ACmVE 

Adler,  Samuel,  229  Broad  st..  Red  Bank 
Albright,  Louis  F.,  118  Madison  av..  Spring  Lake 
Altschul,  Frank  J.,  177  Garfield  av..  Long  Branch 
Baer,  Irving,  65  Branch  av..  Red  Bank 
Baeseman,  R.  Winfield,  112  Main  st.,  Allenhurst 


MEMBERS 

Baker,  Elsworth  F.,  58  Reckless  pi..  Red  Bank 
Banta,  Edward  E.,  64  Peters  pi.,  Red  Bank 
Bar,  Samuel,  Englishtown 

Barnett.  Lester  A.,  300  Deal  Lake  dr.,  Asbury  Park 
Barnett,  Robert  AV..  601  Grand  av.,  Asbury  Park 
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Binder,  Joseph,  101  Third  av..  Long  Branch 
Blaisdell,  C.  Byron,  489  Broadway,  Long  Branch 
Booth,  Herbert  W.,  4th  & Jersey  avs..  Spring  Lake 
Bornstein,  Paul  K.,  601  Grand  av.,  Asbury  Park 
Boyd,  John  B.,  31  Oakland  st..  Red  Bank 
Bregman,  Milton,  81  Union  av.,  Manasquan 
Brindle,  Harry  R.,  501  Grand  av.,  Asbury  Park 
Brown,  Kenneth  G.,  501  Grand  av.,  Asbury  Park 
Bruzza,  George,  415  Washington  Blvd.,  Sea  Girt 
Burkhead,  Howard  C.,  541  Broadway,  Long  Branch 
Captanian,  Aram  A.,  166  Main  st.,  Matawan 
Carey,  David  S.,  11  E.  Main  st.,  Fh’eehold 
Carter,  Joseph  F.  S.,  142  Atkins  av.,  Asbury  Park 
Casagrande,  Stephen  R.,  56  River  rd.,  Rumson 
Ciampa,  Ralph  P.  E.,  119  Morris  av.,  Long  Branch 
Clark,  John  C.,  501  Grand  av.,  Asbury  Park 
Collis,  Abraham  S.,  156  Atlantic  Av.,  Long  Branch 
Cooper,  Jehu  P.,  Box  74,  Matawan 
Costa,  Philip  L.,  88  East  Front  st..  Red  Bank 
Daversa,  Benjamin,  209  Passaic  av..  Spring  Lake 
Delcau,  Jules,  56  W.  Main  st..  Freehold 
D’Elia,  William  J.,  1100  Third  av..  Spring  Lake 
Demaree,  Richard  H.,  310  Norwood  av.,  W.L’gBr’nch 
Dengrove,  Edward,  314  Grassmere  av.,  Interlaken 
dePons,  Sarah  C.,  501  Grand  av.,  Asbury  Park 
DeSimone,  Louis  E.,  1110  Grand  av.,  Asbury  Park 
DeVita,  Anthony  J.,  Wilson  av..  Port  Monmouth 
Diamond,  David  I.,  Oceanport  av.,  Oceanport 
Dimitrow,  Helen,  236  Broad  st..  Red  Bank 
Dorr,  Henry  B.,  1480  Ocean  av..  Sea  Bright 
Duvall,  Albert  I.,  Broad  st.,  Shrewsbury 
Edelson,  Samuel,  1611  Grand  av.,  Asbury  Park 
Ellenson,  Solomon  S.,  507  Fourth  av.,  Asbury  Park 
Featherston.  Daniel  F.,  601  Grand  av.,  Asbury  Park 
Feinberg,  Harry  D.,  384  Second  av..  Long  Branch 
Feldman,  Joel,  64  West  Front  st..  Red  Bank 
Feman,  J.  George.  141  Main  st.,  Keansburg 
Fenton,  Tennant  E.,  320  Ludlow  av..  Spring  Lake 
Ferguson,  John,  Monmouth  Mem.  Hosp.,  L.  Branch 
Fisher,  James  A.,  501  Grand  av.,  Asbury  Park 
Freedman,  Harold  H.,  63  W.  Main  st..  Freehold 
George,  Amerigo,  153  Third  av..  Long  Branch 
Gesswein,  Carl  A.,  35  Church  st.,  Matawan 
Glazer,  Edward,  84  Richmond  pi..  Deal 
Goldberg,  .Jacob,  155  Franklin  av..  Long  Branch 
Goldstein,  Benjamin,  320  Asbury  av.,  Asbury  Park 
Gordon,  J.  Berkeley,  N.  J.  State  Hosp.,  Marlboro 
Graber,  Irving,  600  Tenth  av.,  Belmar 
Graham,  Richard  B.,  720  Boston  Blvd.,  Sea  Girt 
Haines,  Emerson  S.,  614  Windermere  av.,  Asbury  P. 
Halbstein,  Bernard  M..  138  Bath  av..  Long  Branch 
Hancock,  Michael  Q.,  Third  av.  & River  rd.,  Belmar 
Hardy.  John  W.,  53  Main  st.,  Farmingdale 
Hausman,  Samuel  W..  .50  W.  Front  st..  Red  Bank 
Haut,  Edward  M.,  21  Main  st.,  Farmingdale 
Heatley,  William,  29  Drummond  pi..  Red  Bank 
Heisen,  Aaron  J.,  Imlaystown 

Herrman,  William  G.,  501  Grand  av.,  Asbury  Park 
Heymann,  Ernest  F.,  345  Broad  st..  Red  Bank 
Hindle,  F.  Lawton,  145  Maple  av.,  Red  Bank 
Hodas,  Sidney  M.,  268  Broad  st..  Red  Bank 
Holman,  Francis  W..  123  Broad  st.,  Keyport 
Holters,  Otto  R.,  1002  Emory  st.,  Asbury  Park 
Hummel,  Frederick  W..  606  F st..  Belmar 
Isen,  Paul  J.,  600  Third  av..  Bradley  Beach 
Jamison,  William  F..  501  Grand  av.,  Asbury  Park 
Jarecki,  Max  M.,  905  Bergh  st.,  Asbury  Park 
.Tones,  Helen  E.,  601  Grand  av.,  Asbury  Park 
.Iordan,  .Joseph  C.,  238  East  Main  st.,  Manasquan 
Kahrs-Dreyfors,  Madeline.  N..J.  State  Hosp.,Marlb’ro 
Kaye,  Bernard,  245  Bath  av..  Long  Branch 
Kazmann,  Harold  A.,  601  Grand  av.,  Asbury  Park 
Kelemen,  Edward,  875  Broadway,  Ijong  Branch 
Koch,  William,  601  Grand  av.,  Asbury  Park 
Lehmann,  Otto,  138  Bath  av.,  Long  Branch 


Leonard,  Lothair  L.,  615  Asbury  av.,  Asbury  Park 
Levin,  Jack,  95  W.  Main  st..  Freehold 
Lewis,  Jacob,  43  Court  st..  Freehold 
Long,  Elias  E.,  85  W.  Front  st..  Red  Bank 
Lovett,  Irving  K.,  110  E.  Front  st..  Red  Bank 
Luca,  Frank,  563  Westwood  av..  Long  Branch 
Luca,  Mildred  O.,  563  Westwood  av..  Long  Branch 
Lussier,  Georges  H.,  Brisbane  Center,  Farmingdale 
MacKenzie,  Robert  A.,  501  Grand  av.,  Asbury  Park 
Maher,  John  E.,  90  Third  av..  Long  Branch 
Makin,  John  B.,  501  Grand  av.,  Asbury  Park 
Manahan,  Daniel  V.,  55  East  Front  st..  Red  Bank 
Martin,  Leonard  J.,  Box  431,  Asbury  Park 
Matthews,  William,  139  Broad  st..  Red  Bank 
Mazzei,  Armando,  282  Liberty  st..  Long  Branch 
McCreight,  David  W.,  N.  J.  State  Hosp.,  Marlboro 
McCurdy,  Robert  G.,  74  W.  Highland  av.,Atl.Highl’ds 
McDonnell,  George  J.,  80  W.  Main  st.,  Freehold 
McGreevey,  Harold,  314  Brighton  av..  Spring  Lake 
McKelvie,  Julius  C.,  55  Rockwell  av..  Long  Branch 
McTague,  Robert  S.,  37  E.  Wash’gfn  av.,Atl.HighUls 
Miele,  Frank  A.,  314  Carr  av.,  Keansburg 
Mohair,  John  P.,  N.  J.  State  Hosp.,  Marlboro 
Movelle,  John,  840  River  rd..  Fair  Haven 
Mulligan,  Edward  W.,  81  Shrewsbury  av..  Red  Bank 
Nathanson,  Norman,  489  Broadway,  Long  Branch 
Neiderhoffer,  Sydney  L.,  469  Broadway,  L.  Branch 
Niemtzow,  Frank,  55  East  Main  st..  Freehold 
Opfermann,  John  L.,  167  Bay  av..  Highlands 
Osborn,  A.  Downey,  415  Fourth  av.,  Belmar 
Parker,  James  W.,  175  Shrewsbury  av..  Red  Bank 
Parry,  Oliver  K.,  601  Bangs  av.,  Asbury  Park 
Payne,  Douglas,  Coo)>er  Hospital,  Camden 
Perrine,  Cornelius  C.,  668  River  rd..  Fair  Haven 
Perrotta,  Anthony  J..  42  Harding  rd..  Red  Bank 
Pieper,  Howard  C.,  120  Main  st.,  Keyport 
Pietri,  Raoul,  501  Grand  av.,  Asbury  Park 
Pignataro,  Frank  P.,  342  Broad  st..  Red  Bank 
Podell,  A.  Alfred,  61  E.  Front  st..  Red  Bank 
Pons,  Carlos  A.,  501  Grand  av.,  Asbury  Park 
Pregnall,  James  P.,  501  Grand  av.,  Asbury  Park 
Quirk,  Martin  A.,  69  W.  Front  st..  Red  Bank 
Raffetto,  Joseph  F.,  601  Bangs  av.,  Asbury  Park 
Reynolds,  Donald  G.,  64  W.  Main  st..  Freehold 
Reynolds,  George  G.,  64  W.  Main  st..  Freehold 
Rifici,  Anthony  L.,  1010  Grand  av.,  Asbury  Park 
Robinson,  Ernest  A.,  149  Atkins  av.,  Asbury  Park 
Robinson,  William  A.,  62  Main  av..  Ocean  Grove 
Rocco,  Leo  C.,  75  Maple  av..  Red  Bank 
Rosenthal,  Abraham.  43  Third  av.,  Atl.  Highlands 
Rubin,  Harold,  601  Grand  av.,  Asbury  Park 
Rubin,  .Jacob  S„  505  Fourth  av„  Asbury  Park 
Rubin.  Samuel,  401  First  av.,  Asbury  Park 
Rullman,  Walter  A.,  58  W.  Front  st..  Red  Bank 
Rush.  Martin  R..  326  Broad  st..  Red  Bank 
Sacco,  Gregory  E..  191  Broad  st..  Red  B.ank 
Salmeri,  Edward  J..  253  River  rd..  Red  Bank 
Schlossbach,  Theodore,  94  S.  lUain  st..  Ocean  Grove 
Schmaier,  Sica  I>.,  607  Fifth  av.,  Belmar 
Schmidt,  Albert  J''„  521  Crescent  Parkway.  Se.a  Girt 
Schneider.  Leonard,  618  Brinley  av..  Brailley  Beach 
Sewell,  Stephen.  320  Pas.saic  av..  Spring  Lake 
Shanik,  William,  601  Grand  av.,  Asbury  Park 
Shapiro.  Saul  J.,  50  E.  Lincoln  av.,  Atl.  Ilighlamls 
Siegel,  Victor,  43  10.  Front  st..  Red  Bank 
Silverstein,  Max,  605  First  av.,  Asbury  P.ark 
Slocum,  Harry  B.,  464  Church  st..  lauig  Branch 
Steller,  Frederick  C.,  220  St.  Clair  av..  Spring  Ixike 
Stevenson,  George  S..  R.  D.  Box  656,  Red  Bank 
Strahan,  Frank  G..  473  Broadway,  I.ong  Branch 
Strau.ss,  Arthur.  130  Pavilion  av..  lamg  Branch 
Thetford,  Norman  D..  68  Soutli  st.,  Eatontown 
Thompson,  Victor,  80  W.  Front  st,.  Keyport 
Tilley,  John  A.,  165  Main  st.,  Keyport 
Tobin.  Joseph  M„  N.  J.  State  Hospital.  Marlboro 
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Toren,  Julius  A.,  R.  D.  1,  Box  96,  Long  Branch 
Trippe,  Morton  F.,  702  Asbury  av.,  Asbury  Park 
Tyndall,  Alice  D.,  127  Maple  av..  Red  Bank 
Upham,  Helen  P.,  305  Third  av.,  Asbury  Park 
Verga,  Armand,  20  Main  st.,  Manasquan 
Villapiano,  Joseph  G.,  701  Sunset  av.,  Asbury  Park 
Von  Oehsen,  William  H.,  623  4th  av.,  Bradley  Beach 
Wainright,  Melvin  A.  R.,  286  Broad  st..  Red  Bank 

Woodruff,  Ralph  G., 


Weinstein,  Alvin,  300  Deal  Lake  dr.,  Asbury  Park 
Whelan,  Vincent,  67  E.  Front  st..  Red  Bank 
Wilbur,  Franklin  L.,  515  Eighth  av.,  Asbury  Park 
Wiley,  Herman  O.,  326  Shrewsbury  av..  Red  Bank 
Wilkins,  Stanley  O.,  47  E.  Front  st..  Red  Bank 
Willey,  Harry  S.,  Jr.,  112  Broad  st..  Red  Bank 
Wilson,  Robert  B.,  48  Riverside  av..  Red  Bank 
Winder,  Miles  S.,  Jr.,  602  Blanchard  Pky.,W.Al’nh’st 
Main  st.,  Englishtown 


ASSOCIATE  MEMBERS 


Bowne,  Donald  W.,  1300  Sunset  av.,  Wanamassa 
Clark.  .John  J.,  517  Broadway,  Long  Branch 
DeRosa,  Vincent  A.,  31  Oakwood  av..  Long  Branch 
DeVito,  Alfred  T.,  405  La  Reine  av.,  Bradley  Beach 
Ellis  .William  C.,  69  West  Front  st..  Red  Bank 
Estrin,  Seymour  S.,  300  Main  st.,  Bradley  Beach 
Evans,  H.  Walter,  Jr.,Fitkin  MemorT  Hosp., Neptune 
Fisher,  James  A.,  Jr.,  601  Grand  av.  Asbury  Park 
Gilmour,  Thomas  J.,  .Jr.,  19  Maple  av.,  Keansburg 
Glaus,  Samuel  D„  328  Lincoln  av.,  Avon 
Herbert,  William  A.,  501  Washington  av.,  Avon 


Hines,  Harrison  R.,  710  Grand  av.,  Asbury  Park 
Mosig,  John  J.,  Asbury  Vets.  Garden  Apts.,  Belmar 
Nicas,  Allen  M.,  450  Broadway,  Long  Branch 
Parker,  James  W.,  Jr.,  179  Shrewsbury  av.,Red  Bank 
Robertson,  Robert  B.,  69  Maple  av..  Red  Bank 
Samaha,  Charles,  7 Sunset  dr..  Asbury  Park 
Sheehan,  George  A.,  27  Irving  pi..  Red  Bank 
Sinnott,  John,  Jr.,  Rumson  rd.,  Rumson 
Vaccaro,  Henry  J.,  509  Fourth  av.,  Asbury  Park 
West,  Harold,  606  P st.,  Belmar 

White,  Ensley  M.,  Jr.,  15  St.  Nicholas  pi..  Red  Bank 


COURTESY  MEMBERS 

Benedict,  Mitchell  M.,  Fort  Monmouth  * Knowles,  Frederick,  Sea  Girt 

Fazio,  Vincent  J.,  South  Amboy  Navarra,  Simone,  Rumson 


HONORARY  MEMBERS 


Barber,  Robert  P.,  Parmingdale 

Donovan,  William  P.,  Brielle 

Hill,  John  A.,  Allenhurst 

Jones,  Granville  L.,  Williamsburg,  Virginia 


Ransohoff,  Nicholas  S.,  Long  Branch 
Stewart,  Edwin  F.,  Fair  Haven 
Thomas,  Harry  G.,  New  York 
Worthington,  .Joseph  A.,  Bradley  Beach 


MORRIS  COUNTY  (14) 


Society  organized  June  11,  1816.  Meets  on  the  third  Thursday  in  October,  December,  March  and  June.  Annual  Meeting  in 

J une. 

ACTIVE  MEMBERS 


Alcaro,  Joseph  A.,  2 Perry  st.,  Morristown 
Baker,  Augustus  L.,  389  W.  Blackwell  st.,  Dover 
Baker,  Augustus  L.,  Jr.,  389  W.  Blackwell  st.,  Dover 
Beard,  James  R.,  Jr.,  Taff  dr.,  Millington 
Beaver,  Jennie  D.,  44  Elm  st.,  Morristown 
Benz,  Francis  J.,  30  Lum  av.,  Chatham 
Bertha,  Nicholas  A.,  83  S.  Main  st.,  Wharton 
Bird,  Frank  L.,  8 Main  st..  Netcong 
Bird,  Frank  L.,  Jr.,  8 Main  st.,  Netcong 
Blake,  Dexter  B.,  R.  P.  D.  1,  Far  Hills 
Bobadilla,  Juan  E.  B.,  293  S.  Main  st.,  Wharton 
Booth,  William  K.,  304  William  st.,  Boonton 
Borkow,  Philip,  45  E.  Blackwell  st.,  Dover 
Bowers,  P.  Clyde.  Mountain  av..  Mendham 
Breuder,  Andrew  B.,  Whippany  rd.,  Whippany 
Byrne,  J.  Arthur,  16  Elm  st.,  Morristown 
Coggeshall,  Bayard,  20  Elm  st.,  Morristown 
Cohen,  Oscar  H.,  116  Church  st.,  Boonton 
Collins,  Laurence  M.,  N.J.  State  Hosp.,Greyst'ne  P'k 
Comeau,  George  W.,  415  Speedwell  av., Morris  Plains 
Cook,  Dora  G..  317  Cornelia  st.,  Boonton 
Costello,  William  F.,  55  W.  Blackwell  st.,  Dover 
Coultas,  Aldo  B..  1 Madison  av.,  Madison 
Cummins,  Ella  F.,  39  Elm  st.,  Morristown 
Curry,  Marcus  A.,  N.  J.  State  Hosp.,  Greystone  Park 
Day,  Kenneth  L.,  14  Elm  st.,  Morristown 
DeFellce,  Mario  T.,  790  E.  Clarke  pi..  Orange 
DeGregorio,  Peter  J.,  66  Prospect  st.,  Madison 


Deichman,  Charles  H.,  39  Elm  st.,  Morristown 
Dirdack,  Morris,  12  James  st.,  Morristown 
Donovan,  Joseph,  N.  J.  State  Hosp.,  Greystone  Park 
Dwyer,  Gregory,  Community  Med.  Group,  Boonton 
Earp,  Ruth,  15  Olcott  av.,  Bernardsville 
Eckhardt,  Ralph  A.,  50  Green  Village  rd..  Madison 
Emory,  George  B.,  Jr.,  1 Franklin  pi.,  Morristown 
Esposito,  Amedeo  C.,  N.  J.  State  Hosp.,GreystonePk. 
Evans,  Edgar  J.,  26  Second  av.,  Denville 
Failmezger,  Theodore  R.,  125  Green  av.,  Madieon 
Falvello,  Nicholas  A.,  Box  122,  Deerfield  Beach,  Fla. 
Faraci,  Charles,  23  Diamond  Spring  rd.,  Denville 
Ferriss,  Ruth  B.,  8 Wetmore  av.,  Morristown 
Flnby,  Nathaniel,  46  Main  st..  Netcong 
Foley,  James  G.,  Craig  st..  Basking  Ridge 
Forestiere,  Jasper,  10  Park  pi.,  Morristown 
Gamblll,  Perry  J.,  N.  J.  State  Hosp.,  Greystone  Park 
Gantt,  Margaret  H.,  43  Hillcrest  rd.,  Madison 
Gebirtig,  Theodore,  181  South  st.,  Morristown 
Gianni,  Angelo  R.,  37  Main  st.,  Netcong 
Gilbertson,  Robert  L.,  26  Maple  av.,  Morristown 
Giordano,  Salvatore,  13  DeHart  st.,  Morristown 
Glazebrook,  Francis  H.,  ‘■HoneysuckleWds,”Rumson 
Gordon,  Charles  D.,  Mt.  Arlington 
Graft.  Richard  S.,  44  Green  av.,  Madison 
Grant.  Raymond  J.,  117  S.  Main  st.,  Wharton 
Gregory,  Marie  F.,  60  Green  Village  rd.,  Madlaon 
Hampton,  George  R.,  N.J.  State  Hosp.,GreystonePk. 
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Harrington,  J.  Henry,  40  E.  Main  st.,  Rookaway 
Hatch,  Harold  S.,  Shonghum  Mt.  Sana.,  Morristown 
Haut,  Gail  W.,  32  General  Wayne  Village,  Madison 
Hiler,  Stuart  A.,  62  Rockaway  av.,  Rockaway 
Hogan,  Marshall  D.,  311  W.  Main  st.,  Boonton 
Hopper,  John  B.,  E.  Main  st.,  Mendham 
Hopping,  John  S.,  River  rd.,  Hanover 
Hornlck,  Emil  E.,  6 Altamont  ct.,  Morristown 
Hubert,  Antonio  O.,  131  E.  Main  st.,  Rockaway 
Ivey,  Evelyn  P.,  3 Community  pi.,  Morristown 
Kelly,  J.  Paul,  30  Ridgedale  av.,  Morristown 
Kent,  Donald  F.,  396  Main  st.,  Chatham 
King,  Alden  P.,  400  W.  Blackwell  st.,  Dover 
Klein,  Solomon,  11  High  st.,  Morristown 
Krauss,  Fletcher  I.,  407  Main  st.,  Chatham 
Kuite,  George  B.,  435  Speedwell  av.,  Morris  Plains 
Larson,  Henry  M.,  35  Franklin  st.,  Morristown 
Lathrope,  George  H.,  965  Broad  st.,  Newark 
Laudig,  Guy  H.,  361  Speedwell  av.,  Morris  Plains 
Levendusky,  Daniel  E.,  20  W.  Main  st.,  Rockaway 
Lewin,  Leo,  Howard  Blvd.,  Mt.  Arlington 
Luddecke,  Hugh  F.,  40  Franklin  st.,  Morristown 
Luippold,  Eugene  J.,  Jr.,  130  Fairview  av.,  Boonton 
MacGregor,  Mary  E.  C.,  242  Fairmount  av.,  Chatham 
Mathews,  Raymond  H.,  186  South  st.,  Morristown 
McMahon,  Bernard  C.,  15  James  st.,  Morristown 
McMurtrie,  William  A.,  20  Franklin  st.,  Morristown 
Melvin,  Daniel  G.,  N.  J.  State  Hosp.,  Greystone  Park 
Mills,  Clifford,  36  Maple  av.,  Morristown 
Mintz,  Alvin  R.,  32  Maple  av.,  Morristown 
Musetto,  Carmelo  A.,  135  Cornelia  st.,  Boonton 
Navazio,  Attilio,  29  DeHart  st.,  Morristown 
Oestreicher,  Harry,  Picatinny  Arsenal,  Dover 
Parry,  Allen  A.,  54  Green  av.,  Madison 
Parry,  Antoinette  R.,  54  Green  av.,  Madison 
Patton,  Paul  B.,  3 Winding  Way  rd.,  Morris  Plains 

ZulofE,  D.  Blair,  3 Comm 


Pinckney,  Prank  H.,  186  South  st.,  Morristown 
Pottinger,  William  E.,  6 Altamont  court,  Morristown 
Prager,  Bert  A.,  511  Main  st.,  Chatham 
Reilly,  John  T.,  18  DeHart  st.,  Morristown 
Renna,  Francis,  20  Morris  av.,  Morristown 
Rice,  Franklin  W.,  184  South  st.,  Morristown 
Rosen,  Herbert  J.,  42  Hudson  st.,  Dover 
Rosenberg,  Alvin  A.,  22  High  st.,  Morristown 
Rubens,  Otto,  153  E.  Blackwell  st.,  Dover 
Ryman,  Merlin  T.,  5 Dunbar  st.,  Chatham 
Sagert,  Carl  M.,  18  Old  Wood  rd.,  Morris  Plains 
Saltus,  Lloyd  S.,  16  Elm  st.,  Morristown 
Schumacher,  Evelyn  L.,  32  Maple  av.,  Morristown 
Seward,  Frederic  H.,  40  Green  Village  rd.,  Madison 
Shanik,  Morton  J.,  55  W.  Blackwell  st.,  Dover 
Spencer,  Alvan,  395  W.  Blackwell  st.,  Dover 
Spltzhoff,  Frederick  M.,  Succasunna 
Stage,  Earl  DeW.,  36  Maple  av.,  Morristown 
Talmage,  William  G.,  Main  st.,  Succasunna 
Teller,  Daniel  W.,  Jr.,  28  DeHart  st.,  Morristown 
Terreri,  D.  Joseph,  30  High  st.,  Morristown 
Teskey,  Stanley,  10  Anderson  rd.,  Bernardsville 
Thomas,  Thomas  S.,  Jr.,  18  Elm  st.,  Morristown 
Truax,  Alfred  J.,  Main  st.,  Chester 
VanWiemokly,  Seymour  S.,201  SpeedwT  av.,Morrist’n 
von  Deilen,  Henry  O.,  28  DeHart  st.,  Morristown 
Voss,  J.  Landon,  212  South  st.,  Morristown 
Wade.  Pi-ancis  A.,  12  Mount  Kemble  av., Morristown 
Ward,  Albert  J.,  39  Elm  st.,  Morristown 
Weiss,  Herman,  300  Madison  av.,  Madison  I 

Wichman,  Heins,  28  DeHart  st.,  Morristown 
Williams,  David  P.,  116  Lake  dr..  Mountain  Lakes 
Woodman,  Charles  B.,  212  South  st.,  Morristown 
Young,  George  J.,  60  Maple  av.,  Morristown 
Ziegler,  James  E.,  28  Mt.  Airy  rd.,  Bernai’dsville 
Zimmerman,  Robert  P.,  28  Wash’gton  av.,Morrisfn 
>ity  pi.,  Morristown 


Morrison,  John  T.,  ^lountain  Lakes 


COURTESY  MEMBERS 

Thorburn,  Grant,  Brookside 


HONORARY  MEMBERS 


Baker,  Augustus  L.,  Dover 
Beaver,  Jennie  D.,  Morristown 
Costello,  William  P.,  Dover 
Coultas,  Aldo  B.,  Madison 
Curry,  Marcus  A.,  Greystone  Park 
Glazebrook,  Pi-ancis  H.,  Rumson 

Seward, 


Gordon,  Charles  D.,  Mt.  Arlington 
Hampton.  George  R.,  Greystone  Park 
Krauss,  Fletcher  I.,  Chatham 
Lathrope,  George  H.,  Newark 
Mills,  Clifford,  Morristown 
Prager,  Bert  A.,  Chatham 
Frederic  H.,  Madison 


OCEAN  COUNTY  (15) 

Society  organized  October  28,  1903.  Meets  on  second  Wednesday  of  each  month  except  July  and  August.  Annual  Meeting 

in  May. 

ACTIVE  MEMBERS 


Alpert,  Sidney,  321  Second  st.,  Lakewood 
Appleton,  Ralph,  Lincoln  av..  Point  Pleasant 
Blumberg,  A.  William,  New  Egypt 
Buermann,  Robert,  206  Madison  av.,  Lakewood 
Bunnell,  Frederick  N.,  22  S.  Main  st.,  Barnegat 
Camarda,  Joseph,  P.  O.  Box  215,  Lakehurst 
Carmona,  L.  Roberto,  141  Wood  st.,  Tuckerton 
Dodd,  William  E.,  Ocean  st.  & Bay  av..  Beach  Haven 
Dwulet,  Leon,  910  Arnold  av.,  Pt.  Pleasant 
Gartlan,  Bernard  W.,  405  Main  st.,  Toms  River 
Gebele,  William  X.,  Jr.,  421  Second  st.,  Lakewood 
Goldstein,  Abraham,  404  Madison  av.,  Lakewood 
Gove,  Richard  R.,  Jr.,  46th  & Blvd.,  Brant  Beach 
Green,  Thomas  J.,  New  Egypt 

Henriksen,  J.  Bruce.  422  River  av..  Point  Pleasant 
Herbener,  Eugene  G.,  423  Third  st.,  Lakewood 


Lehmacher,  Frank,  16  Central  av.,  I.iakewood 
McDonald,  Andrew,  Richmond  av.,  Pt.  Pleasant 
Menge,  Carl  H.,  236  Washington  st.,  Toms  River 
Mitchell,  Willis  B.,  Holly  Cranmoor  Manor,  Toms  R. 
Nyvall,  Pierre  J..  9 Maple  av.,  Barnegat 
Obert,  J.  Edwin.  Main  st..  New  Egypt 
Pecora,  Carmine  L.,  212  Washington  st..  Toms  River 
Rlnzler,  H.arvey,  614  Main  st.,  Toms  River 
Sawyer,  Blackwell,  109  Washington  st.,  Toms  River 
Schneider,  Clinton  R.,  Cedar  av.,  Tuckerton 
Slckel,  Emanuel  M.,  318  Forest  av.,  Lakewood 
Szold,  Norman  F.,  701  Princeton  av.,  I.akewood 
Taylor,  Raymond  A.,  68  Madison  av.,  Lakewood 
Wentz,  Irl  Z..  224  Webster  av..  Seaside  Heights 
Witte,  C.  Norman.  422  River  av..  Point  Pleasant 
Zinkin,  Solomon  B..  328  Second  st.,  Lakewood 
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PASSAIC  COUNTY  (16) 

Society  organized  January  14,  1844;  Society  chartered  November  14,  1843.  Meets  on  third  Tuesday  of  each  month  except  June, 

July  and  August.  Annual  Meeting  in  May. 

ACTIVE  ME.MBERS 


Abramo,  Anthony  B.,  141  Glen  av..  Midland  Park 
Ackerhalt,  Martin  J.,  408  Clifton  av.,  Clifton 
Adler,  Fritz  F.,  777  Market  st.,  Paterson 
Allen,  Arthur  A.,  365  Park  av.,  Paterson 
Allen,  Edwin  J.,  269  Carroll  st.,  Paterson 
Allen,  James  M.,  585  Main  st.,  Passaic 
Alonzo,  Gerard  J.,  477  Stuyvesant  av.,  Lyndhurst 
Alpren,  Bernard  F.,  17  Church  st.,  Paterson 
Ambrose,  Francis,  377  Park  av.,  Paterson 
Andrews,  Albert  G.  K.,  P.  O.  Box  743,  Passaic 
Apter,  Abraham  H.,  45  Church  st.,  Paterson 
Aronsohn,  Charles  M.,  459  Park  av.,  Paterson 
Ash,  Frank  W.,  180  Carroll  st.,  Paterson 
Atwood,  Edward  A.,  360  Park  av.,  Paterson 
Averbach,  Jacob,  435  Clifton  av.,  Clifton 
Balles,  Edward  S.,  392  Park  av.,  Paterson 
Barlow,  Frank  A.,  Veterans  Hosp.,  Bay  Pines,  Fla. 
Barnett,  Jack,  388  12th  av.,  Paterson 
Barolsky,  Benjamin,  452  15th  av.,  Paterson 
Barone,  Leo  J.,  392  Van  Houten  st.,  Paterson 
Barr,  Joseph,  975  Madison  av.,  Paterson 
Battin,  Richard  P.,  149  Prospect  st.,  Passaic 
Baxt,  Sidney  J.,  544  21st  av.,  Paterson 
Becker,  George  L.,  646  E.  28th  st.,  Paterson 
Becker,  Leo  V.,  69  Ward  st.,  Paterson 
Beim,  Norbert,  669  Broadway,  Paterson 
Bender,  Theodore,  666  Broadway,  Paterson 
Benjamin,  Joseph  F.,  203  Godwin  av.,  Ridgewood 
Berk,  M.  David,  505  Wanaque  av.,  Pompton  Lakes 
Berkhout,  Peter  G.,  106  Haledon  av..  Prospect  Park 
Berner,  Benjamin,  465  Park  av.,  Paterson 
Bernsoii,  Samuel  T.,  505  Wanaqiie  av.,  Pompton  L. 
Biczak,  Arkad  K.,  311  Lexington  av.,  Clifton 
Blake,  Albert  J.,  640  Broadway,  Paterson 
Bohl,  Louis  J.,  320  Broadway,  Paterson 
Bongiorno,  Henry  D.,  516  River  st..  Paterson 
Bornstein,  David,  566  Broadway,  Paterson 
Botbyl,  Burt  W.,  927  Madison  av.,  Paterson 
Brancone,  Alphonse  M.,  417  21st  av.,  Paterson 
Brawer,  Jerome,  425  Park  av.,  Paterson 
Brill.  Robert,  St.  Mary's  Hospital.  Passaic 
Brogan,  Francis  B.,  600  Broadway,  Paterson 
Bromberg,  Charles  B..  107  Lexington  av.,  Pa.ssaic 
Bronner,  Alfred,  47  Burgess  pi..  Passaic 
Brooks,  Sidney  S„  380  12th  av„  Paterson 
Budd,  J.  Reuben,  230  Lexington  av.,  Passaic 
Buklad,  Henry  P.,  441  Broadway.  Passaic 
Bullen,  Victor  E.,  148  Hamilton  av.,  Pater.son 
Butterfield,  Arey  A.,  655  lilain  av.,  Passaic 
Calligaro,  Egildo  A.,  288  Parker  av.,  Clifton 
Canaan,  Robert,  12-18  River  rd..  Fair  La\.n 
Capell,  Harry  H.,  302  Broadway,  Paterson 
Capio,  Mario  D.,  293  Broadway,  Paterson 
Carlough,  David  J.,  426  Ellison  st.,  Paterson 
Carusl,  Leonardo  G.,  337  Park  av.,  Paterson 
Catanzaro,  Francesco.  151  Jefferson  st.,  Passaic 
Chapnick,  Maurice  M„  715  Broadway,  Paterson 
Charney,  William,  555  Broadway,  Paterson 
Cherry.  Homer  H..  Valley  View  .‘tana.,  Paterson 
Chester,  Saul  W.,  634  Broadway.  Paterson 
Chilton,  Forrest  S„  Pompton  Tpk.,  Pompton  Plains 
Chrisman,  Irving,  423  Broadway,  Paterson 
Chudzik,  Edward  W.,  269  Outwater  lane.  Garfield 
Churg,  Jacob,  Barnert  Memorial  Hosp.,  Paterson 
Ciccone,  Anthony  C.,  389  Grand  st.,  Paterson 
Ciccone,  Roy,  67  Passaic  av.,  Passaic 


Cichon,  Elmer  J.,  679  Van  Houten  av.,  Clifton 
Clark,  Orlo  H.,  149  Prospect  st.,  Passaic 
Close,  Byron  H.,  Hamburg  Turnpike,  Bloomingdale 
Cohen,  Julian,  592  E.  29th  st.,  Paterson 
Cohen,  Louis,  257  Paulison  av.,  Passaic 
Cohen,  M.  Marvin,  582  E.  25th  st.,  Paterson 
Cohn,  Isidor,  231  Lexington  av.,  Passaic 
Cole,  L.  Frank,  388  Terhune  av.,  Passaic 
Colfax,  Richard  S.,  33  Bai'tolf  av.,  Pompton  Lakes 
Connolly,  Joseph  P.,  56  Hamilton  st.,  Paterson 
Conserva,  Peter  V.,  196  Randolph  av.,  Clifton 
Cortese,  Alvin  E.,  26  Ward  st.,  Paterson 
Cremens,  John  F.,  144  Carroll  st.,  Paterson 
Crescente,  Fred  J.,  836  Madison  av.,  Paterson 
Crounse,  David  R.,  84  Broadway,  Passaic 
Curtis,  A.  Maurice,  445  Van  Houten  st.,  Paterson 
Davis,  A.  Hobson,  Paterson  General  Hosp.,  Paterson 
Dawson,  Harry,  618  E.  24th  st.,  Paterson 
DeBell,  Peter  J.,  65  Summer  st.,  Passaic 
DeDominicis,  Frank  A.,  116  17th  av.,  Paterson 
DeGrace,  Francis  H.,  311  Paulison  av.,  Passaic 
Deich,  Samuel  R.,  170  Passaic  av.,  Passaic 
Delario,  Anthony  J.,  316  Broadway,  Paterson 
Della  Penna,  Samuel  J.,  320  Ramapo  av.,  Pompton  L. 
Del  lilauro,  Alphonse,  460  Park  av.,  Paterson 
DeLuccia,  Ralph  L.,  428  I’ark  av.,  Paterson 
DeMattia,  Michael,  71  Ward  st.,  Paterson 
Denison,  Ward  C.,  316  Broadway,  Paterson 
DeRo.sa.  Armand,  262  Totowa  rd.,  Totowa 
Desmet,  Victor  F.,  324  Broadway,  Paterson 
De  Yoe,  Leon  E.,  602  Broadway  Paterson 
Dingman,  Norman  M.,  330  Broadway,  Paterson 
Dirr,  .Tohn  P.,  785  Main  av.,  Clifton 
Doktor,  David,  648  14th  av.,  Paterson 
Donnelly.  Joseph  E.,  445  Market  st.,  Paterson 
Drake.  Daniel  E.,  Union  Valley  rd.,  Newfoundland 
Dren.  George  W..  191  Lexington  av.,  Passaic 
Duncan,  Owsley  B.,  414  Ellison  st..  Paterson 
Dwyer,  Henry  E.,  261  Madison  st..  Passaic 
Dwyer,  William  A..  99  Park  av.,  Paterson 
Edlkraut,  Edward  C.,  320  Lexington  av.,  Clifton 
Edson.  James.  336  Belmont  av..  Hale<ion 
Ebrenfeld,  Edward,  185  Lexington  av..  Passaic 
Ehrenfeld,  Irving,  185  Lexin.gton  av.,  Passaic 
Ehrlich-Morrow,  I>aura  E..  197  P.assaic  av..  Passaic 
Eisemann.  Jerome  S.,  38  Main  st..  Butler 
Esposito.  Anthony  L..  246  I.«xington  av.,  Passaic 
Farber,  Herbei't  R.,  675  Broadway,  Paterson 
Farkas,  Gustav.  255  Harrison  st.,  Passaic 
Feliciano,  Vincent.  286  Lafayette  av.,  Hawthorne 
Fenster,  Morton  N..  202  Lexington  av.,  Passaic 
Fenwick,  John  R..  196  Lakeview  av.,  Clifton 
Ferrari,  Salvatore.  372  21st  av.,  Paterson 
Ferrary.  Pa\il  B.,  80  Park  av.,  Paterson 
Fielding,  William  M..  15  Waldwick  av.,  Waldwick 
Fisher,  Samuel.  808  Madison  av..  Paterson 
Foote.  Sherman  K.,  Clinton  av..  Wyckoff 
Fortay,  Steven  O..  474  Park  av..  Paterson 
Fortuin,  Floyd.  434  Park  av..  Paterson 
Fraiilo.  Louis.  241  Crooks  av..  Clifton 
Freedman.  Jacob  S..  178  Hamilton  av.,  Pas.saic 
Friedman.  Edna  C..  732  E.  26th  st.,  Ihiterson 
Friedmann,  Gustav.  425  Park  av..  Paterson 
Gallardo,  Agustin,  61  Lakeside  av.,  Pompton  lAkea 
Gallo,  James  S„  E.  Allendale  av..  Saddle  River 
Gannon,  John  R.,  Passaic  General  Hospital,  Pasealc 
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Garnett,  Robert,  285  Lexington  av.,  Passaic 
Ged,  Archie  K.,  1133  Main  st.,  Paterson 
Geiger,  Harold  C.,  Main  st..  West  Milford 
Geller,  Joseph  J.,  137  Ellison  st.,  Paterson 
Gellman,  William  B.,  163  Valley  Blvd.,  Wood-Ridge 
Gelman,  Sidney,  600  E.  27th  st.,  Paterson 
Gerson,  Stanley,  480  Park  av.,  Paterson 
Giambra,  Sante  M.,  400  Park  av.,  Paterson 
Glglio,  Louis  A.,  610  East  27th  st.,  Paterson 
Ginsburg,  Samuel,  227  Paulison  av.,  Passaic 
Gochman,  Harry  M.,  166  Hamilton  av.,  Paterson 
Goldenberg,  Raphael  R.,  588  E.  27th  st.,  Paterson 
Golding,  Harry  N.,  180  Carroll  st.,  Paterson 
Goldstein,  Edward  W.,  561  E.  28th  st.,  Paterson 
Golish,  Harry  L.,  425  15th  av.,  Paterson 
Gordon,  Abel,  616  Main  av.,  Passaic 
Gordon,  Samuel,  540  Park  av.,  Paterson 
Gordon,  William,  648  Ringwood  av.,  Wanaque 
Gormley,  Cyrus  M.,  320  Broadway,  Paterson 
Gould,  John  H.,  92  Monte  Vista  av.,  Ridgewood 
Graeter,  F.  Albert,  43  Barry  pi.,  Passaic 
Graham,  Archibald  F.,  42  Park  av.,  Paterson 
Graham,  Theodore  K.,  279  Park  av.,  Paterson 
Greengrass,  Jacob  J.,  146  Broadway,  Paterson 
Greenwell,  Albert  W.,  6 S.  Brookwood  dr.,  Montclair 
Grossbard,  Paul,  211  Lexington  av.,  Passaic 
Guarraia,  Joseph,  106  Florence  av.,  Hawthorne 
Gurnee,  Quinby  D.,  168  Diamond  Br.  av.,  Hawthorne 
Hall,  Wayne  W.,  515  Broadway,  Paterson 
Hainan.  John  J.,  Jr.,  631  Madison  av.,  Paterson 
Hatem,  Elias  J.,  1046  Main  st.,  Paterson 
Hathaway,  George,  Jr.,  149  Prospect  st.,  Passaic 
Hayman,  Irving  R..  681  Broadway,  Paterson 
Herman,  Isadore,  119  Quincy  st.,  Passaic 
Hillmann,  Frederick  C.,  64  Hamilton  st.,  Paterson 
Hochman,  Alex,  260  Hamilton  av.,  Paterson 
Hollingsworth,  H.  Hale,  86  First  st.,  Clifton 
Holmes,  Thomas  J.  E.,  151  Fair  st.,  Paterson 
Holster,  Stephen  G.,  951  Madison  av.,  Paterson 
Holt,  Herman  H.,  576  Broadway,  Paterson 
Hughes,  J.  Vernon,  P.  O.  Box  454,  Passaic 
lanacone,  John  A.,  310  Fifth  av.,  Paterson 
Insolera.  John  A.,  388  Park  av.,  Paterson 
Iraggi,  James  V.,  53  Passaic  av.,  Passaic 
Izenberg,  David,  555  E.  29th  st.,  Paterson 
Jaffe,  Hyman,  149  Broadway,  Passaic 
Jahn,  Albert  G.,  657  Main  av.,  Passaic 
Jani,  Frank  F.,  297  Lexington  av.,  Pas.saic 
Jehl,  Joseph  R.,  59  Harding  av.,  Clifton 
Joelson,  Dora,  485  Park  av.,  Paterson 
Joelson,  Morris  S.,  577  Broadway,  Paterson 
Joffe,  Philip  M.,  556  E.  28th  st.,  Paterson 
Joffe,  Sidney  H.,  556  E.  28th  st.,  Paterson 
Johnsen,  Sigurd  W.,  149  Prospect  st.,  Passaic 
.loseph,  Morris.  271  Lexington  av.,  Passaic 
Jurewicz,  Stanley  T.,  290  - 17th  av.,  Paterson 
Kaletkowski,  Marion  F.,  4 Englewood  rd..  Chiton 
Kaplan,  Sidney,  285  Lexington  av.,  Pa.ssaic 
Kassel,  Mortimer  H.,  34  Elmwood  ct..  East  Paterson 
Katz,  Harry.  494  Park  av.,  Paterson 
Katz,  Herbert  I.,  44A  Boulevard,  E.  Paterson 
Keating,  Charles  A.,  177  Ellison  st..  Paterson 
Keating,  Joseph  M.,  657  Main  av.,  Passaic 
Keith,  Theodore  R.,  159  Passaic  av.,  Pas.saic 
Keller,  Michael  L.,  673  E.  27th  st.,  Paterson 
Kelley,  Ray  H.,  72  Wyckoff  av..  Midland  Park 
Kennedy,  A.  Andrew,  121  Hadley  av.,  Clifton 
Kennedy,  Eugene  T.,  413  Wanaque  av..PomptonLks. 
Kerr,  Andrew  D.,  Jr.,  19  Lincoln  av.,  Clifton 
Kim,  Gay  B.,  703  Main  st.,  Paterson 
Klein,  Alfred,  6-25  Plaza  rd..  Fair  Lawn 
Kleiner,  Samuel,  162  Hamilton  av.,  Paterson 
Kleinmann,  Eberhart  H..  560  Broadway,  Paterson 
Klu.ghaupt,  Dorothy  K.,  257  Boulevard,  Passaic 


Koenig,  Bertram,  282  Broadway,  Paterson 
Koerber,  George,  136  Prospect  st.,  Passaic 
Korman,  Arnold,  24  Dey  st.,  Clifton 
Kovaleski,  Walter  A.,  77  Market  st.,  Passaic 
Kovin,  Abraham,  123  Lexington  av.,  Passaic 
Krakower,  Alvin  H.,  528  E.  29th  st.,  Paterson 
Krugman,  Benjamin  M.,  438  Park  av.,  Paterson 
Kulick,  Morton,  731  14th  av.,  Paterson 
Kurtz,  Gerald  I.,  306  Broadway,  Paterson 
Laauwe,  Harold  W.,  500  Market  st.,  Paterson 
Landaw,  Louis,  631  E.  26th  st.,  Paterson 
Lang,  Richard  E.,  463  Passaic  av.,  Passaic 
Lawle.ss,  Edward  T.,  105  Clarewill  av..  Up.  Montclair 
Lawrence,  Ellas  D.,  499  Park  av.,  Paterson 
Leach,  John  E.,  274  Carroll  st.,  Paterson 
Legg,  George  E.,  666  Broadway,  Paterson 
Lemay,  Albert  T.,  532  14th  av.,  Paterson 
Levine,  David  B.,  647  Broadway,  Paterson 
Levine,  Sidney  C.,  500  Market  st.,  Paterson 
Levinsohn,  Sandor  A.,  656  East  29th  st.,  Paterson 
Levy,  David,  586  E.  29th  st.,  Paterson 
Levy,  Herman,  158  Lexington  av.,  Passaic  ^ 

Lima,  John  G.,  292  Broadway,  Paterson  i 

Linares,  A.  Carfi,  208  Market  st.,  Paterson 
Lipton,  Louis,  67  Passaic  av.,  Passaic 
Lobsenz,  Nathan  P.,  294  Broadway,  Paterson 
Lomauro,  James  R.,  184  Lexington  av.,  Passaic 
London,  Leslie,  120  Lexington  av.,  Passaic 
Low,  Donald  B.,  529  Broadway,  Paterson  4 

Lucent,  S.  Bell,  2 First  av..  Little  Falls 
Mabee,  John  R.,  24  Center  av..  Little  Falls  * 

MacGahan,  William  H.,  1 Main  st.,  Butler 
MacGregor,  Allan  W.,  379  Ellison  st.,  Paterson 
Mackler,  Meyer  E.,  627  E.  24th  st.,  Paterson 
Maclay,  Joseph  A.,  239  Broadway,  Paterson 
Maffongelli,  Jo.seph  A.,  311  Broadway,  Paterson 
Magnes,  Max,  555  15th  av.,  Paterson 
Manly,  Thomas  E.,  390  Park  av.,  Paterson 
.\Ianrodt,  Kurt,  Jr.,  New’k-l*ompt’n  Tpk.,Pompt'n  P. 
Marini,  Dominick,  40  Henry  st.,  Passaic 
.Markel.  All)ert  G.,  450  Park  av.,  Paterson 
Markowitz,  Louis,  380  Park  av.,  Paterson 
Marrocco,  William  A.,  445  Park  av.,  Paterson 
Martin,  Theodore,  577  Lincoln  av.,  Glen  Rock 
Masucci,  Alberico,  128  Carroll  st.,  Paterson 
Matthews,  Leonard  M.,  655  Main  av.,  Passaic 
McBride,  Andrew  F.,  Jr.,  655  Broadway,  Paterson 
McCarthy.  George  L.,  506  Union  av.,  Paterson 
McCue,  John  B..  118  Lenox  av.,  Pompton  Lakes 
McDonald,  Richard  J.,  80  Park  av.,  Paterson 
McPherson,  Malcolm  E..  141Diam’d  Br.av.,H’wth'rne 
Meer,  Nadhim  E.,  338  Park  av.,  Paterson 
Meier.  William  U..  1062  Ringwood  av.,  Haskell 
Meloney,  Lester  F.,  156  Second  st..  Clifton 
Meneve,  Alfred  D..  320  Broadway,  Paterson 
Meyers,  Francis  U.,  604  E.  2Stli  st..  Pator.son 
Michelson,  Henry,  675  E.  24th  st.,  Paterson 
Missonellie,  William,  404  Lafayette  av.,  Hawthorne 
Mitchell,  Charles  R..  311  Broadway,  Paterson 
Monaloy,  Morris  A..  414  I’assaic  av.,  Passaic 
Morici,  Theodore,  SO  Howe  av..  Passaic 
Morrill.  James  P.,  Jr..  310  Broadway,  Paterson 
Morrow.  J.  I>loyd,  197  I’assaic  av.,  Passaic 
Mo.scoe,  Harry  A.,  542  Broadway,  Paterson 
Mott.  Jo.seph  E..  426  Park  av..  Paterson 
Murn.  Charles  J.,  48  Smith  st.,  Pater.son 
Nemirow,  Martin,  162  Lexington  av.,  Pius.salc. 

Nesbitt,  Elizabeth.  N.  Jersey  Tr'n'g  Sch'l.LlttleFalls 
Nimaroff,  Harold,  152  Market  st.,  Passaic 
Nolkin,  Meyer,  559  Broadway,  I’aterson 
Nowak.  Kmll,  738  Market  st..  Paterson 
Nussbaum,  Nathan.  237  Lakeview  av.,  Clifton 
Nuzzolo,  Charles  A.,  400  Park  av.,  Paterson 
O’Brian,  Dennis  M.,  154  Lexington  av.,  Passaic 
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O’Brian,  Jeremiah  H.,  661  Main  av.,  Passaic 
Offenkrantz,  Preder’k  M.,  St.  Joseph’s  Hosp.,  Pat’s’n 
Ogden.  Michael  A.,  20  Grove  st.,  Passaic 
Okin,  Irving,  165  Passaic  av.,  Passaic 
Opper,  Philip,  606  E.  26th  st.,  Paterson 
Oram,  Joseph  H.,  495  Broadway,  Paterson 
Ozier,  Charles  W.,  223  Autumn  st.,  Passaic 
Palma,  Nicholas,  20  Hillside  av.,  Glen  Rock 
Palmer,  Francis  R.,  220  Lexington  av.,  Passaic 
Palmeri,  Anthony,  111  Chelsea  rd.,  Clifton 
Paris,  William,  518  B.  25th  st.,  Paterson 
Pasquariello,  Peter,  Totowa  rd.,  Totowa 
Pasternack,  Elroy,  Barry  Gardens,  Passaic 
Patella,  Fulvio,  324  Broadway,  Paterson 
Pernetti,  Anthony  M.,  400  Park  av.,  Paterson 
Phelps,  James  E.,  203  Park  av.,  Paterson 
Piaseeki,  Chester  A.,  585  E.  29th  st.,  Paterson 
Pinck,  Bernard,  100  Passaic  av.,  Passaic 
Pink,  Solomon  H.,  21  High  st.,  Butler 
Pizzi,  Peter  J.,  245  Passaic  av.,  Passaic 
Plinke,  Fritz  W.,  663  Main  av.,  Passaic 
Pol'zzotti,  Joseph  L.,  193  Park  av.,  Paterson 
Pollock,  Theodore,  64  Grove  st.,  Passaic 
Polo  we,  David,  555  E.  27  th  st.,  Paterson 
Prince,  Robert  A.,  567  Broadway,  Paterson 
Provisor,  Benjamin,  271  Lexington  av.,  Passaic 
Raab,  Michael,  250  Lexington  av.,  Passaic 
Randazzo,  Anton  P.,  82  Prospect  st.,  Passaic 
Rasin,  Carl,  158  Lexington  av.,  Passaic 
Rauschenbach,  Paul  E.,  Jr.,  612  E.  29th  st.,  Paterson 
Reading,  H.  Eugene,  535  E.  29th  st.,  Paterson 
Reeves,  Ernest,  195  Lexington  av.,  Passaic 
Reilly,  Thomas  F.,  127  Union  av.,  Clifton 
Reinhorn,  Abraham  J.,  597  E.  27th  st.,  Paterson 
Reinkraut,  Arthur  D.,  175  Broadway,  Passaic 
Ressetar,  Michael,  455  Lexington  av.,  Clifton 
Riccobono,  Cosmo  S.,  334  Park  av.,  Paterson 
Rinzler,  Harry  G.,  127  Van  Houten  av.,  Passaic 
Rizzo,  Ettore  G.,  352  Van  Houten  st.,  Paterson 
Robertson,  Eugene  V.,  17  Arlington  av.,  Hawthorne 
Roemer,  Jacob,  591  E.  27th  st.,  Paterson 
Rogers,  James  A.,  274  Carroll  st.,  Paterson 
Romano,  Michael  J.,  2 Arlington  pi..  Radburn 
Rosenberg,  Marvin,  174  Gregory  av.,  Passaic 
Ross,  Peter  W.,  655  Main  av.,  Passaic 
Rothenberg,  Friedrich,  395  Ellison  st.,  Paterson 
Roy,  Joseph  N.,  95  17th  av.,  Paterson 
RuBacky,  Joseph  F.  A.,  61  Passaic  av.,  Passaic 
Buocco,  William  B.,  416  River  st.,  Paterson 
Ruoff,  Andrew  C.,  Ill,  24  Cleveland  av.,  Rivervale 
Sabarese,  Theodore  C.,  122  Marsellus  pi.,  Garfield 
Saco,  Louis  S.,  922  Main  st.,  Paterson 
Saffron,  Morris  H.,  292  Paulison  av.,  Passaic 
Sala,  Aldo  W.,  172  Randolph  av.,  Clifton 
Salerno,  Louis,  973  Van  Houten  av.,  Clifton 
Salter,  Kent,  Valley  View  Sana.,  Paterson 
Salzman,  Nathan,  714  Broadway,  Paterson 
Sanfacon,  Thomas  A.,  340  Park  av.,  Paterson 
Santangelo,  Emil  L.,  313  18th  av.,  Paterson 
Santoro,  Anthony,  472  12th  av.,  Paterson 
Sarokhan,  Joseph,  771  Madison  av..  Paterson 
Schafer,  Marguerite  A.,  298  D’mondBr.av.,H’wth’rne 
Schefrin,  Alexander  E.,  235  Lexington  av.,  Passaic 
Schelp,  James  R.,  II.,  343  S.  Pleasant  av.,  Ridgew’d 
Schleifer,  Arnold,  10-04  River  rd..  Fair  Lawn 
Schlossberg,  Ezra,  156  Amsterdam  av.,  Passaic 
Schnee,  Isadore  M.,  586  E.  25th  st..  Paterson 
Schubert,  Roy  R.,  466  Park  av.,  Pater.son 
Schultz,  Augustin  M.,  379  Union  av.,  Paterson 
Schultz,  Irving  A.,  31-11  Broadway,  Warren  Point 
Schwartz,  Jacob  R.,  P.  O.  Box  305,  Fair  Lawn 
Schwartz,  Leo,  301  Harrison  st.,  Passaic 
Schwartz.  William,  224  Lexington  av..  Passaic 
Schwaxtzberg,  Frederick  I.,  522  Broadway,  Paterson 
Schwarz,  Julianna  L.,  115  Prospect  st.,  Passaic 


Scielzo,  Nicholas  F.,  369  Park  av.,  Paterson 
Scillieri,  John,  660  Broadway,  Paterson 
Scovern,  Louis,  299  Main  av.,  Passaic 
Selikoff,  Irving,  707  Broadway,  Paterson 
Shapiro,  Joseph  S.,  314  Fair  st,  Paterson 
Shapiro,  Louis  G.,  375  Broadway,  Paterson 
Shechtman,  Abraham,  37  Grove  st.,  Passaic 
Sheft,  Matthew  J.,  112  Lexington  av.,  Passaic 
Shier,  Julius  M.,  585  Main  av.,  Passaic 
Shinefeld,  Maurice  A.,  675  Broadway,  Paterson 
Shipman,  Meyer  P.,  575  Broadway,  Paterson 
Shulman,  Abraham,  528  E.  29th  st.,  Paterson 
Slciliano,  Thomas,  6 Clinton  av.,  Clifton 
Silver,  Michael  W.,  718  E.  25th  st.,  Paterson 
Silverman,  Irving  A.,  164  Randolph  av.,  Clifton 
Simkln,  Abraham,  232  Broadway,  Passaic 
Simon,  Philip  H.,  174  Columbia  av.,  Passaic 
Siss,  Alfred  A.,  198  Haledon  av..  Prospect  Park 
Sloan,  Samuel  L.,  182  Belmont  av.,  Paterson 
Small,  Louis,  101  Prospect  st.,  Passaic 
Smith,  Elroy  W.,  309  E.  DeLido  dr.,  Miami  B’ch.Fla. 
Smith,  Leon  A.,  655  Main  av.,  Passaic 
Smolev,  Joseph  M.,  585  Main  av.,  Passaic 
Snell,  Philip,  217  Paulison  av.,  Passaic 
Sobel,  I.  Jerome,  136  Broadway.  Passaic 
Sporer,  Andrew,  707  Broadway,  Paterson 
Stark,  Jacob,  645  Broadway,  Paterson 
Stein.  Harold  M.,  227  W.  Broadway,  Paterson 
Stein,  Harriet  N.,  620  Ridge  rd.,  Lyndhurst 
Stern,  Morris  H.,  439  Clifton  av.,  Clifton 
Stier,  Howard  W.,  657  Main  av.,  Passaic 
Stokes,  James  S.,  32  Main  st..  Little  Falls 
Stoltz,  Raymond  R.,  23  Passaic  av.,  Passaic 
Stouter,  Francis  L.,  661  E.  18th  st..  Paterson 
Strully,  Leonard  V.,  660  Broadway,  Paterson 
Sucoff,  Moses  C.,  158  Hamilton  av.,  Passaic 
Sullivan,  William  M.,  Jr.,  43  Passaic  av.,  Passaic 
Surgent,  George  W.,  1074  Van  Houten  av.,  Clifton 
Szafir,  Paul,  Veterans  Administration,  Lyons 
Szymanski,  John  J.,  616  Main  av.,  Passaic 
Taber,  Leslie  R.,  292  Broadway,  Paterson 
Tarchiani,  Lucius  S.,  472  River  st.,  Paterson 
Tarta,  Ciro  S.,  654  E.  18th  st.,  Paterson 
Taylor,  Halley  B..  Jr.,  221  Hamilton  av.,  Paterson 
Teichholz,  Max  H.,  19  Meade  av.,  Passaic 
Tell,  M.  Edward,  249  Lexington  av.,  Passaic 
Thomas,  Irene  O.,  350  Lafayette  av.,  Hawthorne 
Thomas,  Leon  H.  S.,  631  E.  22nd  st.,  Paterson 
Thompson,  Edward  C.,  373  Park  av.,  Paterson 
Thompson,  Walter  A.,  714  Ackerman  av.,  Glen  Rock 
Thorne,  William  P.,  254  Main  st.,  Butler 
Thron,  Leopold  E.,  791  Broadway,  Paterson 
Tomkins,  William,  105  Fairmount  rd.,  Ridgewood 
Trilling,  Leonard  J.,  423  Broadway,  Paterson 
Tweddel,  George  K.,  239  Broadway,  Paterson 
Udinsky,  Hyman  J..  57  Passaic  av.,  Passaic 
Urie,  Murray  G.,  394  E.  30th  st.,  Paterson 
Vanderbeck,  James  J.,  123  Prospect  st.,  Ridgewood 
Vanderbeek,  Andrew  B.,  174  Broadway,  Paterson 
Vanderbeek,  Frank  B.,  683  E.  27th  st.,  Paterson 
Vander  Bush,  Edward  F.,  534  E.  29th  st.,  Paterson 
Van  Eerde,  Albert.  339  Lafayette  av.,  Hawthorne 
Van  Schott.  Gerard  J.,  Jr..  245  Lex’gton  av..  Passaic 
Van  Winkle,  John  S.,  297  Broadway,  Paterson 
Varhol.  Joseph  G.,  436  Clifton  av.,  Clifton 
Vermeulen.  Abram.  344  Haledon  av..  Prospect  Park 
Vernaglla,  Anthony  P.,  418  Lincoln  av.,  Hawthorne 
Vogel.  Wolfgrang  F.,  546  E.  29th  st.,  Paterson 
Vosburgh,  Fred,  663  Main  av.,  Passaic 
Vreeland,  Ralph  J.,  278  McKinley  pi.,  Ridgewood 
Walker.  Harold  G.,  252  Everett  av.,  Wycko* 
Wallace,  Marc  J.,  165  Lakeview  av.,  Clifton 
Walton,  Gordon  G.,  675  E.  28th  st.,  Patersen 
Warburton,  Jack  C.,  333  Park  av.,  Patersen 
Warren.  David  E.,  48  Rutgers  pi.,  PasseJo 
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Warren,  Earl  L.,  Box  1738,  Paterson 
Warren,  Jacob,  308  18th  av.,  Paterson 
Wassing,  Hans,  695  Broadway,  Paterson 
Weiner,  Aaron,  660  Broadway,  Paterson 
Weinert,  Henry  V.,  128  Market  st.,  Passaic 
Weintraub,  William  L.,  400  Broadway,  Paterson 
Weisman,  Stephen  L.,  526  Broadway,  Paterson 
Westerhoff,  Peter  D.,  51  Highland  av..  Midland  Park 
Williams,  Hiram,  P.  O.  Box  266,  Montclair 
Winters,  Walter  M.,  288  Broadway,  Paterson 
Wolf,  Erich,  43  Grove  st.,  Passaic 
Wolf,  Israel  J.,  231  East  31st  st.,  Paterson 


Wolfson,  Harry,  356  Park  av.,  Paterson 
Wry,  Dean  A.,  234  Dayton  av.,  Clifton 
Yachnin,  Samuel  C.,  127  Prospect  st.,  Passaic 
Yager,  J.  Allen,  420  Broadway,  Paterson 
Yates,  John  S.,  414  Ellison  st.,  Paterson 
Yeaw,  Ralph  C.,  310  Broadway,  Paterson 
Yolken,  Harry,  246  E.  31st  st.,  Paterson 
Yorke,  Benjamin,  908  Main  st.,  Paterson 
Zick,  Clara  U.,  60  Highland  rd.,  Glen  Rock 
Zigarelli,  Joseph  P.,  275  E.  18th  st.,  Paterson 
Zuckerman,  David  E.,  568  Broadway,  Paterson 
Zuckerman,  Louis,  568  Broadway,  Paterson 


ASSOCI.ATE  MEMBERS 


Abramo,  Edward,  141  Glen  av..  Midland  Park 
Ainsworth,  George  E.,  429  Piaget  av.,  Clifton 
Auerhan,  Harold  S.,  142  Passaic  av.,  Passaic 
Carnecchia,  Baldo  M.,  429  Piaget  av.,  Clifton 
Castiglia,  Peter,  114  Valley  rd.,  Clifton 
Cohn,  Perry,  234  Lexington  av.,  Passaic 
DeVries,  Peter  J.,  180  Carroll  st.,  Paterson 
Elfron,  Samuel  A.,  666  Broadway,  Paterson 
Fonda,  Donald  A.,  417  Getty  av.,  Paterson 
Guttmann,  John  S.,  89  Mahar  av.,  Clifton 
Hennessy,  John,  Paterson  General  Hospital, Paters’n 
Honig,  Charles,  24  High  st.,  Butler 
Hurewitz,  Benjamin,  0-95  Midland  av..  Pair  Lawn 


Johnson,  Ernest  E.,  214  Lexington  av.,  Passaic 
Kennedy,  Joseph  P.,  347  Valley  rd.,  Clifton 
Kolisch,  Paul  deR.,  39  Waldi-on  av.,  Glen  Rock 
Mahadeen,  Onver,  51  Union  av.,  Paterson 
Miller,  Howard  B.,  14-18  Chandler  dr..  Fair  Lawn 
Moog,  Charles  R.,  208  Walton  st.,  Ridgewood 
Murphy,  George  E.,  263  Franklin  av.,  Ridgewood 
Muster,  William  J.,  525  E.  Ridgewood  av.,Ridgewood 
Narrett,  Sidney,  140  Passaic  av.,  Passaic 
Rosen,  Albert  P.,  316  Kenneth  av..  Fair  Lawn 
Shpetner,  Aaron  F.,  29 -A  Boulevard,  E.  Paterson 
Tweddel,  George  K.,  Jr.,  505  Pai'k  av.,  Paterson 
Vogel,  Helga  S.,  546  E.  29th  st.,  Paterson 


CK)URTESY  ME.MBERS 

Goldfarb,  Abraham,  RutheH'oid  Larkey,  Irving  G.,  Newark 

Kuhn,  Richard  E.,  Clifton  Lewin,  Michael  L.,  Paterson 

Slaff,  Florence,  Passaic 


Becker,  Leo  V.,  Paterson 
Bullen,  Victor  E.,  Paterson 
Cogan,  Henry,  Daytona  Beach,  Fiorida 
Crounse,  David  R.,  Passaic 
Duncan,  Owsley  B.,  Paterson 
Flitcroft,  William,  Waukesha,  Wise. 
Golding,  Harry  N.,  Paterson 


EMERITUS  ME.MBERS 

Maclay,  Joseph  A.,  Paterson 
Mitchell,  Charles  R.,  Paterson 
Murn,  Charles  J.,  Paterson 
Ritter,  John  J.,  Plainfield,  Mass. 
Scribner,  Charles  H.,  Paterson 
Vanderbeek,  Andrew  B.,  Paterson 
Walton,  Gordon  G.,  Paterson 
Yates,  John  S.,  Paterson 


SALEM  COUNTY  (17) 


Society  organized  May  4,  1880.  Meets  on  the  third  Friday  of  each  month,  September  to  May,  inclusive.  Annual  Meeting 

in  April.  Social  Meeting  in  May. 

ACTIVE  MEMBERS 


Bramble,  Halsey  S.,  Front  & Chestnut  sts.,  Elmer 
Caggiano,  John  D.,  140  W.  Main  st.,  Penns  Grove 
Cates,  Haynes  B.,  Shell  rd.,  Penns  Grove 
Chesler,  Maurice,  124  W.  Broadway,  Salem 
Cox,  J.  Robert,  37  W.  Main  st.,  Penns  Grove 
Davison,  C.  Spencer,  7 Chestnut  st.,  Salem 
Davison,  Wilbur  S.,  13  N.  Broadway,  Pennsville 
Dunn,  John  S.,  75  Market  st.,  Salem 
Evans,  Edgar  E.,  12  Ziegler  Tract,  Penns  Grove 
Fleming,  Charles  L..  42  W.  Main  st.,  Penns  Grove 
Frazee,  William  H.,  Jr.,  Chambers  W.  H.,  Penns  Gr. 
Fullerton,  Harry  W.,  Jr.,  86  Shell  rd.,  Penns  Grove 
Gllpatrick,  Charles  E.,  18  Spring  st.,  Penns  Grove 
Green,  David  W.,  69  Market  st.,  Salem 
Griffin,  Joseph  P.,  79  Third  st.,  Carneys  Point 
Hilliard,  William  T.,  105  Market  st.,  Salem 
Hummel,  Lee  C.,  109  W.  Broadway,  Salem 


Hunt.  John  A..  Chambers  W.  Hosp.,  Penns  Grove 
Jonas,  August,  328  E.  Broadway,  Salem 
Llpkin,  Isadore,  157  W.  Main  st..  Penns  Grove 
Mackes.  Claude  B..  48  N.  Main  st..  Woodstown 
Madara,  John  S.,  31  Market  st.,  Salem 
Mason,  Alvin  S.,  26  Olive  st..  Salem 
Miller,  William  H.,  7 Dickinson  st..  Woodstown 
Neander,  David  G.,  67  Chestnut  st.,  Salem 
Perry,  Frank  L..  39  East  av.,  Woodstown 
Quigley.  Joseph  A.,  8 Ziegler  Tract.  Penns  Grove 
Seda-Morales.  Ruben  S..  31  East  av..  Woodstown 
Silverman,  R.  Louis,  21  W.  Main  st.,  Penns  Grove 
Suter,  Harry  F..  49  W.  Main  st..  Penns  Grove 
Thomas.  Claude  W..  28  East  av.,  Woodstown 
Wetherhold,  John  M.,  20  Ziegler  Tract.  I’enns  Grove 
Wolfe.  Humphrey  D.,  23  Spring  st.,  Penns  Grove 
Zappala,  John.  47  W.  Main  st..  Penns  Grove 


S8 


Sup.  Jour.  Med.  Soc.  N.  J. 

April,  1950 


SOMERSET  COUNTY  (18) 

Society  organized  May  21,  1816.  Meets  on  second  Thursday  evening  of  each  month  except  July,  August  and  September. 

Annual  Meeting  in  June.  Dinner  Meeting  in  October. 

ACTIVE  MEMBERS 


Abramson,  Harry.  14  W.  Young  st.,  Somerville 
Albrecht,  William  J.,  46  Grove  st.,  Somerville 
Allegrante,  Anthony  J.,WashingtonVal.rd.,Martinsv’e 
Ambrose,  Robert  R.,  304  East  High  st..  Bound  Br’k 
Barbour,  George  E.,  118  W.  High  st.,  Somerville 
Berliner,  Harry  M.,  Veterans  Adm.,  Lyons 
Blecher,  Irving  E.,  Veterans  Administration,  Lyons 
Borow,  Benjamin,  507  Church  st..  Bound  Brook 
Borow,  Henry,  507  Church  st..  Bound  Brook 
Borow,  Louis  S.,  507  Church  st..  Bound  Brook 
Borow,  Maurice,  524  Church  st..  Bound  Brook 
Brittain,  Elmore  G.,  15  W.  Bridge  st..  Bound  Brook 
Case,  Clarence  E.,  Jr.,  15  W.  Bridge  st.,  Somerville 
Chase,  Anthony  V.,  220  S.  Main  st.,  Manville 
Cook,  Caroline  S.,  27  E.  Cliff  st.,  Somerville 
Cook,  Homer  E.,  27  E.  Cliff  st.,  Somerville 
Cooley.  Justice  H.,  II,  150  West  High  st.,  Somerville 
Day,  Hayward  F.,  92  Duer  st..  North  Plainfield 
Douglass,  William  C.,  15  Olcott  av.,  Bernardsville 
Dresel,  Irmgard,  Mine  Brook  rd..  Far  Hills 
Edelberg,  Sidney  S.,  403  E.  High  st..  Bound  Brook 
Ely,  Lancelot,  128  W.  High  st.,  Somerville 
Falcone,  Nicholas  A.,  68  Watchung  av.,  N.  Plainfield 
Field,  Frank  L.,  Far  Hills 
Flint,  Edgar  T.,  44  E.  Somerset  st.,  Raritan 
Fritts,  Lewis  C.,  118  West  End  av.,  Somerville 
Galgoczy,  Julius,  Box  473,  Manville 
Gentile,  Ernest  R.,  125  Hamilton  st..  Bound  Brook 
Gewanter,  Aaron  P.,  Somerset  Hosp.,  Somerville 
Glass,  George  A.,  282  E.  Main  st.,  Somerville 
Gray,  W.  Burritt,  121  Somerset  st..  N.  Plainfield 
Greenberg,  George  A.,  195  W.  High  st.,  Somerville 
Hartmann,  Edmund  M.,  1414  Chetwynd  av., Plainfield 
Hegeman,  Runkle  F.,  161  W.  High  st.,  Somerville 
Hird,  Emerson  F.,  118  E.  Maple  av..  Bound  Brook 


Hochheimer,  Arthur,  417  Somerset  st..  Bound  Brook 
Husted,  Samuel  H.,  Main  rd.,  Neshanic 
Hyer,  Godfrey  S.,  199  W.  High  st.,  Somerville 
Jones,  William  F.,  21  East  High  st.,  Somerville 
Klompus,  Irving,  301  E.  High  st..  Bound  Brook 
Levy,  Abram,  1401  Plainfield  av.,  S.  Plainfield 
Liddell,  Raymond  N.,  45  Grant  av.,  Somerville 
Loeb,  William  A.,  Veterans  Administration.  Lyons 
Marcus,  Bernard,  6 S.  Clark  av.,  Somerville 
McKinley,  C.  Scott,  Bakelite  Corp.,  Bound  Brook 
Mintz,  Julius,  Sycamore  av..  North  Plainfield 
Misko,  Albert,  117  Westervelt  av.,  N.  Plainfield 
Patten,  John,  West  Cliff  st.,  Somerville 
Pauly,  Arthur  N.,  297  W.  Summit  st.,  Somerville 
Paunez,  Arpad,  Veterans  Administration,  Lyons 
Pitman,  Mason  W.  H.,  17  Ross  st.,  Somerville 
Pogoloff,  Samuel  H.,  269  N.  First  av.,  Manville 
Powell,  Matthew  J.  G.,  Main  st.,  Bedminster 
Reale,  Nicholas  I’.,  Box  745,  Manville 
Renner,  Clara  C.,  Blawenburg 
Rossi,  Bartolomeo,  31  W.  Main  st..  Bound  Brook 
Rossi,  Gene,  148  W.  Franklin  st..  Bound  Brook 
Russo,  Dominic  T.,  51  E.  Somerset  st.,  Raritan 
Sanford,  Marcus  E.,  27  Ross  st.,  Somerville 
Sargent,  Eva  R..  121  Myrtle  av..  North  Plainfield 
Spaldo,  John  L.,  32  Grove  st.,  Somerville 
Stolow,  Alan  A.  J.,  219  W.  Summit  st.,  Somerville 
Tolomeo,  Martin  E.,  5 E.  High  st..  Bound  Brook 
Van  Dyke,  Laura  V.,  125  Hamilton  st..  Bound  Brook 
Van  Horn,  Abram  L..  744  Broad  st.,  Newark 
Wallach,  Bernard,  74  Watchung  av.,  N.  Plainfield 
Wender,  Harold,  103  Clinton  st..  So.  Bound  Brook 
Wilson.  Jon  M.,  125  Hamilton  st..  Bound  Brook 
Wolfsie,  Jacob  H..  American  Cyanamid  Co.,  Linden 
Young,  James  L.,  68  Mountain  av.,  Somerville 


EMERITI’S  >U:MBER 
Craig.  Henry  A.,  Somerville 


SUSSEX  COUNTY  (19) 

Society  organized  August  22,  1829.  Regular  meetings  in  February,  May,  September  and  December  at  time,  place  and  date 

designated  by  President  and  Secretary. 

ACTIVE  MEMBERS 


Aitken.  Herbert  M..  1432  Morrison  st.,Madison,Wisc.  Landes.  Edwin  W..  Stillwater 


Bergmann,  Ewald  H.,  44  Bank  st.,  Sussex 

Boyd.  William  B.,  Jr.,  N.  J.  Zinc  Co.,  Franklin 

Braun,  David  C.,  51  Trinity  st.,  Newton 

Burn,  Victor  E.,  27  Trinity  st.,  Newton 

Caleca,  Jack  J.,  Andover 

Cartisser,  Joseph  J.,  Stanhope 

Catlett.  George  F.,  Newton 

Coes,  Harold  V.,  Jr.,  R.F.D.  2.  Sussex 

Coleman,  Joseph  G.,  Hamburg 

Drake,  Leo  B.,  47  Main  st.,  Franklin 

Eddy,  Lester  R.,  40  Bank  st.,  Sussex 

Ficker,  Robert  F.,  Ogdensburg 

Hill,  Dean  F.,  Sussex 

Johnson,  George  F.,  Branchville 

Klrschner,  Martin  I.,  Vernon 

Welser,  Edward  H., 


Longnecker,  John  E.,  Jr.,  Sparta 
Lushear,  Frank  H.,  Branchville 
McCall,  .lesse.  9 Linwood  av..  Newton 
McVeigh.  Ch.arles  J.  1).,  Main  st..  Stanhope 
Morrison.  Frederick  H.,  61  High  st.,  Newton 
Pellet,  Thomas  L.,  Hamburg 
Piampiano,  John,  27  Vernon  av.,  Hamburg 
Roy,  Bert  W.,  25  Hamburg  av.,  Sussex 
Schmidt,  Clifford  M.,  81  Main  st.,  Newton 
Scott,  Frederick  J.,  1 Oak  st.,  Franklin 
Spencer,  James  H.,  Newton 
Spurgeon,  Chilton  E.,  Newton 
Spurgeon,  Dorsett  L.,  19  Church  st.,  Newton 
Vermes.  Leslie.  380  Rutherford  av..  Franklin 
Weinstein,  Robert  A.,  214  Spring  st.,  Newton 
1 East  Main  et.,  Sussex 
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UNION  COUNTY  (20) 


Society  organized  June  7,  1869.  Meets  on  second  Wednesday  of  September,  November,  January,  March,  April,  and  May. 

Annual  Meeting  in  April. 


Abel,  Henri  E..  339  Union  av.,  Elizabeth 
Abramson,  Solomon,  1181  Jaques  av.,  Rahway 
Ackerman,  Arthur  F.,  129  Summit  av..  Summit 
Allen,  Samuel  L.,  170  Union  rd.,  Roselle  Park 
Anson,  Leon  J.,  400  Center  st.,  Garwood 
Apfelbaum,  Frederick  M.,  17  N.  Tenth  st., Kenilworth 
Armstrong,  Lorrimer  B.,  121  S.  Euclid  av.,  Westfield 
Arthur,  Frances  H.,  138  Westfield  av.,  Elizabeth 
Austin,  Thomas  R.,  19  Holly  st.,  Cranford 
Axinn,  Charles,  146  W.  Gibbons  st..  Linden 
Babbitt,  Hugh  M.,  Jr.,  950  Park  av.,  Plainfield 
Balsbaugh,  Edward  F.,  440  E,  Broad  st.,  Westfield 
Barberio,  A.  Arthur,  1337  Orange  av..  Union 
Baron,  Leo  E.,  26  Prospect  pi..  North  Plainfield 
Baruch,  Hilde,  202  Stiles  st.,  Elizabeth 
Baruch,  Rudolf  J.,  202  Stiles  st.,  Elizabeth 
Bechet,  Paul  E.,  1364  North  av.,  Elizabeth 
Beisler,  Lawrence  G.,  1528  N.  Broad  st..  Hillside 
Belle,  Louis,  931  Jefferson  av.,  Elizabeth 
Belliveau,  William  J.,  269  iMorris  av.,  Springfield 
Bender,  Dorothea  A.,  61  DeHart  pi.,  Elizabeth 
Bensley,  Maynard  G.,  129  Summit  av..  Summit 
Berenson,  Samuel  J.,  1012  E.  Jersey  st.,  Elizabeth 
Berman,  Leonard  M.,  382  Springfield  av..  Summit 
Berman,  Sol,  351  Rahway  av.,  Elizabeth 
Bernstein,  Benedict  J.,  Elizab'h-Carteret  Hotel, Eliza. 
Berry,  C.  Hartley,  129  Summit  av..  Summit 
Biber,  David,  900  Stuyvesant  av..  Union 
Birrell,  Russell  G.,  56  Church  st.,  Toronto  1,  Canada 
Blatt,  David,  737  Jefferson  av.,  Elizabeth 
Bloch,  Harry,  613  N.  Broad  st.,  Elizabeth 
Blumberg,  Jack,  504  Westminster  av.,  Elizabeth 
Blythe,  Rowland  P.,  30  Springfield  av.,  Cranford 
Boehm,  Herbert,  610  Salem  av.,  Elizabeth 
Bolanowski,  Kasimier  J.,  145  Marshall  st.,  Elizabeth 
Boinar,  Wirrion,  419  Spooner  av.,  Plainfield 
Booth,  AValter  S.,  744  Rahway  av.,  Elizabeth 
Borak,  I'eter,  Merck  & Co.,  Rahway 
Bourns,  Edward  G.,  203  S.  Euclid  av.,  Westfield 
Boyd,  Robert  P.,  210  Martine  av.,  ,S.,  Fanwood 
Boyer,  Paul  K.,  129  Summit  av..  Summit 
Boyes,  James  G.,  Inman  av.,  Plainfield 
Braunwarth,  Robert  J.,  555  S.  Broad  st.,  Elizabeth 
Breslow,  Alexander  E.,  930  Pierpont  st.,  Rahway 
Brethwaite,  Samuel  H.,  Jr.,  129  Summit  av..  Summit 
Brock,  Howard  F„  417  W.  Broad  st.,  Westfield 
Brokaw,  Christopher  A.,  615  N.  Broad  st.,  Elizabeth 
Brown,  Frank  H.,  Jr.,  327  Chestnut  st.,  Roselle  Park 
Brown,  L.  Greeley,  173  Madison  av.,  Elizabeth 
Brown,  William  H„  501  First  av.,  Elizabeth 
Bruno,  Anthony,  1092  Elizabeth  av.,  Elizabeth 
Buchanan,  Robert  W.,  129  Summit  av..  Summit 
Buffejb  Walter  H.,  McGuire  V'A  Hosp.,  Richm’d,Va. 
Burritt,  Norman  W..  382  Springfield  av..  Summit 
Butenas,  Joseph  J.,  300  First  av.,  Elizabeth 
Caldwell,  Delma,  Standard  Oil  Co.,  I..inden 
Callahan,  Edward  J.,  124  St.  Paul  st.,  Westfield 
Cannis,  John  P.,  1019  Park  av.,  Plainfield 
Cantini,  Raphael  S.,  727  Watchung  av.,  Plainfield 
Card,  Charles  F.,  144  W.  Milton  av.,  Rahway 
Cardinale,  Pasquale  F.,  1405  North  av.,  Elizabeth 
Carlisle.  J.  Mallor.v.  550  Hillcrest  av..  Westfield 
Caro,  Eugene  P.,  926  Wood  av.,  N.,  T..inden 
Carpenter.  Cedric  C..  97  Hobart  av..  Summit 
Carroll,  Bruce  J.,  469  W.  Front  st.,  Plainfield 
Carsley.  Sidney  H.,  19  Holly  st.,  Cranford 
Casey.  Robert  B..  51  W.  Milton  av..  Rahway 
Casilll,  Arturo  R.,  618  Newark  av..  Elizabeth 


Castaldo,  Neil,  103  Lincoln  av.,  E.,  Cranford 
Chaiken,  Louis  H.,  P.  O.  Box  51,  Elizabeth 
Chapman,  Otis  P.,  400  Westminster  av.,  Elizabeth 
Childers,  Robert  J.,  604  Park  av.,  Plainfield 
Chodosh,  Maurice  A.,  606  Roosevelt  av.,  Carteret 
Coe,  Edward  M.,  217  Holly  st.,  Cranford 
Cohen,  Harry  X.,  1267  Stuyvesant  av..  Union 
Cole,  Walter  H.,  Jr.,  1060  E.  Jersey  st.,  Elizabeth 
Colley,  Arthur  -T.,  916  Park  av.,  Plainfield 
Comunale,  Anthony  R.,  1709  Irving  st.,  Rahway 
Connolly,  Joseph  A.,  124  Firth  st.,  S.  Plainfield 
Conover,  Elizabeth,  129  Summit  av„  Summit 
Constad,  Arnold  N.,  944  Stuyvesant  av..  Union 
Conway,  James  V.,  428  Elmora  av.,  Elizabeth 
Coplin,  George  J.,  528  E.  Jersey  st.,  Elizabeth 
Corbusier,  Harold  D.,  612  Park  av.,  Plainfield 
Cox,  William  T.  R..  345  S.  Broad  st..  Elizabeth 
Crabtree,  Loren  H.,  505  Jersey  av.,  Elizabeth 
Crane,  Norman  T.,  1025  Sleepy  Hollow  lane.Plainf’d 
Cronin,  Francis  J.,  730  South  st.,  Elizabeth 
Dalberg,  Walter,  500  Cherry  st.,  Elizabeth 
Darlington,  Charles  G.,  802  Belvidere  av.,  Plainfield 
Davidson,  E.  Norwell,  102  East  Elm  st..  Linden 
Davis,  F.  Cleveland,  129  Summit  av..  Summit 
Davis,  Stanton  H„  212  E.  Seventh  st.,  Plainfield 
Day,  Willis  B.,  407  E.  Seventh  st.,  Plainfield 
DeCesare,  Ferdinand  J.,  500  Walnut  st.,  RosellePark 
Decker,  Charles  T..  275  Orchard  st.,  Westfield 
Deehl,  Seymour  R.,  1026  E.  Jersey  st.,  Elizabeth 
Demarest,  Gerald  B.,  505  E.  Broad  st.,  Westfield 
Demy,  Nicholas  G.,  912  Prospect  av.,  Plainfield 
Dengler,  Henry  P.,  260  Morris  av.,  Springfield 
Denholm,  .lohn  S.,  1048  Coolidge  rd.,  Elizabeth 
Deutsch,  Nathan  S.,  223  E.  Fifth  st..  Plainfield 
Diamond,  J.  George,  512  W.  Front  st.,  Plainfield 
Diefendorf,  Herbert  W.,  129  Summit  av..  Summit 
Dinneen,  James  B.,  503  Park  av.,  Plainfield 
Doggett,  E.  Hugh,  805  Park  av.,  Plainfield 
Doherty,  William,  830  N.  Wood  av..  Linden 
Dolsky,  Irving,  509  N.  Wood  av..  Linden 
Donauer,  Robert  M.,  34  Bedford  rd..  Summit 
duBusc,  L.  C.  Victor,  399  U’estfield  av.,  Elizabeth 
Dudley,  Henry  G..  222  Sylvania  pi.,  Westfield 
Dunn,  H.  Irving,  610  Salem  av.,  Elizabeth 
Dupuy,  Jean  G.,  850  Jersey  av.,  Elizabeth 
Durrah,  Fred  F.,  310  Plainfield  av..  Plainfield 
Dwoyer,  Leon  C.,  420  N,  Wood  av..  Linden 
Eason,  Samuel  W..  48  De  Forest  av..  Summit 
Edgar,  Malcolm  S..  129  Summit  av..  Summit 
Ehrlich,  Max,  721  N.  Broad  st.,  Elizabeth 
Esty,  Geoffrey  W.,  629  E.  Broad  st.,  Westfield 
Falcone,  Albert  M..  502  E.  Broad  st.,  Westfield 
Ferenchak,  Ralph,  219  Martine  av.,  N.,  Fanwood 
Kidicr,  .lay  W.,  .Ir.,  1441  Hazelwood  ter.,  Plainfield 
Fiedler,  Michael  J..  2368  S.  W.  4th  st..  Miami,  Fla. 
icigliolino.  Francis.  272  W.  Milton  av..  Railway 
Fink.  Stanley  J.,  221  Chestnut  st.,  Roselle 
Fitch,  Tliomas  ,S.  P.,  916  Park  av.,  Plainfield 
Folsome,  ('lair  E.,  1075  Central  av..  Plainfield 
Forsberg,  Roy  T.,  110  W.  Flftli  av..  Roselle 
Foster,  Frank  L.,  320  Springfield  av..  Cranford 
Frankcl,  Theodore  11..  600  Crescent  ;iv.,  Plainfield 
Franklin,  Joseiih  E..  191  North  av..  Hillside 
Franklin,  Lewis  J..  149  Jean  ter..  Union 
Freeman,  Ray  M..  2011  St.  Georges  av..  Rahway 
I'’iiedl;inilcr,  Erwin  W.,  213  Westfield  av..  Ellzabetti 
Froliwein,  Ida  H..  125  Morristown  rd..  Elizabeth 
Gadomskl,  Caslmlr  F..  331  S.  Broad  st.,  Elizabeth 


40 


UNION  COUNTY 


Sup.  Jour.  Med.  Soc.  N.  J. 

April,  1950 


Gallaway,  George  iS.,  163  W.  Milton  av.,  Rahway 
Gannon,  Joseph  M.,  149  Crescent  av.,  Plainfield 
Geary,  Paul,  909  Park  av.,  Plainfield 
Geib,  Margaret  E.,  1277  Clinton  pi.,  Elizabeth 
Gerendasy,  Julius,  956  E.  Jersey  st.,  Elizabeth 
Giacona,  Joseph,  221  Lincoln  av..  Union 
Gibb,  Alice  S.,  339  Union  av.,  Elizabeth 
Giglio,  Alphonsus  S.  V.,  626  Elizabeth  av.,  Elizabeth 
Gilpin,  Fletcher,  118  North  av.,  W.,  Cranford 
Gittelman,  Morton,  879  Newark  av.,  Elizabeth 
Glaser,  Emanuel,  360  Linden  av.,  Elizabeth 
Glass,  Benjamin  E.,  609  Watchung  av.,  Plainfield 
Glass,  Harry  L.,  1009  Park  av.,  Plainfield 
Goldberg,  Harry  C.,  " Watchung  av.,  Plainfield 
Golden,  William  M.,  236  W.  Milton  av.,  Rahway 
Goldfield,  Harold  H.,  225  E.  Jersey  st.,  Elizabeth 
Goldmacher,  Herman  B.,  113  Elmora  av.,  Elizabeth 
Goldstein,  Herman  H.,  318  W.  Jersey  st.,  Elizabeth 
Gonczy,  Edward  J.,  420  Jersey  av.,  Elizabeth 
Goodspeed,  William  K.,  Oakwood  rd.,  Watchung 
Gorman,  Rosemary,  811  N.  Broad  st.,  Elizabeth 
Grant,  William  E.,  1370  Morris  av..  Union 
Greenberg,  Max,  29  W.  Henry  st..  Linden 
Griesemer,  Laurence  C.,  515  Locust  st.,  Roselle 
Griesemer,  Z.  Lawrence,  1145  E.  Jersey  st.,  Elizab’th 
Griswold,  Merton  L.,  Jr.,  947  Park  av.,  Plainfield 
Hackett,  Daniel  C.,  132  S.  Euclid  av.,  Westfield 
Hall,  Ralph  A.,  547  E.  Broad  st.,  Westfield 
Hall,  Winthrop  H.,  400  Elm  st.,  Westfield 
Hallock,  Wilton  J.,  650  Springfield  av..  Summit 
Hamley,  John  J.,  153  Second  st.,  Elizabeth 
Hanrahan,  James,  678  N.  Broad  st.,  Elizabeth 
Hansen,  Harry,  1006  Park  av.,  Plainfield 
Hanson,  Carl  G.,  38  Springfield  av.,  Cranford 
Harris,  Sidney,  301  W.  Fifth  av.,  Roselle 
Hely,  Charles  J.,Jr.,  564  Summit  av.,  Westfield 
Heminway,  Norman  L.,106  Short  Hills  av.,Sh'rt  Hills 
Henderson,  Worth  W.,  469  W.  Front  st.,  Plainfield 
Herrington,  Lee  R.,  643  E.  Broad  st.,  Westfield 
Hill,  Clarence  T.,  116  E.  Hazelwood  av.,  Rahway 
Hippie,  Percy  L.,  118  E.  Fifth  av.,  Roselle 
Hirsch,  Albert,  1554  Irving  st.,  Rahway 
Hirsch,  Lucien,  160  E.  Seventh  st.,  Plainfield 
Hnat,  Frederick,  565  Newark  av.,  Elizabeth 
Hoch,  Samuel  M.,  240  Hillside  rd.,  Elizabeth 
Hoffman,  Charles  A.,  302  E.  Seventh  st.,  Plainfield 
Hoffman,  Harry,  805  Park  av.,  Plainfield 
Holland,  Reuben  J.,  1026  Chandler  av..  Linden 
Holmes,  Grace  A.,  1077  E.  Jersey  st.,  Elizabeth 
Holt,  Evelyn,  261  Springfield  av..  Summit 
Holtzman,  Michael,  734  N.  Broad  st.,  Elizabeth 
Hopper,  Guy  R.,  147  Elmer  st.,  Westfield 
Horoschak,  Anne,  974  Park  av.,  Plainfield 
Horre,  George  W.  H.,  203  W.  Jersey  st.,  Elizabeth 
Humphrey,  Hubert  G.,  430  Downer  st.,  Westfield 
Hunt,  Thomas  F.,  528  Monroe  av.,  Elizabeth 
Hutton,  Frederick  T.,  717  Watchung  av.,  Plainfield 
Imbleau,  Joseph  E.  L.,  2106  Morris  av.,  Unionville 
Jacobs,  Alan  L.,  1243  Stuyvesant  av..  Union 
Johnson,  Harold  F.,  734  Park  av.,  Plainfield 
Jones,  Herbert  E..  6 Hillside  rd.,  Elizabeth 
Jones,  Lewis  H.,  139  E.  Grant  av.,  Roselle  Park 
Judd,  Joseph,  Jr.,  300  Westfield  av.,  Elizabeth 
Kandra,  Paul  H.,  153  Mountain  av.,  Westfield 
Kaplan,  Samuel  D.,  615  N.  Broad  st.,  Elizabeth 
Kapp,  Carl  G.,  440  Westminster  av.,  Elizabeth 
Karel.  Jack  R.,  407  Jersey  av.,  Elizabeth 
Karnay,  Francis,  416  Center  st.,  Garwood 
Karshmer,  Ernest  E.,  420  Wood  av..  N.,  Linden 
Katz,  Theodore.  540  S.  Wood  av..  Linden 
Kaycoff,  Aaron  J.,  628  Wood  av.,  N.,  Linden 
Keeney,  Cadwell  B.,  137  Summit  av..  Summit 
Keil,  Sigmund  S..  1118  St.  George  av.,  E..  Linden 
Kemeny,  George,  39  Third  st.,  Elizabeth 
Kennedy,  John  N..  831  Madison  av..  Plainfield 


Kent,  Louis  R.,  1974  St.  Georges  av.,  Rahway 
Kertis,  Eugene  R.,  272  E.  Second  av.,  Roselle 
Kidd,  Ruth  W.,  1199  Morris  av..  Union 
Klapper,  Lester  L.,  967  Park  av.,  Plainfield 
Kline,  Nathan  S.,  41  Beechwood  rd..  Summit 
KJoby,  John  J.,  562  Bayway,  Elizabeth 
Knauer,  George,  930  Elizabeth  av.,  Elizabeth 
Konzelman,  Henry  J.,  65  King  st..  Hillside 
Kramer,  Douglas  W.,  1019  Park  av.,  Plainfield 
Kreutz,  Paul  J.,  363  Union  av.,  Elizabeth 
Kuchlewski,  Edward  J.,  224  E.  Jersey  st.,  Elizabeth 
Kushner,  Alexander,  208  W.  Milton  av.,  Rahway 
Kyle,  Ernest  I..  205  W.  Ninth  st.,  Plainfield 
Labow,  Joseph  J.,  757  N.  Broad  st.,  Elizabeth 
Lance,  Elton  W.,  125  W.  Milton  av.,  Rahway 
Lang,  Louis,  947  E.  Jersey  st.,  Eiizabeth 
Lang,  Richard  W.,  1003  Park  av.,  Plainfield 
Langston,  Junius  T„  521  E.  Second  st.,  Plainfield 
Larrabee,  Callie  H.,  10  Irving  pi..  Summit 
Lathrop,  Frederic  W.,  909  Park  av.,  Plainfield 
Leggett,  Lindley  H..  Jr.,  330  E.  Broad  st.,  Westfield 
Leggett,  Thomas  H.,  Jr.,  706  Park  av.,  Plainfield 
Leone,  Peter  P.,  27  Princeton  rd.,  Elizabeth 
Lepree,  Joseph  A.,  371  Morris  av.,  Elizabeth 
Lerman,  Frederick,  1024  E.  Jersey  st..  Elizabeth 
Lerman,  Irving,  1024  E.  Jersey  st.,  Elizabeth 
Lerman,  Samuei.  116  Brightside  av.,  Pikesville,  Md. 
Levitsky,  Edward,  767  E.  Third  av.,  Roselle 
Lewis,  Alexander,  113  E.  Milton  av.,  Rahway 
Lewis,  Robert  L.,  Jr.,  636  Westminster  av.,  Elizabeth 
Lieberman,  David  P..  597  Westminster  av.,  Elizab'h 
Lieberman,  Milton  L.,  101  Pershing  av.,  Roselle  Pk. 
Lilien.  Milton  M.,  152  Clark  st..  Hillside 
Lii).soii,  Stanley,  717  N.  W'ood  av..  Linden 
Livengood,  Horace  R..  587  Westminster  av.,  Elizab'h 
Livingston,  Sydney  R.,  650  W.  Seventh  st..  Plainfield 
Llull,  Gabriel  J.,  266  Morris  av.,  Springfield 
Loizeaux,  Edward  C.,  320  E.  7th  st..  Plainfield 
Loizeaux,  Tlieodore,  212  E.  Seventh  st..  Plainfield 
Lomax,  Charles  L.,  417  W.  Broad  st.,  Westfield 
Longl)othum,  George  RT..  733  Watchung  av.,  Plainfi'd 
I^osada,  Camella  A.,  P.  O.  Box  194,  Central  Vah.N.Y. 
Lowell,  Milton  E..  434  Summit  av.,  Westfield 
Lowensteln,  Ernest  C.,  259  W.  Milton  av.,  Rahway 
Lufburrow,  Charles  B.,  441  W.  Front  st.,  Plainfield 
Lyerly,  James  M..  815  Park  av.,  Plainfield 
I..yght,  Charles  E.,  Merck  & Co.,  Rahway 
Lynch,  Edward  T..  748  Livingston  rd.,  Elizabeth 
MacDonald,  Edward  O..  719  Locust  st.,  Roselle  Park 
Mackler,  Harry  S..  752  N.  Broad  st.,  Elizabeth 
Maggio,  Ross  J..  206  Park  av.,  Westfield 
Malatesta,  Charles  .S..  1203  Martine  av.,  Plainfield 
Malllson,  Herbert,  819  Park  av.,  Plainfield 
Marone,  Carmine  R..  752  Newark  av.,  Elizabeth 
Maroney,  James  H.,  129  Summit  av..  Summit 
Martin,  William  E.,  110  Claremont  pi.,  Cranford 
Marts,  George  H.,  956  Park  av.,  Plainfield 
Mast,  Joseph  E.,  1270  Magio  av„  Elizabeth 
Mastroianni,  Frank  M.,  634  Sherman  av.,  Roselle  Pk. 
Maurer,  Martha  E..  153  Mount.ain  av.,  Westfield 
McAlpine,  Paul,  129  Summit  av..  Summit 
McCallion,  Wm.  H.,  722  Westminster  av.,  Elizabeth 
McClintock,  Elsie,  1439  Maple  av..  Hillside 
McGinn.  William  J..  1913  Westfield  av.,  ScotchPlalns 
Mechanik,  Harvey  K.,  121  E.  Seventh  st..  Plainfield 
Meeker,  John  L..  6 De  Barry  pi..  Summit 
Meineke,  William  C.,  Jr..  820  Chestnut  st..  Roselle 
Mensch,  Harvey  G.,  1117  Mary  st..  Elizabeth 
Merlo,  Francis  A..  210  Murray  st.,  Elizabeth 
Merlo,  Francis  V.,  33  Prince  st..  Elizabeth 
Miller,  George  M..  288  Elm  av.,  Rahway 
Miller,  Robert  M.,  36  Woodland  av..  Summit 
Milliser.  Estelle  T..  126  N.  Euclid  av.,  Westfield 
Mohr,  Frank  L.,  560  Morris  av..  Summit 
Moon,  Dabney  vonK..  706  Park  av.,  Plainfield 
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Morris,  Karl  E.,  648  E.  Broad  st.,  Westfield 
Morris,  Nathan,  607  E.  Second  st.,  Plainfield 
Morris,  Thomas  M.,  505  Park  av.,  Plainfield 
Morris,  Watson  B.,  193  Morris  av.,  Springfield 
Murphy,  Herschel  S.,  320  Chestnut  st.,  Roselle 
Murray,  Norman  L.,  129  Summit  av..  Summit 
Naidorff,  Saul  A.,  421  W.  Seventh  st.,  Plainfield 
Nelson,  Francis  B.,  275  Orchard  st.,  Westfield 
Neumann,  Alfred,  432  Washington  av..  Linden 
Nevins,  Thomas  P.,  Jr.,  105  Linden  av.,  Westfield 
Nevius,  John  K.,  Jr.,  1165  Park  av.,  Plainfield 
Newbury,  Graham  C.,  234  Summit  av..  Summit 
Nittoli,  Rocco  M.,  660  E.  Jersey  st.,  Elizabeth 
Novello,  Joseph  A.,  641  Second  av.,  Elizabeth 
Nussbaum,  Joseph,  321  Elmora  av.,  Elizabeth 
O'Brian,  E.  Raymond,  831-B  E.  FTont  st.,  Plainfield 
O’Brien,  Edwin  J.,  Jr.,  733  Watchung  av.,  Plainfield 
Olson,  John  A.,  19  Holly  st.,  Cranford 
Orton,  Fester,  196  Elm  av.,  Rahway 
Orton,  Stuart,  196  Elm  av.,  Rahway 
Owen,  Philip,  973  Salem  rd..  Union 
Palin,  George,  27A  Wavecrest  av.,  Winfield 
Palmer,  Harris  H.,  6 Willow  Grove  Pkwy.,  Westfield 
Palumbo,  Vincent  A.,  22nd  & Boulevard,  Kenilworth 
Pearl,  Sydney  S.,  837  Park  av.,  Elizabeth 
Peters,  Richard  C.,  963  Park  av.,  Plainfield 
Phelan,  Walter  P.,  124  Chilton  st.,  Elizabeth 
Pierson,  Howard  W.,  Jr.,  926  Park  av.,  Plainfield 
Pogue,  Elbert  H.,  168  Madison  av.,  Elizabeth 
Polk,  Charles  C.,  114  E.  Seventh  av.,  Roselle 
Pollack,  Louis,  2052  Morris  av..  Union 
Potekhen,  George  P.,  1232  Park  av.,  Plainfield 
Prazak,  Beatrice,  1024  E.  Jersey  St.,  Elizabeth 
Price,  Kasper  J.,  715  Westfield  av.,  Elizabeth 
Puller,  Hyman,  217  Chestnut  st.,  Roselle 
Read,  Jessie  D.,  519  Lenox  av.,  Westfield 
Reale,  Frank  P.,  427  W.  Seventh  st.,  Plainfield 
Reich,  Jerome  J.,  1500  N.  Broad  st..  Hillside 
Reilly,  David  F.,  44  Prince  st.,  Elizabeth 
Reilly,  John,  Jr.,  222  Elizabeth  av.,  Elizabeth 
Relyea,  George  M.,  129  Summit  av..  Summit 
Repta,  Stephen,  2165  Morris  av..  Union 
Roberts,  Dudley  A.,  124  St.  Paul  st.,  Westfield 
Robertson,  Grace  M.,  515  W.  Seventh  st.,  Plainfield 
Rogers,  Herman  C.,  Bonnie  Burn  Sana.,  Scotch  Pis. 
Rosenblatt,  Max  B.,  150  Westfield  av.,  Elizabeth 
Rosensteln,  Saivel  L.,  2120  Springfield  av.,  Vauxhall 
Rowen,  Manuel  J.,  133  W.  Jersey  st.,  Elizabeth 
Rumsey,  Wm.  L.,  Jr.,  1336  North  av.,  Elizabeth 
Runnells,  John  E.,  Bonnie  Burn  San.,  Scotch  Plains 
Sadoff,  Joseph,  504  Westminster  av.,  Elizabeth 
Sagi,  Ellen  I.,  376  Elmora  av.,  Elizabeth 
Salvati,  Leo  H.,  1250  Prospect  st.,  Westfield 
Satulsky,  Emanuel  M.,  737  N.  Broad  st.,  Elizabeth 
Sauerbrun,  Bertram  J.  L.,  681  Newark  av.,  Elizabeth 
Scalessa,  Mario  F.  T.,  209  Ashland  rd..  Summit 
Schenk.  Joseph  R.,  1177  Park  av.,  Plainfield 
Schiller,  Rosa  O.,  523  Westfield  av.,  Elizabeth 
Schillinger,  Raphael,  858  Summit  av.,  Westfield 
Schlein,  David,  812  N.  Wood  av..  Linden 
Schwartz.  Samuel  H.,  916  Park  av..  Plainfield 
Scott.  Kenneth  H.,  Jr.,  734  Park  av.,  Plainfield 
Seidmon,  Edward  E.,  221  W.  Seventh  st.,  Plainfield 
Sena,  Dominic  R.,  Univ.  Hosp.,  Coral  Gables.  Fla. 
Senerchia,  Fred  F.,  Jr.,  457  Union  av.,  Elizabeth 
Seybold,  Arthur  D.,  1080  Rahway  rd.,  Plainfield 
Seymour,  George  A.,  253  Orchard  st.,  Elizabeth 
Shangle,  Milton  A.,  34  Prince  st.,  Elizabeth 
Shapiro,  Max,  414  Elizabeth  av.,  Elizabeth 
Sheedy,  John  J.,  121  E.  Seventh  st.,  Plainfield 
Shepard.  Adele  C.,  818  Summer  st.,  Elizabeth 
Shepard,  Morse  A.,  17  N.  18th  st.,  Kenilworth 
Shulman,  Philip,  308  Chestnut  st.,  Roselle 


Silverman,  Theodore  M.,  105  Elmora  av.,  Elizabeth 
Simonds,  William  R.,  245  E.  Front  st.,  Plainfield 
Sims,  Richard  V.,  Jr.,  31  Morris  av..  Summit 
Singer,  Bella,  640  Wyoming  av.,  Elizabeth 
Sly,  John  L.,  382  Springfield  av..  Summit 
Smith,  J.  James,  818  N.  Broad  st.,  Elizabeth 
Snyder,  Howard  P.,  610  Salem  av.,  Elizabeth 
Sordill,  Anthony,  1114  Grandview  av.,  Westfield 
Speer,  Charles  A.,  19  Holly  st.,  Cranford 
Spence,  Harold  G.,  26  Badeau  av..  Summit 
Spirito.  Michael  W.,  219  S.  Broad  st.,  Elizabeth 
Spivack,  David,  315  W.  Jersey  st.,  Elizabeth 
Spivack,  Seymour  E.,  405  Chestnut  st.,  Roselle 
Staub,  E.  Milton,  505  E.  Broad  st.,  Westfield 
Staub,  Wilfred  A.,  531  E.  Broad  st.,  Westfield 
Steele,  Stephen,  10  West  Gibbons  st..  Linden 
Steffens,  Charles  T.,  612  Park  av.,  Plainfield 
Stein,  Emil,  607  Park  av.,  Elizabeth 
Stein,  George  H.,  640  Wyoming  av.,  Elizabeth 
Stein,  Isadore,  817  N.  Broad  st.,  Elizabeth 
Steinberg,  Werner,  35  Gesner  st..  Linden 
Stephenson,  Gordon  A.,  145  Summit  av.,  Summit 
Stevenson,  G.  McKay,  129  Summit  av..  Summit 
Strelinger,  Alexander,  650  N.  Broad  st.,  Elizabeth 
Strom,  Abraham,  410  W.  Seventh  st.,  Plainfield 
Stuart,  J.  Earle,  552  E.  Second  st.,  Plainfield 
Stybel,  Joseph,  507  Park  av.,  Plainfield 
Suffness,  Gustave,  970  Park  av.,  Elizabeth 
Sweeney,  Raliih  E.,  406  Elmora  av.,  Elizabeth 
Taranto,  Michael,  13  E.  Gibbons  st.,  IJnden 
Tator,  Arthur  E.,  57  DeForest  av..  Summit 
Thompson,  Minturn  R.,  530  W.  Broad  st.,  Westfield 
Thompson-Bohne,  Mildred  H.,  62  Elm  st..  Summit 
Tidaback,  Austin  J.,  981  Townley  av.,  Townley 
Tolor,  Stanley,  405  Westminster  av.,  Elizabeth 
Tomlinson,  Rolland  D.,  502  E.  Broad  st.,  Westfield 
Townsend,  Leslie  M.,  420  Chestnut  st.,  Roselle  Pai  s 
Trano,  Giovanni,  941  E.  Jersey  st.,  Elizabeth 
Triarsi,  Anthony  J.,  702  Third  av.,  Elizabeth 
Tyndall,  Alice  E.,  263  Walnut  st.,  Westfield 
Tyndall,  Martha  W.,  263  Walnut  st.,  Westfield 
VanEerde,  Albert,  911  N.  Wood  av..  Linden 
Vinciguerra,  Michael,  604  Westminster  av., Elizabeth 
Vitale,  Dominic  V.,  749  N.  Broad  st.,  Elizabeth 
Vogel,  H.  Austin,  1060  E.  Jersey  st.,  Elizabeth 
Vogel,  Nathan  F.,  297  Morris  av.,  Springfield 
Wacker,  William  F.,  1224  Salem  av..  Hillside 
Wagner,  Richai-d,  915  Springfield  av.,  N.  Providence 
Walsh,  Ronald  J.,  338  S.  Broad  st.,  Elizabeth 
Walsh,  Thomas  J..  335  S.  Broad  st.,  Elizabeth 
Ward,  Leo  J.,  137  W.  Jersey  st.,  Elizabeth 
Webb,  Eleanor  A.,  887  Springfield  av..  Summit 
Wegryn,  Louis  S.,  257  Elizabeth  av.,  Elizabeth 
Weigel,  Edgar  W.,  210  W.  Jersey  st.,  Elizabeth 
Weigel,  Elmer  P.,  727  Watchung  av.,  Plainfield 
Weissberg,  William  W.,  800  N.  Bro<ad  st.,  Elizabeth 
Weissman,  Meyer  T.,  1137  E.  Jersey  st.,  Elizabeth 
Weitz,  Abraham,  2512  S.  Chester  av.,  Bakersfield. Cal. 
Weltchek,  Herbert,  439  Jersey  av,,  Elizabeth 
Whltken,  Albert  I.,  1056  North  av.,  Elizabeth 
Widdow.son,  William  W.,  Bell  Tele.  Lab.,  Mur.  1 1111 
Willetts,  Arthur  T.,  129  Summit  av..  Summit 
Williams,  Frank  A.,  324  W.  Jersey  st..  Elizabeth 
Williams,  Leonard  D„  726  Watchung  av..  Plainfield 
Williams,  Manley  C.,  735  E.  Milton  av.,  Rahway 
Wolff,  Jerome  M.,  935  Park  av.,  Plainfield 
Wolgln,  Philip  L.,  445  Elmora  av..  Elizabeth 
Wuester,  William  O.,  238  Exeter  way.  Hillside 
Yellin,  Charles  IL,  915  Jersey  av.,  Elizabeth 
Yood,  Harold  S..  401  Grant  av.,  Plainfield 
Yorke,  Edward  T..  1717  N.  Wood  av..  Idnden 
Young,  Franklin  C.,  120  Summit  av..  Summit 
Young,  Ralph  A..  842  N.  Wood  av..  Linden 
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Yuckman,  Robert  O.,  701  Madison  av.,  Elizabeth  Zeitlin,  Herman  H.,  943  N.  Wood  av..  Linden 
Zirpolo,  Gene  A.  V.,  1128  Bryant  st.,  Rahway 


EMEIRITUS  MEMBERS 

Guidi,  Guido  M.,  Elizabeth  Lawrence,  William  H.,  DeLand,  Fla. 

Hu.g'hes,  Frederic  J.,  San  Mateo,  Cal.  Orton,  George  L.,  Rahway 

Krans,  Edward  S.,  Plainfield  Tidaback,  John  D.,  Summit 

Wade,  Simon  F.,  Milford,  Pa. 


WARREN  COUNTY  (21) 


Society  organized  February  IS,  1826.  Meets  on  third  Tuesday  of  January,  April,  July  and  October,  the  last  being  the 

Annual  Meeting. 


ACTIVE 

Baldauf,  Herman,  Jr.,  210  Greenwich  st.,  Belvidere 
Bartolini,  Frank,  122  Belvidere  av.,  Washington 
Bertland,  Alexander  D.,  142  Belvidere  av..Wash’gton 
Bloom,  G.  Homer,  674  Hillcrest  Blvd.,  Phillipsburg 
Boquist,  Walter  A.,  380  Hudson  st.,  Phillipsburg 
Bossard,  Harry  B.,  R.  D.  2,  Phillipsburg 
Bostwick,  Wallace  R.,  Main  st.,  Blairstown 
Brasefield,  Edgar  N.,  218  Chambers  st.,  Phillipsburg 
Buchanan,  Ralph  M.  L.,  8 Market  st.,  Phillipsburg 
Cooper,  Rtiy  C.,  173  E.  Washington  av.,  Washington 
Drake,  Paul  F.,  85  Summit  av.,  Phillipsburg 
Gennin.ger,  Lewis  E.,  95  S.  Main  st.,  Phillipsburg 
Hampton,  John  E.,  122  Belvidere  av.,  Washin.gton 
Humbert,  Joseph  C.,  Jr.,  Stewartsville 
Kassow,  Philip  B.,  North  Blvd.,  Alpha 
Kimmel,  Seymour  S.,  Oxford 
Krausz,  Emery,  577  S.  Main  st.,  Phillipsburg 

Zuck,  Arthur  C.,  22  Broad 


ME>IBERS 

Lemmon,  Junius  M.,  137  Belvidere  av„  Washington 
Marlett,  Neumann  C.,  230  Greenwich  st.,  Belvidere 
Martin.  Francis  E„  Lake  rd.,Box  83,  Morrist’n.R.D.l 
McDonald,  John,  Jr.,  322  Fifth  st.,  Belvidere 
Michell,  George  E.,  221  High  st.,  Hackettstown 
Miller,  Charles  E.,  228  Main  st.,  Hackettstown 
Potter,  Charles  W.,  184  Belvidere  av.,  Washington 
Ringe,  Charles  L.,  Jr.,  Blair  pi.,  Blairstown 
Sheffield,  Doreen  R.  C.,  R.  D.  1,  Oxford 
Shevitz,  David  M.,  212  Grand  av.,  Hackettstown 
Smith,  Herman,  306  Bates  st.,  Phillipsburg 
Spillane.  Timothy  H„  379  S.  Main  st.,  Phillipsburg 
Stone,  Russell  B.,  56  Summit  av..  Phillipsburg 
I'arney,  William  H„  122  Belvidere  av.,  Washington 
West,  Guern.sey  F.,  Barrymore  st.,  Phillipsburg 
Wolf,  Frank  A..  494  S.  Main  st..  Phillipsburg 
Zdanowicz.  i^tefan  J.,  117  Grand  av..  Hackettstown 
st.,  Washington 


(X)l'UTESY  ME.MBERS 

Fi'iedman,  Leon,  Easton,  Pa.  Skinner,  William,  Easton.  Pa. 

E.MERITUS  ME.MBERS 

Gordon,  Frank  S.,  Blairstown  Shinier,  Floyd  A.,  T'hillipsburg 

We.st,  Heston  R.,  Phillipsburg 
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The  figures  in  parentheses  refer  to  County  Societies  as  follows:  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 
lington, (4)  Camden,  (5)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don, (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Passaic,  (17)  Salem,  (18) 
Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


COMPILED  MARCH  1,  1950 


A 


ACTIVE  MEMBERS 


Abarbanel,  Milton  G.,  301  Rochelle  av.,  RochelleP.(2) 
Abbott,  Charles  C.,  32  Main  st.,  Lodi  (2) 

Abel,  Arthur  R.,  Orange  Mem.  Hosp.,  Orange  (7) 
Abel,  Henri  E.,  339  Union  av.,  Elizabeth  (20) 

Abers,  Bernard  D.,  565  Summit  av.,  Jersey  City  (9) 
Abey,  William  J.  H.,  65  S.  Main  st.,  Pennington  (11) 
Abramo,  Anthony  E.,  141  Glen  av..  Midland  Pk.  (16) 
Abrams,  Abram  B.,  299  Clinton  av.,  Newark  (7) 
Abrams,  Henry,  195  Nassau  st.,  Princeton  (11) 
Abramson,  Harry,  14  W.  Young  st.,  Somerville  (18) 
Abramson,  Solomon,  1181  Jaques  av.,  Rahway  (20) 
Ackerhalt,  Martin  J.,  408  Clifton  av.,  Clifton  (16) 
Ackerman,  Ai'thur  F.,  129  Summit  av..  Summit  (20) 
Ackley,  David  B.,  21  N.  Clinton  av.,  Trenton  (11) 
Adelman,  Benjamin  B.,  186  Clinton  av.,  Newark  (7) 
Adler,  Fritz  F.,  777  Market  st.,  Paterson  (16) 

Adler,  Howard  E.,  103  Livingston  av.,  N.Br’sw'k(12) 
Adler,  Lydia,  103  Livingston  av.,  N.  Brunswick  (12) 
Adler,  Samuel,  229  Broad  st..  Red  Bank  (13) 
Africano,  Julius  V.,  43  Columbia  ter.,  Weehawken(9) 
Africano,  Scipio  H.,  526  15th  st..  Union  City  (9) 
Agayoff,  John  D.,  127  S.  Wash’gton  av.,  Bergenfd(2) 
Agnew,  Hobart  M.,  17  Plymouth  st.,  Montclair  (7) 
Agolia,  Michael  W.,  2201  Palisade  av..  Union  City (9) 
Aitken,  Frank  J.,  62  N.  Pearl  st.,  Bridgeton  (6) 
Aitken,  Herbert  M.,  1432  Morrison  st.,Madis'n,W.(19) 
Albano,  Edwin  H.,  144  Harrison  st..  East  Orange  (7) 
Albano,  Frank  J.,  535  N.  Seventh  st.,  Newark  (7) 
Albano,  Joseph,  535  N.  Seventh  st.,  Newark  (7) 
Albert,  Perry,  2780  S.  Broad  st..  Trenton  (11) 
Albini,  Mario.  204  Fifth  st.,  Hoboken  (9) 

Albrecht,  William  J.,  46  Grove  st.,  Somerville  (18) 
Albright,  Louis  F.,  118  Madison  av..  Spring  Lake(13) 
Alcamo,  John  H.,  321  S.  Ninth  st.,  Newark  (7) 
Alcaro,  Joseph  A.,  2 I’erry  st.,  Morristown  (14) 
Alessi,  Alfred  A.,  174  Merrison  st.,  Teaneck  (2) 
Alexander,  John  W.,  308  Main  st..  Orange  (7) 
Alexander,  Samuel,  108  Pascack  rd.,  Pai'k  Ridge  (2) 
Ale.\ander,  Stewart  F.,  108  Pascack  rd.,Park  R’ge(2) 
Alexander,  Walter  G.,  48  Webster  pi..  Orange  (7) 
Allan,  James  S.,  144  Harrison  st..  East  Orange  (7) 
Allar,  Ellis  H.,  115  St.  Charles  pi.,  Atlantic  City  (1) 
Allegrante,  Anthony  J.,  Wash’gt’nV.rd.,Mart’sv'e(18) 
Allen,  Arthur  A.,  365  Park  av.,  Paterson  (16) 

Allen.  Chester  B.,  Jr.,  42  Gordonhurst  av..  M'tcl'r(7) 
Allen,  Edwin  J.,  269  Carroll  st.,  Paterson  (16) 
Alien,  James  M.,  585  Main  st.,  Passaic  (16) 

Allen,  Raymond  N.,  144  Harrison  st.,  E.  Orange  (7) 
Allen,  Samuel  L..  170  Union  rd.,  Roselle  Park  (20) 
Allman,  David  B..  104  St.  Charles  pi.,  Atl.  City  (1) 
Alonzo,  Gerard  J.,  477  Stuyvesant  av.,Lyndhurst(16) 


Alpert,  Edward,  661  Jersey  av.,  Jersey  City  (9) 
Alpert,  Sidney,  321  Second  st.,  Lakewood  (15) 
Alpren,  Bernard  F.,  17  Church  st..  Paterson  (16) 
Alterbaum,  George,  25  Park  av.,  Caldwell  (7) 
Altman,  Charles  D.,  116  Fairmount  av.,  Newark(7) 
Altschul,  Frank  J.,  177  Garfield  av.,  L.  Branch  (13) 
Amato,  Charles  I’.,  500  Cooper  st.,  Camden  (4) 
Amato,  John  R.,  1134  Broad  st.,  Newark  (7) 
Ambrose,  Anthony,  15  Washington  st.,  Newark  (7) 
Ambrose.  I<''rancis,  377  Park  av.,  Paterson  (16) 
Ambrose,  Robert  R„  304  E.  High  st.,  B.  Brook  (18) 
Amdur,  Louis  A.,  2540  Boulevard,  Jersey  City  (9) 
Amster,  Milton  W.,  439  Meeker  st..  South  Orange  (7) 
Anastor,  Herbert  C.,  641  Wood  st.,  Vineland  (6) 
Anderson,  Ethelyn  J..  195  Euclid  av..Ridge'fd  Pk.(2) 
Anderson,  John  F..  195  College  av.,  N.  Brunsw’k(12) 
Anderson,  Merton  B.,  727  Walnut  st..  Camden  (4) 
Anderson,  Reuben  M.,  15  Anderson  st..  Hack'ns'k(2) 
Anderson,  Robert  C.,  686  Mt.  Prospect  av.,  Newk(7) 
Anderson,  William  A.,  1310  Broad  st.,  Bloomfield(7) 
Andrews,  Albert  G.  K.,  P.O.Box  743,  Passaic  (16) 
Andrews,  Clarence  L..  1616  Pacific  av.,  Atl.  City  (1) 
Andrick,  Eugene  A.,  99  Sheridan  av.,  Hohokus  (2) 
Andrus,  David  L.,  805  Cooper  st.,  Camden  (4) 
Angelillo,  Marc  C.,  177  Elwood  av.,  Newark  (7) 
Angelo,  Joseph  A.,  Bank  bldg.,  Secaucus  (9) 
Angioletti,  Louis  V..  1617  l^lisade  av..  Fort  Lee  (2) 
Annitto,  John  E.,  170  Belmont  av..  Jersey  City  (9) 
Anrig,  Grace  E.,  613  Summit  av..  Union  City  (9) 
An.son,  Leon  J.,  400  Center  st.,  Garwood  (20) 
Antonins,  Nicholas  A.,  27  W.  Market  st..  Newark  (7) 
Anto))oI,  William  A..  24  Stengel  av.,  Newark  (7) 
Anuai-io,  Cliarles  H..  365  S.  Centre  st..  Orange  (7) 
Apfelbaum,  Fred  r'k  M.,17  N.Tentli  st.,Kenilw’tli (20 ) 
Apple.  Stanley  H..  1520  Brunswick  av.,  Trenton  (11) 
Applebaum,  Irving  L..  31  Lincoln  Park.  Newark  (7) 
Applestein.  Robert.  375  W.  State  st.,  Trenton  (II) 
Appleton,  Ralph,  Lincoln  av..  Point  Pleasant  (15) 
Appold,  George  D..  60  E.  Church  st..  Bergenfield  (2) 
Apter,  Abr.'iham  11..  45  Church  st.,  Paterson  (16) 
Ai'beit.  Sidney  R..  56  GlfTord  av.,  .lersey  City  (9) 
Aria.  Charles  J..  1818  Boulevard.  Jersey  City  (9) 
Aria,  Michael  11.,  31  Glenwood  av..  Jersey  City  (9) 
Arm.strong,  Lorrhner  B..  121  S.  Pluclid  av.,  W'tf'd(20) 
Aronis,  Harry  R.,  935  W.  State  st..  Trenton  (11) 
Aronoff,  Herman  L.,  225  Claremont  av..  Jer.  City  (9) 
Aronowitz,  Harry  T..  !»23  Avenue  C.,  Bayonne  (9) 
Arons,  Harry,  31  Lincoln  Park,  Newark  (7) 
Aronsohn,  Charles  M.,  459  Park  av..  Paterson  (16) 
Artaserse,  George  V.,  185  Bergen  av.,  Jersey  City  (9) 
Arthur,  Frances  H.,  138  Westfield  av.,  Elizabeth  (20) 
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Asbell,  Nathan,  326  Cooper  st.,  Camden  (4) 

Ash,  Arthur  F.,  710  Boulevard,  E.,  Weehawken  (9) 
Ash,  Frank  W.,  180  Carroll  st.,  Paterson  (16) 

Ash,  Samuel,  866  S.  13th  st.,  Newark  (7) 

Aszody,  Paul,  340  Waverly  av.,  Newark  (7) 

Athey,  Kenneth  L.,  3616  Westfield  av.,  Camden  (4) 
Atwood,  Edward  A.,  360  Park  av.,  Paterson  (16) 
Audi,  Eugene  H.,  466  S.  Maple  av.,  Glen  Rock  (2) 
Auerbach,  Friedrich,  490  Stuyvesant  av.,  Irv’gt’n(7) 
August,  Jacob,  149  Rhode  Island  av.,  E.  Orange  (7) 


Auriemma,  Michele,  421  Adams  st.,  Hoboken  (9) 
Austin,  Henry  J.,  96  Bellevue  av.,  Trenton  (11) 
Austin,  Thomas  R.,  19  Holly  st.,  Cranford  (20) 
Autorino,  Ralph  R.,  10  Harrison  av.,  Montclair  (7) 
Averbach,  Jacob,  435  Clifton  av.,  Clifton  (16) 
Avery,  Philip  S.,  Woodland  ter..  Bound  Brook  (12) 
Axilrod,  Maurice  H.,  2620  Pacific  av.,  Atl.  City  (1) 
Axinn,  Charles,  146  W.  Gibbons  st..  Linden  (20) 
Ayars,  Paul  K.,  Main  & Temperance  sts.,P.Norris(6) 
Aymar,  Dorothy,  608  Fourth  st..  Union  City  (9) 


ASSOCIATE  MEMBERS 
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Babbitt,  Hugh  M.,  Jr.,  950  Park  av.,  Plainfield  (20) 
Bachmann,  William,  87  Hlllcrest  ter.,  E.  Orange  (7) 
Bacon,  Mary,  278  E.  Commerce  st.,  Bridgeton  (6) 
Bacote,  Ernest  F.,  680  High  st.,  Newark  (7) 

Baer,  Irving,  65  Branch  av..  Red  Bank  (13) 
Baeseman,  R.  Winfield,  112  Main  st.,  Allenh’st  (13) 
Bahnson,  Conrad  M.,  170  Bowers  st.,  Jersey  City  (9) 
Baime,  Jules  E.,  72  Prospect  st..  East  Orange  (7) 
Baiocchi,  Pascal  J.,  203  Hunterdon  st.,  Newark  (7) 
Baker,  Augustus  L.,  389  W.  Blackwell  st.,  Dover(14) 
Baker,  Augustus  L.,  Jr.,  389  W.  Bl’kw’l  st.,Dover(14) 
Baker,  Banks  S.,  618  Benson  st.,  Camden  (4) 

Baker,  Elsworth  F.,  58  Reckless  pL,  Red  Bank  (13) 
Baker,  Hugh  W.,  Eighth  & Elmer  sts.,  Vineland  (6) 
Baker,  Maclyn  F.,  987  Sanford  av.,  Irvington  (7) 
Baker,  Maurice  E.,  1149  Kaighn  av.,  Camden  (4) 
Baker,  Philip  W.,  High  Bridge  (10) 

Baldauf,  Herman,  Jr.,  210  Greenwich  st.,Belvid'e(21) 
Baldini,  Charles  F.,  Jr.,  513  15th  st..  Union  City  (9) 
Baldini,  Howard  E.,  513  15th  st..  Union  City  (9) 
Baldwin,  Charles  H.,  2829  Atlantic  av.,  Atl.  City  (1) 
Baldwin,  John  F.,  58  Ayers  ct.,  W.  Englewood  (2) 
Balls,  Samuel  B.,  67  Baldwin  av.,  Newark  (7) 
Balles,  Edward  S.,  392  Park  av.,  Paterson  (16) 
Balogh,  William  A.,  315  Dunellen  av.,  Dunellen  (12) 
Balsamo,  Anthony  J.,  16  Enos  pL,  Jersey  City  (9) 
Balsamo,  Joseph  J.,  224  So.  Eighth  st.,  Newark  (7) 
Balsbaugh,  Edward  F.,  440  E.  Broad  st.,  Westf’d(20) 
Balson,  Zachary  D.  B.,  49  Osborne  ter.,  Newark  (7) 
Baize,  Henry  R.,  218  Broad  av.,  Leonia  (2) 

Bambara,  Aurelius  J.,  6 N.  Main  st.,  Flemlngton(lO) 
Banta,  Edward  E.,  64  Peters  pL,  Red  Bank  (13) 
Banta,  Raymond  E.,  288  Orchard  pi.,  Pddgewood  (2) 
Bar,  Samuel,  Englishtown  (13) 

Barb,  Kirk  B.,  1303  Princess  av.,  Camden  (4) 
Barbano,  Alfred  J.,  225  Hale  st..  New  Brunswlck(12) 
Barbarito,  William  N..  135  Bentley  av.,  Jer.  City  (9) 
Barbash,  Roslyn  H.  W.,  835  Red  rd.,  Teaneck  (2) 
Barbella,  Joseph  D.,  498  N.  13th  st.,  Newark  (7) 
Barberio,  A.  Arthur,  1337  Orange  av..  Union  (20) 
Barbour,  George  E.,  118  W.  High  st.,  Somerville  (18) 
Bardfeld,  Benjamin  B.,  1080  E.  Landis  av.,Vinel’d(6) 
Barkhorn,  Charles  W.,  223  Roseville  av.,  Newark  (7) 
Barlow,  Bernard  G., Wright  Aero.Corp.,Wood-R’ge(2) 
Barlow,  Frank  A., Veterans  Hosp.,Bay  Pines,Fla.(16) 
Barlow,  G,  Barton,  157  Engle  st.,  Englewood  (2) 
Barlow,  John  D.,  232  Stockton  st.,  Hlghtstown  (11) 
Barnard,  F*rank  G.,  79  Hawthorne  pi.,  Montclair  (7) 
Barnes,  William  J.,  155  Engle  st.,  Englewood  (2) 
Barnett,  Jack,  388  12th  av.,  Paterson  (16) 

Barnett,  Lester  A.,  300  Deal  Lake  dr.,  Asbury  P.(13) 


Barnett,  Robert  W.,  601  Grand  av.,  Asbury  Park(13) 
Barnhardt,  Russell  A.,  10  Deerfield  rd.,  Parlin  (12) 
Barnshaw,  Harold  D.,  524  Cooper  st.,  Camden  (4) 
Barolsky,  Benjamin,  452  15th  av.,  Paterson  (16) 
Baron,  Herbert  A.,  150  Terrace  av.,  Hasbr’k  Hts.(2) 
Baron,  Leo  E.,  26  Prospect  pL,  N.  Plainfield  (20) 
Barone,  Leo  J.,  392  Van  Houten  st.,  Paterson  (16) 
Barr,  Joseph,  975  Madison  av.,  Paterson  (16) 
Barrett,  James,  252  N.  Arlington  av.,  E.  Orange  (7) 
Barrett,  John  E.,  220  Woodslde  av.,  Newark  (7) 
Barrett,  Joseph  F.,  230  Parker  av.,  Maplewood  (7) 
Barroway,  James  N.,  2714  Westfield  av.,  Camden  (4) 
Barrows,  Victor  I.,  106  W.  11th  st.,  N.  Wildwood  (5) 
Barry,  R.  Grant,  908  W.  State  st.,  Trenton  (11) 
Bartolini,  Frank,  122  Belvidere  av.,  Washington (21) 
Baruch,  Hilde,  202  Stiles  st.,  Elizabeth  (20) 

Baruch,  Rudolf  J.,  202  Stiles  st.,  Elizabeth  (20) 
Basralian,  Joseph  B.,  333  Wash’gt’n  pl.,Hasb’kHts(2) 
Bass,  Morris,  414  Chancellor  av.,  Newark  (7) 

Bass,  Rose  D.,  54  Lyons  av.,  Newark  (7) 

Bassett,  Lavern  C.,  320  New  Market  rd.,  Dunell'n(12) 
Bassett,  Norman  H.,  1616  Pacific  av.,  Atlantic  C.(l) 
Battaglia,  Albert  J.,  62  Hunter  st.,  Woodbury  (8) 
Battin,  Richard  P.,  149  Prospect  st.,  Passaic  (16) 
Bauer,  John  T.,  312  E.  Second  st.,  Moorestown  (3) 
Baum,  Felix,  406  Centre  st..  South  Orange  (7) 
Baum,  Lewis  F.,  406  Centre  st..  South  Orange  (7) 
Baum,  Otto  S.,  406  Centre  st..  South  Orange  (7) 
Baum,  Samuel,  10  Osborne  ter.,  Newark  (7) 

Bauman,  Everett  O.,  862  S.  13th  st.,  Newark  (7) 
Bauman,  Rush  C.,  92  High  st.,  Nutley  (7) 

Baxt,  Sidney  J.,  544  21st  av.,  Paterson  (16) 

Bayer,  Eric  C..  307  E.  Madison  av.,  Dumont  (2) 
Bayer,  Harold  J.,  1616  Pacific  av.,  Atlantic  City  (1) 
Bayne,  Joseph  K.,  Army  (11) 

Beairsto,  Everett  B.,  224  W.  State  st.,  Trenton  (11) 
Beakes,  Charles  H.  C.,  155  Engle  st.,  Englewood  (2) 
Beall,  William  T.,  Salem  Pike,  Clarksboro  (8) 
Beard,  James  R.,  Jr.,  Taff  dr.,  Millington  (14) 
Beatty,  Hannah  J.,  Clinton  Farms,  Clinton  (10) 
Beaver,  Jennie  D.,  44  Elm  st.,  Morristown  (14) 
Bechet,  Paul  E.,  1364  North  av.,  Elizabeth  (20) 
Becker,  C.  Frederick,  620  Benson  st.,  Camden  (4) 
Becker,  George  L.,  646  E.  28th  st.,  Paterson  (IS) 
Becker,  Leo  V.,  69  Ward  st..  Paterson  (16) 

Becker,  Martin,  66  Hawthorne  av..  East  Orange  (T) 
Becker,  Marvin  C.,  299  Clinton  av.,  Newark  (7) 
Becker,  Meyer,  219  Amboy  av.,  Metuchen  (12) 
Becker,  Sidney  D.,  140  Maple  pi.,  Keyport  (12) 
Becker,  Sylvia  F.,  299  Clinton  av.,  Newark  (7) 
Bednarz.  Stephen,  219  Maple  av.,  Wallingrton  (2) 
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Bedrick,  John  J.,  945  Avenue  C,  Bayonne  (9) 
Behrens,  Herman  H.  E.,  312  Webster  av.,  Jer.  C.  (9) 
Beideman,  Casper  M.,  5 W.  Maple  av.,Merchantv’e(4) 
Beim,  Norbert,  669  Broadway,  Paterson  (16) 

Beir,  Ily  R.,  3900  Atlantic  av.,  Atlantic  City  (1) 
Beirne,  Donald  P.,  435  N.  Arlington  av.,E.Orange(7) 
Beisler,  Lawrence  G.,  1528  N.  Broad  st..  Hillside  (20) 
Bekampis,  Eugene  H.,  315  E.  Maple  av.,  Mech’tv’e(4) 
Belafsky,  Henry  A.,  150  Green  st.,  Woodbridge  (12) 
Belford,  Ralph  J.,  90  Nassau  st.,  Princeton  (11) 
Beling,  C.  Abbott,  15  Washington  st.,  Newark  (7) 
Bell.  Horace  O.,  Es.  Co.  Isola.  Hosp.,  Belleville  (7) 
Beliak,  Ellis  R.,  Leesburg  (6) 

Belle.  Louis,  931  Jefferson  av.,  Elizabeth  (20) 

Beilis,  Horace  D.,  437  E.  State  st.,  Trenton  (11) 
Belliveau,  William  J.,  269  Morris  av.,  Springf’d  (20) 
Bellucci,  Frank  D.,  300  Mt.  Prospect  av.,  Newark(7) 
Belott,  August  V.,  129  Main  st..  West  Orange  (7) 
Belott,  Louis  V.,  529  Park  av..  Orange  (7) 

Bender,  Dorothea  A.,  61  DeHart  pi.,  Elizabeth  (20) 
Bender,  Louis,  285  Ridgewood  av.,  Newark  (7) 
Bender,  Theodore,  666  Broadway,  Paterson  (16) 
Bengelsdorf,  Aron,  29  Clinton  pi.,  Newark  (7) 
Benjamin,  Harold  C.,  59  Crescent  av.,  Jersey  City(9) 
Benjamin,  Joseph  P.,  203  Godwin  av.,  Ridgew’d(16) 
Bensel,  Arlington, Jr.,8  Bunny  Cir.,Newt'v’le,Mass(7) 
Bensley,  Maynard  G.,  129  Summit  av..  Summit  (20) 
Bentley,  David  F.,  Jr.,  406  Cooper  st.,  Camden  (4) 
Benz,  Francis  J.,  30  Lum  av.,  Chatham  (14) 

Benz.  George  L.,  251  S.  Tenth  st.,  Newark  (7) 
Berardinelli,  Carmine  G.,  92  Eighth  av.,  Newark(7) 
Berenson,  Samuel  J.,  1012  E.  Jersey  st.,  Elizab’th(20) 
Beres,  Albert  J.,  189-A  Valley  Blvd.,  Wood-Ridge(2) 
Berg,  Samuel,  156  Roseville  av.,  Newark  (7) 
Bergen,  Marshall,  100  Bentley  av.,  Jersey  City  (9) 
Berger,  William  A.,  346  Roseville  av.,  Newark  (7) 
Bergman,  Meyer  W.,  31  Lincoln  Park,  Newark  (7) 
Bergmann,  Ewald  H.,  44  Bank  st.,  Sussex  (19) 
Bergmeyer,  Josef  T.,  6500  Palisade  av.,  W.  N.  Y.(9) 
Bergsma,  Daniel,  State  Health  Dept.,  Trenton  (11) 
Berk,  M.  David,  505  Wanaque  av.,  Pompton  L.  (16) 
Berke,  Raynold  N.,  430  Union  st.,  Hackensack  (2) 
Berkhout,  Peter  G.,  106  Haledon  av..  Prospect  P.(16) 
Berkow,  Abraham,  417  Main  st.,  Hackensack  (2) 
Berkow,  Bori,  245  State  st.,  Perth  Amboy  (12) 
Berkow,  Samuel  G.,  280  Hobart  st.,  Perth  Amboy (12) 
Berkowitz,  Benj.,  188  E.  Commerce  st.,Bridgeton(6) 
Berlin,  Joseph  I.,  2600  Boulevard,  Jersey  City  (9) 
Berlin,  Morris  R.,  84  Girard  pi.,  Newark  (7) 
Berliner,  Harry  M.,  Veterans  Adm.,  Lyons  (18) 
Berman,  H.  Robert,  299  Clinton  av.,  Newark  (7) 
Berman,  Jacob  J.,  409  Market  st.,  Trenton  (11) 
Berman,  Leonard  M.,  382  Springfield  av.,Summit(20) 
Berman,  Sol,  351  Rahway  av.,  Elizabeth  (20) 
Bernell,  Stanley  P.,  1207  Haddon  av.,  Camden  (4) 
Berner,  Benjamin,  465  Park  av.,  Paterson  (16) 
Berney,  Irving,  31  Lincoln  Park,  Newark  (7) 
Berney,  Ruth  V.,  16  Lyons  av.,  Newark  (7) 
Bernhard,  William  G.,  79  Minninsink  rd..  Short  H. (7) 
Bernheisel,  Louis  E.,  Marshallville  rd.,  Tuckahoe(6) 
Bernson,  Samuel  T.,505  Wanaque  av.,Pompt'n  L.(16) 
Bernstein,  Ai'thur,  89  Lincoln  Park,  Newark  (7) 
Bernstein,  Benedict  J., Eliza. -Carteret  Hotel, Ellz. (20) 
Bernstein,  Bertram,  329  Clearfield  av.,  Trenton  (11) 
Bernstein,  Israel,  95  Wilson  av.,  Newark  (7) 
Bernstein,  Julius,  684  S.  Tenth  st.,  Newark  (7) 
Berry,  C.  Hartley,  129  Summit  av..  Summit  (20) 
Bertha,  Nicholas  A.,  83  S.  Main  st.,  Wharton  (14) 
Bertland,  Alex.  D.,  142  Belvidere  av.,  Wash’gt’n(21) 
Besson,  Franklin  J.,  999  Clinton  av.,  Irvington  (7) 
Betancourt,  Raul  R.,  406  Cooper  st.,  Camden  (4) 
Betsch,  William  F.,220  Pleas’nt  Val.av.,Moorest'n(3) 
Betts,  R.  Winfield,  22  N.  Main  st.,  Medford  (3) 

Bew,  David  P.,  7600  Ventnor  av.,  Margate  City  (1) 
Bew,  Richard  C.,  1217  Pacific  av.,  Atlantic  City  (1) 


Blanchi,  Angelo  R.,  184  Hunterdon  st.,  Newark  (7) 
Bianco,  John  J.,  318  Cooper  st.,  Camden  (4) 

Biber,  David,  900  Stuyvesant  av..  Union  (20) 
Bibighaus,  Warren  Y.,  313  4th  av.,  Haddon  Hts.  (4) 
Biczak,  Arkad  K.,  311  Lexington  av.,  Clifton  (16) 
Bieber,  Harold  B.,  115  Fairview  av.,  Jersey  City  (9) 
Bigliani,  Urban  R.,  7308  Boulevard,  N.  Bergen  (9) 
Binder,  Charles  I.,  833  South  13th  st.,  Newark  (7) 
Binder,  Joseph,  101  Third  av.,  Long  Branch  (13) 
Bird,  Frank  L.,  8 Main  st.,  Netcong  (14) 

Bird,  Frank  L.,  Jr.,  8 Main  st.,  Netcong  (14) 

Bird,  Ivan  F.,  1213  Hamilton  av.,  Trenton  (11) 
Birrell,  Russell  G.,  56  Church  st.,  Toronto  l,Can. (20) 
Bi.ssett,  John  V.,  29  Hawthorne  av..  East  Orange(7) 
Biunno,  Anthony  J.,  61  Hillcrest  ter.,  E.  Orange  (7) 
Black,  LeRoy  W.,  33  W.  Passaic  av.,  Rutherford(2) 
Black,  Masked  B.,  128  E.  High  st.,  Glassboro  (8) 
Blackburne,  George,  490  Central  av.,  Newark  (7) 
Blackman,  Sadie,  12  Roosevelt  av.,  Westwood  (2) 
Blackwell,  Enoch,  28  W.  State  st.,  Trenton  (11) 
Blai.sdell,  C.  Byron,  489  Broadway,  L.  Branch  (13) 
Blake,  Albert  J.,  640  Broadway,  Paterson  (16) 
Blake,  Dexter  B.,  R.  F.  D.  1,  Far  Hills  (14) 

Blakey,  Abram  P.,  144  Wegman  Pkwy.,  Jer.  City  (9) 
Blanchard.  Kenneth,  144  Harrison  st.,  E.  Orange  (7) 
Blasi,  Benjamin.  150  Hunterdon  st.,  Newark  (7) 
Blasi,  Clifford,  26  Longfellow  av.,  Newark  (7) 

Blatt,  David,  737  Jefferson  av.,  Elizabeth  (20) 
Blaugrund,  Samuel,  833  W.  State  st.,  Trenton  (11) 
Blaustein,  Maurice  L.,  859  S.  13th  st.,  Newark  (7) 
Bleasby,  Charles  B.,  136  Passaic  st.,  Garfield  (2) 
Blecher,  Irving  E.,  Veterans  Admin.,  Lyons  (18) 
Bleiberg,  Jacob,  31  Lincoln  Park,  Newark  (7) 
Blenkle,  Victor  A.,  140  Chadwick  rd.,  Teaneck  (2) 
Bloch,  Harry,  613  N.  Broad  st.,  Elizabeth  (20) 
Block,  Charles,  368  Clinton  av.,  Newark  (7) 

Block,  Marcus  T.,  177  Bloomfield  av.,  Newai'k  (7) 
Block,  Max,  48  N.  Fullerton  av.,  Montclair  (7) 
Block,  Milton,  320  Union  av.,  Irvington  (7) 

Bloom,  G.  Homer,  674  Hillcrest  Blvd.,  Philllpsb’g(21) 
Blumberg,  A.  William,  New  Egypt  (15) 

Blumberg,  Jack,  504  Westminster  av.,  Elizabeth (20) 
Blythe,  Rowland  P.,  30  Springf’d  av.,  Cranford  (20) 
Bobadilla,  Juan  E.  B.,  293  S.  Main  st.,  Wharton  (14) 
Bocchini,  Joseph  A.,  366  S.  12th  st.,  Newark  (7) 
Boehm,  Herbert,  610  Salem  av.,  Elizabeth  (20) 
Bogacz,  John,  3288  Boulevard,  Jersey  City  (9) 

Bohl,  Louis  J.,  320  Broadway,  Paterson  (16) 

Bokor,  Emery,  819  S.  12th  st.,  Newark  (7) 

Boland,  Lucy  E.,  27  Washington  av.,  Arlington  (9) 
Bolanowski,  Ka.simier  J.,  145  Marsh’l  st.,Ellz'b’h(20) 
Bolten,  Bernard,  377  Osborne  ter.,  Newark  (7) 
Bomar,  Wirrion,  419  Spooner  av.,  Plainfield  (20) 
Bombardieri  Anthony,  251  Centre  st.,  Nutley  (7) 
Bonanno,  Peter  J.,  226  Engle  st.,  Englewood  (2) 
Bongiorno,  Henry  D.,  616  River  st.,  Paterson  (16) 
Bonnet,  W.  Laurence.2791  Not'gh’m  wy.,M’rc'rv’e(ll) 
Bonomo,  Michael  J.,  687  S.  Tenth  st.,  Newark  (7) 
Boogdanlan,  Victor  II. .316  George  st..N.Br’nsw'k(12) 
Hooken,  Gerald  J.,  1 Johnson  av..  Newark  (7) 
Bookrajian,  Edward  N.,  8027  Boulevard. N.Bergen(9) 
Bookstaver,  Barnet  S.,  241  Cedar  lane,  Teaneck  (2) 
Booth,  Herbert  W.,  4th  & Jer.sey  avs..  Spring  L.(I3) 
Booth,  Walter  S.,  744  Rahway  av.,  Elizabeth  (20) 
Booth,  William  K..  304  William  st..  Boonton  (14) 
Boqulst,  Walter  A..  380  Hudson  st.,  Philllpsb’g(21) 
Borak,  Peter,  Merck  & Co.,  Rahway  (20) 

Borkow,  Philip,  46  E.  Blackwell  st.,  Dover  (14) 
Bornstein,  David,  666  Broadway,  Paterson  (16) 
Bornsteln,  I‘aul  K.,  601  Grand  av.,  A-sbury  Pk.  (13) 
Borow,  Benjamin,  607  Church  st.,  Bd.  Brook  (18) 
Borow,  Henry,  607  Church  st..  Bound  Brook  (18) 
Borow,  Ix)uis  S.,  607  Church  st..  Bound  Brook  (II) 
Borow,  Maurice.  624  Church  st.,  Bound  Brook  (18) 
Borrella,  Dominic  D..  476  Hamilton  av.,  Trenton  (11) 
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Borrone,  Milton  G.,  2624  Boulevard,  Jersey  City  (9) 
Borrus,  Joseph  C.,  105  Carroll  pL,  N.  Brunsw’k  (12) 
Borshaw,  Hyman,  108  Bentley  av.,  Jersey  City  (9) 
Borsher,  Irving  P.,  306  Ridge  st.,  Newark  (7) 
Bortone,  Frank,  2765  Boulevard,  Jersey  City  (9) 
Bosch,  Donald  T.,  244  Woodside  av.,  Ridgewood  (7) 
Bosch,  Taeke,  290  E.  Franklin  Tpk.,  Hohokus  (2) 
Boselli,  Emile  H.,  614  15th  st..  Union  City  (9) 
Bossard,  Harry  B.,  R.  D.  2,  Phillipsburg  (21) 
Bostwick,  Delazon  S.,  Cumberland  Htl.,Bridget'n(6) 
Bostwick,  Wallace  R.,  Main  st.,  Blairstown  (21) 
Botbyl,  Burt  AV.,  927  Madison  av.,  Paterson  (16) 
Botti,  John  A.,  157  AVegman  Pkwy.,  Jersey  City  (9) 
Boudwin,  Norman  K.,  64  Church  st.,  Beverly  (3) 
Bourns,  Edward  G.,  203  S.  Euclid  av.,  Westfield(20) 
Bove,  Joseph,  306  Lincoln  av..  Orange  (7) 

Bowen,  Robert  N.,  419  Cooper  st.,  Camden  (4) 
Bowers,  F.  Clyde,  Mountain  av.,  Mendham  (14) 
Bowersox,  Clarence  A.,  509  N.  Broad  st.,W'dbury(8) 
Bowman,  Ned  O.,  1001  Georges  rd.,  N.  Brunsw’k(12) 
Boyd,  John  B.,  31  Oakland  st..  Red  Bank  (13) 

Boyd,  Robert  P.,  210  Martine  av.,  S.,  Fanwood  (20) 
Boyd,  AA'illiam  B.,  Jr.,  N.  J.  Zinc  Co.,  Franklin  (19) 
Boyer,  Charles  G.,  Annandale  (10) 

Boyer,  Paul  K.,  129  Summit  av..  Summit  (20) 
Boyers,  Sidney  S.,  413  60th  st.,  AVest  New  York  (9) 
Boyes,  James  G..  Inman  av.,  Plainfield  (20) 

Boylan,  Matthew  E.,  66  A'an  Reypen  av.,  Jer.  City(9) 
Boyle,  Francis  L.,  805  Boulevard,  Bayonne  (9) 
Boysen,  Otto  T.,  2704  AVestfield  av.,  Camden  (4) 
Bozzi,  Robert,  406  Roseville  av.,  Newark  (7) 
Brackett,  Elizabeth  R.,  371  Franklin  av.,  Nutley  (7) 
Bradasch,  George  A.,  1415  Central  av..  Union  C.  (9) 
Bradford,  Stella  S.,  26  N.  Mountain  av.,  MontclT(7) 
Bradley,  Muriel,  126  Lorraine  av..  Up.  Montclair  (7) 
Bradley.  Robert  A.,  1616  Pacific  av.,  Atlantic  City(l) 
Brady,  Frank  J.,  1038  S.  Orange  av.,  Newark  (7) 
Brady,  Thomas  S.,  678  Avenue  C,  Bayonne  (9) 
Brakeley,  Elizabeth,  71  Myrtle  av.,  Montclair  (7) 
Bramble,  Halsey  S.,  Front  & Ch'tn’t  sts.,  Elmer  (17) 
Brams,  William  M.,  7 Madison  av.,  Newark  (7) 
Brancone,  Alphonse  ^I.,  417  21st  av.,  Paterson  (16) 
Brandman.  Otto,  190  Clinton  av.,  Newark  (7) 
Branin,  Howard  S.,  200  AV.  Main  st.,  Millville  (6) 
Brasefield,  Edgar  N.,  218  Chamb’rs  st.,Phillipsb’g(21) 
Brauer,  Charles,  2219  Boulevard,  Jersey  City  (9) 
Brauer,  Selig  L.,  2012  Boulevard,  Jersey  City  (9) 
Braun,  David  C.,  51  Trinity  st.,  Newton  (19) 

Braun,  Gustav  A..269-A  Harrison  G'd’ns,E.Orange(7) 
Braun,  Jo.seph  C..  531  Broad  av..  Palisades  Pk.  (2) 
Braun,  AATlliam,  406  Cooper  st.,  Camden  (4) 
Braunstein.  Sigmund  C.,  424  57th  st.,  AA’’.  N.  Y.  (9) 
Braunstein,  AA'illiam  P.,  1 Bellevue  st.,Weeh'wk’n(9) 
Braunwarth,  Robert  J.,  555  S.  Broad  st.,Elizab'th(20) 
Brawer,  Jerome,  425  Park  av.,  Paterson  (16) 

Bray.  William  E.,  41  Elizabeth  st.,  Pemberton  (3) 
Bregman,  Alexander,  2 Dempsey  av.,  Edgewater  (2) 
Bregman,  Milton,  81  Union  av.,  Manasquan  (13) 
Breme,  Julius  C.,  523  AValnut  av..  Laurel  Springs(4) 
Bremer,  Kenneth  M.,85  S.  Harrison  st.,E. Orange! 7) 
Brenna,  Joseiih  D.,  448  Hamilton  av.,  Trenton  (11) 
Brennan,  Charles  L.  S.,  14  S.  Broadway,  Glouc'st’r(4) 
Brennan,  John  P.,  14  Church  rd.,  Merchantville  (4) 
Brennan,  Ralph  J.,  301  Plaza  rd..  Fair  Lawn  (2) 
Brescia,  James,  7 E.  Franklin  Tpk.,  AA''aldwick  (2) 
Bresev.  Morris,  42  Broadman  Parkway.  Jer.  City  (9) 
Breslow,  Alexander  E.,  930  Pierpont  st.,  Rahway(20) 
Breslow,  Samuel,  157  Market  st.,  Perth  Amboy  (12) 
Brethwaite,  Samuel  H.,  Jr.,  129  Summit  av.,S'm’t(20) 
Breuder,  Andrew  B.,  Whippany  rd.,  Whippany  (14) 
Brewer,  Catherine  H.,  808  Ocean  av.,  Jersey  City  (9) 
Brewer,  David  R..  Jr.,  112  N.  Broad  st.,AA’oodbury(8) 
Erezinski,  EJdward  J.,  308  Wash’gt'n  st.,P.Amboy (12) 
Brick,  George  J..  43  Cottage  st.,  Jersey  City  (9) 
Briggs,  Henry,  144  Harrison  st.,  East  Orange  (7) 


Brill,  Robert,  Saint  Mary’s  Hospital,  Passaic  (16) 
Brim,  Anne  J.  S.,  Edgemere  Hotel,  E.  Orange  (7) 
Brindle,  Harry  R.,  501  Grand  av.,  Asbury  Park  (13) 
Brinning,  Elbert  C.,Jr.,442  Washington  av..M’tcl’r(7) 
Bristol,  FTank  E.,  II,  Main  st.,  Dayton  (12) 

Brittain,  Elmore  G.,  15  W.  Bridge  st..  Bound  Br'k(18) 
Brizard,  Joseph  L.,  81  High  st.,  Belleville  (7) 
Brock,  Howard  F.,  417  W.  Broad  st.,  Westfield  (20) 
Brodkin,  Eva  T.,  365  Osborne  ter.,  Newark  (7) 
Brodkin,  Henry  A.,  365  Osborne  ter.,  Newark  (7) 
Brody,  Morton  S.,  67  Paterson  st.,  N.  Brunsw’k(12) 
Brogan,  Francis  B.,  600  Broadway,  Paterson  (16) 
Brokaw,  Christopher  A.,  615  N.  Broad  st.,Eliz'b’h(20) 
Bromberg,  Charles  B.,  107  Lexington  av.,Passaic(16) 
Bromberg,  Jules  H.,  89  Lincoln  Park,  Newark  (7) 
Bronner,  Alfred,  47  Burgess  pi.,  Passaic  (16) 
Brooks,  George  M.,  18  N.  Main  st..  Cape  May  Ct.H.(5) 
Brooks,  Sidney  S.,  380  12th  av.,  Paterson  (16) 
Brotman,  Morton  M.,  90  Avon  av.,  Newark  (7) 
Brower,  Francis  M.,  Ill,  37  E.  Center  st.,W'oodb'y(8) 
Brown,  Chester  R.,  22  Midland  av.,  Arlington  (7) 
Brown,  Francis  S.,  2216  Shore  rd.,  Northfield  (1) 
Brown,  Frank  H.,  Jr.,  327  Chestnut  st.,  RoselleP.(20) 
Brown,  Harold  AA’^.,  27  S.  Fullerton  av.,  Montclair  (7) 
Brown,  J.  Carlisle,  1616  Pacific  av..  Atlantic  City(l) 
Brown,  John  L.,  1019  Cumbermede  rd..  Palisade  (2) 
Brown,  Kenneth  G.,  501  Grand  av.,  Asbury  Park(13) 
Brown,  L.  Greeley,  173  Madison  av.,  Elizabeth  (20) 
Brown,  Lewis  AA'.,  160  Roseville  av.,  Newark  (7) 
Brown,  Marcus,  2 AA't.  Horse  Pk.,  Haddon  Hts.  (4) 
Brown,  Milton  B.,  72  Roosevelt  av.,  Carteret  (12) 
Brown,  Robert  C..  318  N.  Second  st.,  Millville  (6) 
Brown,  Stanley  L.,  517  Cooper  st.,  Camden  (4) 
Brown,  William  H.,  501  FTrst  av.,  Elizabeth  (20) 
Browne,  George  F.,  126  Lorraine  av.,  U.  MontcTr(7) 
Browning,  AA'm.  J..  134  N.  Center  st.,MerchantvTe(4 ) 
Brozdowski,  John  J.,  562%  Jersey  av..  Jer.  City  (9) 
Broz.vna,  Mieczyslaw,  194  Carlton  av..E.  Rutherf'd(2) 
Brunhofer,  Andrew.  714  Cedar  lane,  Teaneck  (2) 
Bruning,  Richard  H.,  372  AA'^yoming  av.,Maplew’d(7) 
Brunkow,  Charles  D.,  31  Lincoln  Park.  Newark  (7) 
Brunner,  Hans,  670  Clinton  av.,  Newark  (7) 

Bruno,  Anthony,  1092  Elizabeth  av.,  Elizabeth  (20) 
Bruzza,  George,  415  AA'ashington  Blvd.,  Sea  Girt  (13) 
Buchan.  Ronald  F.,  Prudential  Insur.  Co.,New'k(7) 
Buchanan,  Ralph  M.  L..  8 Market  st.,  Phillipsb’g(21) 
Buchanan,  Robert  AV.,  129  Summit  av..  Summit  (20) 
Buckley,  Jeremiah  L..  666  Franklin  av..  Nutley  (7) 
Buckley,  Paul  J..  159  Palisade  av.,  Bogota  (2) 
Buckley.  Richard  F..  1122  Garden  st.,  Hoboken  (9) 
Buckley,  Richard  T.,  Jr.,  Ill  E.  Main  st.,Maple  S.(3) 
Buckner,  Roscoe  W.  H.,  20  Rose  st.,  Newark  (7) 
Budd,  J.  Reuben,  230  Lexington  av..  Passaic  (16) 
Budnicki.  Xavier  B.,  105  Broarl  st.,  Perth  Antboy(12) 
Buermann,  August,  111,  153  Irvington  av.,  S.  Or.  (7) 
Buermann,  Robert.  206  Aladison  av..  Lakewood  (15) 
Buffey,  AV.  H..  McGuire  A'.A.Hosp.,Richmond,\'a.(20) 
Buklad,  Henry  P.,  441  Broadway,  Passaic  (16) 

Bull,  Louis  M..  7 Brook  Lane,  Maplewood  (7) 

Bull,  AVilliam  J..  98  Park  st.,  Montclair  (7) 

Bullen,  A’ictor  E.,  148  Hamilton  av.,  Paterson  (16) 
Bump.  Samuel  C..  505  E.  Ridgew'd  av.,Ridgew’d(2) 
Bunnell,  Frederick  N.,  22  S.  Main  st..  Barnegat  (15) 
Burbidge,  .1.  Raymond.  163  Na.s.sau  st..  Pi'inceton(ll ) 
Burch,  Reynold  E.,  102  S.  14th  st.,  Newark  (7) 
Burke,  Leonard  P.,  76  Lakeside  av.,  A'erona  (7) 
Burke,  Stephen  E..  212  First  av.,  Newark  (7) 
Burkett.  J.  Paul,  215  Delaware  st.,  AA’oodbury  (8) 
Burkett.  AA'endell  J..  16  W.  Holly  av..  Pitman  (8) 
Burkhead,  Howard  C..  541  Broadway,  L.  Branch(13) 
Burn,  A'ictor  E.,  27  Trinity  st.,  Newton  (19) 

Burne,  John  J.,  17  Gould  av.,  Newark  (7) 

Burnett.  I^awrence  F.,  386  Roseville  av..  Newark(7) 
Burnham.  Lyman.  229  Engle  st..  Englewood  (2) 
Burns.  Geoffrey  C.  H.,  County  rd..  Demarest  (2) 
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Burns,  Joseph  R.,  254  S.  Olden  av..  Trenton  (11) 
Burns,  Wilmer  F.,  267  White  Horse  Pk.,  Audubon(4) 
Burokus,  William,  21  E.  Pleasant  av.,  Maywood  (2) 
Burpeau,  William  P.,  80  Woodland  av.,  E.  Orange(7) 
Burrill,  Benjamin  B.,  Jr.,  83  Park  st.,  Montclair(7) 
Burritt,  Norman  W.,  382  Springfield  av.,Summit(20 ) 
Burroughs,  Charles  W.,G88  Stuyves't  av.,Trent'n(ll) 
Burroughs,  Edmund  W.,  701  W.  State  st.,Trent’n(ll) 
Bursteln,  Frank,  1115  S.  Broad  st.,  Newark  (7) 
Burstein,  Leo  Q.,  115  Jefferson  av.,  Elizabeth  (7) 
Burstein,  Rachel,  31  Lincoln  Park,  Newark  (7) 
Busansky,  Samuel  T.,  Trenton  rd..  Browns  Mills(3) 
Busch,  Herman,  32  Johnson  av.,  Newark  (7) 

Bush,  Archer  C.,  40  Union  st.,  Montclair  (7) 

Kythewood,  Alton  E.,  Jr., 


Bush,  Ralph  K.,  23  E.  Maple  av.,  Merchantville  (4) 
Busicco,  Philip  S.,  131  Liberty  rd.,  Englewood  (2) 
Butan,  Louis,  479  Highland  av.,  Orange  (7) 

Butcher,  Charles,  Helslerville  (6) 

Butenas,  Joseph  J.,  300  First  av.,  Elizabeth  (20) 
Butler,  Samuel  S.,  1100  Kaighn  av.,  Camden  (4) 
Butler,  Vincent  P.,  33  Bentley  av.,  Jersey  City  (9) 
Butterfield,  Arey  A.,  655  Main  av.,  Passaic  (16) 
Buvinger,  Charles  W.,  50  Washington  st.,  E.  Or.(7) 
Byck,  Louis,  794  S.  11th  st.,  Newark  (7) 

Byer,  M.  Yale,  442  Greenwood  av.,  Trenton  (11) 
Byrne.  Francis,  Jr.,  35  Park  av.,  W.  Orange  (7) 
Byrne,  J.  Arthur,  16  Elm  st.,  Morristown  (14) 
Byrnes,  Elizabeth  W.,  55  S.  Maple  av.,  E.  Orange(7) 
5 W.  Mark’t  st.,New'k(7) 


ASSOCIATE  MEMBERS 


Babad,  Frederick,  Tilton  Gen.  Hosp.,  Fort  Dix  (11) 
Bacsik,  Edward  J.,  456  Home  av.,  Trenton  (11) 
Balakian,  Gerard,  131  Ayers  ct..  West  Englewood(2) 
Benko,  George,  266  High  st.,  Perth  Amboy  (12) 
Bibbo,  Canio,  130  Kensington  rd..  River  Edge  (2) 
Bitsack,  Joseph  W.,  210  Main  st.,  Hackensack  (2) 

Burkhardt,  Hans  E.,  16 


Bonelli,  Willian  R.,  30  Brookwood  st.,  E.  Orange  (7) 
Bowen,  John  R.,  Jr.,  1036  Maple  av.,  Linwood  (1) 
Bowne,  Donald  W.,  1300  Sunset  av.,  Wanamassa(13) 
Brady,  Edward  A., Jr.,llStone  st.,  N.  Brunswick  (12) 
Brodek,  Hans  D.,  218  Broad  av.,  Leonia  (2) 

Brody,  Michael,  228  Livingston  av.,N.  Brunswick(12) 
Pacific  av.,  Atl.  City  (1) 


c 


ACTIVE  MEMBERS 


Cacciarelli,  Robert  A.,  517  Roseville  av.,  Newark(7) 
Cagan,  Maclyn,  60  Ridge  rd..  North  Arlington  (7) 
Caggiano,  Anthony  P.,  137  Grove  st.,  Montclair  (7) 
Caggiano,  John  D.,  140  W.  Main  st.,  Penns  Gr.(17) 
Cahill,  Laurence  A.,  361  Lafayette  st.,  Newark  (7) 
Calabrese,  Dino,  1022  Anderson  av..  Palisade  (2) 
Calasibetta,  Charles  J.,  37  Longfellow  av.,  New’k(7) 
Caldwell,  Delma,  Standard  Oil  Co.,  Linden  (20) 
Caldwell,  Donald  M.,  219  N.  Arlington  av.,  E.  Or.  (7) 
Caldwell,  George  W.,  81  E.  Clinton  av.,  Tenafly  (2) 
Caldwell,  Julius  A.,  45  S.  Mountain  av.,  Montclair(7) 
Caleca,  Jack  J.,  Andover  (19) 

Callahan,  Edward  J.,  124  St.  Paul  st.,  Westfield  (20) 
Calligaro,  Bgildo  A.,  288  Parker  av.,  Clifton  (16) 
Calvert,  William  C.,  225  Gregory  av.,  W.  Orange  (7) 
Calvin,  Charles  H.,  80  Commerce  st.,  P.  Amboy(12) 
Camarda,  Joseph,  P.  O.  Box  215,  Lakehurst  (15) 
Camche,  Leo  J.,  250  Renner  av.,  Newark  (7) 
Cameron,  Arthur  E.,  59  Somerset  st.,  Newark  (7) 
Cameron,  C.  Paul,  720  Shore  rd.,  Somers  Point  (5) 
('ameron,  Joseph  H.,  720  Shore  rd.,  Somers  Pt.  (1) 
Campana,  Vincent  R.,  386  Fairmount  av.,Jer.City(9) 
Campbell,  Charles  P.,  397  Prospect  av.,  Hackens'k(2) 
Campbell,  Everette  L.,  144  Harrison  st.,  E.Orange(7) 
Campbell,  James  M.,  101  S.  Central  av.,  Ramsey  (2) 
Campbell,  William,  144  Harrison  st.,  E.  Orange  (7) 
Campo,  A.  Guy,  401  Broadway,  Westville  (8) 
Campo,  Salvatore  T.,  200  Broadway,  Westville  (8) 
(ianaan,  Robert,  12-18  River  rd..  Fair  Lawn  (16) 
Candio,  Vincent  P.,  366  Ridge  rd.,  Lyndhurst  (2) 
Cannata,  Benjamin,  113  Market  st.,  P.  Amboy(12) 
Cannis,  John  P.,  1019  Park  av.,  Plainfield  (20) 
Cannon,  Edwar<l  A,  7512  Boulevard,  N.  Bergen  (9) 
tiantalupo,  Emidio,  95  Nichols  st.,  Newark  (7) 
Cantelmo,  Alphonse  L.,  144  Harrison  st.,  E.  Or.  (7) 
Cantini,  Raphael  S.,  727  Watchung  av.,  Plainf’d(20) 
Capell,  Harry  H.,  302  Broadway,  Paterson  (16) 
Capio,  Mario  D.,  293  Broadway,  Paterson  (16) 
Cappiello,  William,  352  Seventh  av.,  Newark  (7) 
Caprio,  Orlando  G.,  428  Third  av.,  Newark  (7) 


Captanian,  Ai-am  A.,  166  Main  st.,  Matawan  (13) 
Caputo,  Anthony  R.,  301  Washington  av.,BellevTe(7) 
Carabelli,  A.  Albert,  306  Hamilton  av.,  Trenton(ll) 
Carbone,  Francesco  N.,  440  Central  av.,  Orange(7) 
Card,  Charles  F.,  144  W.  Milton  av.,  Rahway  (20) 
Cardinale,  Pasquale  F.,  1405  North  av.,  Elizabeth (20) 
Cardwell,  Edgar  P.,  965  Broad  st.,  Newark  (7) 
Carey,  David  S.,  11  E.  Main  st..  Freehold  (13) 
Caridi,  Salvatore,  431  59th  st..  West  New  York  (9) 
Carlander,  Oswald  R.,  130  N.  Broadway,  Camden  (4) 
Carlisle,  J.  Mallory,  550  Hillcrest  av.,  Westfield  (20) 
Carll,  Jesse  W.,  129  Broad  st.,  Bridgeton  (6) 
Carlough,  David  J„  426  Ellison  st.,  Paterson  (16) 
Carman,  Henry  E.,  37  Selvage  av.,  W.  Englewood  (2) 
Carmona,  L.  Roberto,  141  Wood  st.,  Tuckerton  (16) 
Carmona,  Manuel  G.,  141  Wood  st.,  Tuckerton  (4) 
Carnrick,  Millard,  Jr.,  14  Freeman  st.,  Roseland  (7) 
Caro,  Eugene  P.,  926  Wood  av.,  N.,  landen  (20) 
t.'ariienter,  Cedric  C.,  97  Hobart  av..  Summit  (20) 
Carpenter,  Marcus  E.,  99  Storms  av.,  Jersey  City(9) 
Carr,  Josephus  C.,  75  13th  av.,  Newark  (7) 

Carr,  Mary  B.,  1 Astor  pL,  Jersey  City  (9) 

Carrigan,  Francis  P.,  305  Roseville  av.,  Newark  (7) 
Carrol,  Wilfred,  51  Ingraham  pL,  Newark  (7) 
C.'irroll,  Bruce  J.,  469  W.  hYont  st.,  PhUnfield  (20) 
Carroll,  C.  Walter,  125  Centre  st.,  Trenton  (11) 
t'arroll,  William  V.,  211  Academy  st.,  Trenton  (11) 
Carsley,  Sidney  II.,  19  Holly  st.,  Cranford  (20) 
Carter,  Joseph  F.  S.,  142  Atkins  av.,  Asbury  Pk.(13) 
Cartl.sser,  Joseph  J.,  Stanhope  (19) 

Cartnlck,  Louis  C.,  228  Hillcrest  av.,  Wood-Rldge(2) 
Carusl,  I.,eonardo  G.,  337  Park  av.,  Paterson  (16) 
Caru.so,  Anthony  T.,  304  Union  av..  Belleville  (7) 
Caruso,  Paul  F.,  194  Montross  av..  Rutherford  (2) 
Casagrande,  Stephen  R.,  66  River  rd.,  Rumson  (18) 
Casclano,  Adolph  D.,  189  Harrl.son  av.,  Jersey  C.(9) 
Case,  Clarence  E.,  Jr.,  16  W.  Bridge  st.,  Som'rv'e(lS) 
Casey,  Robert  B.,  61  W.  Milton  av..  Rahway  (20) 
Casilli.  Artiiro  R..  618  Newark  av..  Elizabeth  (20) 
C;is.sehnan,  Arthur  J..  301  N.  Second  st..  Camden  (4) 
Casser.  Leonard.  85  Margie  av..  ('ressklll  (2) 
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Cassini,  Henry  C.,  27  Tremont  av.,  East  Orange  (7) 
Castaldo,  Neil,  103  Lincoln  av.,  E.,  Cranford  (20) 
Castellano,  Martin  G.,  330  Roseville  av.,  Newark(7) 
Catania,  Joseph  P.,  140  Passaic  st.,  Garfield  (2) 
Catanzaro,  Francesco,  151  Jefferson  st.,  Passaic(16) 
Catanzaro,  Vincent  J.,  316  Midland  av.,  Garfield  (2) 
Catapano,  John,  21  Hazelton  st.,  Ridgefield  Pk.  (2) 
Cates,  Haynes  B.,  Shell  rd.,  Penns  Grove  (17) 
Catlaw,  J.  Kenneth,  321  Stegman  Pkwy.,  Jer.  City(9) 
Catlett,  George  F.,  Newton  (19) 

Cebula,  Jerome  M.,  7332  Boulevard,  No.  Bergen  (9) 
Celia,  Charles  F.,  359  Hamilton  av.,  Trenton  (11) 
Cerchio,  Michael,  132  Wayne  st.,  Jersey  City  (9) 
Cerone,  Daniel  M.,  365  Roseville  av.,  Newark  (7) 
Cestone,  Canio,  1425  Pompton  av..  Little  Falls  (7) 
Cetrulo,  Gerald  I.,  234  Mt.  Prospect  av.,  Newark  (7) 
Chaiken,  Louis  H.,  P.  O.  Box  51,  Elizabeth  (20) 
Chalfant,  William  P.,  Br’dw’y  & Craft’n  av.,Pitm’n(8) 
Chamberlain,  Richard  R.,  30  Lenox  pi.,  Maplew’d(7) 
Chandler,  Swithin,  Jr.,  4273  S.  Broad  st.,Yardv’e(ll) 
Chapman,  Ellis  J.,  203  Danforth  av.,  Jersey  City(9) 
Chapman,  Otis  P.,  400  Westminster  av.,Elizab'h(20) 
Chapman,  Walter  I.,  700  Avenue  C,  Bayonne  (9) 
Chapnick,  Maurice  M.,  715  Broadway,  Paterson(16) 
Charleroy,  Durant  K.,  935  Greenw'd  av.,  Trenton(ll) 
Charlton,  C.  Coulter,  1616  Pacific  av.,  AtlanticCity(l) 
Charney,  William,  555  Broadway,  Paterson  (16) 
Chase,  Anthony  V.,  220  S.  Main  st.,  Manville  (18) 
Chase,  Kalman,  Jr.,  80  Sheridan  av.,  Hohokus  (2) 
Chayes,  Sydney,  980  Avenue  C,  Bayonne  (9) 
Chernus,  Jack,  61  Lincoln  Park,  Newark  (7) 
Cherry,  Homer  H.,  Val.  View  Sana.,  Paterson  (16) 
Cheskin,  Louis  J.,  31  Lincoln  Park,  Newark  (7) 
Chesler,  Maurice,  124  W.  Broadway,  Salem  (17) 
Chesley,  Norman  K.,  211  E.  Main  st., Maple  Shade(8) 
Chesner,  William  A.,  1111  Hamilton  av.,  Trenton(ll) 
Chester,  Saul  W.,  634  Broadway,  Paterson  (16) 
Chianese,  C.  Chester,  464  Hamilton  av.,  Trenton(ll) 
Chiaramida,  Joseph,  Essex  Co.  Sana.,  Verona  (7) 
Chieffo,  Henry,  1722  Boulevard,  Union  City  (9) 
Chiger,  Alexander  S.,  621  High  st.,  Newark  (7) 
Childers,  Robert  J.,  604  Park  av.,  Plainfield  (20) 
Chilton,  Forrest  S.,  Pompton  Tnpk. , Pompton  P.(16) 
Chimacoff,  Hyman,  159  Elizabeth  av.,  Newark  (7) 
Chizik,  John  J.,  162  W.  31st  st.,  Bayonne  (9) 
Chmelnik,  Abraham  G.,  City  Hospital,  Newark  (7) 
Chodosh,  Maurice  A.,  606  Roosevelt  av.,  Carteret(20) 
Chri.sman,  Irving,  423  Broadway,  Paterson  (16) 
Christensen,  Alexander  H.,  Lebanon  (10) 

Christian,  Elizabeth  I.,  Station  A,  Trenton  (11) 
Christian,  Henry  A.,  263  Woodlawn  av.,  Jer.  City  (9) 
Christoph,  Francis  T.,  959  Salem  rd..  Union  (7) 
Chromow,  Bernard,  95  Wilson  av.,  Newark  (7) 
Chudzik,  Edward  W.,  269  Cutwater  lane,  Garfd(16) 
Church,  Charles  F.,  192  College  av.,  N.  Brunsw’k(12) 
Churg,  Jacob,  Barnert  Mem.  Hosp.,  Paterson  (16) 
Ciampa,  Ralph  P.  E.,  119  Morris  av.,  L.  Branch  (13) 
Ciccone.  Anthony  C.,  389  Grand  st.,  Paterson  (16) 
Ciccone,  Edwin  L.,  261  Roseville  av.,  Newark  (7) 
Ciccone,  Roy,  57  Passaic  av.,  Passaic  (16) 

Cichon,  Elmer  J.,  679  Van  Houten  av.,  Clifton  (16) 
Cicione,  Edward,  621  Highland  av..  Palmyra  (3) 
Cieri,  Daniel  S.,  1515  Central  av..  Union  City  (9) 
Ciliberti,  Frank  J.,  Jr.,  5th  & Pine  sts.,  Camden  (4) 
Cincotti,  Victor,  11  Hill  st.,  Newark  (7) 

Citrine,  Robert  J.,  345  Centre  st.,  Nutley  (7) 

Clarie,  D’Arcy  C.,  558  Broad  av.,  Ridgefield  (2) 
Clark,  Alice  L.,  206  W.  State  st.,  Trenton  (11) 

Clark,  Ernest  W.,  414  Cooper  st.,  Camden  (4) 
Clark,  Frank  G.,  White  House  Station  (10) 

Clark,  .John  C.,  501  Grand  av.,  Asbury  Park  (13) 
Clark,  Margaret  A.,  Glen  rd.,  Woodcliff  Lake  (2) 
Clark,  Morris  B.,  W.  Pine  & Atl.  avs.,  Audubon  (4) 
Clark,  Orlo  H.,  149  Prospect  st.,  Passaic  (16) 

Clark,  S.  Worth,  152  S.  No.  Carolina  av.,  Atl.  C.  (1) 


Clarke,  Francis  M.,  116  New  st.,  N.  Brunsw’k  (12) 
darken,  Joseph  A.,  27  Ingraham  pi.,  Newark  (7) 
Cleary,  Joseph  P.,  Minotola  (1) 

Clement,  Baxter  L.,  15  Washington  st.,  Newark  (7) 
Clinton,  James,  N.  J.  State  Hosp.,  Marlboro  (12) 
Clinton,  Joseph  A.,  339  Park  av.,  Newark  (7) 

Close,  Byron  H.,  Hamburg  Tnpk.,  Bloomingdale  (16) 
Cloud,  Albert  W.,  139  Hugenot  av.,  Englewood  (2) 
Clunan,  Ambrose  P.,  851  Hamilton  av.,  Trenton  (11) 
Coburn,  J.  Wesley,  144  Harrison  st.,  E.  Orange  (7) 
Cockburn,  Wilfred  P.,  48  East  Kinney  st.,Newark(7) 
Coe,  Edward  M.,  217  Holly  st.,  Cranford  (20) 

Coes,  Harold  V.,  Jr.,  R.F.D.  2,  Sussex  (19) 

Coffin,  Henry  F.,  116  N.  Ninth  st.,  Newark  (7) 
Coggeshall,  Bayard,  20  Elm  st.,  Morristown  (14) 
Cohan,  Charles  C.,  217  W.  Hanover  st.,  Trenton  (11) 
Cohen,  Harry  X.,  1267  Stuyvesant  av..  Union  (20) 
Cohen,  Herman,  489  Jersey  av.,  Jersey  City  (9) 
Cohen,  Herman,  1301  Hamilton  av.,  Trenton  (11) 
Cohen,  Herman  N.,  108  13th  st.,  Hoboken  (9) 

Cohen,  I.  Elvin,  561  Elizabeth  av.,  Newark  (7) 
Cohen,  Julian,  592  E.  29th  st.,  Paterson  (16) 

Cohen,  Leon,  2424  Baird  Blvd.,  Camden  (4) 

Cohen,  Louis,  257  Paulison  av.,  Passaic  (16) 

Cohen,  M.  Marvin,  582  E.  25th  st.,  Paterson  (16) 
Cohen,  Maurice.  106  Valley  rd.,  Montclair  (7) 

Cohen,  Maurice  B.,  224  E.  Wildwood  av.,  Wildw'd(5) 
Cohen,  Oscar  H.,  115  Church  st.,  Boonton  (14) 
Cohen,  Paul,  500  State  st.,  Camden  (4) 

Cohen,  Samuel,  100  Clifton  pi.,  Jersey  City  (9) 
Cohen,  Samuel  A.,  980  Summit  av.,  Jersey  City  (9) 
Cohen,  Sidney  L.,  29  Girard  pi.,  Newark  (7) 

Cohen,  Sidney  P.,  509  Franklin  av.,  Nutley  (7) 
Cohen,  William,  1007  Greenwood  av.,  Trenton  (11) 
Cohn,  Hermann,  393  Clinton  av.,  Newark  (7) 

Cohn,  Isidor,  231  Lexington  av.,  Passaic  (16) 

Cohn,  Royal  M..  740  Clinton  av.,  Newark  (7) 
Colavita,  James  J.,  433  Princeton  av.,  Trenton  (11) 
Cole,  Harold  S.,  19  Donald.son  av.,  Rutherford  (2) 
Cole,  L.  Frank,  388  Terhune  av.,  Passaic  (16) 

Cole,  Walter  H.,  Jr.,  1060  E.  Jersey  st.,  Elizabeth(20) 
Coleman,  Austin  H.,  93  Center  st.,  Clinton  (10) 
Coleman,  Joseph  G.,  Hamburg  (19) 

Coleman,  Russell  M.,  76  N.  Clinton  st.,  E.  Orange(7) 
Colfax,  Richard  S.,  33  Bartolf  av.,PomptonLakes(16) 
Colley,  Arthur  T.,  916  Park  av.,  Plainfield  (20) 
Collier,  Martin  H.,  406  Cooper  st.,  Camden  (4) 
Collins,  John  F.,  1208  Columbia  av.,  Pleasantv’e(l) 
Collins,  Laurence  M.,  N.  J.  State  Hosp.,  Grey.P.(14) 
Collins,  Louis  K.,  54  State  st.,  Glassboro  (8) 

Collis,  Abraham  S.,  156  Atlantic  av.,  L.  Branch  (13) 
Colonna,  Joseph  A..  5016  Hudson  av.,W.NewYork(9) 
Colsh,  LeRoy  L.,  612  Ridgewood  rd.,  Maplewood(7) 
Colton,  Ethan  T.,  Jr.,  31  Park  st.,  Montclair  (7) 
Comando,  Edward  N.,  695  Clinton  av.,  Newark  (7) 
Comando,  Harry  N.,  695  Clinton  av.,  Newark  (7) 
Comeau,  George  W.,  415  SpeedwT  av.,Mor's  Pl’ns(14) 
Comfort,  John  B.,  50  S.  Clinton  av.,  Trenton  (11) 
Commini,  Frank  F.,  439  Bellevue  av.,  Trenton  (11) 
Comunale,  Anthony  R.,  1709  Irving  st.,  Rahway(20) 
Cone,  Thomas  E.,  Jr.,  108  N.  Stanw’th  dr.,Pr'c’t’n(ll) 
Conlen,  Richard,  523  Haddon  av.,  Camden  (4) 
Conlon,  Philip  J.,  25  James  st.,  Newark  (7) 
Connamacher,  Harold  S.,  671  Sprlngf'd  av.,New’k(7) 
Connell,  Emmet  J.,  2227  Boulevard,  Jersey  City  (9) 
Connell,  James,  337  Monmouth  st.,  Gloucester  (4) 
Connell,  John  N.,  26  Carlton  av.,  Jer.sey  City  (9) 
Conner,  Herbert  A.,  222  Bastogne  sq.,  Newark  (7) 
Connolly,  John  J.,  180  BaJlantine  Pkw>'.,  Newark  (7) 
Connolly,  Jo.seph  A.,  124  Firth  st.,  S.  Plainfield  (20) 
Connolly.  Joseph  P.,  56  Hamilton  st.,  Paterson  (16) 
Connolly,  Richard  N.,  117  Fifth  st.,  Newark  (7) 
Conover,  Elizabeth,  129  Summit  av..  Summit  (20) 
Conserva,  Peter  V.,  196  Randolph  av.,  Clifton  (16) 
Constad.  Arnold  N.,  944  Stu>wesont  av..  Union  (20) 
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Conti,  Horace,  Vet.  Adm.  Center,  Biloxi,  Miss.  (7) 
Conti,  Michael,  280  Fourth  st.,  Jersey  City  (9) 
Conty,  Anthony  J.,  318  48th  st..  Union  City  (9) 
Conway,  James  V.,  428  Elmora  av.,  Elizabeth  (20) 
Cook,  Caroline  S.,  27  E.  Cliff  st.,  Somerville  (18) 
Cook,  Dora  G.,  317  Cornelia  st.,  Boonton  (14) 

Cook,  Homer  E.,  27  E.  Cliff  st.,  Somerville  (18) 
Cook,  Hugh  P.,  21  Roseville  av.,  Newark  (7) 

Cooley,  Justice  H.,  II,  150  W.  High  st.,Somerville(18) 
Cooper,  Howard  M.,  37  Ridge  rd.,  Rutherford  (2) 
Cooper,  Irving  J.,  419  George  st.,  N.  Brunsw’k  (12) 
Cooper,  Jehu  P.,  Box  74,  Matawan  (13) 

Cooper,  Ray  C.,  173  E.Wash'gt’n  av.,  Wash’gt’n(21) 
Cooper,  Robert  A.,  7137  E.  Park  av.,Penns’k’nTsp.(4) 
Cooperman,  Eli  L.,  527  N.  Brunswick  av.,  Fords(12) 
Cooperman,  William,  647  Market  st.,  Newark  (7) 
Copieman,  Benjamin,  280  Hobart  st.,  P.  Amboy  (12) 
Copieman,  Hyman  B.,111  Liv’gst’n  av.,N.Br’sw’k(12) 
Coplin,  George  J.,  528  E.  Jersey  st.,  Elizabeth  (20) 
Corbusier,  Harold  D.,  612  Park  av.,  Plainfield  (20) 
Coriell,  Lewis  L.,  Municipal  Hospital,  Camden  (4) 
Corio,  George  A.,  307  S.  Clinton  av.,  Trenton  (11) 
Corless,  Joseph  F.,  7 77th  st..  North  Bergen  (9) 
Corn,  David,  541  Queen  Anne  rd.,  Teaneck  (2) 
Cornish,  Charles  H.,  673  Prospect  st.,  Maplewood(7) 
Cornwell,  Robert  A.,  717  Wesley  av..  Ocean  City  (5) 
Corrigan,  Patrick  H.,  1720  S.  Broad  st...  Trenton(ll) 
Corson,  Filbert  R.,  101  S.  Indiana  av.,  Atl.  City  (1) 
Corson,  Kenneth  E.,  25  S.  Myrtle  st.,  Vineland  (6) 
Cortese,  Alvin  E.,  26  Ward  st.,  Paterson  (16) 
Cosgrove,  Robert  A.,  186  Belmont  av.,  Jer.  City  (9) 
Cosgrove,  Samuel  A.,  88  Clifton  pL,  Jersey  City(9) 
Costa,  George  J.,  567  Jersey  av.,  Jersey  City  (9) 
Costa,  Philip  L.,  88  East  Front  st..  Red  Bank  (13) 
Costabile,  Vincent,  324  Second  av.,  Lyndhurst  (2) 
Costanzo,  Joseph  J.,  White  Horse  av.,  Clementon(4) 
Costello,  William  F.,  55  W.  Blackweil  st.,  Dover(14) 
Cosulich,  Divio,  181  Harding  dr..  South  Orange  (7) 
Cottone,  R.  John,  683  Princeton  av.,  Trenton  (11) 
Cottrell,  Judson  G.,  159  Market  st.,  Perth  Amboy(12) 
Coughlan,  Ella  A.,  10  Oakwood  av..  Orange  (7) 
Coughlin,  Frank  J.,  100  Magnolia  av.,  Arlington(7) 
Coughlin,  Joseph  J.,  396  Union  st.,  Hackensack  (2) 
Coultas,  Aldo  B.,  1 Madison  av.,  Madison  (14) 
Covino,  Louis  L.,  44  Oakland  ter.,  Newark  (7) 
Cowen,  Mortimer  I.,  1330  Oak  Tree  rd.,  Iselin  (12) 


Cowlbeck,  H.  Donald,  224  W.  State  st.,  Trenton  (11) 
Cox,  J.  Robert,  37  W.  Main  st.,  Penns  Grove  (17) 
Cox,  John  C.,  55  Woodland  rd.,  Maplewood  (7) 

Cox,  William  T.  R.,  345  S.  Broad  st.,  Elizabeth  (20) 
Cox,  William  W.,  79  S.  Fullerton  av.,  Montclair  (7) 
Coxson,  Harold  P.,  Laurel  rd.,  Stratford  (4) 
Cozzarelli,  James  J.,  219  Belleville  av.,  Belleville  (7) 
Crabtree,  Loren  H.,  505  Jersey  av.,  Elizabeth  (20) 
Cracco,  Fi'ederick  A.,  211  Palisade  av..  Union  City(9) 
Crandall,  John  K.,  200  Main  st..  Fort  Lee  (2) 
Crane,  Bernard,  306  Pacific  av.,  Atlantic  City  (1) 
Crane,  Charles  G.,  78  Farley  av.,  Newark  (7) 

Crane,  Norman  T.,  1025  Sleepy  Hoi.  In.,  Plainf’d(20) 
Crane,  Warren  E.,  974  S.  Broad  st.,  Trenton  (11) 
Crapanzano,  Domenico,  Essex  Co.  Hosp., Cedar  G.(7) 
Craster,  Charles  V.,  Plane  & William  sts.,  New’k  (7) 
Crater,  Kenneth  E.,  172A  Davey  st.,  Bloomfieid  (7) 
Crawford,  Georgina  U.,  65  Prospect  st.,  E.  Orange(7) 
Crecca,  Anthony  D.,  376  Roseviile  av.,  Newark  (7) 
Crecca,  Joseph  V.,  115  S.  Centre  st.,  S.  Orange  (7) 
Crecca,  William  D.,  Ill  Park  av.,  Newark  (7) 
Cregar,  John  S.,  440  S.  Harrison  st..  East  Orange(7) 
Cremens,  John  F.,  144  Carroll  st.,  Paterson  (16) 
Crescente,  Fred  J.,  836  Madison  av.,  Paterson  (16) 
Cricco,  Carl  F.,  909  Washington  st.,  Hoboken  (9) 
Crist,  Walter  A.,  211  N.  Fifth  st.,  Camden  (4) 
Cronin,  Francis  J.,  730  South  st..  Elizabeth  (20) 
Crossfield,  Henry  C,,  144  Harrison  st„  E,  Orange (7) 
Crounse,  David  R,,  84  Broadway,  Passaic  (16) 
Crowe,  Aldrich  C,,  735  Atlantic  av,.  Ocean  City  (5) 
Crowley,  Joseph  W,,  4005  Westfield  av,,  Camden  (4) 
Crunden,  Allan  B.,  Jr,,  21  Plymouth  st,,  Montclair(7) 
Cryder,  Millard  C.,  109  Mechanic  av,,CapeM,Ct.H.(5) 
Crystell,  Edward  H„  4 Hawthorne  av.,  Nutley  (7) 
Ctibor,  Vladimir  F.,  Califon  (10) 

Cuclnella,  Anthony  B.,  361  Lafayette  st.,  Newark(7) 
Cuddihy,  Kathleen,  2023  Center  av..  Fort  Lee  (2) 
Cummins,  Ella  F.,  39  Elm  st.,  Morristown  (14) 
Cunningham,  Charles,  Jr.,  716  Wood  st.,  Vinel'd  (6) 
Cunningham,  Joel  B.,  801  Cooper  st.,  Camden  (4) 
Cuono,  Joseph  D.,  Essex  Co.  Sana.,  Verona  (7) 
Cupaiuoli,  Richard  A.,  30  Lenox  pi.,  Maplewood  (7) 
Curry,  Marcus  A.,  N.  J.  State  Hosp.,  Greyst’e  P.(14) 
Curtis,  A.  Maurice,  445  Van  Houten  st.,Paterson(16) 
Cutler,  Milton,  554  Bellevue  av.,  Hammonton  (1) 
Cziraky,  Anton,  516  34th  st..  Union  City  (9) 


ASSOCI.VTE  MEMBERS 


Calabrese,  Angelo,  210  Littleton  av.,  Newark  (7) 
Cano,  Harold  V.,  391  Main  st.,  Spotswood  (12) 
Carnecchia,  Baldo  M.,  429  Piaget  av.,  Clifton  (16) 
Castiglia,  Peter,  114  Valley  rd.,  Clifton  (16) 
Chandler,  Jennie  S.,  56  College  rd.,  Princeton  (11) 
Chase,  William  M.,  84  Astor  st.,  Newark  (7) 


Clark,  John  .1.,  517  Broadway,  Long  Branch  (13) 
Cohn,  Perry,  234  Lexington  av.,  Passaic  (16) 
Coleman,  William  H.,  140  Roxboro  rd.,  Trenton  (11) 
Cortelyou,  Thomas  P.,83  E.  Prospect  st.,IIopew  l(ll) 
Cutler,  I’aul,  1616  Pacific  av.,  Atlantic  City  (1) 
Cytowic,  Edmund  R.,  883  Brimsw'k  av..  Trenton(ll) 


D 

ACTIVE  MEMBERS 


D'Acierno,  Pellegrino  A.,  1708  Palis’e  av.,UnionC.(9) 
D’Addario,  Anthony  R.,  132  Broadway,  Newark  (7) 
D’Agati,  Vincent,  955  Queen  Anne  rd.,  Teaneck  (2) 
D’Agostin,  Henry,  243  Fulton  ter.,  Cliffslde  Pk.  (2) 
D’ Agostini,  Alfred  J.,  41  Columbia  av.,  Newark  (7) 
D’Agostini,  Robert  J.,  41  Columbia  av.,  Newark  (7) 
Dailey,  Edward  S.,  141  Connett  pi.,  S.  Orange  (7) 
Dalberg,  Walter,  500  Cherry  st.,  Elizabeth  (20) 
D’AJessandro,  Arthur  J.,  16  Salem  st.,  Newark  (7) 

D’ Alessandro,  Genesio  L.,  Army  (7) 

Dallio,  Salvatore  V.,  463  Passaic  av.,  Lodi  (2) 


Dalton,  S.  Eugene,  101  S.  Surrey  av..  Ventnor  (1) 
Daly.  Edmund  J..  921  Bergen  av.,  Jer.sey  City  (9) 
Daly,  John  F.,  16  N.  Brae  Court.  Tenafiy  (2) 
D’Amato,  Charles  R.,  324  Hoboken  rd.,E.Ruth’rf'd(2) 
D Ambola.  Philip  R.,  21  S.  Sixth  st..  Harrison  (7) 
D’Amico,  Thomas  V..  70  Falrview  av.,  Verona  (7) 
Dana,  Edward,  163  Pro.spect  av..  Hackensack  (2) 
Dandols,  George  F.,  220  E.  Wildwood  av..  WlIdw'd(B) 
Dane.  Charles,  163  Kllburn  pi..  South  Orange  (7) 
Dane,  John,  61  Scotland  rd..  South  Orange  (7) 
D'Angelo.  Joseph  C..  334  Washington  av.,  Bellev'e(7) 
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Danielson,  John  J.,  4703  Tonnele  av.,  N.  Bergen  (9) 
Dann,  Frederick  J.,  65  Girard  pL,  Newark  (7) 
Dante,  Pasquale,  393  Millburn  av.,  Millburn  (7) 
Danzis,  Louis,  863  S.  12th  st.,  Newark  (7) 

Danzis,  Maximillian,  31  Lincoln  Park,  Newark  (7) 
Darden,  Walter  T.,  149  W.  Kinney  st.,  Newark  (7) 
Darlington,  Charles  G.,  802  Belvidere  av.,  Pl’nf’d(20) 
Daron,  Simeon,  31  Lincoln  Park,  Newark  (7) 
Davenport,  Irwin  P.,  545  W.  State  st.,  Trenton  (11) 
Daversa,  Benjamin,  209  Passaic  av..  Spring  L.  (13) 
David,  Leopold  S.,  326  Cooper  st.,  Camden  (4) 
Davidson,  E.  Norwell,  102  East  Elm  st..  Linden  (20) 
Davidson,  Eric  W.,  290  Park  st..  Up.  Montclair  (7) 
Davidson,  Harold  S.,  117  S.  Illinois  av.,  Atl.  City  (1) 
Davidson,  Henry  A.,  R.  D.  2,  Flemington  (10) 
Davidson,  Maurice  M.,  128  Grant  av.,E., Roselle  P.(7) 
Davies,  George  A.,  53  Front  st.,  Elmer  (6) 

Davies,  George  W.,  35  Fairview  av.,  Verona  (7) 
Davis,  A.  Hobson,  Paterson  Gen.  Hosp.,  Pat'rs'n(16) 
Davis,  Albert  B.,  511  Cooper  st.,  Camden  (4) 

Davis,  E.  Vernon,  306  E.  Main  st.,  Moorestown  (3) 
Davis,  F.  Cleveland,  129  Summit  av..  Summit  (20) 
Davis,  Harold,  170  S.  Wash’gton  av.,  Bergenf'd  (2) 
Davis,  Harold  L.,  178  W.  State  st.,  Trenton  (11) 
Davis,  J.  Stannard,  55  Kings  Hgwy.,E.,Had'nf’d(4) 
Davis,  Jacob  M.,  1400  High  st.,  Burlington  (3) 
Davis,  John,  10  Washington  st.,  Bloomfield  (7) 
Davis,  Louis,  825  S.  Tenth  st.,  Newark  (7) 

Davis,  Stanton  H.,  212  E.  Seventh  st.,  Plainfield  (20) 
Davis,  Thomas  C.,  30  Old  Short  Hills  rd.,  Millb’n(7) 
Davis,  William  A.,  270  Ridgewood  av.,  Glen  Ridge(7) 
Davis,  William  J.,  144  Harrison  st..  East  Orange  (7) 
Davison,  C.  Spencer,  7 Chestnut  st.,  Salem  (17) 
Davison,  Wilbur  S.,  13  N.  Broadway,  Pennsville  (17) 
Dawson,  Harry,  618  E.  24th  st.,  Paterson  (16) 

Day,  Hayward  F.,  92  Duer  st..  North  Plainfield  (18) 
Day,  Kenneth  L.,  14  Elm  st.,  Morristown  (14) 

Day,  Samuel  T.,  Main  st..  Port  Norris  (6) 

Day,  Willis  B.,  407  E.  Seventh  st.,  Plainfield  (20) 
Dear,  Abraham  L.,  23  Synott  pi.,  Newark  (7) 
DeBell,  Peter  J.,  65  Summer  st.,  Passaic  (16) 
DeBiaso,  Cornelius  V.,  9 W.  Park  pi.,  Rutherford (2) 
deBlois,  ,Toseph  A., Jr. ,1008  Hamilton  av.,Trent'n(ll) 
DeCecio,  Thomas,  691  Palisade  av.,  Cliffside  Pk.  (2) 
DeCesare,  Ferdinand  J.,  500  Walnut  st.,RoselleP.(20) 
Decker,  ChaiTes  T.,  275  Orchard  st.,  Westfield  (20) 
Decker,  Henry  B.,  527  Penn  st.,  Camden  (4) 
DeDominicis,  Frank  A.,  116  17th  av.,  Paterson  (16) 
Deehl,  Seymour  R.,  1026  E.  Jersey  st.,  Elizabeth  (20) 
DeFelice,  Mario  T.,  790  E.  Clarke  pL,  Orange  (14) 
DeFilippis,  Ralph  L.,  228  Tremont  av..  Orange  (7) 
DeFi'onzo,  Morando,  180  Fairmount  av.,  Newark  (7) 
DeFuccio,  Charles  P.,  12  Duncan  av.,  Jersey  City(9) 
DeFusco,  G.  Thomas,  330  Newark  av.,  Jersey  City(9) 
Degenhardt,  Ira  H.,  114  S.  First  st.,  Highland  P.(12) 
DeGerome,  James  H.,  10  Ridgewood  av.,  G.  Ridge  (7) 
DeGrace,  Francis  H.,  311  Paulison  av.,  Passaic  (16) 
DeGregorio,  Peter  J.,  56  Prospect  st.,  Madison  (14) 
DeHart,  George  K.,  132  Sunset  av.,  Verona  (7) 
deHellebranth,  Roland  T.,104  S.Fr’nkf’t  av.,V’tn’r(l) 
Deibert,  Irvin  E.,  538  Cooper  st.,  Camden  (4) 

Deich,  Samuel  R.,  170  Passaic  av.,  Passaic  (16) 
Deichman,  Charles  H.,  39  Elm  st.,  Morristown  (14) 
Deignan,  William  L.,  257  Dodd  st..  East  Orange  (7) 
Deitmaring,  Francis  A.,  7922  Boulevard,N.Berg’n(9) 
Deitz,  Joseph  R.,  915  W.  State  st.,  Trenton  (11) 
Delafrange,  Kenneth  M.,96Wash’gt’n  av.,Westw’d(2) 
Delario,  Anthony  J.,  316  Broadway,  Paterson  (16) 
Delatusch,  George  A.,  180  Park  st.,  Montclair  (7) 
DelBaglivo,  Mario,  266  Newark  av„  Jersey  City  (9) 
Delcau,  Jules,  56  W.  Main  st..  Freehold  (13) 

Delcau,  Marie,  123  Main  st..  South  River  (12) 

Del  Deo,  Nicholas  V.,  49  State  st.,  Newark  (7) 

Del  Duca,  Vincent  P.,  514  Cooper  st.,  Camden  (4) 
DeLeonardis,  James  V.,  94  Jefferson  st.,  Newark  (7) 


Del  Guercio,  Olindo,  342  Clifton  av.,  Newark  (7) 
DeLia,  Emilio,  25  Crane  st.,  Newark  (7) 

D’Elia,  William  J.,  1100  Third  av..  Spring  Lake  (13) 
Della  Penna,  Samuel  J.,  320  Ramapo  av.,P’pt’nL.(16) 
Della  Ragione,  Mario,  120  Second  av.,  Newark  (7) 
Del  Mauro,  Alphonse,  460  Park  av.,  Paterson  (16) 
Del  Negro,  Albert  E.,  402  Roseville  av.,  Newark  (7) 
DeLorenzo,  Francis,  281  Bellevue  av.,  Montclair  (7) 
DeLuca,  Louis,  323  E.  Ridgewood  av.,  Ridgew’d(2) 
DeLuccia,  Ralph  L.,  428  Park  av.,  Paterson  (16) 
DeMarco,  Silverino  V.,  2780  Boulevard,  Jer.  City  (9) 
Demaree,  Richard  H.,  310  Norw'd  av.,W.L.Br'ch(13) 
Demarest,  Gerald  B.,  505  E.  Broad  st.,  Westfield(20) 
DeMattia,  Michael,  71  Ward  st.,  Paterson  (16) 
DeMichele,  Roland  V.,  516  Clifton  av.,  Newark  (7) 
Demy,  Nicholas  G.,  912  Prospect  av.,  Plainfield(20) 
Denbo,  Elic  A.,  596  Benson  st.,  Camden  (4) 
Denelsbeck,  J.  Otis,  878  E.  State  st.,  Trenton  (11) 
Denes,  Oscar,  402  Centre  st.,  Nutley  (7) 

Dengler,  Henry  P.,  260  Morris  av.,  Springfield  (20) 
Dengrove,  Edward,  314  Grassmere  av.,Interl’k’n(13) 
Denholm,  John  S.,  1048  Coolidge  rd.,  Elizabeth  (20) 
Denison,  Ward  C.,  316  Broadway,  Paterson  (16) 
Dennison,  Alfred  D.,  Jr.,  601  Ridgew’d  rd.,Map’w'd(7) 
DePhillips,  Benedict  R.,297  Mt.  Prosp’t  av.,New’k(7) 
DePietro,  Vincent  P.,  520  48th  st..  Union  City  (9) 
dePons,  Sarah  C.,  501  Grand  av.,  Asbury  Park(13) 
DeRosa,  Ai’mand,  262  Totowa  rd.,  Totowa  (16) 
Dershewitz,  Irving,  835  ^lontgomery  st.,  Jer.  City(9) 
DeSantis,  Orazio  J.,  131  N.  Third  st.,  Millville  (6) 
DeSanto,  Anthony  M..  377  Essex  st.,  Hackensack(2) 
De  Simone,  Louis  E.,  1110  Grand  av.,  Asbury  P.(13) 
Desmet,  Victor  F.,  324  Broadway,  Paterson  (16) 
Detrano,  Salvatore  J.,  903  Wash'gton  st., Hoboken (9) 
DeTroia,  Frederick  C.,  26  Stanley  rd..  S.  Orange  (7) 
Deuell,  William  D..  190  Elm  av.,  Hackensack  (2) 
Deutel,  Oscar  R.,  265  Newark  av.,  Bloomfield  (7) 
Deutsch,  Nathan  S.,  223  E.  Fifth  st.,  Plainfield  (20) 
DeVincentis,  Henry,  285  Henry  st..  Orange  (7) 
DeVincenzo,  F.  Richard,  629Wash'gt'n  st.,Hob’k'n(9) 
DeVita,  Anthony  J.,  Wilson  av.,  P.  Monmouth  (13) 
Devlin,  Arthur  D.,  138  Isabella  av.,  Newark  (7) 
Devlin,  Hugh  .1.,  72  Thomas  st.,  Newark  (7) 
deVries,  John  K.,  144  Harrison  st..  East  Orange  (7) 
Dewis,  Edwin  G.,  21  AVestra  st.,  Interlaken  (7) 

De  Yoe,  Leon  E.,  602  Broadway,  Paterson  (16) 
Dezer,  Charles  N.,  Jr.,  210  Main  st.,  Hackensack  (2) 
Diamond,  David  I.,  Oceanport  av.,  Oceanport  (13) 
Diamond,  J.  George,  512  AV.  Front  st.,  Plainfield(20) 
Dickensheets,  Jas.  G.,  4405  AA'estf'd  av.,  Pen'k'n  (4) 
Dicker,  Ralph  L.,  31  Lincoln  Park,  Newark  (7) 
Dickson,  John  D.,  202  Larch  av.,  Bogota  (2) 
Dickson,  T.  Bruce,  408  Main  st.,  Riverton  (3) 
Diefendorf,  Herbert  AV'.,  129  Summit  av.,Summit(20) 
Dieflfenbach,  Richard  H..  570  Mt. Prosp’t  av.,New'k(7) 
Dieker,  Howard  E..  78  Main  st..  South  River  (12) 
Diener,  Samuel,  14  Clinton  pi.,  Newark  (7) 
Dierwechter,  Reuben,  12  N.  Providence  av.,Atl.C.(l) 
DiFino,  Felix  J.,  172  Edison  pi.,  Newark  (7) 
DiGiacomo,  Harry  E..  195  Hunterdon  st.,  New'k(7) 
DiGiacomo,  AA'^illiam  H.,  223  Fairm’nt  av.,Newark(7) 
Dilelsi,  Anthony  J.,  1013  S.  Fifth  st.,  Camden  (41 
DiLeo,  ATctor,  453  Park  av..  Orange  (7) 

Dilger,  Frederick  G.,  210  Main  st.,  Hackensack  (2) 
DiMarino,  Anthony  J.,  735  Delaware  st..Paulsl)oro(8) 
Dimitrow,  Helen,  236  Broad  st..  Red  Bank  (13) 
D'Imperlo,  Francesco,  411  Cooper  st.,  Camden  (4) 
Dimun,  John  T.,  1000  S.  Broad  st.,  Trenton  (11) 
Dinge,  Ferdinand  C.,  67  S.  Munn  av.,  E.  Orange  (7) 
Dingman,  Norman  M..  330  Broadway,  Paterson  (16) 
DiNicolantonio,  ATncent  J.,  3121  Atl’tic  av.,Atl.C.(l) 
Dinneen,  James  B.,  603  Park  av.,  Plainfield  (20) 
DiNorcia,  Joseph.  498  W.  Market  st.,  Newark  (7) 
Dintenfass,  Arthur.  1616  Pacific  av..  Atlantic  C.  (1) 
Dirdack,  Morris,  12  James  st.,  Morristown  (14) 
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Dirr,  John  P.,  785  Main  av.,  Clifton  (16) 

Diskan,  Samuel  M.,  1616  Pacific  av.,  Atlantic  C.  (1) 
Dmytriw,  Stephen,  226  N.  Park  st..  East  Orange  (7) 
Dodd,  William  E^,Ocean  st.&  Bay  av.,B’ch  Hav’n(15) 
Doggett,  E.  Hugh,  805  Park  av.,  Plainfield  (20) 
Doherty,  William,  830  N.  Wood  av.,  Linden  (20) 
Doktor,  David,  648  14th  av.,  Paterson  (16) 

Dolan,  Gerald  J.,  247  Washington  av.,  Hillsdale  (2) 
Dolganos,  Moses,  268  Palisade  av.,  Jersey  City  (9) 
Dolin,  Joseph,  357  Woodbridge  av.,  N.  Brunsvv'k(12) 
Dolsky,  Irving,  509  N.  Wood  av.,  Linden  (20) 
Donauer,  Robert  M.,  34  Bedford  rd..  Summit  (20) 
Donchi,  Sol  M.,  118  Oakview  av.,  Maplewood  (7) 
Donnelly,  John  H.,  634  S.  20th  st.,  Newark  (7) 
Donnelly,  Joseph  E.,  445  Market  st.,  Paterson  (16) 
Donnelly,  Joseph  P.,  58  Kensington  av.,  Jer.  City(9) 
Donohoe,  Lucius  F.,  140  W.  Eighth  st.,  Bayonne  (9) 
Donovan,  Joseph,  N.  J.  State  Hosp.,  Greyst’e  P.  (14) 
Doran,  Ralph  J.,  200  11th  st.,  Hoboken  (9) 

Doranz,  Harold  K.,  502  W.  State  st.,  Trenton  (11) 
Dorkin,  Jerome  R.,  2908  Federal  st.,  Camden  (4) 
Dorr,  Henry  B.,  1480  Ocean  av..  Sea  Bright  (13) 
Doughertj',  Daniel  D.,  1218  Bl’nif’d  st.,  Hoboken(9) 
Douglass,  Frederick  W.,  160  Lincoln  st.,  Montc’r(7) 
Douglass,  William  C.,  15  Olcott  av.,  Bernardsv'e(18) 
Downing,  Perley  E.,  N.  J.  State  Hosp.,  Trenton  (12) 
Downs,  Louis  S.,  164  Pershing  av.,  Carteret  (12) 
Doyle,  John  J.,  426  Fairmount  av.,  Jersey  City  (9) 
Drake,  Daniel  E.,  Union  Valley  rd.,  Newf’dland(16) 
Drake,  Leo  B.,  47  Main  st.,  Franklin  (19) 

Drake,  Paul  F.,  85  Summit  av.,  Phillipsburg  (21) 
Drake,  Willard  AI.,  Jr.,  406  Cooper  st.,  Camden  (4) 
Dranow,  Paul,  233  Franklin  av.,  Nutley  (7) 
Drapkin,  Berta.  31  Lincoln  Park,  Newark  (7) 
Dreizin,  David,  201  Lyons  av.,  Newark  (7) 

Dren,  George  W.,  191  Lexington  av.,  Passaic  (16) 
Dresel,  Irmgard,  Mine  Brook  rd..  Far  Hills  (18) 


Dreskin,  Jacob  L.,  34  Lyons  av.,  Newark  (7) 
Dresner,  Evelyn  E.,  190  Park  st.,  Ridgefield  P.  (2) 
Drewniany,  Bernardine,  461  Kingsland  av.,L’dh'st(7) 
Drews,  Francis  F.,  Jr.,  530  Broad  av.,  Englew’d  (2) 
Drezner,  Henry  L.,  216  W.  State  st.,  Trenton  (11; 
Driggs,  Marshall  F.,  242  Engle  st.,  Englewood  (2) 
Driscoll,  Charles  D.,  475Wt.HorsePk.,W.Col’gsw'd(4) 
Driscoll,  Raymond  S.,  117  W.  Fifth  st.,  Bayonne  (9) 
Drossner,  Jacob  L.,  1300  Park  Blvd.,  Camden  (4) 
duBusc,  I..  C.  Victor,  399  Westfield  av.,Elizabeth(20) 
Dudley,  Henry  G.,  222  Sylvania  pL,  Westfield  (20) 
Duffy,  Edward  P.,  Jr.,  379  Wash’gton  av.,Bellev’e(7) 
Duffy,  William  J.,  22  Nairn  pL,  Newark  (7) 

Dukes,  Howard  R.,  220  Kearny  av.,  Kearny  (9) 
Dul,  Emil  J.,  154  Plauderville  av.,  Garfield  (2) 
Dulany,  Theodore  L.,  170  W.  Market  st.,  Newark  (7) 
Dulin,  Everett  V.,  144  Harrison  st..  East  Orange(7) 
Duncan,  Owsley  B.,  414  Ellison  st.,  Paterson  (16) 
Dunham,  Malcolm  M.,  88  Grove  av.,  Woodbridge(12) 
Dunn,  H.  Irving,  610  Salem  av.,  Elizabeth  (20) 
Dunn,  John  S.,  75  Market  st.,  Salem  (17) 

Dunn,  Theodore  B.,  35  Park  pi.,  Bloomfield  (7) 
Dupiiy,  Jean  G.,  850  Jersey  av.,  Elizabeth  (20) 
Durchlag,  E.  Nelson,  60  Myrtle  av.,  Irvington  (7) 
Durham,  Frederick  W.,20  KingsHwy.,W.,Had'nf’d(4) 
Durham,  Robert  B.,  110  S.  N.  Carolina  av.,  Atl.  C.(l) 
Durham,  Royal  E.,  100  S.  New  Haven  av.,Ventnor(l) 
Durrah,  Fred  F.,  310  Plainfield  av.,  Plainfield  (20) 
Duschock,  Edward  F.,  473  Amboy  av.,  P.  Amboy(12) 
Duvall,  Albert  I.,  Broad  st.,  Shrewsbury  (13) 
Dwork,  Harold  K.,  1 Hansbury  av.,  Newark  (7) 
Dwoyer,  Leon  C.,  420  N.  Wood  av..  Linden  (20) 
Dwulet,  Leon,  910  Arnold  av..  Point  Plea.sant  (15) 
Dwyer,  Gregory,  Community  Aled.  Gr.,  Boonton(14) 
Dwyer,  Henry  E.,  261  Aladison  st.,  Passaic  (16) 
Dwyer,  William  A.,  99  Park  av.,  Paterson  (16) 
Dyer.  Edward  H.,  102  S.  Victoria  av.,  Ventnor  (1) 


ASSOCI.ATE  MEMBEIRS 


DeRosa,  Vincent  A.,  31  Oakwood  av.,  L.  Branch  (13) 
DeVito,  Alfred  T.,  405  La  Reine  av.,  Bradley  B.  (13) 
DeVries,  Peter  J.,  180  Carroll  st.,  Paterson  (16) 


Diamond,  Paul,  372  Fairview  av.,  Westwood  (2) 
Doggett,  Frank  B.,.Ir.,  124  North  Ohio  av.,Atl.City  (1) 
Dooley,  James  H.,  295  Montgomery  st.,  Bloomf’d  (7) 


E 


ACTIVE  MEMBERS 


Eames,  William  N.,  1871  Pennington  rd.,Trenton(ll) 
Earp,  Ruth,  15  Olcott  av.,  Bernardsville  (14) 

Eason,  Samuel  W.,  48  De  Forest  av..  Summit  (20) 
Ebenfeld,  Samuel  W.,  344  High  st.,  Newark  (7) 
Ebner,  Paul  G.,  408  Overhill  rd.,  Haddonfield  (4) 
Echikson,  Joseph  I.,  31  Lincoln  Park,  Newark  (7) 
Eck,  Daniel  B.,  144  Harrison  st..  East  Orange  (7) 
Ecker,  Joseph  L.,  Clinton  (10) 

Eckert,  Walter  L.,  11532  Dilling  st.,  N.Hollyw’d,C.(l) 
Eckhardt,  Janet  L.,  120  Prospect  st.,  S.  Orange  (7) 
Eckhardt,  Ralph  A.,  60  Green  Vil.  rd.,Madlson(14) 
Eckstein,  David,  407  Greenwood  av.,  Trenton  (11) 
Eddy,  Lester  R.,  40  Bank  st.,  Sussex  (19) 

Edelberg,  Sidney  S.,  403  E.  High  st.,  Bd.  Brook(18) 
Edelen,  James  J.,  100  S.  Munn  av..  East  Orange  (7) 
Edelson,  Edmond,  127  Lehigh  av.,  Newark  (7) 
Edelson,  Samuel,  1611  Grand  av.,  Asbury  Park  (13) 
Edelstein,  Isidore,  938  Hudson  st.,  Hoboken  (9) 
Edgar,  Malcolm  S.,  129  Summit  av..  Summit  (20) 
Edgerly,  Sherburn  E.,  220  Engle  av.,  Englewood  (2) 
Edlkraut,  Edward  C.,  320  Lexington  av.,  Clifton(16) 


Edson,  James,  336  Belmont  av.,  Haledon  (16) 
Edwards,  J.  Bennett,  144  Woodridge  pL,  Leonla  (2) 
Edwards,  Sydney  K.,  52  Lexington  dr.,Livingston(7) 
Edward.s,  Walter  R.,  2624  Quaker  Br.rd..M'rc'rv'e(ll) 
Ehrenfeld,  Edward,  185  I.,exington  av.,  Passaic  (16) 
Ehrenfeld,  Irving,  185  Lexington  av.,  Passaic  (16) 
Ehrlich,  Edward,  838  S.  13th  st.,  Newark  (7) 
Ehrlich,  Max,  721  N.  Broad  st..  Elizabeth  (20) 
Ehrlich,  William  E.,  31  IJncoln  Park.  Newark  (7) 
Ehrlich-Morrow,  Laura  E.,197  I’as.saic  av..T’asa’c(16) 
Eichler,  Bernard  B.,  221  Midland  av..  Montclair  (7) 
Ein,  William  B.,  31  Lincoln  I’ark,  Newark  (7) 
Einhorn,  Harvey,  241  16th  av..  Newark  (7) 
Einhorn,  Samuel  E.,  241  16th  av..  Newark  (7) 
El.semann,  Jerome  S..  38  Main  st.,  Butler  (16) 
Eisenherg,  David  S..  31  Lincoln  Park,  Nowjiak  (7) 
Eisenhower,  J.  S.  D..  2704  Pacific  av.,  Wildwood  (5) 
El.senstodt,  Lester  W..  31  Lincoln  Park,  Newark(7) 
Elias,  Elmer  J..  474  Greenwood  av..  Trenton  (11) 
Ellenhogcn,  Leonard  S.,  1616  Pacific  av.,Atl.Clty(l) 
Ellen.son,  Solomon  S..  507  Fourth  av..  Asbury  P.(13) 
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Elliott,  Frazier  J.,  10  N.  Second  st.,  Hammonton(l) 
Ellis,  Alexander,  519  Broadway,  Camden  (4) 

Ellis  Arthur  J.,  140  Roseville  av.,  Newark  (7) 

Ellis,  Ralph  W.,  64  Fairview  av.,  Morrisville,Pa.(ll) 
Ellmers,  Basil  J.,  304  Milford  av..  New  Milford  (2) 
Elwell,  Alfred  M.,  Jr.,  149  E.  Main  st.,  Moorest’n(S) 
Elwell,  Robert  W.,  215  Center  av.,  Delanco  (3) 
Elwood,  Benjamin  J.,  91  W.  38th  st.,  Bayonne  (9) 
Ely,  Lancelot,  128  W.  High  st.,  Somerville  (18) 
Emmer,  S.  Wolfe,  31  Lincoln  Park,  Newark  (7) 
Emory,  George  B.,  Jr.,  1 Franklin  pi. .Morristown (14) 
Engelhart,  Ferdinand  K.,  28  Oak  lane,  Trenton  (11) 
English,  Harrison  P.,  HI,  160  W.State  st.,Trenfn(ll) 
English,  John  T.,  110  Yale  av.,  Irvington  (7) 
Epstein,  Harry  B.,  31  Lincoln  Park,  Newark  (7) 
Epstein,  William  M.,  322  E.  Westfield  av.,RosTeP.(7) 
Erber,  Leonard  B.,  1902  Pacific  av.,  Atlantic  City(l) 
Erdman,  George  L.,  50  Cedar  st.,  Maplewood  (7) 
Erler,  Robert  E.,  360  Prospect  st.,  S.  Orange  (7) 
Ernest,  Richard  B.,  240  W.  State  st.,  Trenton  (11) 
Ernst,  Philip  A.,  16  E.  Main  st..  Mays  Landing  (1) 


Ervin,  Millard  B.,  36  Canterbury  lane,  Westfield(7) 
Esposito,  Amedeo  C.,  N.J.  State  Hosp.,Gr’yst’eP.(14) 
Esposito,  Anthony  L.,  246  Lexingrton  av.,  Passaic(16) 
Esposito,  Antonio  L.,  31  12th  st.,  Hammonton  (1) 
Essertier,  Edward  P.,  275  State  st.,  Hackensack  (2) 
Essertier,  Harland  C.,  263  Franklin  av.,  Ridgew’d(2) 
Esty,  Geoffrey  W.,  629  E.  Broad  st.,  Westfield  (20) 
Etheridge.  Charles  H.,  433  Prospect  st.,  E.  Orange (7) 
Ettinger,  Samuel,  501  32nd  st..  Union  City  (9) 
Evans,  Charles  H.,  144  Harrison  st.,  E.  Orange  (7) 
Evans,  David  P.,  144  Harrison  st..  East  Orange  (7) 
Evans,  Edgar  E.,  12  Ziegler  Tract,  Penns  Grove  (17) 
Evans,  Edgar  J.,  25  Second  av.,  Denville  (14) 
Evans,  J.  Lawrence,  7117  Park  av.,  Woodcliff  (9) 
Evans,  J.  Lawrence, Jr., 254  Christie  Hts.st.,Leonia(2) 
Evans,  John  R.,  Jr.,  496  Prospect  st.,  Maplewood(7) 
Ewens,  Arthur  E.,  3600  Pacific  av.,  Atlantic  City(l) 
Ewing,  Harvey  M.,  31  Trinity  pL,  Montclair  (7) 
Ewing,  Leslie  H.,  10  Broad  st.,  Berlin  (4) 

Eynon,  Harold  K.,  538  Cooper  st.,  Camden  (4) 
Eynon,  James  R.,  20  E.  Knight  av.,  Collingswood(4) 


ASSOCIATE  MEMBERS 


Eccleston,  Herbert  H.,  124  Elm  av.,  Hackensack  (2) 
Bffron,  Samuel  A.,  666  Broadway,  Paterson  (16) 
Eisenstein,  Bernard,  276  Engle  st.,  Englewood  (2) 


Ellis,  William  C.,  69  W.  Front  st..  Red  Bank  (13) 
Estrin,  Seymour  S.,  300  Main  st.,  Bradley  Beach(13) 
Evans,  H.  Walter,  Jr.,Fitkin  Mem.Hosp.,Nepfne(13) 


F 


ACTIVE  MEMBERS 


Faber,  Edward,  154  Bergen  av.,  Jersey  City  (9) 
Fabian,  Paul  L.,  520  Princeton  av.,  Trenton  (11) 
Fabriele,  John  B.,  977  Avenue  C,  Bayonne  (9) 
Facciolo,  Frank,  562  Boulevard,  Bayonne  (9) 
Fadden,  Francis  J..  Jr.,  275  Engle  st.,  Englewood  (2) 
Fader,  Ferdinand,  350  Springdale  av.,  E.  Orange  (7) 
Fager,  Rudolph  O.,  63  Park  pL,  Bloomfield  (7) 
Fahrenbruch,  Freder’k  D.,101  Garden  st.,Mt.Holly(3) 
Failing,  Brayton  E.,  31  Lincoln  Park.  Newark  (7) 
Failmezger,  Theodore  R.,  125  Green  av.,  Madison (14) 
Fain,  Irving,  155  Chancellor  av.,  Newark  (7) 

Faison,  John  B.,  45  Glenwood  av.,  Jersey  City  (9) 
Falcone,  Albert  M.,  502  E.  Broad  st.,  Westfield  (20) 
Falcone.  Nicholas  A.,68Watchung  av.,N.Plainf'd(18) 
Falvello,  Nicholas  A..P.O.  Box  122,Deerf'd  B.,Fla.(14) 
Fanelli,  Antonio,  494  Compton  av.,  Perth  Amboy (12) 
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Giardina,  John  S.,  321  Wainut  st.,  Newark  (7) 
Giardina,  Vincent  J.,  102  Jefferson  st.,  Newark  (7) 
Gibb,  Aiice  S.,  339  Linion  av.,  Elizabeth  (20) 

Gibson,  Augustus,  Mendham  (7) 

Giffoniello,  Arthur  A.,  334  Roseville  av.,  Newark  (7) 
Gifford,  William  R.,  247  Park  av.,  Blast  Orange  (7) 
Giglio,  Alphonsus  S.  V.,  626  Elizab'h  av.,Eliz’b'h(20) 
Giglio,  Louis  A.,  610  E.  27th  st.,  Paterson  (16) 
Gilbert,  Philip  D.,  514  Cooper  st.,  Camden  (4) 
Gilbertson,  Robert  L.,  26  Maple  av.,  Morristown  (14) 
Gillespie,  John  L.,  26  Midland  av.,  Arlington  (7) 
Gilman,  Leonard,  6 S.  Fullerton  av.,  Montclair  (7) 
Gilpatrick,  Charles  E.,  18  Spring  st.,  PennsGrove(17) 
Gilpin,  Fletcher,  118  North  av.,  W.,  Cranford  (20) 
Gindhart,  Floyd  D.,  1213  Hamilton  av.,  Trenton  (11) 
Gindhart,  John  H.,  1213  Hamilton  av.,  Trenton  (11) 
Ginsberg,  George,  624  Bloomfield  st.,  Hoboken  (9) 
Ginsberg,  Leon,  Essex  County  Hosp.,  Cedar  Grove(7) 
Ginsburg,  Samuel,  227  Paulison  av.,  Passaic  (16) 
Giordano,  Salvatore,  13  DeHart  st.,  Morristown  (14) 
Giordano,  William  C.,  948  Maple  av.,  Ridgefield  (2) 
Girai-do,  Anthony  J.,  22  Taunton  av.,  Berlin  (4) 
Gitlitz,  Abraham  J.,  54  Joyce  rd.,  Tenafiy  (9) 
Gittelman,  Morton,  879  Newark  av.,  Elizabeth  (20) 
Gittelsohn,  Isador,  700  Kinderkam'k  rd., River  E.(2) 
Gitterman,  David  A.,  519  Engle  st.,  Englewood  (2) 
Giuffra,  FVank,  161  Park  st.,  Montclair  (7) 

Giuliana,  Robert  A.,  31  Central  av.,  Newark  (7) 
Glaser,  Emanuel,  360  Linden  av.,  Elizabeth  (20) 
Glass,  Benjamin  E.,  609  Watchung  av.,Plainfleld(20) 
Glass,  George  A.,  282  E.  Main  st.,  Somerville  (18) 
Glass,  Harry  L.,  1009  Park  av.,  Plainfield  (20) 
Glass,  Oscar,  838  S.  12th  st.,  Newark  (7) 

Glass,  William  H.,  144  Harrison  st..  East  Orange(7) 
Glasser,  Benjamin  F.,  32  Lindon  av.,  Highl'd  P.(12) 
Glazebrook,  Francis  H.,  Honeys'kle  W’ds,R'ms’n(14) 
Glazer,  Edward,  84  Richmond  pi..  Deal  (13) 

Glazier,  Jesse  T.,  670  Sanford  av.,  Newark  (7) 
Gleason,  Edwin  A.,  115  Wesley  av.,  Erlton  (4) 
Gleason,  James  F.,  5407  Atlantic  av.,  Ventnor  (1) 
Gllck,  Bernard,  307  Stuyvesant  av.,  Lyndhurst  (2) 
Glover,  Lawrence  L.,53  King’s  Hgwy.W.,Had’nf’d(4) 
Gluckman,  Saul  K.,  78  Johnson  av.,  Newark  (7) 
Glynn,  S.  Robert,  54  Girard  pL,  Newark  (7) 
Gochman,  Harry  M.,  166  Hamilton  av.,  Paterson(16) 
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Godfrey,  Alan  O.,  231  Roseville  av.,  Newark  (7) 
Goeller,  Jacob  D.,  1165  W.  Clinton  av.,  Irvington  (7) 
Goffmon,  Emanuel,  316  Claremont  av.,  MontclaIr(7) 
Goldberg,  Benjamin  M.,  1156  E.  State  st.,Trent’n(ll) 
Goldberg,  Bernard  R.,  190  Clinton  av.,  Newark  (7) 
Goldberg,  David,  336  Westwood  av.,  Westwood  (2) 
Goldberg,  Harold  H.,  814  S.  Tenth  st.,  Newark  (7) 
Goldberg,  Harry  C.,  7 Watchung  av.,  Plainfield  (20) 
Goldberg,  Jacob,  155  Franklin  av..  Long  Branch  (13) 
Goldberg,  Louis  E.,  31  Lincoln  Park,  Newark  (7) 
Goldberg,  Samuel  A.,  169  Gregory  av.,  W.  Orange(7) 
Golden,  Clement  H.,  30  Myrtle  av.,  Irvington  (7) 
Golden,  William  M.,  236  W.  Milton  av.,  Rahway  (20) 
Goldenberg,  Raphael  R.,  588  E.  27th  st., Paterson (16) 
Goldfarb,  Abraham,  52  Chestnut  st.,  Rutherford  (2) 
Goldfield,  Harold  H.,  225  E.  Jersey  st.,  Elizabeth(20) 
Golding  Harry  N.,  180  Carroll  st.,  Paterson  (16) 
Goldmacher,  Herman  B.,  113  Elmora  av.,Elizab’h(20) 
Goldman,  David  L.,  42  W.  22nd  st.,  Bayonne  (9) 
Goldman,  Jerome,  1 Johnson  av.,  Newark  (7) 
Goldman,  Leo  L.,  325  Market  st.,  Trenton  (11) 
Goldman,  Lester  M.,  53  Leslie  st.,  Newark  (7) 
Goldman,  Louis  C.,  6 N.  Austin  av.,  Ventnor  (1) 
Goldman,  Samuel,  414  Cooper  st.,  Camden  (4) 
Goldman,  Solomon,  161  Livingston  av.,N.Br’sw'k(12) 
Goldsmith,  Alfred  S.,  8129  Boulevard,  N.  Bergen  (9) 
Goldstein,  Abraham,  404  Madison  av.,  I,akewood(15) 
Goldstein,  Benjamin,  320  Asbury  av.,  Asbury  P.  (13) 
Goldstein,  Edward  W.,  561  E.  28th  st.,  Paterson  (16) 
Goldstein,  Henry  Z.,  31  Lincoln  Park,  Newark  (7) 
Goldstein,  Herman  H.,  318  W.  Jersey  st.,Eiizab'h(20) 
Goldstein,  Hyman  I.,  1425  Broadway,  Camden  (4) 
Goldstein.  Samuel,  34  E.  Main  st..  Mays  Landing  (1) 
Goldstein,  Samuel  M.,  40  Johnson  av.,  Newark  (7) 
Golish,  Harry  L.,  425  15th  av.,  Paterfson  (16) 
Gonczy,  Edward  J.,  420  Jersey  av.,  Elizabeth  (20) 
Goodman,  Harry  P.,101  S.  Indiana  av., Atlantic  C.(l) 
Goodman,  Kenneth,  141  Park  av..  East  Orange  (7) 
Goodman,  Stanley  J.,  89  Lincoln  Park,  Newark  (7) 
Goodspeed,  William  K.,  Oakwood  rd.,  Watch’g(20) 
Gordon,  A.  Julius,  140  Roseville  av.,  Newark  (7) 
Gordon,  Abel,  616  Main  av.,  Passaic  (16) 

Gordon,  Benjamin  L.,  6917  Atlantic  av.,  Ventnor  (1) 
Gordon,  Charles  D.,  Mt.  Arlington  (14) 

Gordon,  J.  Berkeley,  N.  J.  State  Hosp.,  Marlboro(13) 
Gordon,  Maurice  B.,  6917  Atlantic  av.,  Ventnor  (1) 
Gordon,  Milton  H.,  12  N.  27th  st.,  Camden  (4) 
Gordon,  Samuel,  540  Park  av.,  Paterson  (16) 
Gordon,  William,  648  Ringwood  av.,  Wanaque  (16) 
Gorenberg,  Harold,  55  Bentley  av.,  Jersey  City  (9) 
Gorman,  Robert  B.,  410  Kinderkamack  rd.,Oradell(2) 
Gorman,  Rosemary,  811  N.  Broad  st.,  Elizabeth  (20) 
Gormley,  Cyrus  M.,  320  Broadway,  Paterson  (16) 
Gorog,  Nicholas  M.,  159  Bayard  st.,  N.  Br’sw’k  (12) 
Gorson,  Samuel  F.,  2005  Pacific  av.,  Atlantic  City(l) 
Gorten,  Manfred  L.,  669  Elizabeth  av.,  Newark  (7) 
Gosper,  Ralph  W.,  5719  Westf’d  av.,Penns’k’nTsp.(4) 
Gottlieb,  Morris,  1616  Pacific  av.,  Atlantic  City  (1) 
Gould,  John  H.,  92  Monte  Vista  av.,  Ridgewood  (16) 
Gould,  Louis  F.,  95  Market  st.,  Perth  Amboy  (12) 
Gould,  Werner,  219  Passaic  st.,  Hackensack  (2) 
Gove,  Richard  R.,  Jr.,  46th  & Blvd.,  Brant  Beach(15) 
Goyne,  James  B.,  2663  Main  st.,  Lawrenceville  (11) 
Graber,  Irving,  500  Tenth  av.,  Belmar  (13) 

Graeter,  F.  Albert,  43  Barry  pL,  Passaic  (16) 

Graft,  Richard  S.,  44  Green  av.,  Madison  (14) 
Graham,  Archibald  F.,  42  Park  av.,  Paterson  (16) 
Graham,  Ernest  E.,  66  Clark  av.,  Somerville  (11) 
Graham,  Richard  B.,  720  Boston  blvd..  Sea  Girt  (13) 
Graham,  Theodore  K.,  279  Park  av.,  Paterson  (16) 
Granelli,  Humbert  A.,  213  Garden  st.,  Hoboken  (9) 
Grant,  Francis,  1224  Salem  av..  Hillside  (7) 

Grant,  Raymond  J.,  117  S.  Main  st.,  Wharton  (14) 
Grant,  Russell  B.,  100  Prospect  av.,  Hackensack  (2) 
Grant,  William  E.,  1370  Morris  av.,  Union  (20) 


Grant,  William  F.,  309  Roseville  av.,  Newark  (7) 
Gras,  Alfred  E.,  140  Roseville  av.,  Newark  (7) 
Grasso,  Anthony  P.,  Army  (7) 

Gray,  Charles  M.,  6th  & Grape  sts.,  Vineland  (6) 
Gray,  John  W.,  142  Clinton  av.,  Newark  (7) 

Gray,  W.  Burritt,  121  Somerset  st.,  N.  Plainfield(18) 
Greeley.  David  IM.,  245  Na.ssau  st.,  Princeton  (11) 
Green,  David  W.,  69  Market  st.,  Salem  (17) 

Green,  Henry,  89  Lincoln  Park,  Newark  (7) 

Green,  Martin,  1922  Pacific  av.,  Atlantic  City  (1) 
Green,  Thomas  J.,  New  Egypt  (15) 

Greenberg,  George  A.,  195  W.  High  st.,  Somerv'e  (18) 
Greenberg,  Jacob  L.,  189  16th  av.,  Newark  (7) 
Greenberg,  Max,  29  W.  Henry  st..  Linden  (20) 
Greenberg,  Nathan  H.,  29  Osborne  ter.,  Newark  (7) 
Greenberg,  Philip,  1919  Boulevard,  Jersey  City  (9) 
Greenberg,  Samuel,  46  Johnson  av.,  Newark  (7) 
Greenberg,  William  B.,  315  60th  st.,  W.  N.  Y.  (9) 
Greene,  Albert  D.,  915  Palisade  av..  Union  City  (9) 
Greene,  Edwin  C.,  61  N.  Pearl  st.,  Bridgeton  (6) 
Greene.  Harry,  90  Duncan  av.,  Jersey  City  (9) 
Greene.  Richard  W.,  32  .John.son  av.,  Newark  (7) 
Greene.  Robert  F.,  1604  Central  av..  Union  City  (9) 
Greenfield,  Arthur  W.,  50  Anderson  st.,Hackens'k(2) 
Greenfield,  Bernard  H.,  691  Clinton  av.,  Newark  (7) 
Greenfield,  Herbert,  31  Lincoln  Park,  Newark  (7) 
Greenfield,  Leonard  S.,  691  Clinton  av.,  Newark  (7) 
Greenfield,  Sylvan  J.,  32  S.  Munn  av.,  E.  Orange  (7) 
Greenfield,  William  J.,  50  Anderson  st.,Hackens’k(2) 
Greengrass,  Jacob  J.,  146  Broadway,  Paterson  (16) 
Greenwald,  Eugene,  100  Hollywood  av..  Hillside  (7) 
Greenwald,  Theodore  L.,  44  Maple  av.,  !Morrist'n(7) 
Greenwell,  Albert  W.,  6 S.  Brookw'd  dr.,Montcl'r(16) 
Greenwood,  Samuel  B.,  190  Clinton  av.,  Newark  (7) 
Greer,  Melvin  A.,  190  Washington  st.,  Bloomf’d  (7) 
Gregory,  Marie  F.,  50  Green  Village  rd.,  Madison  (14) 
Gregory,  Mildred  G.,  64  N.  Ninth  st.,  Newark  (7) 
Greifinger,  Marcus  H.,  31  Lincoln  Park,  Newark(7) 
Greifinger,  William,  22  Vassar  av.,  Newark  (7) 
Grenhart,  George  W.,  714  Market  st.,  Camden  (4) 
Gricco,  Anthony  L.,  306  S.  East  av.,  Vineland  (6) 
Grieco,  Emil  H.,  19  W.  22nd  st.,  Bayonne  (9) 

Grier,  Robt.  M.,  50  E.  Washington  av.,  Pleas'tv’e(l ) 
Griesemer,  Laurence  C.,  515  Locust  st.,  Roselle  (20) 
Griesemer,  Z.  Lawrence,!  145  E.Jer.sey  st..Eliz’b'h(20) 
Griffey,  William  C.,  1049  Haddon  av.,  Collingsw'd(4) 
Griffin,  Guy  B.,  208  S.  Centre  st..  Orange  (7) 

Griffin,  Joseph  P.,  79  Third  st.,  Carneys  Point  (17) 
Griffith,  Roy,  909  Broad  st.,  Newark  (7) 

Grimes,  Robert  R.,  134  Bergen  av.,  Ridgefield  P.  (2) 
Griscom,  I..ee  E.,  604  Broadway,  Camden  (4) 
Griswold,  Merton  L.,  Jr.,  947  Park  av.,  Plainfield(20) 
Groff,  Parker  A.,  159  Wa.sh’gton  av..  Little  Ferry(2) 
Gross,  Irving,  16  Grove  av..  Verona  (7) 

Gross,  Max,  7401  Atlantic  av.,  Margate  City  (1) 
Grossbard,  Paul,  211  T^exington  av.,  Passaic  (16) 
Grossblatt.  Philip,  31  Lincoln  Park.  Newark  (7) 
Grossman,  Harold  W.,  2553  Boulevard,  Jer.  City  (9) 
Grossman,  Morris,  921  Bergen  av..  Jersey  City  (9) 
Grossman,  Rubin,  377  Avenue  C,  Bayonne  (9) 
Grossman.  Walter,  77  Livingston  av..  N.Hi’'sw'k(12) 
Gniber,  V'illiam  L.,SS20  Mur't.a  av.,VanNnys,C.al.(7) 
Grnbin,  Charles  .1..  1410  Maple  av..  Hillside  (7) 
Grubin,  Il.arold,  690  Clinton  av..  Newark  (7) 
Grubowski,  .lo.seph  N.,  477  Jersey  av.,  Jer.  City  (9) 
Grueninger,  Edward  F.,  411  Cedar  lane,  Teaneck  (2) 
Gruhler,  Jean  A.,  1616  Pacific  av.,  Atlantic  City  (1) 
Gnindfest,  Jack.  659  Koarn.v  av..  Arlington  (7) 
Grundfest,  Philip,  53  Kearny  av.,  Ke.arny  (7) 
Grundorfer,  Joseph,  201  Lyons  av.,  Now.'irk  (7) 
Grunt,  I.iOuls,  190  Clinton  :iv..  Newark  (7) 

Guarral.a,  Jo.seph,  106  Florence  av..  Hawthorne  (16) 
Guglielmelll,  Angelo  D.,  449  Ilamllt’n  av..Tr'nt'n(ll) 
Guldice.  Vincent  W.,  Harrison  av.,  Waldwlck  (2) 
Onion,  Edward,  1219  S.  Main  st.,  Pleasantvllle  (1) 
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Gulick,  James  B.,  363  Carteret  pL,  Orange  (7) 
Gullord,  Edward  G.,  21  Trinity  pi.,  Montclair  (7) 
Gurland,  Benjamin  B.,  146  W.  37th  st.,  Bayonne  (9) 
Gurley,  Katharine  A.,  2671  Boulevard,  Jer.  City  (9) 


Gurnee,  Qulnby  I>.,  168  Diamond  Br.av.,Hawth’n(16) 
Gurshman,  Sol.,  280  Amboy  av.,  Metuchen  (12) 
Gutowskl,  Joseph  M.,  433  Brace  av.,  P.  Amboy  (12) 
Gutowski,  Walter  T.,  104  Grove  ter.,  Irvington  (7) 


ASSOCIATE  MEMBERS 

Garben,  Louis  F.,  Jr.,  1182  Broad  st.,  Bloomfield  (7)  Goodman,  Roland  D.,  II,  265  S.  Harrison  st.,E.Or.(7) 

Gilmour,  Thomas  J.,Jr.,  19  Maple  av.,Keansburg(13)  Gresser,  Newton  H.,  286  Union  st.,  Hackensack  (2) 

Glaus,  Samuel  D.,  328  Lincoln  av.,  Avon  (13)  Guttmann,  John  S.,  89  Mahar  av.,  Clifton  (16) 


H 


ACTIVE  MEMBERS 


Hackett,  Daniel  C.,  132  S.  Euclid  av.,  Westfield  (20) 
Hadley,  C.  Frazer,  210  W.  Maple  av.,  Merch’tv’e(4) 
Hadley,  C.  Frazer,  Jr.,  21  Haddon  av.,  Westmont  (4) 
Hafetz,  M.  Morris,  114  Centre  st.,  Trenton  (11) 
Hager,  George  W.,  Jr.,  8th  & Market  sts.,  Camden  (4) 
Haggerty,  D.  Leo,  227  N.  Warren  st.,  Trenton  (11) 
Hagman,  Frank  E.,  Army  (7) 

Hagovsky,  Albert  J.,  301  Hackensack  st.,  Carlst’t(2) 
Hahn,  Katherine  B.,  372  Thornden  st.,  S.  Orange  (7) 
Hahn,  William  H.,  198  Clinton  av.,  Newark  (7) 
Haines,  Emerson  S.,  614  Winderm’re  av.,Asb’yP-(13) 
Haines,  Keith  E.,  300  S.  Broadway,  Camden  (4) 
Haines,  Mabel  C.  S.,  600  Wt.  Horse  Pk.,  Audubon  (4) 
Halbeisen,  William  A.,  511  Cooper  st.,  Camden  (4) 
Halbstein,  Bernard  M.,  138  Bath  av.,  L.  Branch  (13) 
Haldeman,  Robert  E.,  34  Garden  st.,  Mt.  Holly  (3) 
Haley,  Paul  W.,  719  Sanford  av.,  Newark  (7) 

Hall,  Ralph  A,  547  E.  Broad  st.,  Westfield  (20) 
Hall,  Wayne  W.,  515  Broadway,  Paterson  (16) 

Hall,  Winthrop  H.,  400  Elm  st.,  Westfield  (20) 
Haller,  Olga,  182  Roseville  av.,  Newark  (7) 
Halligan,  Earl  J.,  254  Montgomery  st.,  Jersey  C.  (9) 
Hallinger,  Earl  S.,  617  Cooper  st.,  Camden  (4) 
Hallock,  Wilton  J.,  650  Springfield  av..  Summit  (20) 
Hainan,  John  J.,  Jr.,  631  Madison  av.,  Paterson  (16) 
Halpern,  Herman,  143  Engle  st.,  Englewood  (2) 
Halpern,  Samuel,  7405  Ventnor  av.,  Margate  C.  (1) 
Halprin,  Harry,  145  Union  st.,  iMontclair  (7) 
Hamburg,  Meyer  M.,  60  N.  Sixth  av.,  HighlandP.(12) 
Hamburger,  Werner,  1616  Pacific  av.,  Atlantic  C.(l) 
Hamilton,  Lloyd  A.,  46  York  st.,  Lambertville  (10) 
Hamilton,  Robert  G.,  100  Main  st..  Orange  (7) 
Hamley,  John  J.,  153  Second  st.,  Elizabeth  (20) 
Hammett,  Lee  J.,  760  N.  27th  st.,  Camden  (4) 
Hampton,  George  R.,  N.J.State  Hosp.,Greyst’n  P.(14) 
Hampton,  John  E.,  122  Belvidere  av.,Wash’gton(21) 
Hanan,  James  T.,  11  The  Crescent,  Montclair  (7) 
Hancock,  Michael  Q., Third  av.  & River  rd.,Belm’r(13) 
Hand,  Frederick  G.,  119  Irvington  av.,  S.  Orange(7) 
Handler,  Harry,  305  York  st.,  Jersey  City  (9) 
Haney,  John  J.,  850  Hamilton  av.,  Trenton  (11) 
Handing,  Seymour  L.,  115  S.  Munn  av.,  E.  Or.  (7) 
Hanrahan,  James,  678  N.  Broad  st.,  Elizabeth  (20) 
Hansen,  Harold  T.,  153  Irvington  av.,  S.  Orange(7) 
Hansen,  Harry,  1006  Park  av.,  Plainfield  (20) 
Hansen,  Kurt  M.,  410  N.  Third  st.,  Millville  (6) 
Hanson,  Alfred  S.,  33  Cuthbert  Blvd.,  Westmont(4) 
Hanson,  Carl  G.,  38  Springfield  av.,  Cranford  (20)  ' 
Hantman,  Harold,  196  Roseville  av.,  Newark  (7) 
Harbeson,  James  P.,  HI,  460  Loucraft  rd.,Had’nf’d(4) 
Harden,  Albert  S.,  510  W.  Market  st.,  Newark  (7) 
Harden,  Albert  S.,  Jr.,  551  Ridgew’d  rd.,  Maplew'd(7) 
Hardy,  John  W.,  63  Main  st.,  Farmingdale  (13) 


Harley,  Halvor  L.,  101  S.  Indiana  av.,  Atl.  City  (1) 
Harley,  Robison  D.,  101  S.  Indiana  av.,  Atlantic  C.(l) 
Haj-man.  J.  Reginald,  824  W.  State  st.,  Trenton  (11) 
Harms,  Charles  R.,  363  Park  st.,  Montclair  (7) 
Harps,  James  A.,  72  Center  st.,  Clinton  (10) 
Harrington,  J.  Henry,  40  E.  Main  st.,Rockaway(14) 
Harris,  Jonathan  L.,  1060  Broad  st.,  Newark  (7) 
Harris,  Leonard,  299  Clinton  av.,  Newark  (7) 
Harris,  Maurice  N.,  205  Irving  av.,  Bridgeton  (6) 
Harris,  Morris,  102  Broad  st.,  Bloomfield  (7) 

Harris,  Sidney,  301  W.  Fifth  av.,  Roselle  (20) 
Harris,  William  O.,  32  N.  New  Jer.  av.,  Atl.  City  (1) 
Harryman,  William  K.,  271  Union  st.,  Hackens’k(2) 
Harter,  Louis  F.,  174  Bowers  st.,  Jersey  City  (9) 
Hartman,  Luther  M.,  Ill  E.  Main  st., Maple  Shade(3) 
Hartman,  Winfield  L.,  Jr.,  7 Fielding  ct.,  S.  Or.(7) 
Hartmann,  Edmund  M.,  1414  Chetw’d  av.,Plainf’d(18) 
Hartwell,  H.  Ameroy,  777  Boulevard, E.,Weeh'ken (9) 
Haiwey,  Robert  K.,  711  Kearny  av.,  Arlington  (7) 
Harvey,  Thomas  W.,  59  Main  st..  Orange  (7) 
Harwood,  Harry  L.,64  W.CentralBlvd.,PalisadesP.(2) 
Harz,  William  V.,  880  Avenue  C,  Bayonne  (9) 
Haschec,  Walter,  690  S.  19th  st.,  Newark  (7) 
Hasking,  Arthur  P.,  318  Montgomery  st.,  Jer.City(9) 
Hasney,  Frederick  A.,  118  Mtuin  st..  West  Orange(7) 
Hatch,  Harold  S.,  Shonghum  Mt.  Sana.,Morrlst’n(14) 
Hatem,  Elias  J.,  1046  Main  st.,  Paterson  (16) 
Hathaway,  George,  Jr.,  149  Prospect  st.,  Passaic(16) 
Hauber,  Eugene  A.,  198  Wash’grton  rd.,  Sayrev’e(12) 
Hauck,  Francis  A.,  4614  Landis  av..  Sea  Isle  City(B) 
Hauck,  Lydia  R.  B.,  644  Stuyvesant  av.,  Irv'gton(7) 
Hauck,  William  H.,  644  Stuyvesant  av.,  Irv’grton(7) 
Hauptman,  Harry,  88  Sherman  pi.,  Jersey  City  (9) 
Hausman,  Samuel  W.,  50  W.  Front  st..  Red  Bank(13) 
Haut,  Edward  M.,  21  Main  st.,  Farmingdale  (13) 
Haut,  Gail  W.,  32  General  Wayne  Vil.,  Madison  (14) 
Hawes,  Vernon  L.,  63  Church  st.,  Ramsey  (2) 
Hawkes,  E.  Zeh,  161  Roseville  av..  Newark  (7) 
Hawkes,  Stuart  Z.,  161  Roseville  av.,  Newark  (7) 
Hayes,  Gerald  W.,  86  Hawthorne  av.,  E.  Orange(7) 
Hayman,  Irving  R.,  681  Broadway,  Paterson  (16) 
Hays,  Roy  G.,  527  Haddon  av.,  Collingswood  (4) 
Haywood.  Henry,  49  Paterson  st.,  N.  Brunsw’k(12) 
Heatley,  William,  29  Drummond  pi..  Red  Bank(lS) 
Hebble,  Howard  M.,  320  Chester  av.,  Moorestown(S) 
Hegeman,  Runkle  F.,  161  W.  High  st.,  Somerv'e(18) 
Heilbrunn,  Julius,  2540  Boulevard,  Jersey  City  (9) 
Heineken,  Theodore  S.,  17  Park  pi.,  Bloomfield  (7) 
Heisen,  Aaron  J.,  Imlaystown  (13) 

Hekimian,  Jacob  H.,  2314  Palisade  av.,Weeh’wk’n(9) 
Helff,  Joseph  R.,  1367  Teaneck  rd.,  W.  EngIewood(3) 
Heller,  Abraham  R.,  494  Belgrove  dr.,  Arlington  (7) 
Heller,  George,  460  Engle  st.,  Englewood  (2) 

Heller,  Nathan  B.,  31  Lincoln  Park,  Newark  (7) 
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Hely,  Charles  J.,  Jr.,  564  Summit  av.,  Westfield  (20) 
Heminway,  Norman  L.,106  Short  Hills  av.,Sh’t  H.(20) 
Hemphill,  Everett  H.,  274  Kings  Hwy.,E.,Had’nf’d{4) 
Henderson,  Worth  W.,  469  W.  Front  st.,  Plain£'d(20) 
Hendrickson,  Harold  W.,  Edgewood  av.,Cedarville(6) 
Henle,  Carye-Belle,  202  Clinton  av.,  Newark  (7) 
Hennig,  Paul  F.,  688  Stuyvesant  av.,  Irvington  (7) 
Henriksen,  J.  Bruce,  422  River  av.,  P.  Pleasant(16) 
Henry,  Frank  C.,  Jr.,  214  Smith  st., Perth  Amboy(12) 
Henry,  George,  33  Mine  st.,  Flemington  (10) 
Henry,  Norman,  643  Wood  st.,  Vineland  (6) 
Henshaw,  George  R.,  228  Midland  av.,  Montclair(7) 
Hensle,  Otto  S.,  210  Main  st.,  Hackensack  (2) 
Herbener,  Eugene  G.,  423  Third  st.,  Lakewood  (15) 
Herman,  Isadore,  119  Quincy  st.,  Passaic  (16) 
Hermann,  John  H.,  197  S.  Centre  st..  Orange  (7) 
Hermann,  John  H.,  Jr.,  197  S.  Centre  st..  Orange  (7) 
Herndon,  Lewis  S.,  144  Harrison  st..  Bast  Orange(7) 
Plerrington,  Lee  R.,  643  E.  Broad  st.,  Westfield(20) 
Herrman,  William  G.,  501  Grand  av.,AsburyPark(13) 
Hershey,  Harry  H.,  921  Bergen  av.,  Jersey  City  (9) 
Hersohn,  William  W..  14  N.Rumson  av.,Marg'e  C.(l) 
Hertzberg,  Irving,  586  Kearny  av.,  Kearny  (7) 
Hess,  L.  Elmore,  19  E.  Bolton  av.,  Absecon  (1) 
Hesseltine,  Clair  E.,  305  Main  st..  South  Amboy(12) 
Hessert,  Edmund  C.,  417  Cooper  st.,  Camden  (4) 
Hewson,  George  F.,  21  Roseville  av.,  Newark  (7) 
Heyman,  Arthur,  89  Lincoln  Park,  Newark  (7) 
Heyman,  Jacob,  846  S.  12th  st..  Newark  (7) 
Heymann,  Ernest  F.,  345  Broad  st..  Red  Bank  (13) 
Hicks,  Alfred  M.,  149  Park  st.,  Montclair  (7) 

Hiden,  Joseph  C.,  199  Nassau  st.,  Princeton  (11) 
Higgins,  Eugene  V.,  1180  Raymond  blvd.,Newark(7) 
Higgins,  .John  T.,  145  Highland  av.,  Jersey  City  (9) 
Higgins,  Thomas  A.,  2616  Boulevard,  Jersey  City  (9) 
Hiler,  Stuart  A.,  62  Rockaway  av.,  Rockaway  (14) 
Hilker,  George  F.,  258  Maple  st.,  Perth  Amboy  (12) 
Hill,  Arthur  G.,  324  Grove  st.,  Montclair  (7) 

Hill,  Clarence  T.,  116  E.  Hazelwood  av.,  Rahway(20) 
Hill,  Dean  F.,  Sussex  (19) 

Hill,  James  O.,  84  Barclay  st.,  Newark  (7) 

Hill,  Robert  H.,  227  Roseville  av.,  Newark  (7) 
Hillel,  Joseph,  425  77th  st..  North  Bergen  (!)) 
Hilliard,  William  T.,  105  Market  st.,  Salem  (17) 
Hillman,  Ernest  C.,  Jr.,  300  Broadway,  Newark  (7) 
Hillmann,  Frederick  C.,  64  Hamilton  st.,Paterson(16) 
Hillsman,  R.  Bryan,  681  Queen  Anne  rd.,  Teaneck(2) 
Hilton,  Clarence  O.,  556  N.  Seventh  st.,  Newark  (7) 
Hinckley,  Livingston  S.,  182  Clinton  av.,  Newark(7) 
Hindle,  F".  Lawton,  145  Maple  av..  Red  Bank  (13) 
Kingston,  William  L.,  110  Main  st., William.stown(8) 
Hippie,  Percy  L.,  118  E.  Fifth  av.,  Roselle  (20) 
Hird,  Emerson  F.,  118  E.  Maple  av.,  Bd.  Brook  (18) 
Hirsch,  Albert,  1554  Irving  st.,  Rahway  (20) 

Hirsch,  Arthur,  811  DeHirsch  av..  Woodbine  (5) 
Hirsch,  John  J.,  191  Wallington  av.,  Wallington  (2) 
Hirsch,  Lucien,  160  E.  Seventh  st.,  Plainfield  (20) 
Hirsch,  Solomon,  2553  Boulevard,  Jersey  City  (9) 
Hirsch,  Theodore,  842  S.  13th  st.,  Newark  (7) 
Hirschfield,  Bernard  A.,  375  W.  State  st.,Trenton(ll ) 
Hirshorn,  Arthur,  539  Monmouth  st.,  Gloucester  (4) 
Hit.schmann,  Otto  B.,  97  Lincoln  I’ark.  Newark  (7) 
Hitzemann,  Louis  A.,  35  I’angborn  pi.,  Hackensk(2) 
Hnat,  F'rederick,  565  Newark  av.,  Elizabeth  (20) 
Hobart,  Richard  T.,  454  I’ark  st..  Up.  Montclair  (7) 
Hoch,  Samuel  M..  240  Hillside  rd.,  Elizabeth  (20) 
Hochheimer,  Arthur,  417  Somerset  st.,  Bd.Brook(18) 
Hochman,  Alex.  260  Hamilton  av.,  Paterson  (16) 
Hodas,  Sidney  M.,  268  Broad  st..  Red  Bank  (13) 
Hofbauer,  Ernest,  60S  I*arkway  av.,  Trenton  (11) 
Hofer,  Clarence  J.  M..  463  Main  st.,  Metuchen  (12) 
Hofer,  William  It.,  125  Main  st.,  Williainstown  (4) 
Hoffman,  Charles  A.,  302  E.  Seventh  st..  Plainf’d(20) 
Hoffman,  Charles  W.,216  Bordent'n  av.,S.Ambo.v(12) 
Hoffman.  Florentine  M.,  91  Bayard  st.,N.Br'sw'k(12) 


Hoffman,  George  A.,  234  Fort  Lee  rd.,  Leonia  (2) 
Hoffman,  Harry,  805  Park  av.,  Plainfield  (20) 
Hoffman,  Harry  S.,  3302  Pacific  av.,  Atlantic  City(l) 
Hogan,  Marshall  D.,  311  W.  Main  st.,  Boonton  (14) 
Holder,  Lester,  1750  Walker  av..  Union  (7) 
Holderith,  Albert  E.,  15  Virginia  av.,  Livingston  (7) 
Holland,  Reuben  J..  1026  Chandler  av..  Linden  (20) 
Hollingsworth,  H.  Hale,  86  First  st.,  Clifton  (16) 
Hollinshed,  Beulah  S.,  600  Benson  st.,  Camden  (4) 
Hollinshed,  Ralph  K.,  351  Broadway,  Westville  (8) 
Hollywood,  James  L.,  219  Danforth  av.,  Jer.  City(9) 
Holman,  Francis  W.,  123  Broad  st.,  Keyport  (13) 
Holmes,  George  J..  17  Elizabeth  av.,  Newark  (7) 
Holmes,  Grace  A..  1077  E.  Jersey  st..  Elizabeth  (20) 
Holmes,  H.  David.  15  N.  Indiana  av.,Atlantic  City(l) 
Holmes.  Thomas  J.  E.,  151  Fair  st.,  Paterson  (16) 
Holoman,  M.  Browne,  1 N.  Haverford  av.,Marg’e(l) 
Holster,  Stephen  G.,  951  Madison  av.,  Paterson  (16) 
Holt,  Evelyn,  261  Springfield  av..  Summit  (20) 
Holt,  Herman  H.,  576  Broadway,  Paterson  (16) 
Ilolters,  Otto  R..  1002  Emory  st..  Asbury  Park  (13) 
Holtz,  Harry  M.,  299  Clinton  av.,  Newark  (7) 
Holtzman,  Michael,  734  N.  Broad  st,  Elizabeth  (20) 
Hoops.  Harold  J.,  25  Woodland  Pk,  dr.,  Tenafly  (2) 
Hooton,  Thomas  C.,  31  Trinity  pi.,  Montclair  (7) 
Hopper,  Guy  R.,  147  Elmer  st.,  Westfield  (20) 
Hopper,  John  B„  E.  Main  st.,  Mendham  (14) 
Hopping,  .John  S.,  River  rd.,  Hanover  (14) 

Hopping,  Richard  A.,  15  Washington  st.,  Newark(7) 
Horhovitz,  George  I.,  324  S.  Broad  st.,  Trenton  (11) 
norland,  Aaron  H.,  37  Chancellor  av.,  Newark  (7) 
Horn,  Harry,  622  Stuyvesant  av.,  Irvington  (7) 
Horn,  Helen  A.,  Mountainside  Hosp.,  Montclair  (7) 
Horn,  Max,  850  S.  11th  st.,  Newark  (7) 

Hornberger,  ,J.  Howard,  4th  & Main  sts.,Roebling(3) 
Horner,  John  I.,  137  W.  King’s  Highway,Audubon(4) 
Hornick,  Emil  E.,  6 Altamont  ct.,  Morristown  (14) 
Hornstine,  Harry  H.,  4004  Pacific  av.,  Wildwood  (5) 
Horoschak,  Anne,  974  Park  av.,  Plainfield  (20) 
Horowitz,  Alexander  S..  4614  Boulevard,  Union  C.(9) 
Horowitz,  Herman  J..  872  Broad  av.,  Ridgefield  (2) 
Horowitz,  Leo,  3644  Boulevard,  Jersey  City  (9) 
Morre,  George  W.  H„  203  W.  Jersey  st..Elizabeth(20) 
Ho.sa.v,  .lohn,  243A  Second  st.,  .lerse.v  City  (9) 

Hosp.  Paul  H„  842  S.  12th  st.,  Newark  (7) 

Howard,  .1.  Edgar,  67  Kings  Hwy.,W.,Had  nf'd  (4) 
Howell.  E.  Gaylord,  120  New  st.,  N.  Brunswick  (12) 
Howell,  Thomas  W.,  Army  (7) 

Howeth,  John  L.,  14  Duncan  av..  Jersey  City  (9) 
Howley,  Barth,  .Ir.,  116  I.,ivingston  av.,N.Hr'sw'k(  12) 
Huba(  h,  Maximilian  F...Tr..307M’tgom’y  st.,Brmf  d(7) 
Hubbard,  Robert  Y.,  Fernwood  laxlge,  Hewitt  (7) 
Huber,  William  IL,  587  I’rospect  st.,  Alaplewood  (7) 
Hnberman,  John,  853  S.  12th  st.,  Newark  (7) 
Huberman,  Victor,  853  S.  12tli  st.,  Newark  (7) 
Hubert,  Antonio  O.,  131  E.  Main  st.,  Rockaway  (14) 
Hughes,  A.  Joseph,  3rd  & Cooper  sts.,  Camden  (4) 
Hughes,  Frank  .1.,  429  Cooper  st.,  Camden  (4) 
Hughes,  Harold  E.,  Ocean  st.&  Col'bia  av.,Cape  M.(5) 
Hughes.  J.  Vernon.  P.  O.  Box  454,  Piussjilc  (16) 
Hughes,  .Joseph  F..  16  N.  Broad  st.,  Woodbui-y  (8) 
Hughes,  I.,ee  \V..  965  Broad  st.,  Newark  (7) 

Hughes,  Samuel  B.,  246  E.  Pine  av.,  Wildwood  (5) 
Hughes,  Thomas  E..  223  Cooper  st.,  Camden  (4) 
Hulett,  Albert  (1.,  20  Hawthorne  av.,  E.  Orange  (7) 
Hull.  Donald  B.,  88  W.  Ridgewooil  av..  RIdgowood(2) 
Humbert,  .Joseph  C.,  Jr.,  i^tewartsvllle  (21) 
Hummel.  Ernest  G.,  414  Coo])er  st.,  Camden  (4) 
Humtnel,  I>'rederick  W..  606  jc  st..  Belmar  (13) 
Hummel.  Lee  C..  109  W.  Broadwa.v,  Salem  (17) 
Humphrey,  Hubert  G.,  430  Downer  st..  Westfd(20) 
Humphries,  Robert  E.,  637  Central  av.,  E.  Orange! 7) 
Hunt.  .John  A..  Cliambers  W.  Hosp.,  Petms  Gr.  (17) 
Hunt.  Melvin  M.,  140  .Jackson  st..  South  River  (12) 
Hunt,  Thomas  F.,  528  .Monroe  av.,  Ellzabetli  (20) 
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Hunter,  Floyd  D.,  3620  Nott’gh'm  way,Ham’t’n  S.(ll) 
Hunziker,  George  P.,  435  Warw'k  av.,W.Englew’d(2) 
Hurll,  J.  Wallace,  671  Broad  et.,  Newark  (7) 
Hurtado,  Edward,  Redfield  Village,  Metuchen  (12) 
Huss,  Louis,  1722  Boulevard,  Union  City  (9) 
Hussong,  Wallace  B.,  225  N.  iSeventh  st.,  Camden(4) 
Husted,  Gerald  W.,  306  Eighth  av.,  Haddon  Hts.(4) 
Husted,  Samuel  H.,  Main  rd.,  Neshanic  (18) 
Hutcheson,  Robert  B.,  215  Delaware  st.,Woodb’ry(8) 


Hutchinson,  A.  Dunbar,  913  W.  State  st.,Trenton(ll) 
Hutchinson,  George  F.,Yardville  av.,Hamilton  S.(ll) 
Hutner,  Cyril  I.,  134  Grove  av.,  Woodbridge  (12) 
Hutton,  Frederick  T.,  717  Watchung  av.,Plainf’d^0) 
Hyde,  Robert  T.,  Navy  (7) 

Hyer,  Godfrey  S.,  199  W.  High  st.,  Somerville  (18) 
Hyland,  Michael,  197  Kearny  av.,  Kearny  (7) 
H>Tnan,  Charles,  2807  Pacific  av.,  Atlantic  City  (1) 
Hymes,  Ben,  66  Baldwin  av.,  Newark  (7) 


ASSOCIATE  MEMBERS 


Halsted,  Harry  C.,  77  Hawthorne  av.,  Nutley  (7) 
Helden,  Gerard  O.,  15  Anderson  st.,  Hackensack  (2) 
Hennessy,  John,  Paterson  Gen.  Hosp.,  Paterson(16) 
Herbert,  William  A-,  501  Washington  av.,  Avon  (13) 
Higdon.  Albert  L.,  411  Cedar  lane,  Teaneck  (2) 
Hines,  Harrison  R.,  710  Grand  av.,  Asbury  Pk.  (13) 


Holland,  John  W.,  4 S.  Haverford  av.,  Margate  C.(l) 
Honig,  Charles,  24  High  st.,  Butler  (16) 

Howe,  Edward  G.,  763  Broad  st.,  Newark  (7) 
Howland,  Jonathan,  62  Stanw’th  lane,  Princet’n(ll) 
Hurewitz,  Benjamin,  0-95  Midland  av.,Fair  L’wn(16) 
Hutchinson,  Wm.  M.,1457  Nott’gh’m  W.,Trent’n(ll) 
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ACTIVE  MEMBERS 


lanacone,  John  A.,  310  Ftfth  av.,  Paterson  (16) 
latesta,  Matthew,  60  Northfield  av.,  W.  Orange  (7) 
111,  Edmund  W.,  477  Mt.  Prospect  av.,  Newark  (7) 
111,  Herbert  M.,  42  Woodland  av.,  Glen  Ridge  (7) 
Imbleau,  Joseph  E.  L.,  2106  Morris  av.,Unionv'le(20) 
Imhoff,  John  G.,  913  Summit  av.,  Jersey  City  (9) 
Imhoff,  Robert  E.,  527  Penn  st.,  Camden  (4) 

Infield,  Gerald  D.,  707  Shore  rd.,  Northfield  (1) 

Inge,  Hutchins  F.,  205  S.  Orange  av.,  Newark  (7) 
Insahella,  John,  317  S.  Orange  av.,  Newark  (7) 
Insolera,  John  A.,  388  Park  av.,  Paterson  (16) 
Introcaso,  Dominick  A.,  45  Crescent  av.,  Jer.  City(9) 
Iraggi,  James  V.,  53  Passaic  av.,  Passaic  (16) 

Izenberg,  David,  555  E. 


Irmisch,  George  W.,  375  W.  State  st.,  Trenton  (11) 
Ironside,  Paul  A.,  144  North  dr.,  Haddonfleld  (4) 
Irving,  Henry  C.,  27  Warner  av.,  Jersey  City  (9) 
Irwin,  Francis  T.,  51  Forest  av.,  Caldwell  (7) 
Irwin,  James  R.,  1402  Muirlands  dr.,LaJolla,  Calif.(7) 
Irwin,  John  H.,  242  Engle  st.,  Englewood  (2) 

Irwin,  Robert  C.,  541  Page  av.,  Lyndhurst  (2) 

Isaac,  Benoit  C.,  83  Central  av..  Orange  (7) 

Isen,  Paul  J.,  600  Third  av.,  Bradley  Beach  (13) 
Israel,  Joseph,  252  Washington  av.,  Belleville  (7) 
Israeloff,  Howard  H.,  1038  Clinton  av.,  Irvington  (7) 
Ittleman,  William  S.,307  N.Wash’gt’n  av.,D’nel’n(12) 
Ivey,  Evelyn  P.,  3 Community  pL,  Morristown  (14) 
29th  st.,  Paterson  (16) 


ASSOCIATE  ME.MBERS 

landoli,  John,  227  Washington  av.,  Westwood  (2)  Ibranyi,  Gustav  L.,  413  Roseville  av.,  Newark  (7) 


J 


ACTIVE  MEMBERS 


Jack,  H.  Wesley,  538  Cooper  st.,  Camden  (4) 

Jacks,  Oscar,  476  Mercer  st.,  Jersey  City  (9) 
Jackson,  Charles  H.,  1250  Park  blvd.,  Camden  (4) 
Jackson,  George  H.,  100  Elmwood  av..  Union  (7) 
Jacobitti,  Edmund  E.,  491  Maywood  av.,  Mayw’d  (2) 
Jacobs,  Alan  L.,  1243  Stuyvesant  av..  Union  (20) 
Jacobs,  Benjamin,  1612  Clinton  pL,  Hillside  (7) 
Jacobs,  William,  1030  Stuyvesant  av.,  Irvington  (7) 
Jacobson,  Benjamin  D.,187Liv’gst’n  av.,N.Br’sw’k(12) 
Jacobson,  J.  Joseph,  1616  Pacific  av.,  Atl.  City  (1) 
Jacobson,  Murray  B.,  137  Market  st.,  P.  Amboy  (12) 
Jaeckle,  Charles  E.,  186  Evergreen  pL,  E.  Orange(7) 
Jaffe,  Benjamin,  666  Bergen  av.,  Jersey  City  (9) 
Jaffe,  Hyman,  149  Broadway,  Passaic  (16) 

Jaffin,  Abraham  E.,  41  Emory  st.,  Jersey  City  (9) 
Jahn,  Albert  G.,  657  Matin  av.,  Passaic  (16) 

James,  Bart  M.,  16  Washington  st.,  Newark  (7) 
Jamison,  William  P.,  601  Grand  av.,  Asbury  Pk.(13) 
Janl,  Frank  P.,  297  Lexington  av.,  Passaic  (16) 
Jaques,  J.  Eugenia,  74  Waverly  st.,  Jersey  City  (9) 
Jarecki,  Max  M.,  905  Bergh  st.,  Asbury  Park  (18) 
Jarvis,  Daniel  G..  31  Lincoln  Park,  Newark  (7) 


Jasionowski,  Edward,  121  Main  st.,  SayrevlUe  (12) 
Jaslow,  Seymour  P.,  Godwin  av.,  Wyckoff  (2) 

Jaso,  James  V.,  710  Varsity  rd..  South  Orange  (7) 
Jaspan,  Samuel  C.,  820  Division  st.,  Trenton  (11) 
Jedel,  Meyer,  125  Fourth  st.,  Newark  (7) 

Jehl,  Joseph  R.,  69  Harding  av.,  Clifton  (16) 
Jenkins,  Alvah  R.,  40  Armory  st.,  Englewood  (2) 
Jenkins,  Arthur  M.,  701  Harrison  sL,  Frencht’n(16) 
Jenkins,  R.  Jewett,  683  High  st.,  Newark  (7) 
Jennings,  Robert  E.,  117  Wash’gton  st.,E.  Orajige(7) 
Jentz,  John  H.,  67  Sherman  pL,  Jersey  City  (9) 
Joelson,  Dora,  485  Park  av.,  Paterson  (16) 

Joelson,  Morris  S.,  577  Broadway,  Paterson  (16) 
Joffe,  Philip  M.,  556  E.  28th  st.,  Paterson  (16) 

Joffe,  Sidney  H.,  656  E.  28th  st.,  Paterson  (16) 
Johnsen,  Sigurd  W.,  149  Prospect  st.,  Passaic  (16) 
Johnson,  Archie  W.,  169  Claremont  av.,  Jersey  C.(f) 
Johnson,  G.  Leonard,  390  Booth  av.,  Englewood  (2) 
Johnson,  George  F.,  Branchville  (19) 

Johnson,  Harold  F.,  734  Park  av.,  Plainfield  (2d) 
Johnson,  Herbert  F.,  429  Cooper  st.,  Camden  (4) 
Johnson,  John  F.,  926  W.  State  st.,  Trenton  (H) 
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Johnson,  Robert  A.,  68  Roseville  av.,  Newark  (7) 
Johnson,  V.  Earl,  101  S.  Indiana  av.,  Atlantic  City(l) 
Jonas,  August,  328  E.  Broadway,  Salem  (17) 

Jones,  Helen  E.,  601  Grand  av.,  Asbury  Park  (13) 
Jones,  Herbert  E.,  6 Hillside  rd.,  Elizabeth  (20) 
Jones,  John  C.,  805  Princeton  av.,  Camden  (4) 
Jones,  Lewis  H.,  139  E.  Grant  av.,  Roselle  Park  (20) 
Jones,  William  F.,  21  East  High  st.,  Somerville  (18) 
Jonitz,  Robert,  153  S.  Grove  st..  East  Orange  (7) 
Jordan,  Joseph  C.,  238  E.  Main  st.,  Manasquan  (13) 
Jordan,  Walter  L.,  145  Engle  st.,  Englewood  (2) 

Justin,  Arthur  W.,  41  Fi 


Joseph,  Benjamin  M.,  2771  Boulevard,  Jersey  City(9) 
Joseph,  Morris,  271  Lexington  av.,  Passaic  (16) 
Joseph,  Solomon,  877  Queen  Anne  rd.,  Teaneck  (2) 
Judd,  Joseph,  Jr.,  300  Westfield  av.,  Elizabeth  (20) 
Judge,  John  F.,  577  S.  Orange  av.,  S.  Orange  (7) 
Judge,  Thomas  V.,  Jr.,  Mem.  Hosp.,  Syracuse,N.Y.(7) 
Judson,  G.  Vernon,  Jr.,  722  Redman  av.,  Had’nt’d(4) 
Judy,  Kenneth  H.,  2741  Boulevard,  Jersey  City  (9) 
Jukofsky,  Isidore  D.,  335  Main  st.,  Ridgef’d  Pk.  (2) 
Jurewicz,  Stanley  T.,  290  17th  av.,  Paterson  (16) 
Just,  Francis,  564  High  st.,  Newark  (7) 
on  st.,  Weehawken  (9) 


ASSOCIATE  MEMBERS 

Jenkins,  John  R.,  Jr.,  15  Pleasant  ct.,  Maywood  (2)  Johnson,  Ernest  E.,  214  Lexington  av.,  Passaic  (16) 


K 


ACTIVE  MEMBERS 


Kaderabek,  Erwin  J.,  144  Harrison  st.,  E.  Orange(7) 
Kadisch,  Ernst  L.,  120  Second  av.,  Westwood  (2) 
Kahn,  Leo,  32  States  av.,  Atlantic  City  (1) 

Kahrs,  Grace  M.,  311  Mt.  Prospect  av.,  Newark  (7) 
Kahrs-Dreyfors,  Madeline,  N. J. State  H.,Marlb’ro(13) 
Kain,  Thomas  M.,  403  Cooper  st.,  Camden  (4) 

Kain,  Thomas  M.,  Jr.,  403  Cooper  st.,  Camden  (4) 
Kainer,  Herbert,  4411  Boulevard,  North  Bergen  (9) 
Kakascik,  Emil  J.,  206  Palisade  av.,  Garfield  (2) 
Kalb,  S.  William,  416  Clinton  pi.,  Newark  (7) 
Kaletkowski,  Marion  F.,  4 Englewood  rd.,Clifton(16) 
Kalter,  George  E.,  640  Prospect  st.,  Maplewood  (7) 
Kaman,  Samuel  L.,  1616  Pacific  av.,  Atl.  City  (1) 
Kandra,  Paul  H.,  153  Mountain  av.,  Westfield  (20) 
Kanengiser,  Clifford  H.,  26  Gifford  av.,  Jer.  City  (9) 
Kaney,  Emil  M.,  74  Clinton  av.,  Newark  (7) 

Kant,  Emanuel  R.,  240  High  st.,  Perth  Amboy  (12) 
Kaplan,  Elliot  L.,  251  Meeker  av.,  Newai-k  (7) 
Kaplan,  Hai-ry,  186  W.  State  st.,  Trenton  (11) 
Kaplan,  Herman  B.,  324  44th  st..  Union  City  (9) 
Kaplan,  Samuel  D.,  615  N.  Broad  st.,  Elizabeth  (20) 
Kaplan,  Sidney,  285  Lexington  av.,  Passaic  (16) 
Kapp,  Carl  G.,  440  Westminster  av.,  Elizabeth(20) 
Karel,  Jack  R.,  407  Jersey  av.,  Elizabeth  (20) 
Karnay,  Francis,  416  Center  st.,  Garwood  (20) 
Karshmer,  Ernest  E.,  420  Wood  av.,  N.,  Linden  (20) 
Karshmer,  Nathan,  92  Carroll  pi.,  N.Br'nsw’k  (12) 
Kassel,  Mortimer  H.,  34  Elmwood  ct.,  E.Pat’rs’n(16) 
Kassow,  Philip  B.,  North  Boulevard,  Alpha  (21) 
Kastler,  Franz,  54  Ames  av.,  Rutherford  (2) 

Katz,  Harry,  494  Park  av.,  Paterson  (16) 

Katz,  Herbert  I.,  44A  Boulevard,  E.  Paterson  (16) 
Katz,  Sidney,  8116  Boulevard,  North  Bergen  (9) 
Katz,  Theodore,  540  S.  Wood  av..  Linden  (20) 
Katzin,  Eugene  M.,  50  Baldwin  av.,  Newark  (7) 
Kauder,  Warren  G.,  201  Lyons  av.,  Newark  (7) 
Kauffmann,  Louis  J.,  228  N.  Second  st.,  Millv’e  (6) 
Kaufman,  Jerome  G.,  299  Clinton  av.,  Newark  (7) 
Kavanaugh,  Daniel  E.,  566  Mt.  Prosp’t  av.,New'k(7) 
Kawalek,  Roman,  592  Park  av..  East  Orange  (7) 
Kay,  Albert  E.,  5 W.  Chestnut  av..  Merchant v'e  (4) 
Kaycoff,  Aaron  J.,  628  Wood  av.,  N.  Linden  (20) 
Kaye,  Bernaid,  245  Bath  av..  Long  Branch  (13) 
Kazmann,  Hai'old  A.,  601  Grand  av.,  Asbury  Pk.(13) 
Kearney,  Edward  P.  J.,83  S.Fullert’n  av.,Montcl'r(7) 
Kearney,  Hugh,  323  N.  Main  st.,  Pleasantville  (1) 
Kearney,  John  F.,  238  Hilton  av.,  Maplewood  (7) 
Kearney,  Paul  A.,  12  Woodcraft  pi..  Short  Hills  (7) 
Keating,  Chailes  A.,  177  Ellison  st.,  Paterson  (16) 
Keating,  Joseph  M.,  657  Main  av.,  Passaic  (16) 


Keats,  Sidney,  31  Lincoln  Park,  Newark  (7) 

Keeney,  Cadwell  B.,  137  Summit  av..  Summit  (20) 
Kehler,  James  G.,  Jr.,  Underwood  Hosp.,Woodb'y(8) 
Keil,  Sigmund  S.,  1118  St.  George  av.,E.,  Linden(20) 
Keim,  William  F.,  Jr.,  15  Washington  st.,  New'k(7) 
Keir,  Floyd  E.,  308  Engle  st.,  Englewood  (2) 

Keith,  Theodore  R.,  159  Passaic  av.,  Passaic  (16) 
Kelemen,  Edward,  875  Broadway,  Long  Branch  (13) 
Kelemen,  Nicholas  M.,  315  Central  av.,  E.  New’k(7) 
Keller,  Earl  B.,  Jr.,  604  Wt.  Horse  Pk.,  Oaklyn  (4) 
Keller,  Michael  L.,  673  E.  27th  st.,  Paterson  (16) 
Kelley,  Charles  B.  P.,  336  Engle  st.,  Tenafiy  (2) 
Kelley,  Ray  H.,  72  Wyckoff  av..  Midland  Park  (16) 
Kelly,  Bernard  S.,  1954  Boulevard,  Jersey  City  (9) 
Kelly,  Frank,  11  N.  Johnson  Blvd.,  Gloucester  (4) 
Kelly,  J.  Paul,  30  Ridgedale  av.,  Morristown  (14) 
Kemeny,  George,  39  Third  st.,  Elizabeth  (20) 
Kemeny,  Imre,  48  Pulaski  av.,  Carteret  (12) 
Kemezis,  Vitas,  Cluster  Dock  rd..  Cluster  (2) 

Kemp,  Norval  F.,  87  Sherman  pi.,  Jersey  City  (9) 
Kempe,  George,  963  Caldwell  av..  Union  (7) 
Kennedy,  A.  Andrew,  121  Hadley  av.,  Clifton  (16) 
Kennedy,  Eugene  T.,  413Wanaque  av.,PompfnL.(16) 
Kennedy,  George  R.,  517  Cooper  st.,  Camden  (4) 
Kennedy,  John  N.,  831  Madison  av.,  Plainfield  (20) 
Kennedy,  Paul  A.,  147  Tenafiy  rd.,  Englewood  (2) 
Kennedy,  Wm.  M.,413  N.Main  st.,Morresv'le,N.C.(7 ) 
Kenny,  James,  18  Fairway  dr..  West  Orange  (7) 
Kent,  Donald  F..  396  Main  st.,  Chatham  (14) 

Kent,  Louis  R.,  1974  St.  Georges  av.,  Riihway  (20) 
Kerda-sha,  Richard  F.,  937  Monmouth  6t.,Glouc’fr(4) 
Kern,  E.  Clarence,  45  Park  st.,  Montclair  (7) 

Kern,  Meyer  J.,  144  Clinton  av..  Newark  (7) 

Kerr,  Andrew  1).,  Jr.,  19  Lincoln  av.,  Clifton  (16) 
Kertis,  Eugene  R..  272  E.  Second  av.,  Roselle  (20) 
Kesselnian,  Samuel  R.,  29  Stratford  pi.,  Newark  (7) 
Kessler,  Henry  B.,  40  Clinton  pi..  Newark  (7) 
Kessler,  Henry  IL,  53  Lincoln  I’ark,  Newark  (7' 
Key.ser,  David,  1518  Baird  av.,  Camden  (4) 

Key.ssar,  AIe.\ander,  18  Isabella  av.,  Newark  (7) 
Kidd,  Ruth  W.,  1199  Morris  av..  Union  (20) 

Klely,  Eugene  M.,  800  Hudson  st.,  Hoboken  (9) 
Kiessling,  Charles  E..  763  Broad  st..  Newark  (7) 
Kieswetter.  Dayton  T..  75  T’rospect  st.,  E.  Orango(7) 
Kiley,  John  E.,  94  I’ark  st.,  Montclair  (7) 

Kilts,  Winfield  S.,  966  Garrison  av.,  Teanoi'k  (2) 
Kim,  Gay  B..  703  Main  st..  I’aterson  (16) 

Kimche,  Irwin,  37  Hawley  pi..  Mlllbiirn  (7) 

Kimler,  William  I).,  400  Collings  av..  Colllngsw'd  (41 
Kimmel,  Charles.  488  Broad  st.,  Bloomfield  (7) 
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Kimmel,  M.  Leonard,  3342  Boulevard,  Jer.  City  (9) 
Kimmel,  Seymour  S.,  Oxford  (21) 

Kinczel,  John  A.,  971  S.  Broad  st.,  Trenton  (11) 

King,  Alden  P.,  400  W.  Blackwell  st.,  Dover  (14) 
Kingslow,  George  L.,  346  First  st.,  Hackensack  (2) 
Kinley,  John  W.,  Ill  Clinton  av.,  Newark  (7) 

Kinney,  Albert  G.,  609  Clinton  av.,  Haddonf’d  (4) 
Kirkman,  Leroy  G.,  176  Roseville  av.,  Newark  (7) 
Kirschner,  Martin  I.,  Vernon  (19) 

Kissinger,  Donald  J.,  315  Engle  st.,  Tenafly  (2) 
Klapper,  Lester  L.,  967  Park  av.,  Plainfield  (20) 
Klarich,  Philip,  512  Broadway,  Camden  (4) 

Kleiber,  Estelle  E.,  131  Liv’gston  av.,  N.  Br’sw’k(12) 
Klein,  Alfred,  6-25  Plaza  rd..  Fair  Lawn  (16) 

Klein,  Andrew  J.  V.,  94  Hawthorne  av.,  E.  Orange(7) 
Klein,  Edward  C.,  Jr.,  73  Lincoln  Park,  Newark  (7) 
Klein,  Edward  F.,  136  Market  st.,  Perth  Amboy  (12) 
Klein,  Jidius,  2105  Palisade  av..  Union  City  (9) 
Klein,  Michael,  1540  Spr. Valley  dr,,Hunt'gt'n,W.V.(7) 
Klein,  Solomon,  11  High  st.,  Morristown  (14) 

Klein,  AVilliam,  85  Bayard  st..  New  Brunswick  (12) 
Kleiner,  Charlotte  A.,  330  Crescent  av.,  Leonia  (9) 
Kleiner.  Samuel,  162  Hamilton  av.,  Pater.son  (16) 
Kleinman,  Maurice,  101  Clinton  av.,  Newark  (7) 
Kleinmann,  Eberhart  H.,  560  Broadway, Paterson(16) 
Klempner,  I’aul,  637  Greenwood  av.,  Trenton  (11) 
Klenk,  Joseph  P.,  328  Belleville  av.,  Bloomfield  (7) 
Kler,  Joseph  H.,  151  Liv'.gston  av.,  N.  Br  nsw  k (12) 
Kline.  George  L..  519  Mt.  I’rospect  av.,  Newark  (7) 
Kline.  Herman,  2643  Pacific  av.,  Atlantic  City  (1) 
Kline,  Joseph  J.,  733  Hamilton  av.,  Trenton  (11) 
Kline.  Nathan  S.,  41  Beechwood  rd..  Summit  (20) 
Kline,  Oram  R.,  514  Cooper  st.,  Camden  (4) 

Klinger.  John  S.,  1452  Mt.  Ephraim  av.,Camden(4) 
Kloby,  .lohn  J.,  562  Bayway,  Elizabeth  (20) 

Klompus,  Irving.  301  E.  High  st.,  Bound  Brook  (18) 
Kiosk,  Emanuel,  324  Radel  ter..  South  Orange  (7) 
Klosterman,  Jidius  A.,  335  River  rd.,  Bogota  (2) 
Klostermyer.  Loins  L..  Mount'ns'e  Hosp.,M’ntcl'r(7) 
Kluft.  Jai  k M.,  280  Hobart  st.,  Perth  Amboy  (12) 
Klu.ghaupt,  Dorothy  K.,  257  Boulevaid,  Passaic  (16) 
Knapp.  Richard  E.,  25  Hudson  st..  Hackensack  (2) 
Knauer,  Charles  H.,  Jr.,  214  W.  State  st.,Trenton(ll) 
Knauer,  George,  930  Elizabeth  av.,  Elizabeth  (20) 
Kni.ght,  William  T.,  210  Main  st.,  Hackensack  (2) 
Knowles,  George  M.,  403  ITospect  av.,  Hackens'k(2) 
Knowles,  James  S.,  318  N.  Second  st..  Millville  (6) 
Knox.  Charles  A.,  138  Bergen  av.,  Ridgefd  Pk.(2) 
Kno.x,  Harriet  L..  390  Union  st..  Hackensack  (2) 
Kobes,  John  J.,  138  Kearny  av..  Ke.arny  (7) 

Koch,  James,  776  S.  19th  st.,  Newtirk  (7) 

Koch,  William,  601  Grand  av.,  Asbury  Park  (13) 
Koeck.  George  P.,  305  Roseville  av.,  Newark  (7) 
Kc'elsch.  Fred  k J.  E..  14  Kirkp’tr'k  st.,  N.Br’sw'kl  12) 
Koenig,  Bertram,  282  Broadway.  Paterson  (16) 
Koerber,  George.  136  Prospect  st.,  Passaic  (16) 

Kohn,  ,losej)h  J..  143  E.  State  .st.,  Trenton  (11) 

Kyle.  Ernest  I..  205  W.  f 


Kohn,  Leo,  86  Park  pL,  South  Orange  (7) 

Kohut,  George  J.,  436  Amboy  av„  Perth  Amboy  (12) 
Kolb,  John  M.,  1611  Boulevard,  North  Bergen  (9) 
Kollmar,  Robert,  617  W.  168th  st.,  N.  Y.  C.  (7) 
Kolodin,  Abraham,  185  Broad  st.,  Bloomfield  (7) 
Kondor,  Joseph  S.,  1414  S.  Broad  st.,  Trenton  (11) 
Konzelman,  Henry  J.,  65  King  st..  Hillside  (20) 
Konzelmann,  Frank  W.,  304  S.  Shore  rd.,  Absecon(l) 
Kook,  Sol,  54  Grand  pL,  Arlington  (9) 

Kooperstein,  Samuel  I.,  191  Palisade  av.,  Jer.CityO) 
Koplin,  Nathaniel  H.,  142  W.  State  st.,  Trenton  (11) 
Koralek,  Adolph  H..  31  Lincoln  Park,  Newark  (7) 
Korman,  Arnold,  24  Dey  st.,  Clifton  (16) 

Kornfeld.  Werner,  645  Central  av..  East  Orange  (7) 
Kornfield,  Norman  B.,  52  Livingston  av.,Arlingt'n(9) 
Kosterlitz,  Henry  H.,  640  Stuyvesant  av.,  Irv’gton(7) 
Kovaleski,  Walter  A.,  77  Market  st.,  Passaic  (16) 
Kovin.  Abraham,  123  Lexington  av..  Passaic  (16) 
Kraemer,  Louis  B.,  74  Baldwin  av.,  Newark  (7) 
Kraemer,  Samuel  H.,  309  Baldwin  av.,  Jersey  City(9) 
Krafchik.  Louis  L.,  158  Livingston  av.,N.Br’sw’k(12) 
Kraissl,  Cornel's  J.,  230  Kind'km’k  rd.,  N.  H k’ns'k(2 ) 
K raker,  Davi.l  A.,  31  Lincoln  Park.  Newark  (7) 
Krakower.  Alvin  H„  528  E.  29th  st..  Paterson  (16) 
Kramer,  Bernard  M.,  254  State  st.,  Perth  Amboy(12) 
Kramer,  Douglas  W.,  1019  Park  av.,  Plainfield  (20) 
Kramer,  Samuel  E.,  254  State  st.,  Perth  Amboy  (12) 
Kratka,  William  H.,  188  N.  Pearl  st.,  Bridgeton  (6) 
Krauss,  Fletcher  I.,  407  Main  st..  Chatham  (14) 
Krausz,  Emery,  577  S.  Main  st.,  Phillipsburg  (21) 
Kraut,  Arthur  M.,  681  Bergen  av.,  Jersey  City  (9) 
Krechmer,  Abraham,  400  Pacific  av..AtlanticCity(l) 
Kreutz,  Paul  J„  363  Union  av.,  Elizabeth  (20) 
Krichbaum,  Carroll  E.,  Army  (7) 

Kristal,  John,  292  Main  st.,  Hackensack  (2) 

Krone,  William  F.,  31  Lincoln  Park,  Newark  (7) 
Krudener,  Robert  D.,  230  Fulton  ter.,  Cliffside  P.(2) 
Krug.  Alfred  .).,  1460  Clinton  av.,  Irvington  (7) 
Kruger,  William,  31  Lincoln  Park.  Newark  (7) 
Krugman,  Benjamin  M..  438  Park  av.,  Paterson(16) 
Kuchlewski.  Edward  J..  224  E.  Jersey  st.,Eliz  b'h(20) 
Kuder.  Joseph  M..  104  Garden  st..  Mt.  Holly  (3) 
Kuhlmann.  Alvin  E.,  527  37th  st..  Union  Cit.v  (9) 
Kuite,  George  B.,  435  Speedwell  av.,  Morris  Pis. (14) 
Kulick.  Morton.  731  14th  av.,  Paterson  (16) 
Kummel.  Ma,\.  31  Lincoln  Park,  Newark  (7) 

Kump.  Albert  B..  39  L;ike  st.,  Bridgeton  (6) 

Kun,  Bertram.  135  Belmont  av..  Jersey  City  (9) 
Kunderman.  Philip  J.,  215  Harper  st..  Highl'd  P.(12) 
Kunz.  Harold  G..  64  Hawthorne  |)1.,  Montclair  (7) 
Kuperman,  Heni-y  L.,  79  Baldwin  av..  Newark  (7) 
Kurtz.  Gerald  L,  306  Broadway.  Paterson  (16) 
Kurtz.  Gcza  R..  116  Fairview  av..  Jersey  City  (9) 
Kiisliner,  Alexander.  208  W.  Milton  av..  Rahway(20) 
Kustrup,  .lohn  F..  1418  S.  Broad  st.,  Trenton  (11) 
Kutner.  Charles,  211  N.  Fifth  st..  Camden  (4) 
Kyhos,  Emma  D..  314  Hillside  av.,  Nutley  (7) 
inth  st.,  Plainfield  (20) 


:\  SSOCI  ATE  M E .M  BE  1 1 S 


Katz,  Emanuel,  9 Kirkpatrick  st.,  N.  Brunsw’k(12) 
Katz,  Michael  M.,  197  S. Washington  av..Berg'nf’d(2) 
Kenned.y,  Joseph  F.,  347  Valley  rd.,  Clifton  (16) 
Kenney.  Howard  W.,  653  High  st.,  Newark  (7) 
Kessler.  Morris,  626  Schuyler  av.,  Arlington  (7) 


Kley,  Edward,  199  Dorchester  rd..  River  Edge  (2) 
Kloth,  Edward  W..  254  Christie  Hts.  st.,  Leonia  (2) 
Kolisch,  Paul  deR.,  39  Waldron  av.,  Glen  Rock  (16) 
Krull,  Bernard,  811  Queen  Anne  rd.,  Teaneck  (2) 
Kuhn.  William,  Mass.Gen.Hosp.. Boston  18. Mass. (12) 
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ACTIVE  MEMBERS 


Lauuwe,  Harold  \V.,  500  Market  st.,  Paterson  (16) 
LaBarba,  Peter  J.,  163  Washington  pl.,Hasbr’kH.(2) 
Labow,  Joseph  J.,  757  N.  Broad  st.,  Elizabeth  (20) 
Lafferty,  Elton  B.,  69  Orange  av.,  Irvington  (7) 
Lakiszak,  Roman  T.,  162  Harrison  av.,  Jer.  City  (9) 
Lamberto,  Vito  A.,  422  Stuyvesant  av.,Lyndhurst(2) 
Lance,  Elton  W.,  125  W.  Milton  av.,  Rahway  (20) 
Landaw,  Louis,  631  E.  26th  st.,  Paterson  (16) 
Landes,  Edwin  W.,  Stillwater  (19) 

Landesman,  William,  187  Kearny  av.,  Kearny  (7) 
Landis,  Harry  P.,  Jr.,  901  Columbia  av.,  Palmyra(3) 
Landshof,  Charles  A.,  50  Glenwood  av.,  Jer.  City  (9) 
Lane,  Edgar  W.,  46  Main  st.,  Bloomsbury  (10) 
Lane,  Thomas  F.,  145  Garrison  av.,  Jersey  City  (9) 
Lang,  Joseph,  111  Market  st.,  Perth  Amboy  (12) 
Lang,  Joseph  T.,  115  Main  st..  South  River  (12) 
Lang,  Louis,  947  E.  Jersey  st.,  Elizabeth  (20) 

Lang,  Paul,  32  W.  Commerce  st.,  Bridgeton  (6) 
Lang,  Richard  E.,  463  Passaic  av.,  Passaic  (16) 
Lang,  Richard  W.,  1003  Park  av.,  Plainfield  (20) 
Langdon,  Benjamin  B.,450  Summit  av.,Hackens'k(2) 
Lange,  Louis  C.,  50  Clifton  ter.,  Weehawken  (9) 
Langgaard,  Charles,  City  Hospital,  Newark  (7) 
Langston,  Junius  T.,  521  E.  Second  st.,  Plainf’d(20) 
Lapin,  Louis  P.,  15  Crosswicks  st.,  Bordentown  (11) 
Lapin,  Mathew  R.,  628  W.  State  st.,  Trenton  (11) 
Larkey,  Irving  G.,  95  Shanley  av.,  Newark  (7) 
Larossa,  Ernest  A.,  561  Benson  st.,  Camden  (4) 
Larrabee,  Callie  H.,  10  Irving  pL,  Summit  (20) 
Larson,  Henry  M.,  35  Franklin  st.,  Morristown  (14) 
Larsson,  Evert  A.,  N.  J.  State  Hosp.,  Trenton  (11) 
Lathrop,  Frederic  W.,  909  Park  av.,  Plainfield  (20) 
Lathrope,  George  H.,  965  Broad  st.,  Newark  (14) 
Latona,  Joseph  A.,  78  Main  st.,  Lodi  (2) 

Laudig,  Guy  H.,  361  Speedwell  av.,  Morris  Plains(14) 
Laufenberg,  Joseph  W.,  1544  S.  Broad  st.,Trent’n(ll) 
Laurusonis,  John,  319  W.  Broad  st.,  Gibbstown  (8) 
Lavine,  Barney  D.,  630  N.  Clinton  av.,  Trenton  (11) 

1., avine,  Samuel  C.,  502  Georges  rd.,  N.  Br’nsw'k(12) 
Lavine,  Sidney  B.,  144  W.  State  st.,  Trenton  (11) 
Law,  Harrison  E.,  397  Prospect  av.,  Hackensack  (2) 

1., awless,  Edward  T.,105  Clarewill  av.,Up.Montcl'r(16) 

1., awner,  Ethel  G.,  25  Kensington  av.,  Jer.  City  (9) 
Lawrence,  E)lias  D.,  499  Park  av.,  Paterson  (16) 
Lawsing,  G.  Conde,  443  66th  st..  West  New  York  (9) 
Lawther,  Boyd  M.,  1401  Shore  rd.,  Northfield  (1) 
Lazow,  S.  Manlius,  199  Main  st.,  Matawan  (12) 

1., each,  John  E.,  274  Carroll  st.,  Pater.son  (16) 
Leaman,  Granville  M.,  182  N.  Grove  st.,  E.Orange(7) 
Leaver,  Morris  H.,  Quakertown  (10) 

LeBel,  Louis  J.  B.,  165  Grant  av.,  Nutley  (7) 

Leber,  Otto  H.,  63  Myrtle  av.,  Montclair  (7) 
Ledden,  Lewis  J.,  1104  Hamilton  av.,  Trenton  (11) 
Lee,  Benjamin  F., Broadway  Stevens  Bldg., C’md’n(4) 
Lee,  John  J.,  309  Park  av..  Orange  (7) 

I.ee,  Robert  E.,  24  Great  Oak  dr..  Short  Hills  (7) 

Lee,  Thomas  B.,  622  Cooper  st.,  Camden  (4) 

Lee,  William  A.,  269  Jewett  av.,  Jersey  City  (9) 
Leeds,  Leonard  W.,  701  Stuyvesant  av.,Irvington(7) 
Leevy,  Carroll  M.,  543  Bergen  av.,  Jersey  City  (9) 
LeFavor,  Dean  H.,  619  Morgan  av..  Palmyra  (3) 
I,erf,  Abraham,  98  Hackensack  st.,  Wood-Ridge  (7) 
Leff,  Charles  O.,  5 Elm  ct„  South  Orange  (7) 

Leff,  William  A.,  299  Clinton  av.,  Newark  (7) 

1., efkowitz,  Jacob  H.,  445  64th  st..  West  New  York(9) 
Legato,  Samuel  F.,  432  Palisade  av.,  CllfTslde  Pk.(2) 
I.«gg,  George  E.,  666  Broadway,  Paterson  (16) 
Leggett,  Lindley  H.,  Jr.,  330  E.  Broad  st.,Westfd(20) 
Leggett,  Thomas  H.,  Jr.,  706  Park  av.,  Plalnfleld(20) 


Lehmacher,  Frank,  16  Central  av.,  Lakewood  (15) 
Lehman,  David  J.,  Jr.,  192  Roseville  av.,  Newark(7) 
Lehmann,  Otto,  138  Bath  av..  Long  Branch  (13) 
Lemay,  Albert  T.,  532  14th  av.,  Paterson  (16) 
Lemkin,  Samuel,  71  Pomona  av.,  Newark  (7) 
Lemmerz,  Willard  H.,135  Hack’ns’k  st.,Wood-R’ge(2) 
Lemmon,  Junius  M.,  137  Belvidere  av.,Wash’gton(21) 
Lempke,  Richard  J.,  3 Armstrong  av.,  Jer.  City  (9) 
Leon,  Maurice  J.,  387  U.  Mountain  av.,  U.  M’tcl’r(7) 
Leonard,  Bernard,  33  W.  Union  st.,  Burlington  (3) 
Leonard,  Isaac  E.,  2842  Atlantic  av.,  Atlantic  City(l) 
Leonard,  Isaac  E.,  Jr.,  2842  Atlantic  av.,  Atl.  City(l) 
Leonard,  Lothair  L.,  615  Asbury  av.,  Asbury  Pk.(13) 
Leonard,  Martha  F.,  55  N.  5th  av..  Highland  Pk.(12) 
Leone,  Peter  P.,  27  Princeton  rd.,  Elizabeth  (20) 
Lepis,  A.  Albert,  39  Bentley  av.,  Jersey  City  (9) 
Lepree,  Joseph  A.,  371  Morris  av.,  Elizabeth  (20) 
Lerman,  Frederick,  1024  E.  Jersey  st.,  Elizabeth(20) 
Lerman,  Irving,  1024  E.  Jersey  st.,  Elizabeth  (20) 
Lerman,  Samuel,  116  Brightside  av.,Pikesv’e,Md.(20) 
Lesko,  Stephen  W.,  234  Mt.Pleas't  av.,Wallington(2) 
Lettiere,  Anthony  J.,  425  E.  State  st.,  Trenton  (11) 
Leuzzi,  Darwin  A.,  2515  Palisade  av..  Union  City(9) 
Levendusky,  Daniel  E.,  20  W.  Main  st.,Rockaw’y(14) 
Levin,  .lack,  95  W.  Main  st..  Freehold  (13) 

Levin,  Joseph,  831  S.  13th  st.,  Newark  (7) 

Levin,  Murray,  20  Callamore  dr..  West  Orange  (7) 
Levine,  Burton,  31  Lincoln  Park,  Newark  (7) 
Levine,  David  B.,  647  Broadway,  Paterson  (16) 
Levine,  Edward  P.,  384  Clinton  av.,  Newark  (7) 
Levine,  G.  Irving,  100  Bentley  av.,  Jersey  City  (9) 
Levine,  Philip,  61  Lincoln  Park,  Newai'k  (7) 
I,ievine,  Sidney  C,,  500  Market  st.,  Paterson  (16) 
Levinsohn,  Sandor  A.,  656  E.  29th  st.,  Paterson  (16) 
Levinson,  David  M.,  860  S.  12th  st.,  Newark  (7) 
Levinson,  Louis  J.,  43  S.  Pierson  rd..  Maplewood  (7) 
Levinson,  Reuben,  123  Market  st.,  P.  Amboy  (12) 
Levi.son,  William,  75  Lincoln  Park.  Newark  (7) 
Levitas,  George  M.,  199  Fairview  av..  Westwood  (2) 
Levitas,  Irving  M.,  199  Fairview  av.,  Westwood  (2) 

1., evitsky,  Edward,  767  E.  Third  av.,  lUxselle  (20) 
Levy,  Abram,  1401  I’lainfield  av,,  S.  Plainfield  (18) 
Levy,  Anna  1^.,  32  S.  Munn  av..  East  Orange  (7) 
Levy,  David.  586  E.  29th  st..  l*!iterson  (16) 

Levy,  Herman.  158  Lexington  av.,  Pas.saic  (16) 
Levy,  Irvin,  222  W.  State  st.,  Trenton  (11) 

Levy,  Jack  D.,  191  Union  st.,  Hacken.sack  (2) 

Levy,  Julius,  221  S.  Harrison  st..  East  Orange  (7) 
Lcwandowski,  Edmund  E.,  2 Smalley  ter..Irv'gfn(7) 
Lewin,  Leo,  Howard  Blvd.,  Mt.  Arlington  (14) 
Lewis,  Alexander.  113  E.  Milton  av.,  Rahway  (20) 
Lewis,  Alice  B.,  1 Gilbert  rd.,  Hohokus  (2) 

I,ewis,  Collins  E.,  219  Seaman  st..  New  Brunsw'k(12) 
I^ewis,  G.  Rae,  458  Washington  av.,  Belleville  (7) 

1., ewis,  Jacob,  43  Court  st..  Freehold  (13) 

Lewis,  .lohn  F..  .Ir.,  1201  Park  av.,  Hoboken  (9) 
Lewis,  Robert  Jj.,  Jr.,636Westminster  av..Eliz'b'h(20) 
Lewis.  Sydney  B.,  194  W.  State  st„  Trenton  (It) 
IJcce.se.  Emanuel.  84  Jefferson  st..  Newark  (7) 
Lichtenberg,  Walter,  309  Klnd'rk'm'k  rd.,Westw’d(2) 
Licks.  Frederick  C.,  64  Scotl.and  rd..  South  Orangc(7) 
Liddell.  Raymond  N.,  45  Grant  av.,  Somerville  (18) 
IJeb,  Robert  L..  61  IJncoln  I’ark,  Newark  (7) 

Ijieb,  Saul,  90  Treacy  av..  Newark  (7) 

Lieberman,  David  P.,697  Westmlns'r  av.,Ellzab'h(20) 
Liel)erman.  Milton  L..  101  Per.shing  av.,RoselleP.(20) 
Lleberson.  lyoonard,  20  62nd  st..  West  New  York  (9) 
Lief,  I*awrence  H..  Gatzmer  av..  Jamesburg  (12) 
Llegner,  Ben,  868  S.  12th  st.,  Newark  (7) 
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Lilien,  Bernard  B.,  1191  Clinton  av.,  Irvington  (7) 
Lilien,  Milton,  1191  Clinton  av.,  Irvington  (7) 
Lilien,  Milton  M.,  162  Clark  st..  Hillside  (20) 

Lima,  John  G.,  292  Broadway,  Paterson  (16) 
Linares,  A.  Carfl,  208  Market  st.,  Paterson  (16) 
Lind,  Zoltan  H.,  215  Livingston  av.,  N.Br’nsw’k(12) 
Lindroth,  Lawrence  V.,  4525  Boulevard,  N.Bergen(9) 
Lintz,  Sidney  Z.,  525  Kings  Hwy.,  Swedesboro  (8) 
Linz,  Curt,  456  Franklin  av.,  Nutley  (7) 

Lione,  John  G.,  20  E.  32nd  st.,  Bayonne  (9) 
Lipkin,  Isadore,  157  W.  Main  st.,  Penns  Grove  (17) 
Lippman,  Harold,  68  Elizabeth  av.,  Newark  (7) 
Lippman,  Nathan  L.,  504  Pacific  av.,  Atl.  City  (1) 
Lipshutz,  Benjamin,  18  W.  22nd  st.,  Bayonne  (9) 
Lipshutz,  Charles,  820  Avenue  C,  Bayonne  (9) 
Lipson,  Stanley,  717  N.  Wood  av..  Linden  (20) 
Lipstein,  William,  845  Chancellor  av.,  Irvington  (7) 
Lipton,  Louis,  67  Passaic  av.,  Passaic  (16) 

Little,  Alonzo  W.,  120  Arlington  av.,  Jersey  City  (9) 
Little,  Rufus  R.,  Bergen  Pines  Hosp.,  Oradell  (2) 
Little,  William  R.,  493  W.  State  st.,  Trenton  (11) 
Littwin,  Charles,  950  Queen  Anne  rd.,  Teaneck  (2) 
Liva,  Arcangelo,  P.O.  Box  7,  Hackensack  (2) 

Liva,  G.  Albin,  Madison  av.,  Wyckoff  (2) 

Liva,  Paul  F.,  280  Stuyvesant  av.,  Lyndhurst  (2) 
Livengood,  Baxter  A.,  64  Cooper  st.,  Woodbury  (8) 
Livengood,  Horace  R.,  687  Westm’st’r  av.,Eliz’b’h(20) 
Livingston,  Bernard,  30  Park  av.,  Caldwell  (7) 
Livingston,  Elias,  591  Stuyvesant  av.,  Irvington  (7) 
Livingston,  Paul,  299  Main  st..  East  Orange  (7) 
Livingston,  Sydney  R.,  650  W.  Sev’th  st.,Plainf’d(20) 
Lloyd,  Samuel  J.,  178  W.  State  st.,  Trenton  (11) 
Llull,  Gabriel  J.,  266  Morris  av.,  Springfield  (20) 
Lobban,  Robert  B.,  61  Gifford  av.,  Jersey  City  (9) 
Lobsenz,  Nathan  P.,  294  Broadway,  Paterson  (16) 
LoBuono,  Joseph,  228  60th  st..  West  New  York  (9) 
Locke,  Henrik  W.,  243  W.  Main  st.,  Moorestown  (4) 
Loder,  Horace  B.,  225  E.  Commerce  st.,  Bridgeton(6) 
Loder,  Joseph  S.,  924  S.  17th  st.,  Newark  (7) 

Loeb,  William  A.,  Veterans  Admin.,  Lyons  (18) 
Looser,  Lewis  H.,  188  Clinton  av.,  Newark  (7) 
Lohman,  Herman,  31  Lincoln  Park,  Newark  (7) 
Loizeaux,  Edward  C.,  320  E.  Seventh  st.,  Plainf’d(20) 
Loizeaux,  Theodore,  212  E.  Seventh  st.,  Plainf’d(20) 
Loman,  Samuel  G.,  139  Jefferson  av.,  Cresskill  (2) 
Lomauro,  James  R.,  184  Lexington  av.,  Passaic  (16) 
Lomax,  Charles  L.,  417  W.  Broad  st.,  Westfield (20) 
Lombardi,  Frank  L.,  25  E.  Clinton  av.,  Bergenfi’d(2) 
Lombardo,  Bartlo,  111  Wilson  av.,  Newark  (7) 
London,  Isabel  M.,  103  N.  Fourth  av.,  Highl'dP.(12) 
London,  Leslie,  120  Lexington  av.,  Passaic  (16) 
London.  Randolph  A.,  7615  Park  av.,  N.  Bergen  (9) 
London,  William,  255  State  st.,  Perth  Amboy  (12) 
Londrigan,  Joseph  F.,  832  Bloomfield  st.,Hoboken(9) 
Londrigan,  Joseph  F.,  II,  832  Bloomf’d  st.,Hobok’n(9) 

Lyons,  Romola  L.  K.,171 


Long,  Elias  E.,  85  W.  Front  st..  Red  Bank  (13) 
Long,  John  F.,  82  Grand  pi.,  Arlington  (7) 

Long,  Miles  T.,  2150  Boulevard,  Jersey  City  (9) 
Long,  Pauline  A.,  22  Livingston  av.,  N.Br’sw’k(12) 
Longbothum,  George  M.,733Watch’g  av.,Plainf’d(20) 
Longnecker,  John  E.,  Jr.,  Sparta  (19) 

Longo,  James  J.,  74  Ridge  rd.,  N.  Arlington  (7) 
Longsdorf,  Harold  E.,  Bartram  av.,  Mt.  Holly  (3) 
Loololan,  Mehran  W.,  White  House  Station  (10) 
Lord,  C.  Donald,  76  W.  Ridgewood  av.,  Ridgew’d(2) 
Losada,  Camella  A., P.O.Box  194,Centr’l  Val.,N.Y.(20) 
Love,  Elizabeth  F.,  Jeanes  Hosp.,  Phila.,  Pa.  (3) 
Lovell,  John  F.,  1013  Clinton  av.,  Irvington  (7) 
Lovett,  Irving  K.,  110  E.  Front  st..  Red  Bank  (13) 
Low,  Donald  B.,  529  Broadway,  Paterson  (16) 
Lowe,  Louise.  248  State  st.,  Hackensack  (2) 
Lowell,  Milton  E.,  434  Summit  av.,  Westfield  (20) 
Lowenstein,  Aaron,  860  S.  11th  st.,  Newark  (7) 
Lowenstein,  Ernest  C.,  259  W. Milton  av.,Rahw'y(20) 
Lowenstein,  Harry  A.,  96  Milford  av.,  Newark  (7) 
Lowrey,  James  H.,  79  Congress  st.,  Newark  (7) 
Luban,  Benjamin,  730  High  st.,  Newark  (7) 

Luca,  Frank,  563  Westwood  av..  Long  Branch  (13) 
Luca,  Mildred  O.,  563  Westwood  av.,  L.  Branch  (13) 
Lucas,  Stanley  L.,  44  N.  Kentucky  av.,  Atl.  City  (1) 
Lucas,  W.  F*red,  23  W.  Broad  st.,  Burlington  (3) 
Lucent,  S.  Bell,  2 First  av..  Little  Falls  (16) 
Lucey,  James  J..  185  Market  st.,  Perth  Amboy  (12) 
Luczynski,  Edward  W„  726  Avenue  C,  Bayonne  (9) 
Luddecke,  Hugh  F.,  40  Franklin  st.,  Morrist’n  (14) 
Lufburrow,  Charles  B.,  441  W.  Front  st.,Plainf'd(20) 
Luippold,  Eugene  J.,  Jr., 130  Fairv’w  av.,Boonfn(14) 
Lundblad,  Walter  E.,  75  Prospect  st..  E.  Orange  (7) 
Luongo,  Federico,  212  S.  Centre  st..  Orange  (7) 
Lupin,  Edward  E.,  930  Boulevard.  Bayonne  (9) 
Luria,  Sanford  A.,  249  Queen  Anne  rd.,  Bogota  (2) 
Lurie,  Solomon  I.,  21  Hillside  av..  Newark  (7) 
Lurie,  Wolf.  379  Kearny  av.,  Kearny  (7) 

Lushear,  Frank  H.,  Branchville  (19) 

Lussier,  Georges  H.,  Brisbane  Center,  Farm’gd'e(13) 
Lustig,  Melvin,  227  Schuyler  av.,  Newark  (7) 

Lutz,  Martin  H.,  130  W.  Fifth  av.,  Roselle  (12) 
Lutz,  William  M.,  3 Southern  Slope  dr.,  Millburn(7) 
Lyerly,  James  M..  815  Park  av.,  Plainfield  (20) 
Lyght,  Chai'les  E.,  Merck  & Co.,  Rahway  (20) 
Lynch,  Albert  E.  O.,  257  Orange  rd.,  Montclair  (7) 
Lynch,  Donald  C.,  885  Stuyvesant  av.,  Trenton  (11) 
Lynch,  FJdward  T.,  748  Livingston  rd..  Elizabeth(20) 
Lynch,  James  F.,  1947  Boulevard,  Jersey  City  (9) 
Lynch,  Maurice  M.,  46  Anderson  st.,  Hackensack(2) 
Lynch,  Roland  J.,  Mental  Dis.  Hosp.,  Secaucus  (9) 
Lynn,  Irving  I..  2760  Boulevard,  Jersey  City  (9) 
Lyon,  Archibald,  115  Ridge  rd..  North  Arlington  (7) 
Lyon,  Earl  C.,  194  E.  Commerce  st..  Bridgeton  (6) 
Lyons,  James  V.,  333  Park  av..  Orange  (7) 
Mead’wbr’k  rd.,Englew'd(2) 


ASSOCIATE  MEMBER 

Leach,  Morton  W.,  1616  Pacific  av.,  Atlantic  City(l) 
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ACTIVE  MEMBERS 


Maas,  Max  A.,  329  Clinton  av.,  Newark  (7) 

Mabee,  John  R.,  24  Center  av..  Little  F^lls  (16) 
MacAlpine,  Kenneth  B.,500  ChewsLdg.rd.,Had'nf’d(4) 
Macaluso,  Dominic  C.,  452  Wash’gton  av.,Bellev’e(7) 
MacArt,  J.  Harold.  120  Prospect  st. .South  Orange(7) 
MacArthur,  Clymont,  219  Roseville  av.,  Newark  (7) 


Macaulay,  Francis  A.,  819  Elm  av.,  Teaneck  (2) 
Macchia,  Benjamin  J.,  358  Arlington  av.,Jer.Clty(9) 
MacDermid,  Lynden  E.,506  FliTnsw’h  av.,Bord‘fn(ll) 
MacDonald,  Edward  O.,  719  Locust  st.,  RoselleP.(20) 
MacGahan.  William  H.,  1 Main  st.,  Butler  (16) 
MacGregor,  Allan  W.,  379  Ellison  st.,  Paterson  (16) 
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MacGregor,  Mary  E.C.,242  Fairm’nt  av.,Chath’m(14) 
MacKellar,  James  M.,  26  E.  Clinton  av.,  Tenafly  (2) 
MacKenzie,  Robert  A.,  501  Grand  av..  AsburyPk.(13) 
Mackes,  Claude  B.,  48  N.  Main  st.,  Woodstown(17) 
Mackin,  John  J.,  596  Bergen  av.,  Jersey  City  (9) 
Mackler,  Harry  S.,  752  N.  Broad  st.,  Elizabeth  (20) 
Mackler,  Meyer  E.,  627  E.  24th  st.,  Paterson  (16) 
MacLaren,  Philip  J.,  3 Tenafly  ct.,  Tenafly  (2) 
Maclay,  Joseph  A.,  239  Broadway,  Paterson  (16) 
MacMillan,  C.  Wright,  4 Duryea  rd.,  Up.Montcl’r(7) 
MacNeal,  Perry  S.,  417  Chester  av.,  Moorestown(3) 
Macpherson,  Elwood  H.,  34  Rawley  pL,  Millburn  (7) 
Madara,  John  S.,  31  Market  st.,  Salem  (17) 
Madaras,  John  S.,  870  Avenue  C,  Bayonne  (9) 
Maddren,  Russell  F.,  372  Union  st.,  Hackensack  (2) 
Mader,  A.  Ivan,  Jr.,  430  Union  st.,  Hackensack  (2) 
Madi,  Risley  J.,  735  Montrose  st.,  Vineland  (6) 
Madison,  L.  Keith,  358  Pacific  av.,  Jersey  City  (9) 
Maffeo,  Carl  E.,  266  Van  Buren  st.,  Newark  (7) 
Maffongelli,  Joseph  A.,  311  Broadway,  Paterson  (16) 
Magee,  Edward  S.,  201  AVt.  Horse  Pk.,  Audubon  (4) 
Magee,  Russell  S.,  201  Wt.  Horse  Pk.,  Audubon  (4) 
Magee,  William  P.,  1009  Abbott  blvd..  Palisade  (2) 
Maggio,  George  A.,  419  Roseville  av.,  Newark  (7) 
Maggio,  Nicholas  A.,  130  Fleming  av.,  Newark  (7) 
Maggio,  Ross  J.,  206  Park  av.,  Westfield  (20) 

Magill,  Marcus,  4116  Ventnor  av.,  Atlantic  City  (1) 
Magnes,  Max,  555  15th  av.,  Paterson  (16) 

Magolda,  Anthony  F.,  727  Grape  st.,  Vineland  (6) 
Magovern,  Thomas  F.,  228  S.  Orange  av.,S.Orange(7) 
Magson,  Albert  E..  302  S.  Main  st.,  Hightstown(ll) 
Maher,  John  E.,  90  Third  av..  Long  Branch  (13) 
Mahoney,  Francis  W.,  41  Crescent  av.,JerseyCity(9) 
Mahoney,  Thomas  H„  321  Ridge  rd.,  Rutherford  (2) 
Mahood,  Herbert  L.,  86  Durand  rd.,  Maplewood  (7) 
Mains,  M.  Paul,  Mercer  Hospital,  Trenton  (11) 
Maisel,  Irving,  112  Chapman  pi.,  Irvington  (7) 
Majeski,  Heni-y  J.,  930  Brunswick  av.,  Trenton  (11) 
Major,  Morton  M.,  4212  Ventnor  av.,  Atlantic  City(l) 
Makin,  John  B.,  501  Grand  av.,  Asbury  Park  (13) 
Malatesta,  Charles  S.,  1203  Mai’tine  av.,PIainf’d(20) 
Maldeis,  A.  M.  K.,  117  N.  Sixth  st.,  Camden  (4) 
Malgeri,  John,  279  Shepard  av..  East  Orange  (7) 
Malinowski,  John,  554*/^  Jersey  av.,  Jersey  City  (9) 
Mallison,  Herbert,  819  Park  av.,  Plainfield  (20) 
Mamlet,  Alfred  M.,  33  Johnson  av.,  Newark  (7) 
Manahan,  Daniel  V.,  55  E.  Front  st..  Red  Bank  (13) 
Mancene,  Edward  M.,  225  Main  st..  Little  Ferry  (2) 
Mancusi-Ungaro,  Alvin  P.,268  Mt.Pi’’p’t  av.,N’w’k(7) 
Mancusi-Ungaro,  Harold,  480  Grove  st.,  Montcl’r(7) 
Mancusi-Ungaro,  Lodovico,  156  M.Pr'p't  av.,N‘w’k(7) 
Mandell,  Sidney  N.,  313  Monastery  pi..  Union  City(9) 
Manette,  Milton,  535  41st  st..  Union  City  (9) 

Manfro,  Gerard  J.,  35  Newark  st.,  Newark  (7) 
Mangogna,  Philip,  334  Barclay  st.,  Perth  Amboy(12) 
Mangone,  Edith,  174  Clinton  av.,  Jersey  City  (9) 
Manly,  Thomas  E.,  390  Park  av.,  Paterson  (16) 
Mann,  Jacob  J.,  256  State  st.,  Perth  Amboy  (12) 
Manno,  Peter  D.,  843  Boulevard,  Bayonne  (9) 
Manrodt,  Kurt,  Jr.,N’w’k-Pompt'n  Tpk.P'pt’n  P.(16) 
Mansfield,  Richard,  435  59th  st..  West  New  York(9) 
Marcarian,  Henry  G.,  917  Cooper  st.,  Camden  (4) 
Marchione,  Nicholas  E.,  105  S.  East  av.,  Vineland(6) 
Marcus,  Bernard.  6 S.  Clark  av.,  Somerville  (18) 
Marcus.  Donald,  647  Stuyvesant  av.,  Irvington  (7) 
Marcus,  Kurt,  85  Bowers  st.,  Jersey  City  (9) 
Margaretten,  Edward  I.,  280  Hobart  st.,P. Amboy (12) 
Margolin,  Samuel  J.,  1012  80th  st..  North  Bergen  (9) 
Margolis,  Alfred.  736  Sanford  av.,  Newark  (7) 
Margulies,  Charles,  49  Park  dr.,  Nutley  (7) 

Marin,  Robert  B.,  85  Park  st.,  Montclair  (7) 

Marini,  Dominick,  40  Henry  at.,  Passaic  (16) 
Marino,  Benjamin,  14  Llewellyn  pi.,  N.Br’nsw'k(12) 
Mark,  Harold  I.,  1022  Garrison  av.,  Teaneck  (2) 
Mark,  Harry  B.,  600  Elm  ter.,  Riverton  (3) 


Mark,  Joseph  S.,  102  Green  st.,  Woodbridge  (12) 
Markel,  Albert  G.,  450  Park  av.,  Paterson  (16) 
Markley,  Luther  A.,  Holy  Name  Hosp.,  Teaneck  (2) 
Markowitz,  Benjamin  B.,  2749  Boulevard,Jer.City(9) 
Markowitz,  Irwin  B.,  88  Gifford  av.,  Jer.  City  (9) 
Markowitz,  Isidor,  Army  (5) 

Markowitz,  Louis,  380  Park  av.,  Paterson  (16) 
Marks,  Zelda  I.,  202  Clinton  av.,  Newark  (7) 
Marlett,  Neumann  C.,  230  Greenw’h  st.,Belvid  re(21) 
Marone,  Carmine  R.,  752  Newark  av.,  Elizabeth  (20) 
Maroney,  James  H.,  129  Summit  av..  Summit  (20) 
Marquis,  Dean  W.,  144  Harrison  st..  East  Orange(7) 
Marquis,  W.  James,  12  Hawthorne  av.,  E.  Orange(7) 
Marra,  Rocco  S.,  221  Park  av..  Orange  (7) 

Marrocco,  William  A.,  445  Park  av.,  Paterson  (16) 
Marshall,  Frank  A.,  2202  Palisade  av.,Weeh’wk’n(9) 
Marshall,  H.  Donald,  707  N.  Indiana  av.,  Atl.  City(l) 
Martin,  Francis  E.,Lake  rd.,Box83,Mor’sfn,R.D.l(21) 
Martin,  Leonard  J.,  Box  431,  Asbury  Park  (13) 
Martin,  Theodore,  577  Lincoln  av.,  Glen  Rock  (16) 
Martin,  William  E.,  110  Claremont  pl„  Cranford(20) 
Martland,  Harrison  S.,  City  Hospital,  Newark  (7) 
Marts,  George  H.,  956  Park  av.,  Plainfield  (20) 
Marucci,  Horace  D.,  298  Elmwood  av.,  Maplewood(7) 
Marvel,  Peter  H.,  2216  Shore  rd.,  Northfield  (1) 
Marvin,  Dorothy  H.,  51  Livingston  av.,N.Br’sw  k(12) 
Marx,  Frederick  J.,  539  Kinderkam’k  rd..River  E.(2) 
Mascara,  Gaetano  A.,  540  Wood  st.,  Vineland  (6) 
Masciocchi,  Thomas  A.,  316  Park  av..  Orange  (7) 
Mason,  Alvin  S.,  26  Olive  st..  Salem  (17) 

Mason,  James  H.,  1616  Pacific  av.,  Atlantic  City  (1) 
Mason,  Stuart  A.,  756  E.  Ridgewood  av.,  Ridgew’d(2) 
Mason,  Virgil  A.,  144  Harrison  st..  East  Orange  (7) 
Massengill,  Fulton,  233  Heywood  av..  Orange  (7) 
Mast,  Joseph  E.,  1270  Magie  av.,  Elizabeth  (20) 
Masterson,  John  F.,  98  Myrtle  av.,  Irvington  (7) 
Mastroianni,  Frank  M.,  634  Sherm’n  av.,Ros'leP.(20) 
Mastromonaco,  Joseph  D.,  790  Avenue  C,Bayonne(9) 
Masucci,  Alberico,  128  Carroll  st.,  Paterson  (16) 
Matheke,  George  A.,  29  E.  Wood  st..  East  Orange(7) 
IMatheke,  Otto  G.,  328  Sussex  av.,  Newark  (7) 
Matheke,  Otto  G.,  Jr.,  328  Sussex  av.,  Newark  (7) 
Matheson,  Gilchrist  E.,  144  Harrison  st.,E.Orange(7) 
Mathews,  Raymond  H.,  186  South  st.,  Morrist’n(14) 
Mathews,  William  J.,  938  Hudson  st.,  Hoboken  (9) 
Matthews,  Clifford  B.,  1180  Raymond  Blvd.,New’k(7) 
Matthews,  Leonard  M.,  656  Main  av.,  Passaic  (16) 
Matthews,  William,  139  Broad  st..  Red  Bank  (13) 
Matthews,  William  F..  180  Walnut  st.,  Montclalr(7) 
Matturri,  Dominick  A.,  81  Gifford  av.,  Jersey  City(9) 
Maturi,  Vincenzo  E.,  814  Boulevard,  Bayonne  (9) 
Mauer,  Richard  E.,  116  Ridge  rd.,  Rutherford  (7) 
Maurer,  K.  Virginia,  16  Prospect  rd.,  Livingston  (7) 
Maurer,  Martha  E..  153  Mountain  av.,  Westfield  (20) 
Mauriello,  Dominic,  2630  Boulevard,  Jersey  City  (9) 
Maver,  William  W.,  N.  J.  Trust  Bldg.,  Jer.  City  (9) 
May,  Ernst  A..  52  DeForest  av..  Summit  (7) 
Mayhew,  Charles  H..  329  Pine  st.,  Millville  (6) 
Mazur,  Edward  F.,  540  Bridgeboro  rd.,  RIverslde(3) 
Mazur,  Stephen  H.,  657  Grove  st.,  Irvington  (7) 
Mazzei,  Armando,  282  Liberty  st.,  L.  Branch  (13) 
Mazzotta,  Samuel,  6806  I’aclflc  av.,  Wildwood  (6) 
McAfoos,  I.iouis  G.. Jr., 346  Richey  av.,  Collingsw'd(4) 
McAIpine,  Paul,  129  Summit  av..  Summit  (20) 
McAuliffe,  Vincent,  910  Queen  Anne  rd.,  Teaneck(2) 
McAveney,  Thomas  F.  G.,  68  N.  Mimn  av.,  E.  Or.(7) 
McBride,  Andrew  F.,  Jr.,  656  Broadway,Paterson(16) 
McCaffrey,  Wallace  T.,  82  Hlghw'd  ter.,Weeh'k'n(9) 
McCall,  Jesse,  9 Ijinwood  av.,  Newton  (19) 
McCalllon,  Wm.  IL,  722  We.stmlnster  av.,Elizab'h(2#) 
McCallum,  Arthur  S.,  213  Clements  Br.rd.,Bar’gt’n(4) 
McCarroll,  E.  Mae,  69  Hillside  pi.,  Newark  (7) 
McCarron.  James  A..  727  Avenue  C,  Bayonne  (9) 
McCarthy,  Arthur  M.,  2772  Federal  st.,  Camden  (4) 
McCarthy,  George  L..  506  Union  av.,  Paterson  (16) 
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McCarthy,  John  J.,  1001  79th  st..  North  Bergen  (9) 
McCarthy,  William  P.,  1203  Parkside  av.,Trent’n(ll) 
McCauley,  Francis  J.,  140  Roseville  av.,  Newark  (7) 
McClintock,  Elsie,  1439  Maple  av.,  Hillside  (20) 
McConaghy,  Thomas  P., 10th  & Cooper  sts.,Camd'n(4) 
McConville,  Edward  B.,1213  Hamilt’n  av.,Trent’n(ll) 
McCormack,  Frank  C.,  95  Tenafly  rd.,  Englewood(2) 
McCormick,  James  E.,  775  Elizabeth  av.,  Newark(7) 
McCormick,  Wm.  H.,  Jr.,  266  Market  st.,P.Amboy  (12) 
McCracken,  Josiah  C.,  Jr., 16  S. Suffolk  av.,Ventnor(l) 
McCreight,  David  W.,  N.J.  State  Hosp.,Marlboro(13) 
McCroskery,  Hamilton  M.,471  N.Arl’gt’n  av.,E.Or.(7) 
McCroskery,  James  H.,  471  N.  Arl'gt’n  av.,E.  Or.  (7) 
McCue,  John  B.,  118  Lenox  av.,  Pompton  Lakes(16) 
McCurdy,  Robert  G.,74  W. Highland  av.,Atl.Hlds.(13) 
McDermott,  Vincent  T.,  509  State  st.,  Camden  (4) 
McDonald,  Andrew,  Richmond  av.,  P.  Pleasant (15) 
McDonald,  John,  Jr.,  322  Fifth  st„  Belvidere  (21) 
McDonald,  Richard  J.,  80  Park  av.,  Paterson  (16) 
McDonnell,  George  J.,  80  W.  Main  st..  Freehold  (13) 
McFeely,  Percy  R.,  242  Palisade  av.,  Bogota  (2) 
McGahn,  Joseph,  18  S.  Stenton  pL,  Atlantic  City  (1) 
McGeary,  John  A.,  31  Lincoln  Park,  Newark  (7) 
McGee,  Hugh  E.,  117  Cedar  lane,  Teaneck  (2) 
McGeehan,  Stanley  M.,  6505  Atlantic  av.,  Ventnor(l) 
McGinn,  William  J.,  1913  Westfield  av., Scotch  P.(20) 
McGlade,  Thomas  H.,  1225Walnut  av.,W.Col’gsw’d(4) 
McGovern,  John  F.,Jr.,24Liv'gston  av.,N.Br‘sw’k(12) 
McGovern,  Patrick  J.,  3284  Boulevard,  Jer.  City  (9) 
McGreevey,  Harold,  314  Brighton  av,.  Spring  L.(13) 
McGuigan,  Francis  A.,  212  N. Warren  st., Trenton (11) 
IMcGuinn,  William  B.,  10  N.  Ridgewood  rd.,  S.  Or.(7) 
McGuire,  John  J.,  2 Gould  av.,  Newark  (7) 

McGurl,  Francis  J.,  763  Broad  st.,  Newark  (7) 
Mcllveen,  Marion,  260  Godwin  av.,  Ridgewood  (2) 
McKeever,  William  J.,  990  Summit  av.,  Jer.  City(9) 
McKelvie,  Julius  C.,  55  Rockwell  av.,  L.  Branch(13) 
McKeown,  George  H.  C.,68  Mont'ne  st.,Br’kl’n,N.Y.(7) 
McKiernan,  Rol)ei't  L.,  75Liv’g.«ton  av.,N.Bi  'sw  k(12) 
McKini,  William  F.,  317  Roseville  av.,  Newark  (7) 
McKinley,  C.  Scott,  Bakelite  Corii.,  BJ.  Brook  (18) 
McKinstry,  John  W.,  Railroad  av..  Jamesburg  (12) 
Mcljane.  A.  Donald,  498  Engle  st.,  Englewood  (2) 
McLaughlin,  Thomas  F.,19  Durham  st.,Metuc’n(12) 
McLaughlin,  Wm.  B.,  120  Branch  Br’k  dr.,Bel’v’e(7) 
McLean,  Hugh  A.,  414  61st  st..  West  New  York  (9) 
McLellan,  George  A.,  19  Hawthorne  av.,  E.  Or.  (7) 
McLeod,  Harry  J.,  71  Forest  rd.,  Tenafly  (2) 
McLoughlin,  John  W.,  34  W.  32nd  st..  Bayonne  (9) 
McMahon,  Bernard  C.,  15  James  st.,  Morristown  (14) 
McMurtrie,  William  A.,  20  Franklin  st.,  Morrit'n(14) 
McPherson,  Malcolm  E.,141DTmd  Br.av.,H'wth’e(16) 
McTague,  Robert  S.,  37  E.  Wash’gfn  av.,Atl.Hd(13) 
McVay,  Edward  A.,  234  Lafayette  st.,  Newark  (7) 
McVeigli,  Charles  J.  D..  Main  st..  Stanhope  (19) 

•M<  Whorter,  John  E.,  247  IMountain  rd..  Englew’d(2) 
McWilliams,  Charles  E.,  Church  st.,  Blackwood  (4) 
Means,  I^iul  B.,  N.  J.  State  Hosp.,  Trenton  (11) 
Mearin,  Robert  J.,  24  Porter  pi.,  Montclair  (7) 
■Mears,  William  G.,  216  Hillside  av.,  Leonia  (2) 
Mechanik,  Harvey  K.,  121  E. Seventh  st.,Plainf'd(20) 
Mecray,  Paul  M.,  405  Cooper  st.,  Camden  (4) 
Mecray,  Paul,  Jr.,  405  Cooper  st.,  Camden  (4) 
Meehan,  George  E.,  117  Mercer  st.,  Jersey  City  (9) 
Meehan,  James  S.,  ,Ir.,  85  W.  Main  st.,Ber.genfield  (2 ) 
Meehan.  Martin  M.,  339  Washington  av.,Bellev’e(7) 
Meeker,  John  L.,  6 De  Barry  pi..  Summit  (20> 

Meer,  Nadhim  E.,  338  Park  av.,  Paterson  (16) 
Megibow,  Harold  J.,  82  W.  Main  st.,  Ramsey  (2) 
Meier,  William  U.,  1062  Ring^vood  av.,  Haskell  (16) 
Melneke,  William  C.,  Jr.,  820  Chestnut  st.,Roselle(20) 
Meinhard,  Fred,  154  Van  Buren  st..  Newark  (7) 
Meinzer,  Martin  S.,  147  Market  st..  Perth  Amboy(12) 
Meisel,  David  B.,  818  S.  12th  st.,  Newark  (7) 

Mele,  Vincent,  268  Prospect  st..  South  Orange  (7) 


Mellen,  Stanley  H.,  1 Park  pi.,  Bloomfield  (7) 
Meloney,  Lester  F.,  156  Second  st.,  Clifton  (16) 
Meltzer,  Louis,  837  Avenue  C,  Bayonne  (9) 

Melvin,  Daniel  G.,  N.  J.  State  Hosp.,Greyst’e  P.(14) 
Meneve,  Alfred  D.,  320  Broadway,  Paterson  (16) 
Menge,  Carl  H.,  236  Washington  st.,  Toms  River(15) 
Menk,  Paul  E.,  31  Lincoln  Park,  Newark  (7) 
Mensch,  Harvey  G.,  1117  Mary  st.,  Elizabeth  (20) 
Merendino,  Anthony  G.,  1616  Pacific  av.,Atl.  City(l) 
Merk,  Anthony,  79  N.  Ninth  st.,  Newark  (7) 
Merkelbach,  Walter  P.,  288  Broad  st.,  Bloomfield  (7) 
Merliss,  Eugene.  299  Clinton  av..  Newark  (7) 
Merliss,  Hari-j',  972  IMain  st.,  Hacken.sack  (2) 

Merlo,  Francis  A.,  210  Murray  st„  Elizabeth  (20) 
Merlo,  Francis  V.,  33  Prince  st.,  Elizabeth  (20) 
Mermod,  Camille,  15  Washington  st.,  Newark  (7) 
Merrick.  Evelina,  142  Clinton  av..  Newark  (7) 
Merrill,  Edwin  D.,  Green  st.,  Milford  (10) 

IMersch,  Marcel  A.,  680  Broad  av..  Ridgefield  (2) 
Merselis,  John  G.,  110  Irvington  av.,  S.  Orange  (7) 
Messina,  Thomas,  128  Park  av..  East  Orange  (7) 
Messinger,  Samuel,  31  Roosevelt  av.,  Carteret  (12) 
Metsky,  Joseph,  777  High  st.,  Newark  (7) 

Metz.  Henry,  445  Prospect  av.,  Hackensack  (2) 
Metzer,  Freeman  W.,  428  Fairview  st..  Riverside  (3) 
Meurlin,  AJfred,  144  Harrison  st..  East  Orange  (7) 
IMeyer,  Eugene  A.,  427  Cooper  st.,  Camden  (4) 
Meyer,  George  P.,  410  Haddon  av.,  Camden  (4) 
Meyer,  Howard  KL,  400  Maple  Hill  dr.,Hackens'k(2) 
ileyers,  Francis  R.,  604  E.  28th  st.,  Paterson  (16) 
Meyerson,  Noah,  428  59th  st..  West  New  York  (9) 
Michell,  George  E.,  221  High  st.,  Hackettstown  (21) 
Michelson,  Henry,  675  E.  24th  st.,  Paterson  (16) 
Mick,  Edwin  C.,  46  S.  Burnett  st..  East  Orange  (7) 
Mickewich,  Stephen  A.,  817  Avenue  C,  Bayonne  (9) 
Miele,  Frank  A.,  314  Carr  av.,  Keansburg  (13) 
Migliori,  Angelo,  531  S.  Clinton  av.,  Trenton  (11) 
lililanesi,  Armand  M.,  614  79th  st.,  N.  Bergen  (9) 
Milano,  Cesare  A..  1 S.  Brighton  av.,  Atlantic  City(l) 
Miller,  Charles  E.,  228  Main  st.,  Hackettstown  (21) 
Miller,  Earle  K.,  2512  Nottingham  way,  Trenton (11) 
Miller,  Eugene  L.,  63  Baldwin  av.,  Newark  (7) 
Miller,  George  M.,  288  Elm  av.,  Rahway  (20) 

Miller,  Gerald  H.,  N.  Main  st.,  Cranbury  (11) 
Miller,  Herman  P.,  815  S.  12th  st.,  Newark  (7) 
Miller,  I.  Irwin,  675  Sanford  av.,  Newark  (7) 

Miller,  Joseph  A.,  364  Pro.spect  st..  S.  Orange  (7) 
Miller,  Nathan,  838  S.  12th  st.,  Newark  (7) 

Miller,  Ralph,  32  Johnson  av.,  Newark  (7) 

Miller,  Raymond  E.,  192  W.  State  st.,  Trenton  (11) 
Miller,  Robert  M.,  36  Woodland  av..  Summit  (20) 
Miller.  S.  David,  90  Carroll  pi.,  N.  Brunswick  (12) 
Miller,  Samuel  R.,  407  S.  Main  st.,  Pennington  (11) 
Miller.  William  H.,  7 Dickinson  st.,  Woodstown  (17) 
Milliser,  Estelle  T.,  126  N.  Euclid  av..  Westf’d  (20) 
Mills.  Charles  S..  106  Lipi>incott  av.,  Riverton  (3) 
Mills,  Clifford,  36  Maple  av.,  Morristown  (14) 
Milnamow,  Paul.  318  Cooper  st..  t'aniden  (4) 

Minck,  Peter,  Jr..  East  Saddle  River  rd.. Saddle  R.(2) 
Minier,  Carl  L..  226  N.  Park  st..  East  Orange  (7) 
Miningham,  William  D.,  18  Hedden  ter.,  Newark  (7) 
Minnefor,  Charles  A.,  1164  S.  Orange  av.,  S.  Or.(7) 
Alintz,  Alvin  R..  32  Maple  av.,  Morristown  (14) 
Mintz.  Julius,  Sycamore  av..  North  Plainfield  (IS) 
Mishler,  Jay  E.,  1616  Pacific  av..  Atlantic  City  (1) 
Misko.  Albert.  117  Westervelt  av.,  N.  Plainfd(18) 
Missonellie,  William,  404  Lafayette  av..  H'wfne(16) 
Mitchell.  Augustus  J..  270  Montclair  av.,  Newark  (7) 
Mitchell.  Charles  11. , 1100  W.  State  st.,  Trenton  (11) 
Mitchell,  Charles  R..  311  Broadway,  Paterson  (16) 
Mitchell,  Walter  I,..  Jr.,  161  Roseville  av.,Newark(7) 
Mitchell,  Willis  B., Holly  Cranm'r  Man'r.Toms  R.(151 
Mitskas,  Theodore  V.J..1329Greenw'd  av.,Tr'nt'n(ll) 
Mockelt,  Walter  W..  55  E.  Magnolia  av.,  Mayw’d(2) 
Modarelli.  Walter  H..  1505  Centr.al  av.,  Union  Clty(9) 
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!MotIeski,  Chester  J.,  306  Roseville  av.,  Newark  (7) 
Afodrys,  Walter  P.,  714  Palisade  av.,  Cliffside  Pk.(2) 
Aloeckel,  Clarence  W.,  63  S.  Fullerton  av.,AIontcTr(7) 
Alohair,  John  P.,  N.  J.  State  Hosp.,  Marlboro  (13) 
Mohr,  Prank  L.,  560  Morris  av..  Summit  (20) 

Aloir,  John  A.,  18  N.  Main  st..  Cape  May  Ct.  H.  (5) 
Alolitch,  Alatthew,  705  Pacific  av.,  Atlantic  City(l) 
Monaco,  Dante  P.,  436  Roseville  av.,  Newark  (7) 
Alonaco,  Saverio  A.,  293  Camden  st.,  Newark  (7) 
Alonaloy,  Alorris  A.,  414  Passaic  av.,  Passaic  (16) 
Alonica,  Louis  A.,  875  Boulevard,  Bayonne  (9) 
AIonosson-Fi'iedland,  Ida,  200  N.  East  av.,Vinel’d(5) 
Alonte,  Thomas  D.,  213  Park  st.,  Montclair  (7) 
Aloolten,  Sylvan  E.,  103  N.  Fourth  av.,Highl’d  P.(12) 
Aloon,  Dabney  vonK.,  706  Park  av.,  Plainfield  (20) 
Aloore,  Dean  C.,  391  Highland  av..  Orange  (7) 

Aloore,  J.  Leonard,  59  Westcott  rd.,  Princeton  (11) 
Aloore,  Ralph  L.,  127  N.  Broad  st.,  Woodbury  (8) 
Aloore,  William  J.,  10  N.  Olden  av.,  Trenton  (11) 
Alores,  Herbert  R.,  321  Union  st.,  Hackensack  (2) 
Moress,  Edward  J.,  1524  Alaple  av..  Hillside  (7) 
Alorgan,  Browne,  32  Benson  st.,  Bloomfield  (7) 
Morgenstern,  Mates,  184  Liv’gston  av.,N.Br'sw'k(12) 
Aloriarty,  John  F.,  723  Washington  st.,  Hoboken(9) 
Alorici,  Theodore,  80  Howe  av.,  Passaic  (16) 
Aloriconi,  Albert  P.,  438  Hamilton  av.,  Trenton  (11) 
Alorley,  Grace  C.,  1218  Hudson  st.,  Hoboken  (9) 
Atorrill,  James  P.,  Jr.,  310  Broadway,  Paterson  (16) 
Alorris,  Carlyle,  Spring  st.,  Metuchen  (12) 

Morris,  David  G.,  11  W.  26th  st.,  Bayonne  (9) 

Alorris,  Karl  E.,  648  E.  Broad  st.,  Westfield  (20) 
Alorris,  Nathan,  607  E.  Second  st.,  Plainfield  (20) 
Alorris,  Thomas  M.,  505  Park  av.,  Plainfield  (20) 
Alorris,  Watson  B.,  193  Morris  av.,  Springfield  (20) 
Alorrison,  Frederick  H.,  61  High  st.,  Newton  (19) 
Alorrow,  .1.  Lloyd,  197  Pa.ssaic  av.,  Passaic  (16) 

.ASSOCIATE 

Alahadeen,  Onver,  51  Union  av.,  Paterson  (16) 

Alann,  Hillard,  431  Washington  av.,  Belleville  (7) 
Alarchigiano,  Anthony  T.,310  Roseville  av..New'k(7) 
Alason,  James  H.,IV,52  Revere  rd.,Drexel  Hill,Pa.(l) 
Masterson,  John  E.,  99  Brookdale  G’d’ns,BTmf’d(7) 
Mattioli,  Eli  D.,  Harding  Highway,  Landisville  (1) 
ATatyjasik,  Frank  M.,  518  Centre  st.,  Trenton  (11) 
ATcCarthy,  Joseph  F.,  615  Beatty  st.,  Trenton  (11) 

Aliister,  AVilliam  .1.,  525  I 


Morton,  Thomas  V.,  Jr.,  263  Bloomf'd  av.,Brmf'd(7) 
Moscoe,  Harry  A.,  542  Broadway,  Paterson  (16) 
Moss,  Jack  W.,  Maple  av.,  Wyckoff  (2) 

Mott,  Joseph  E.,  426  Park  av.,  Paterson  (16) 
Alotzenbecker,  Peter  F.,  69  S.  Pierson  rd.,M’plew’d(7) 
Motzenbecker,  William  J.,  16  Alilford  av.,  New’k(7) 
Mountford,  William  E.,  217  N.  War’n  st.,Tr’nt'n(ll) 
Movelle,  John,  840  River  rd..  Fair  Haven  (13) 
Muccia,  John  J.,  7 Tonnele  av„  Jersey  City  (9) 
Mueller,  George  H.,  102  Summit  av.,  Jersey  City  (9) 
Mulberg,  Harry,  769  Kearny  av.,  Arlington  (7) 
Mulford,  William  P.,  202  Warren  st.,  Beverly  (3) 
Aluller,  Frederick  L.,  511  Broad  st.,  Carlstadt  (2) 
Mulligan,  Edward  W.,  81  Shrewsb’y  av.,Red  B’k(13) 
Alulligan,  Luke  A.,  230  Fort  Lee  rd.,  Leonia  (2) 
Alulvihill,  William  J.,  275  Boulevard,  Bayonne  (9) 
Alunro,  Jeannette,  2 Queenston  pi.,  Princeton  (11) 
Alurn,  Charles  J.,  48  Smith  st.,  Paterson  (16) 
Murphy,  Herschel  S.,  320  Chestnut  st.,  Roselle  (20) 
Murphy,  James  A.,  312  Bellevue  av.,  Trenton  (11) 
Alurphy.  James  AI.,  2757  Boulevard,  Jersey  City  (9) 
Alurphy,  Leo  J.,  1814  West  st..  Union  City  (9) 
Murphy,  Thomas  W.,  Jr.,  Navy  (7) 

Alurray,  Clifford  K.,  5901  Ventnor  av.,  Ventnor  (1) 
Alurray,  Edward  P.,  140  Roseville  av„  Newark  (7) 
Murray,  Edwin  N.,  130  N.  Broadway,  Camden  (4) 
Alurray,  Harrold  A.,  624  Mt.  Prospect  av.,New’k(7) 
Murray,  Norman  L.,  129  Summit  av..  Summit  (20) 
Alurto,  Thomas  V.,  117  Buckingham  av.,  Trenton(ll) 
Alusetto,  Carmelo  A.,  135  Cornelia  st.,  Boonton  (14) 
Alustermann,  Otto  H.,  303  48th  st..  Union  City  (9) 
Alusulin,  Nicholas  R.,  514  Cooper  st.,  Camden  (4) 
Muttart,  George  AV.,  2521  Boulevard,  Jer.sey  City(9) 
Mutter,  Alfred  A.,  75  Beech  st.,  Arlington  (9) 
Alyatt,  Leslie  E.,  98  N.  Pearl  st.,  Bridgeton  (6) 
Alyers,  Norman  V.,  136  Engle  st.,  Tenafiy  (2) 

AIEMIJEUS 

Alendel.son,  AIa.\,  72 A Brookdale  G’d'ns,  Bl'mf’d  (7) 
Alidnra,  Peter,  116  Prospect  st.,  Ramsey  (2) 

ATiller,  Bernard  J„  75  Raritan  av.,  Highl’d  Pk.(12) 
Aliller,  Howard  B.,  14-18  Chandler  dr.,Fair  Lawn(16) 
Miningham,  AA'^illiam  D.,Jr.,18  Hedden  ter.,  New'k(7) 
Aloog,  Charles  R.,  208  AValton  st.,  Ridgewood  (16) 
Mosig  John  ,T.,Asbury  A'et.  Garden  Apts..Belmar(13) 
Alurphy,  George  E„  263  ETanklin  av.,  Ridgew'd  (16) 
•Ridgew'd  av„Ridgew’d(16) 


N 


ACTIVE  MEMBERS 


Naame,  ,Iohn  AI.,  8014  Monmouth  av.,  Alargate  C.(l) 
Nacca,  Carl  A.,  46  Cleveland  st..  Orange  (7) 
Naclerlo,  Amedeo,  207  Hackens’k  st.,Wood-Ridge(2) 
Nadel,  Charles  I.,  1013  Clinton  av.,  Irvington  (7) 
Nafash,  Shafeek,  1117  16th  st..  North  Bergen  (9) 
Nafey,  Herbert  W.,  61  Livingston  av.,  N.Br’sw’k(12) 
Naidorff,  Saul  A.,  421  W.  Seventh  st.,  Plainfield  (20) 
Napoliello,  Vincent,  125  Clifton  av.,  Newark  (7) 
Nappi,  Pasquale  E.,  433  Mt.  Prospect  av.,  Newark(7) 
Nash,  Alexander  E.,  30  Forrest  av.,  Verona  (7) 
Nash,  Herman  S.,  865  S.  11th  st.,  Newark  (7) 
Nataro,  Jerome  D.,  Army  (7) 

Nataro,  Joseph,  172  Littleton  av.,  Newark  (7) 
Nataro,  Maurice,  Nichols  Gen.  Hosp.,Loulsv’e,Ky.(7) 
Nathanson,  Norman,  489  Broadway,  L.  Branch  (13) 
Naulty,  Charles  W.,  Jr.,  403  High  et.,P. Amboy (12) 
Navazio,  Attillo,  29  DeHart  st.,  Morristown  (14) 


Nay  field,  Ronald  C.,  990  S.  Broad  st.,  Trenton  (11) 
Neander,  David  G.,  67  Chestnut  st„  Salem  (17) 
Neibrief,  Milton  N.,  1 Johnson  av.,  Newark  (7) 
Neiderhoffer,  Sydney  L.,  469  Broadway ,L.Branch(13) 
Nelson,  Clifford  H.,  200  Isabella  av.,  Irvington  (7) 
Nelson,  ITancls  B.,  275  Orchard  st.,  Westfield  (20) 
Nelson,  Harry,  36  Lupton  av.,  Woodbury  (8) 

Nelson,  Richard  A..  763  Broad  st..  Newark  (7) 
Nemiroff.  Nathan,  348  Kinderkamack  rd.,Oradell(2) 
Nemlrow,  Alartin,  162  Lexington  av.,  Pius.salc  (16) 
Nemzek,  William  P.  B..  8 Hedden  ter.,N.Arrgton(7) 
Nesbitt.  Elizabeth,  N.  J.Traln’g  Sch’l,  Little  F’ls  (16) 
Netz,  Lester  AV„  210  Main  st„  Hackensack  (2) 
Neumann,  Alfred,  432  Washington  av..  Linden  (20) 
Neville,  Robert  J.,  647  Main  st.,  Hackensack  (2) 
Nevlns,  Thomas  F.,  Jr.,  106  Linden  av.,  Westf'd(20) 
Nevius,  John  K.,  Jr.,  1166  Park  av„  Plainfield  (20) 
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Nevius,  William  B.,  572  Pai-k  av.,  East  Orange  (7) 
Newbury,  Graham  C.,  234  Summit  av..  Summit  (20) 
Newcomb,  Marcus  W.,  Browns  Mills  (3) 

Newman,  Grace  T.,  339  Grove  st.,  Montclair  (7) 
Newman,  Julius,  318  Highland  rd.,  S.  Orange  (7) 
Newmeyer,  Joseph,  47  S.  27th  st.,  Camden  (4) 

Ney,  J.  Marshall,  443  Baldwin  rd.,  Maplewood  (7) 
Nichols,  Joseph  E.,  144  Harrison  st.,  E.  Orange  (7) 
Nickman,  E.  Harrison,  1616  Pacific  av.,  Atl.  City  (1) 
Nicol,  Lorenz  C.,  360  Larch  av.,  Bogota  (2) 

Nicola,  Toufick,  96  Gates  av.,  Montclair  (7) 

Nieman,  Solomon  Z.,  191  Liv’gston  av.,N.Br’sw’k(12) 
Niemiera,  Alexander  K.,  509  State  st.,  P.  Amboy  (12) 
Niemtzow,  Prank,  55  E.  Main  st..  Freehold  (13) 
Nimaroff,  Harold,  152  Market  st.,  Passaic  (16) 

Nittoll,  Rocco  M.,  660  E.  Jersey  st.,  Elizabeth  (20) 

Nyvall,  Pierre  J.,  9 Maple 

ASSOCIATE 

Narrett,  Sidney,  140  Passaic  av.,  Passaic  (16) 

Nicas,  Allen  M.,  450  Broadway,  Long  Branch  (13) 


Noll,  Louis.  1383  Clinton  av.,  Irvington  (7) 
Nonziato,  Frank  A.,  60  Centre  st.,  Trenton  (11) 
Noone,  Thomas  A.,  416  Broadway,  Camden  (4) 
Normand,  Alphonse  F.,  267  High  st.,  P.  Amboy  (12) 
Norton,  James  P.,  58  Kensington  av.,  Jersey  City  (9) 
Notkin,  Meyer,  559  Broadway,  Paterson  (16) 
Novak,  John  G.,  Ill  Clinton  av.,  Newark  (7) 
Novello,  Joseph  A.,  641  Second  av.,  Elizabeth  (20) 
Novich,  Max,  1484  Liberty  av..  Hillside  (7) 

Nowak,  Emil,  738  Market  st.,  Paterson  (16) 
Nussbaum,  Harvey  E.,  695  Clinton  av.,  Newark  (7) 
Nussbaum,  Joseph,  321  Elmora  av.,  Elizabeth  (20) 
Nussbaum,  Nathan,  237  Lakeview  av.,  Clifton  (16) 
Nutzel,  Leon  P.,  Army  (7) 

Nuzzolo,  Charles  A.,  400  Park  av.,  Paterson  (16) 
Nyiri,  William  A.,  32  Johnson  av.,  Newark  (7) 
av.,  Bamegat  (15) 

MEMBERS 

Noble,  Paul  R.,Middlesex  Gen.  Hosp.,N.Brunsw  k(12) 
Novak,  Edward  J.,  61  Green  st.,  Woodbridge  (12) 


o 

ACTIVE  MEMBERS 


Oberlander,  Gertrude,  866  S.  13th  st.,  Newark  (7) 
Obert,  J.  Edwin,  Main  st..  New  Egypt  (15) 

O’Brian,  Dennis  M.,  154  Lexington  av.,  Passaic  (16) 
O’Brian,  E.  Raymond,  831-B  E.  Front  st.,PIainf’d(20) 
O’Brian,  Jeremiah  H.,  661  Main  av.,  Passaic  (16) 
O’Brien,  Edwin  J.,  Jr., 733  Watchung  av.,Plainfd(20) 
O'Brien,  John  R.,  174  Bowers  st.,  Jersey  City  (9) 
Ockene,  Abraham,  2415  Palisade  av..  Union  City  (9) 
O’Connell,  James  J.,  116  Liv’gston  av.,N.Br’sw'k(12) 
O’Connell,  William,  87  Clifton  ter.,  Weehawken  (9) 
O’Connor,  Bernard  A.,  47  Central  av.,  Newark  (7) 
O’Connor,  Dennis  F.,  27  S.  Kingman  rd.,  S.  Or.  (7) 
O’Connor,  John  J.,  2124  New  York  av., Union  City(9) 
O'Connor,  Michael  J.,  98  Shanley  av.,  Newark  (7) 
O’Crowley,  Clarence  R.,  31  Lincoln  Park,  Newark(7) 
Oesterreicher,  Desider,  427  Bergen  av.,  Jer.  City  (9) 
Oestreicher,  Harry,  Picatinny  Arsenal,  Dover  (14) 
Offenkrantz,  Preder’k  M.,  St.  Joseph’s  H.,Pat’rs’n(16) 
Offenkrantz,  William  C.,  121  Vroom  st.,  Jer.  City(9) 
Ogden,  Andrew  E.,  1829  Greenwood  av.,  Trenton(ll) 
Ogden,  Michael  A.,  20  Grove  st.,  Passaic  (16) 
O’Grady,  Michael  J.,  330  Washington  av.,Bellev’e(7) 
Okin,  Irving,  165  Passaic  av.,  Passaic  (16) 

Olini,  Joseph  J.,  30  W.  Market  st.,  Newark  (7) 
O’Lini,  Louis  J.,  30  W.  Market  st.,  Newark  (7) 

Olivo,  Matthew,  419  Cooper  st.,  Camden  (4) 

Olpp,  John  L.,  49  Ivy  lane,  Tenafly  (2) 

Olson,  John  A.,  19  Holly  st.,  Cranfoi'd  (20) 


O’Neill.  Charles  L.,  11  N.  Seventh  st.,  Newark  (7) 
O’Neill,  Charles  L-,  Jr.,  671  Broad  st.,  Newark  (7) 
O’Neill,  Joseph  F.,  41  E.  Broad  st.,  Hopewell  (11) 
Onorato,  Vincenzo  R.,  66  Christopher  st.,Montcl’r(7) 
Opdyke,  Gordon  M.,  52  Claremont  av.,  Verona  (7) 
Openchowski,  Mieczyslaw,399Mt.Prosp’t  av.,N’w’k(7) 
Opfermann,  John  L.,  167  Bay  av..  Highlands  (13) 
Opper,  Philip,  606  E.  26th  st.,  Paterson  (16) 

Oram,  Joseph  H.,  495  Broadway,  Paterson  (16) 
Oransky,  Marvin,  10  38th  st.,  Irvington  (7) 

Oren,  Hyman,  74  Perry  st..  Park  Ridge  (2) 

OrlofC,  Samuel,  59  Girard  pi.,  Newark  (7) 

Ormsby,  Thomas  J.,  1180  Raymond  blvd.,  Newark(7) 
Ornaf,  I.  Edward,  1145  Thurman  st.,  Camden  (4) 
O’Rourke,  James  J.,  871  Stuyvesant  av.,  Trenton(ll) 
Orris,  Harold  J.,  80  Chancellor  av.,  Newark  (7) 
Ortolano,  James  J.,  911  Washington  st.,  Hoboken(9) 
Orton,  Foster,  196  Elm  av.,  Rahway  (20) 

Orton,  Heni-y  B.,  224  Delavan  av.,  Newark  (7) 
Orton.  Stuart,  196  Elm  av.,  Rahway  (20) 

Osborn,  A.  Downey,  415  Fourth  av.,  Belmar  (13) 
Osborn,  Edward  G.,  3194  Alabama  rd.,  Camden  (4) 
Ostrowski,  Sigismund  J..  265  Broad  st..  Bloomfi’d(7) 
O'Sullivan,  John  R.,  11  Quincy  av.,  Arlington  (9) 
Ott,  Franklin  B.,  999  Clinton  av.,  Irvington  (7) 
Outwin,  Richard  N.,  46  Maple  st.,  Maplewood  (7) 
Owen,  Philip,  973  Salem  rd..  Union  (20) 

Ozier,  Charles  W.,  223  Autumn  st.,  Passaic  (16) 


ASSOCIATE  MEMBERS 

O'Connor,  John  P.,  984  Queen  Anne  rd.,  Teaneck  (2) 


P 


ACTIVE  MEMBERS 


Pacicco,  Michele,  609  Pavonia  av.,  Jersey  City  (9) 
Padden,  Aloysius  F.,  335  Orchard  ter.,  Bogota  (2) 
Paddock,  Royce,  965  Broad  st.,  Newark  (7) 

Padney,  Edward  V.,  462  Jersey  av.,  Jersey  City  (9) 
Padovano,  Joseph,  617  Roseville  av.,  Newark  (7) 
Pagano,  Peter,  324  Franklin  av.,  Ridgewood  (2) 


Pagliughi,  John  J.,  1916  Palisade  av..  Union  City(9) 
Paisley,  Ellwood  S.,  501  Wt.  Horse  Pk.,Had’nHts.(4) 
Palazzo,  William  L.,  Holy  Name  Hosp.,  Teaneck  (2) 
Palin,  George,  27  A Wavecrest  av.,  Winfield  (20) 
Palladlno,  Alessandro,  86  W.  Com’rce  st.,Br’get’n(6) 
Pallen,  Conde  deS.,  6 Passaic  st.,  Rochelle  Pk.  (2) 
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Palma,  Nicholas,  20  Hillside  av.,  Glen  Rock  (16) 
Palmer,  Francis  R.,  220  Lexington  av.,  Passaic  (16) 
Palmer,  Harris  H.,  6 Willow  Gr.Pkwy.,Westfl’d(20) 
Palmer,  Henry  S.,  128  Court  st.,  Newark  (7) 
Palmerl,  Anthony,  111  Chelsea  rd.,  Clifton  (16) 
Palmisano,  Vincent  S.,  13  W.  6th  av.,  Runnemede(4) 
Palumbo,  Vincent  A.,  22nd  & Blvd.,  Kenilworth  (20) 
Panigrosso,  Louis  R.,  455  Lawrie  st.,  P.  Amboy  (12) 
Panitch,  William,  90  Baldwin  av.,  Newark  (7) 
Pannell,  Walter  L.,  100  Evergreen  pi.,  E.  Orange  (7) 
Pannullo,  John  N.  P.,  365  Roseville  av.,  Newark  (7) 
Pansy,  Abraham  A.,  12  Jackson  st..  South  River  (12) 
Pantaleone,  Joseph,  504  Hamilton  av.,  Trenton  (11) 
Panzer,  Norman,  615  High  st.,  Newark  (7) 

Papera,  John  J.,  8 Washington  pi.,  Caldwell  (7) 
Parell,  George  C.,  275  S.  Seventh  st.,  Newark  (7) 
Parent,  Sol,  89  Lincoln  Park,  Newark  (7) 

Paris,  William,  518  E.  25th  st.,  Paterson  (16) 
Parker,  James  W.,  175  Shrewsbury  av.,  R.  Bank(13) 
Parker,  John  E.,  385  Park  av..  Orange  (7) 

Parker,  Paul,  72  N.  Clinton  av.,  Trenton  (11) 
Parkes,  Morey,  33  High  .st..  Orange  (7) 

Parry,  Allen  A.,  54  Green  av.,  Madison  (14) 

Parry,  Antoinette  R.,  54  Green  av.,  Madison  (14) 
Parry,  Oliver  K.,  601  Bangs  av.,  Asbury  Park  (13) 
Parsonnet,  Aaron  E.,  3 Madison  av.,  Newark  (7) 
Parsonnet,  Eugene  V.,  89  Lincoln  Park,  Newark  (7) 
Pascall,  Thomas  M.,  197  Lincoln  av.,  Newark  (7) 
Pasquariello,  Peter,  Totowa  rd.,  Totowa  (16) 
Pasternack,  Elroy,  Barry  Gardens,  Passaic  (16) 
Pastore,  Mario,  1925  Pacific  av.,  Atlantic  City  (1) 
Patella,  FVlvio,  324  Broadway,  Paterson  (16) 

Patten,  John,  West  Cliff  st.,  Somerville  (18) 
Patterson,  Isaac  N.,  26  Station  av.,  Westville  (8) 
Patti,  Frank  A.,  241  Broad  av.,  Leonia  (2) 

Patton,  Paul  B.,  3 Winding  Way  rd.,  Morris  P.  (14) 
Pattyson,  Ralph  A.,  144  Harrison  st..  East  Orange(7) 
Paul,  Abraham,  4901  Atlantic  av.,  Ventnor  (1) 

Paul,  George  A.,  788  Lyons  av.,  Irvington  (7) 

Paul,  H.  Carl,  30  Westville  av.,  Caldwell  (7) 

Pauly,  Arthur  N.,  297  W.  Summit  st.,  Somerville  (18) 
Pauncz,  Arpad,  Veterans  Administration,  Lyons(18) 
Pavla,  John  R.,  48  Mountainview  av..  East  Orange(7) 
Payne,  Douglas,  Cooper  Hospital,  Camden  (13) 
Payne,  Guy,  Jr.,  56  S.  Prospect  st.,  Verona  (7) 
Peacock.  Arthur  B.,  201  E.  Main  st.,  Moorestown(3) 
Pearl,  Sydney  S.,  837  Park  av.,  Elizabeth  (20) 
Pearlstein,  Prank,  325  60th  st..  West  New  York  (9) 
Peckman,  Abram,  2511  Boulevard,  Jersey  City  (9) 
Pecora,  Carmine  L.,  212  Wash’gton  st.,TomsRiv.(16) 
Pecora,  Samuel,  599  Mt.  Prospect  av.,  Newark  (7) 
Pedevlll,  Joseph  R.,  232  Highland  av..  Palisades  P. (2) 
Pedicini,  Joseph  L.,  588  S.  Tenth  st.,  Newark  (7) 
Pedrick,  William  W.,  11  West  st.,  Glassboro  (8) 
Peer,  Lyndon  A.,  15  Washington  st.,  Newark  (7) 
Pegau,  Paul  M.,  31  Newton  av.,  Woodbury  (8) 
Pellecchia,  Leonard  J.,  109  Parker  st.,  Newark  (7) 
Pellegrini,  Vincent  J.,  8 Summit  av.,  Hackensack(2) 
Pellet,  Thomas  L.,  Hamburg  (19) 

Pellicane,  Anthony  J.,183  Llv'gst’n  av.,N.Br’sw’k(12) 
Penchansky,  Samuel,  719  Avenue  C,  Bayonne  (9) 
Penchansky,  Samuel  J.,  847  Avenue  C,  Bayonne  (9) 
Pendexter,  Sidney  E.,  11  S.  Arlington  av.,  E.  Or.(7) 
Pendexter,  Sidney  E.,  Jr.,  11  S_Arl’gton  av.,  E.  Or.(7) 
Pennington,  John,  101  S.  Indiana  av.,AtlanticClty(l) 
Pentecost,  Salvador  D.,  14  Clarem’t  av.,  Maplew’d(7) 
Peppard,  Stanley  H.,  61  13th  av.,  Newark  (7) 
Perelman,  Julius  S.,  94  Shanley  av.,  Newark  (7) 
Perez,  John  F.,  3403  Pacific  av.,  Atlantic  City  (1) 
Perham,  Bertram  S.,  199  Lorraine  av.,U.Montcl’r(7) 
Perillo,  Louis,  638  Amboy  av.,  Perth  Amboy  (12) 
Perkel,  Harold,  441  Boulevard,  Bayonne  (9) 

Perkel,  Louis  L.,  135  Jewett  av.,  Jersey  City  (9) 
Perlberg,  Harry  J.,  921  Bergen  av.,  Jersey  City  (9) 
Perlman,  Maximilian,  188  High  st.,  Nutley  (7) 


Perlmutter,  Irving  K.,  88  Clinton  av.,  Newark  (7) 
Permison,  Michael,  1735  Stuyvesant  av..  Union  (7) 
Pernettl,  Anthony  M.,  400  Park  av.,  Paterson  (16) 
Perrine,  Cornelius  C.,  668  River  rd..  Pair  Haven  (13) 
Perrone,  Anthony  J.,  456  Roseville  av.,  Newark  (7) 
Perrone,  Arthur  P.,  415  60th  st..  West  New  York(9) 
Perrotta,  Anthony  J.,  42  Harding  rd..  Red  Bank  (13) 
Perry,  Frank  L.,  39  East  av.,  Woodstown  (17) 
Persico,  Anthony,  Columbus  av.,  Harrington  Pk.  (2) 
Pessel,  Johannes  P.,  224  W.  State  st.,  Trenton  (11) 
Peters,  Richard  C.,  963  Park  av.,  Plainfield  (20) 
Peterson,  Walter  R.,  312  W.  State  st.,  Trenton  (11) 
Petrone,  Peter  A.,  81  Roseville  av.,  Newark  (7) 
Petry,  William,  109  Treacy  av.,  Newark  (7) 

Pettit,  Harry  H.,  138  Franklin  av.,  Ridgewood  (2) 
Pettit,  Herschel,  807  Wesley  av..  Ocean  City  (5) 
Phelan,  Walter  P.,  124  Chilton  st.,  Elizabeth  (20) 
Phelps,  James  E.,  203  Park  av.,  Paterson  (16) 
Phillips,  Algernon  A.,  212  W.  Market  st.,  Newark(7) 
Phillips,  Ralph  S.,  27  S.  Giles  st.,  Bridgeton  (6) 
Phillips,  Walter,  109  East  Palisade  av.,  Englew'd(2) 
Philo,  Seymour  S.,  849  Hamilton  av.,  Trenton  (11) 
Piampiano,  John,  27  Vernon  av.,  Hamburg  (19) 
Piasecki,  Chester  A.,  585  E.  29th  st.,  Paterson  (16) 
Picardl,  Armand  A.,  256  Littleton  av.,  Newark  (7) 
Plckar,  Gabriel,  205  N.  2nd  av..  Highland  Park(12) 
Piegari,  Felix  H.,  Ill  Mt.  Pleasant  av.,  Newark  (7) 
Pieper,  Howard  C.,  120  Main  st.,  Keyport  (13) 
Pierson.  Carl  L.,  900  W.  State  st.,  Trenton  (11) 
Pierson.  Howard  W.,  Jr.,  926  Park  av.,  Plainf’d  (20) 
Pierson,  Joseph  R.,  10  E.  Broad  st.,  Hopewell  (11) 
Pietri,  Raoul,  501  Grand  av.,  Asbury  Park  (13) 
Pignataro,  Frank  P.,  342  Broad  st..  Red  Bank  (13) 
Pike,  Charles  E.,  4 E.  Haddon  av.,  Oaklyn  (4) 
Pilkington,  Albert,  117  S.  Virginia  av.,  Atl.  City  (1) 
Pllloni,  Louis,  91  Beach  st.,  Bloomfield  (7) 

Piltz.  George  F.,  153  69th  st.,  Guttenberg  (9) 

Pinck,  Bernard,  100  Passaic  av.,  Passaic  (16) 
Pinckney,  Frank  H.,  186  South  st.,  Morristown  (14) 
Pindar,  Irene  D.,  164  Selvage  av.,  W.  Englewood(2) 
Pindar,  William  A.,  Jr.,  59  Bradley  av.,  Bergenf’d(2) 
Pinerman,  Robert  B.,  539  W.  State  st.,  Trenton  (11) 
Pink,  Solomon  H.,  21  High  st.,  Butler  (16) 

Pino,  Anthony,  196  Irving  av.,  Bridgeton  (6) 
Pinsky,  Harry  A.,  209  S.  Sixth  st.,  Camden  (4) 
Pinto,  Joseph,  Navy  (4) 

Pinto,  Joseph  A.,  50  N.  11th  st.,  Newark  (7) 
Pisciotta,  Vincent,  23  Oak  st.,  S.,  Mt.  Ephraim  (4) 
Pitman,  Mason  W.  H.,  17  Ross  st.,  Somerville  (18) 
Pittman,  Allen  R.,  N.  J.  State  Hosp.,  Trenton  (11) 
Pizzi,  Francis  W.,  205  Park  av..  Orange  (7) 

Pizzl,  Mario  V.,  205  Park  av..  Orange  (7) 

Pizzi,  Peter  J.,  245  Passaic  av.,  Passaic  (16) 

Platt.  William,  West  Jersey  Hospital,  Camden  (4) 
Plavin,  Nathan  J..  8010  Boulevard.  North  Bergen  (9) 
Pllnke,  Fritz  W.,  663  Main  av.,  Passaic  (16) 

Podell,  A.  Alfred,  51  E.  Front  st..  Red  Bank  (13) 
Podkul,  Theodore,  1854  Brunswick  av..  Trenton  (11) 
Pogoloff,  Samuel  H.,  269  N.  First  av.,  Manvllle  (18) 
Pogue,  Elbert  H.,  168  Madison  av.,  Elizabeth  (20) 
Pols,  John,  67  Scotland  rd..  South  Orange  (7) 

Pole,  Samuel  B.,  200  W.  Commerce  st..  Brldgeton(6) 
Poleshuck,  Rubin,  100  Hollywood  av..  Hillside  (7) 
Pollcastro,  Nelson  C.,  378  Union  st.,  Hackensack  (2) 
Polizzottl,  .Toseph  L.,  193  Park  av.,  Paterson  (16) 
Polk.  Charles  C.,  114  E.  Seventh  av..  Ro.selle  (20) 
Pollack,  Louis,  2062  Morris  av..  Union  (20) 

Pollack,  Roy.  716  Palisade  av.,  Cllffslde  Park  (2) 
Pollard,  William  E..  246  Nassau  .st..  Princeton  (11) 
Poller,  Frederick  K..  681  Stuyvesant  av.,  Irv'gton(7) 
Pollls,  Nicholas  L.,  642  High  st.,  Newark  (7) 
Pollock.  Samuel  L..  366  E.  Schley  st.,  Newark  (7) 
Pollock,  Theodore.  64  Grove  st.,  Passaic  (16) 

Polow,  Benjamin,  200  Clinton  av.,  Newark  (7) 
Polowe,  David,  665  E.  27th  -st..  Pater.son  (16) 
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Ponierantz,  Samuel,  9 Madison  av.,  Newark  (7) 
Pomeranz,  Raphael,  31  Lincoln  Park,  Newark  (7) 
Pons,  Carlos  A.,  501  Grand  av.,  Asbury  Park  (13) 
Pontery,  Herbert  B.,  89  Bowers  st.,  Jei’sey  City  (9) 
Potekhen,  George  P.,  1232  Park  av.,  Plainfield  (20) 
Potter,  Benjamin  P.,  821  Bergen  av.,  Jersey  City  (9) 
Potter,  Charles  W.,  184  Belvidere  av.,  Wash’gt’n(21) 
Potter,  Ellen  C.,  301  W.  State  st.,  Trenton  (11) 
Potter,  Raymond  T.,  144  Harrison  st.,  E.  Orange  (7) 
Pottinger,  William  E.,  6 Altamont  ct.,Morristown(14) 
Powell,  Matthew  J.  G.,  Main  st.,  Bedminster  (18) 
Powell,  Robert  J.,  410  N.  Ohio  av.,  Atlantic  City  (1) 
Powers,  Robert  W.,  205  Park  st.,  Montclair  (7) 
Powls,  Ethel  M.,  845  W.  State  st.,  Trenton  (11) 
Poyas,  Morton  L.,  730  W.  State  st.,  Trenton  (11) 
Prager,  Bert  A.,  511  Main  st.,  Chatham  (14) 

Prall,  Henry  E.,  755  Anderson  av.,  Cliffside  Pk.  (2) 
Prather,  Charles  G.,  25  Westwood  av.,  Westwood  (2) 
Prather,  John  W.,  155  Washington  av.,  Dumont  (2) 
Pratt,  Arthur  G.,  516  Cooper  st.,  Camden  (4) 

FTazak,  Beatrice,  1024  E.  Jersey  st.,  Elizabeth  (20) 
Pregnall,  James  P.,  501  Grand  av.,  Asbury  Park  (13) 

Pyle,  Louis  A.,  89  Fain 


Preis,  Edwin  E..  3300  Federal  st.,  Camden  (4) 
Price,  H.  Preston,  317  Hamilton  rd.,  Ridgewood  (9) 
Price,  Henry  S.,  Jr.,  150  Frazer  av.,  Collingswood(4) 
Price,  Kasper  J.,  715  Westfield  av.,  Elizabeth  (20) 
Prince,  Robert  A.,  567  Broadway,  Paterson  (16) 
Prince,  Samuel,  7702  Park  av..  North  Bergen  (9) 
Principato,  Roberto,  402  Walnut  st.,  Camden  (4) 
Probst,  Everett  W.,  276  Willow  av.,  Lyndhurst  (7) 
Proctor,  Francis  E.,  332  W.  State  st.,  Trenton  (11) 
Proctor,  Jesse  E.,  15  N.  13th  st.,  Newark  (7) 
Protzman,  Thomas  B.,  314  Engle  st.,  Englewood  (2) 
Provenzani,  Dominico,  419  Locust  av.,Burlington(3) 
Provenzano,  Samuel,  317  S.  Tenth  st.,  Newark  (7) 
Provisor,  Benjamin,  271  Lexingrton  av.,  Passaic  (16) 
Prunetti,  Carmen,  311  Chestnut  av.,  Trenton  (11) 
Puff,  Robert  C..  509  N.  Broad  st.,  Woodbury  (8) 
Puller,  Hyman,  217  Chestnut  st.,  Roselle  (20) 
Purcell,  Ernest  F.,  800  Stuyvesant  av.,  Trenton  (11) 
Pui’cell,  Ernest  F.,Jr.,2630  Not’gh'm  W.,M'rc’rv’e(ll) 
Purdy,  Charles  H.,  35  Highland  av.,  Jersey  City  (9) 
Pusin,  Max,  88  Van  Reypen  st.,  Jersey  City  (9) 
Putter,  Eric,  180  N.  Main  st.,  Milltown  (12) 
w av.,  Jersey  City  (9) 


ASSOCIATE  MEMBERS 

Parker,  James  W., Jr., 179  Shrewsb’y  av,Red  B'k(13)  Pisciotta  Frank.  11th  & Raritan  avs.,  Highl'd  P.(12) 

Peyser,  Joseijh,  100  Hollywood  av..  Hillside  (7)  Piserchia,  Gerald  J.,  379  Washington  av.,BellevTe(7) 


Q 


ACTIVE  MEMBERS 

Quad,  Clifford  W.,  52  Northfield  av..  West  Orange(7)  Quinn,  Edward  D.,  323  Belleville  av.,  Bloomfield  (7) 

Quigley,  Frederic  J.,  100  Clifton  pL,  Jersey  City  (9)  Quinn,  John  J.,  921  Bergen  av.,  Jersey  City  (9) 

Quigley,  Joseph  A.,  8 Ziegler  Tract,  Penns  Grove(17)  Quinn,  Norman  J.,  3303  Pacific  av.,  Atlantic  City  (1) 

Quirk,  Martin  A.,  69  W.  Front  st..  Red  Bank  (13) 


R 


ACTIVE  MEMBERS 


Raab,  Michael,  250  Lexington  av.,  Passaic  (16) 
Raban,  Reginald  J.,  1185  Yorkship  sq.,  Camden  (4) 
Rabinowitz,  Jacob  H.,  35  Randolph  pL,  Newark  (7) 
Raccuia,  Vincent,  431  59th  st..  West  New  York  (9) 
Rachal,  Hurve  J.,  15  Wallace  st.,  Newark  (7) 
Rachlin,  Harry  T.,  396  Union  av.,  Irvington  (7) 
Rachunis,  Michael,  5th  & Riverside  avs.,Roebling(ll) 
Racz,  George,  118  New  st..  New  Brunswick  (12) 
Rader-Hoheb,  Katherine  A. ,5  Linc'n  av.,Ruth'rf’d(2) 
Raffetto,  Joseph  F.,  601  Bangs  av.,  Asbury  Pk.(13) 
Ragany,  Joseph,  V.A.  Hosp.,  Wilmington,  Del.  (11) 
Rainey,  Willard  G.,  34  Bayard  lane,  Princeton  (11) 
Rainone,  Salvatore,  68  Park  av.,  Maplewood  (7) 
Ram,  Nathan  H.,  38  Park  av.,  Caldwell  (7) 
Rampona,  Joseph  M.,  272  Nassau  st.,  Princeton (11) 
Rampond,  James  R.,  579  Springdale  av.,  E.  Or.  (7) 
Ramsey,  F.  Muriel,  310  E.  Pine  st.,  Millville  (6) 
Randazzo,  Anton  P.,  82  Prospect  st.,  Passaic  (16) 
Rapalski  Adam  J.,  Army  (7) 

Rapp,  Robert  F.,  994  Haddon  av.,  Collingswood  (4) 
Rappaport,  Doris  I.,  1363  Sussex  rd.,  W.  Englew’d(2) 
Rasin,  Carl,  158  Lexington  av.,  Passaic  (16) 

Raso,  Frank  L.,  1218  Central  av..  Union  City  (9) 
Rath,  Morris,  140  Fourth  av..  East  Orange  (7) 
Rathauser,  Frank,  375  W.  State  st.,  Trenton  (11) 


Rathgeber,  Charles  F.,  18  William  st.,  E.  Orange(7) 
Rathmell,  Thomas  K.,  Mercer  Hospital,  Trenton(ll) 
Rattenne.  Edward,  549  Mt.  Prospect  av.,  Newark(7) 
Rauschenbach,  Paul  E.,  Jr.,  612  E.29th  st.,Pat's’n(16) 
Ravits,  Everett  C.,  5 I’angborn  pL,  Hackensack  (2) 
Ravitz,  Samuel  F.,  Army  (7) 

Rawitz,  Sidney  B.,  42  Chancellor  av.,  Newark  (7) 
Re,  Natale  M.,  1003  Dearborn  rd..  Palisade  (2) 
Read,  Hilton  S.,  5407  Atlantic  av.,  Ventnor  (1) 
Read,  Jessie  D.,  519  Lenox  av.,  Westfield  (20) 
Read,  William  T.,  Jr.,  Cooper  Hospital,  Camden  (4) 
Reading,  H.  Eugene,  535  E.  29th  st.,  Paterson  (16) 
Reale,  Frank  P..  427  W.  Seventh  st.,  Plainfield  (20) 
Reale,  Nicholas  P.,  Box  745,  Manville  (18) 

Reason,  John  J.,  612  Roosevelt  av.,  Carteret  (12) 
Records,  Carl  J.,  Franklin  & Sewell  avs.,Cape  May (5) 
Reeve-Allen,  Jane.  42  Gordonhurst  av.,  U.  M'tcl'r(7) 
Reeves,  Ernest,  195  Lexington  av.,  Passaic  (16) 
Reich,  Abraham  L.,  31  Lincoln  Park,  Newark  (7) 
Reich,  Henr>-,  89  Lincoln  Park,  Newark  (7) 

Reich,  Jerome  J.,  1500  N.  Broad  st..  Hillside  (20) 
Reich,  Mortimer,  705  Elizabeth  av.,  Newark  (7) 
Reich,  Samuel  B.,  286  Union  st.,  Hackensack  (2) 
Reid,  Erwin  W.,  125  Marsellus  pL,  Garfield  (2) 
Reilly,  Christopher  J.,  331  13th  av.,  Newark  (7) 
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Reilly,  David  F.,  44  Prince  st.,  Elizabeth  (20) 

Reilly,  John,  Jr.,  222  Elizabeth  av.,  Elizabeth  (20) 
Reilly,  John  T.,  18  DeHart  st.,  Morristown  (14) 
Reillj',  .To.seph,  600  Newton  av.,  Oaklyn  (4) 

Reilly.  Raymond,  8210  Fourth  av..  North  Bergen  (9) 
Reilly,  Thomas  F.,  127  Union  av.,  Clifton  (16) 
Reinartz,  Paul  V.,  763  Broad  .st..  Newark  (7) 
Reinfeld,  Abraham  G.,  354  Clinton  av.,  Newark  (7) 
Reinhard,  Louis.  2627  Pacific  av.,  Atlantic  City  (1) 
Reinhardt,  Warren  I.,  276  Springdale  av.,  E.  Or.  (7) 
Reinhart,  Harry  A..  80  S.  Myrtle  st.,  Vineland  (6) 
Relnhold,  H.  E.,  441  W. Englewood  av.,W.Engl’w’d(2) 
Reinhorn,  Abraham  J.,  597  E.  27th  st..  Paterson  (16) 
Reinkraut,  Arthur  D.,  175  Broadway,  Passaic  (16) 
Reisinger,  Paul  B.,  369  W.  State  st.,  Trenton  (11) 
Reissman,  Erwin,  31  Lincoln  Park,  Newark  (7) 
Reitman,  Norman,  155  Livingston  av.,N.Br’sw'k(12) 
Reitnauer,  John  S.,  6 Standish  ct.,  Tenafly  (2) 
Relyea,  George  M.,  129  Summit  av..  Summit  (20) 
Remondelli,  Raphael  E.,  216  Littleton  av.,  New’k(7) 
Renna,  Francis,  20  Morris  av.,  Morristown  (14) 
Renner,  Clara  C.,  Blawenburg  (18) 

Rentrop,  Chas.  A., Jr. ,364  E.Ridgew’d  av.,Ridgew’d(2) 
Renzulli,  Francesco,  228  S.  Seventh  st.,  Newark  (7) 
Repici,  Anthony  J.,  212  Haddon  av.,  Haddonfield(4) 
Repta,  Stephen,  2165  Morris  av..  Union  (20) 

Resch,  Henry  U.,  185  Liberty  st.,  Bloomfield  (7) 
Resnick,  Nathan,  205  Market  st.,  Trenton  (11) 
Resnick,  Solomon,  932  Avenue  C,  Bayonne  (9) 
Ressetar,  Michael,  455  Lexington  av.,  Clifton  (16) 
Restaino,  Charles  F.,  465  Parker  st.,  Newark  (7) 
Restivo,  Carl  C.,  Jr..  3 Webster  av..  .Jersey  City  (9) 
Rettig,  Isidor  L.,  36  Milford  av.,  Newark  (7) 
Reyner,  Daniel  C.,  2703  Pacific  av.,  Atlantic  City  (1) 
Reynolds,  Donald  G.,  64  W.  Main  st..  Freehold  (13) 
Reynolds,  George  G.,  64  W.  Main  st..  Freehold  (13) 
Reznikoff,  Leon,  10  Columbia  ter.,  Weehawken  (9) 
Rhoads,  S.  Creadick,  104  Station  av.,  Westville  (8) 
Rhodes,  Harry,  Jr.,  171  Terrace  av.,  Hasbr’ckHts.(2) 
Rhone,  David  S..  1202  Haddon  av.,  Camden  (4) 
Ribbans,  Robert  C.,  63  Central  av.,  Newark  (7) 
Riccobono,  Cosmo  S.,  334  Park  av.,  Paterson  (16) 
Rice,  Franklin  W.,  184  South  st.,  Morristown  (14) 
Rich,  Charles,  191  Littleton  av.,  Newark  (7) 

Rich,  Robert  E.,  191  Littleton  av.,  Newark  (7) 

Rich,  Wallace  E.,  Essex  Co.  Hosp.,  Cedar  Grove(7) 
Richards,  Ernest  W.,  374  DeWolf  pi.,  Hackensack(2) 
Richardson,  Charles  A.,  Closter  Dock  rd.,  Closter(2) 
Richardson,  .Jefferson  N.,101  S.  Indiana  av.,Atl.C.(l) 
Richardson.  Marvin  T.,  P.  O.  Box  244.  Livingston(7) 
Richlan,  Alfred,  181  Roseville  av.,  Newark  (7) 
Rlchlin,  Padie,  118  Johnson  av.,  Newark  (7) 
Ricketts,  Henry  E.,  25  Shepard  av.,  Newark  (7) 
Rieck,  Allan,  507  S.  Shore  rd.,  Pleasantville  (1) 
Riegert,  Louis  C.,  808  Kings  Hwy.,  Hadd’n  Hts.  (4) 
Rieman.  Francis  E.,  3564  Boulevard,  .Jersey  City  (9) 
Riffin,  Irving  M..  419  Park  st..  Up.  Montclair  (7) 
Rifici,  Anthony  L.,  1010  Grand  av.,  Asbury  Park(13) 
Riggs,  Vincent  J.,  295  N.  Arl’gt’n  av.,  E.  Or.  (7) 
Rineberg,  Irving  E.,  137  Liv’gst’n  av.,  N.Br’sw’k(12) 
Ringe,  Charles  L.,  Jr.,  Blair  pi.,  Blairstown  (21) 
Rlnzler,  Elliot,  211  Roseville  av.,  Newark  (7) 
Rlnzler,  Harry  G.,  127  Van  Houten  av.,  Pas.saic(16) 
Rinzler,  Harvey,  614  Main  st.,  Toms  River  (15) 
Riordan,  John  P.,  40  Midland  av.,  Arlington  (9) 
Rise,  Wilson  S.,  1616  Pacific  av..  Atlantic  City  (1) 
Ristine,  Edwin  R.,  300  Broadway,  Camden  (4) 

Rita,  James  ,J.,  235  S.  Clinton  av.,  Trenton  (11) 
Ritota,  Michael  C.,  85  Stuyvesant  av.,  Newark  (7) 
Ritter,  Morton  D.,  1616  Pacific  av.,  Atlantic  City  (1) 
Rizzo,  Elttore  G.,  352  Van  Houten  st.,  Paterson  (16) 
Rlzzolo,  Edward  M.,  523  Union  av.,  Belleville  (7) 
Robbln,  Lewis,  18  Clinton  pi.,  Newark  (7) 

Robbins,  Charles  M.,  31  Lincoln  Park,  Newark  (7) 
Robbins.  Eugene,  108  Glen  av.,  Maplewood  (7) 


Roberts,  Allison  H.,  26  S.  Ninth  st.,  Newark  (7) 
Roberts,  Charles  D.,  188  Sherwood  pi.,  Englew’d  (2) 
Roberts,  Charles,  109  S.  Munn  av..  East  Orange  (7) 
Roberts,  David  C.,  3 Glen  Oaks  av..  Summit  (7) 
Roberts,  Dudley  A.,  124  St.  Paul  st.,  Westfield  (20) 
Roberts,  Joseph  E.,  Jr.,  403  Cooper  st.,  Camden  (4) 
Roberts,  Richard  H.,  53  Kings  Hwy., W.,Had’nf’d(4) 
Roberts,  William  A.,  11  Park  av.,  Caldwell  (7) 
Robertson,  Eugene  V.,  17  Arl’gton  av.,H’wth’ne(16) 
Robertson,  Euston  S.,  500  Belgrove  dr.,  Arlington  (7) 
Robertson,  Grace  M.,  515  W.  Seventh  st.,  Prnfd(20) 
Robie,  Theodore  R.,  144  Harrison  st.,  E.  Orange  (7) 
Robinson,  Aaron  J.,  1757  S.  Broad  st.,  Trenton  (11) 
Robinson,  Ernest  A.,  149  Atkins  av.,  Asbury  P.  (13) 
Robinson,  Louis  H.,  31  Lincoln  Park,  Newark  (7) 
Robinson,  William  A.,  62  Main  av..  Ocean  Grove(13) 
Rocco,  Frank,  729  Summer  av.,  Newark  (7) 

Rocco,  Leo  C.,  75  Maple  av..  Red  Bank  (13) 

Rodi,  Louis  M.,  412  Bellevue  av.,  Hammonton  (1) 
Rodman,  E.  M'arren,  503  Cooper  st.,  Beverly  (3) 
Roemer,  .Jacob,  591  E.  27th  st.,  Paterson  (16) 
Rogers,  Dorothy  M.,  50  Cooper  st.,  Woodburj-  (8) 
Rogers,  Herman  C.,  Bonnie  Burn  San. .Scotch  Pl.(20) 
Rogers,  James  A.,  274  Carroll  st.,  Paterson  (16) 
Rogers,  Laurence  H.,  Donnelly  M.  Hosp.,Tr’nt'n(ll) 
Romano,  Anthony  M.,  159  Westervelt  av.,Tenafly (2) 
Romano,  Frank,  207  Front  st.,  Dunellen  (12) 
Romano,  Michael  J.,  2 Arlington  pL,  Radburn  (16) 
Romano,  Patrick  J.,  310  Central  av..  Orange  (7) 
Rommer,  ,T.  Jay,  25  Ingraham  pi.,  Newark  (7) 
Rona,  Maurice,  10  Kirkpatrick  st.,  N.  Br'nsw'k  (12) 
Rooks,  Wendell  H..  Wyckoff  (2) 

Roop,  William  O.,  522  S.  Shore  rd.,  Absecon  (1) 
Rose,  Francis  L.,  511  Cooper  st.,  Camden  (4) 

Rose,  Salvatore  J.,  242  Ivy  ct..  Orange  (7) 

Rose,  William  G.,  232  Stockton  st.,  Hightstown  (11) 
Roseman,  Herman  I.,  581  Ridgewood  av.,  Glen  R.  (7) 
Rosen,  Charles  D.,  115  S.  Munn  av.,  E.  Orange  (7) 
Rosen,  Charles  E.,  321  23rd  st..  Union  City  (9) 
Rosen,  Emanuel,  692  High  st.,  Newark  (7) 

Ro.sen,  Frank  I....  32  Johnson  av.,  Newark  (7) 
Rosen,  Herbert  J.,  42  Hudson  st.,  Dover  (14) 

Rosen,  Sol,  214  N.  Second  st.,  Millville  (6) 
Rosenbaner,  Howard  J.,  120  Clinton  pl.,Hack'ns'k(2) 
Rosenbaum,  Samuel  X.,  261  Main  st.,  W.  Orange(7) 
Ro.senberg,  Albert  B.,  120  Crescent  av..  Plalnfd  (9) 
Rosenberg,  Alvin  A.,  22  High  st.,  Morristown  (14) 
Rosenberg.  Hyman.  318  Cooper  st.,  Camden  (4) 
Rosenberg,  Jacob,  692  Bergen  av.,  Jersey  City  (9) 
Rosenberg,  L.  Charles,  11  Murray  st..  Newark  (7) 
Rosenberg,  Lillian  M..  334  Bloomfi’d  av.,Montcrr  (7) 
Rosenberg,  I.jOuis,  1616  Pacific  av.,  Atlantic  City(l) 
Rosenberg,  Marvin,  174  Gregory  av.,  Pa.ssaic  (16) 
Ro.senberg,  Norman,  10  I^incoln  av..  Highland  P.(12) 
Rosenblatt,  Max  B.,  150  Westfield  av.,  Elizabeth(20) 
Rosenblatt,  Sidney,  1904  Pacific  av.,  Atlantic  City(l) 
Rosenstein,  Jacob  I.,.,  568  Bergen  av..  Jersey  City(9) 
Rosenstein,  Saivel  L.,  2120  SpringTd  av.,Vauxh'l(20'l 
Rosenthal.  Abraham,  43  Third  av.,  Atl.  IIighrds(13) 
Rosenthal,  Alfred  E.,  79  W.  32nd  st.,  Bayonne  (9) 
Rosenthal,  Arnold  J..  41  Renner  av.,  Newark  (7) 
Rosenthal,  Oscar  J.,  54  Van  Ness  pL,  Newark  (7) 
Rosenthal.  Sydney,  202  Clinton  av.,  Newark  (71 
Rosiello,  Louis  E..  712  Wooil  st.,  Vineland  (6) 
Rosner,  Edwin,  814  Haddon  av.,  Collingswood  (4) 
Rosner,  Francis,  653  Maywood  av.,  Mayx.'ooil  (2) 
Ross,  Bernard,  30  E.  Passaic  st.,  Maywood  (2) 

Ross,  Ira  S.,  190  Clinton  av.,  Newark  (71 
Ross,  Peter  W.,  655  Main  av..  Passaic  (161 
Rossi,  Bartolomeo.  31  W.  Main  st..  Bound  Br'k  (18) 
Ro.ssi,  Gene,  148  W.  Franklin  st..  Bound  Brook  (IS) 
Rossi,  John  R..  119  W.  36th  st.,  Bayonne  (9) 

Ro.sso,  John  D..  194  Nassau  st.,  Princeton  (11) 

Rost,  Adolf  S..  461  Mountalnvlew  av..  Orange  (7) 
Roston,  Mark  A.,  63  llansbury  av..  Newark  (7) 
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Roth,  Daniel  B.,  836  Garrison  av.,  Teaneck  (2) 

Roth,  Ferdinand  L.,  98  S.  Munn  av.,  Bast  Orange(7) 
Rothberg,  Moses,  438  59th  st..  West  New  York  (9) 
Rothenberg,  Friedrich,  395  Ellison  st.,  Patersoti  (16) 
Rother,  Carl,  20  48th  st.,  Weehawken  (9) 

Rothfuss,  C.  Howard,  574  Rahway  av.,W’dbr’ge(12) 
Rothgesser,  Jerome  C.,  14  Leslie  st.,  Newark  (7) 
Rothhouse,  Burnet,  31  Lincoln  Park,  Newark  (7) 
Rothman,  Sidney,  870  Stuyvesant  av.,  Trenton  (11) 
Rothschild,  Carl  E.,  275  Grand  av.,  Englewood  (2) 
Rothschild,  Daniel  L.,  31  Lincoln  Park,  Newark  (7) 
Rothschild,  Karl,  149  Livingston  av.,  N.  Br’sw’k(12) 
Rotondi,  Leonard  J.,  Army  (7) 

Rowan,  Henry  M.,  224  W.  State  st.,  Trenton  (11) 
Rowen,  Manuel  J.,  133  W.  Jersey  st.,  Elizabeth  (20) 
Rowland,  John  H.,  159  New  st..  New  Brunsw’k  (12) 
Rowohlt,  George  O.,  150  E.  Madison  av.,  Dumont(2) 
Roy,  Bert  W.,  25  Hamburg  av.,  Sussex  (19) 

Roy,  Joseph  N.,  95  17th  av.,  Paterson  (16) 

Roylance,  F.  Dean,  Jr.,  St.  Nicholas  av.,  Haw’th(2) 
Rozsa,  Stephen,  837  S.  11th  st.,  Newark  (7) 
RuBacky,  Joseph  F.  A.,  61  Passaic  av.,  Passaic  (16) 
Rubba,  Russell  R,,  21  Horton  st.,  Hammonton  (1) 
Rube,  Joseph  A.,  145  Prospect  st.,  Ridgewood  (2) 
Rubens,  Otto,  153  E.  Blackwell  st.,  Dover  (14) 
Rubenstein,  Ell,  783  Avenue  C,  Bayonne  (9) 
Rubenstein,  Robert,  2758  Boulevard,  Jersey  City  (9) 
Rubin,  Abraham  A.,  240  Holmes  st.,  Belleville  (7) 
Rubin,  Harold,  601  Grand  av.,  Asbury  Park  (13) 
Rubin,  Jacob  S.,  505  Fourth  av.,  Asbury  Park  (13) 
Rubin,  .Samuel,  401  First  av.,  Asbury  Park  (13) 

ASSOCIATE 

Ridley,  James  B.,  162  Engle  st.,  Englewood  (2) 
Robertson,  Robert  B.,  69  Maple  av..  Red  Bank  (13) 
Robinson,  Douglas  H.,  N.  J.  State  Hosp.,Trenton(ll) 

Ruppert,  Ralph  E.,  1517  N. 


Rubin,  Sidney,  170  Hawthorne  av.,  Newark  (7) 
Rubin,  William,  105  Carroll  pi..  New  Brunswlck(12) 
Ruby,  Victor  M.,  325  Atlantic  av.,  Atlantic  City  (1) 
Ruccia,  Arthur,  107  Clifton  av.,  Newark  (7) 
Rudolph,  John  P.,  108  W.  Maple  av.,  Merchantv’e(4) 
Rudomanski,  Victor,  103  Duke  st.,  Kearny  (7) 
Ruggieri,  Pasquale,  803  Eimer  st.,  Vineland  (6) 
Ruggio,  Joseph,  8 Hedden  ter.,  N.  Arlington  (7) 
Rullman,  Walter  A.,  58  W.  EYont  st..  Red  Bank  (13) 
Rumage,  William  T.,  513  Sanford  av.,  Newark  (7) 
Rumsey,  Wm.  L.,  Jr.,  1336  North  av.,  Elizabeth  (20) 
Rundlett,  Emilie  V.,  79  Prospect  st.,  Jersey  City(9) 
Runnells,  John  E.,  Bonnie  Burn  San.,Sc’ch  Pl’ns(20) 
Runyan,  William  J.,  106  Broad  st.,  Bloomfield  (7) 
Runyon,  Laurence  P.,  80  Somerset  st.,N.Br’sw’k(12) 
Ruocco,  William  B.,  416  River  st.,  Paterson  (16) 
Ruoff,  Andrew  C.,  2414  New  York  av..  Union  City(9) 
RuofC,  Andrew  C.,  Ill,  24  Clevel’d  av.,  RivervaJe  (16) 
Rush,  Martin  R.,  326  Broad  st..  Red  Bank  (13) 
Rusin,  Michael,  81  Monroe  st.,  Garfield  (2) 

Russell,  Marie  E.,  583  Haddon  av.,  Collingswood  (4) 
Russillo,  Philip,  155  Clerk  st.,  Jersey  City  (9) 
Russo,  Dominic  T.,  51  E.  Somerset  st.,  Raritan  (18) 
Russomanno,  Paul,  497  Mt.  Prospect  av.,  Newark(7) 
Russomanno,  Raymond  L.,  227  Clifton  av.,New'k(7) 
Ruttenberg,  Louis,  19  Hopkins  st.,  Woodbury  (4) 
Ruttenberg,  Max,  303  Cooper  st.,  Camden  (4) 

Ryan,  Lawrence  W.  F.,  922  Haddon  av.,Coll’gsw’d(4) 
Rydwin,  Chester,  137  Grand  st.,  Jersey  City  (9) 
Ryley,  Harold  W.,  1 Lincoln  pi.,  E.  Rutherford  (2) 
Ryman,  Merlin  T.,  5 Dunbar  st.,  Chatham  (14) 

MEMBERS 

Rogers.  Edwin  D.,2500  Pennington  rd.,Penn’gfn(ll) 
Rosen,  Albert  P.,  316  Kenneth  av..  Fair  Lawn  (16) 
Rosen,  Samuel  C.,  1329  Pacific  av.,  Atlantic  City(l) 
Ohio  av., Atlantic  City(l) 


s 


ACTIVE  MEMBERS 


Sabarese,  Theodore  C.,  122  Marsellus  pi.,  Garfi’d(16) 
Sabini,  Cecil  F.,  603  Jefferson  st.,  Hoboken  (9) 

Sacco,  Anthony  G.,  2200  New  York  av., Union  City(9) 
Sacco,  Gregory  E.,  191  Broad  st..  Red  Bank  (13) 
Sachs,  Fred,  48  Warner  av.,  Jersey  City  (9) 

Sachs,  Wilbert,  921  Bergen  av.,  Jersey  City  (9) 
Sackin,  Stanley,  834  W.  State  st.,  Trenton  (11) 
Sacks-Wilner,  Arthur,  225  W.  State  st.,  Trenton(ll) 
Sacks-Wilner,  Erwin  P.,  225  W.State  st.,Trenton(ll) 
Saco,  Louis  S.,  922  Main  st.,  Paterson  (16) 

Sadoff,  Joseph,  504  Westminster  av.,  Elizabeth  (20) 
Saffron,  Morris  H.,  292  Paulison  av.,  Passaic  (16) 
Sager,  Bernard,  176  Millburn  av.,  Millburn  (7) 
Sager,  Harold,  19  W.  22nd  st.,  Bayonne  (9) 

Sagert,  Carl  M.,  18  Old  Wood  rd.,  Morris  PTns  (14) 
Sagi,  Ellen  I.,  376  Elmora  av.,  Elizabeth  (20) 
Sakowski,  John  P.,  20  W.  22nd  st.,  Bayonne  (9) 
Sala,  Aldo  W.,  172  Randolph  av.,  Clifton  (16) 
Saladino,  Anthony  J.,  427  15th  st..  Union  City  (9) 
SaJaky,  William  L.,  387  Neville  st.,  Perth  Amboy(12) 
Salasin,  Samuel  L.,  511  F*aclfic  av.,  Atlantic  City(l) 
Salerno,  Louis,  973  Van  Houten  av.,  Clifton  (16) 
Salmeri,  Edward  J.,  253  River  rd..  Red  Bank  (13) 
Salmon,  George  G.,  Jr.,  243  S.  Harrison  st.,E.  Or.  (7) 
Salsberg,  Ralph  H.,  23  Johnson  av.,  Newark  (7) 
Salter,  Kent,  Valley  View  Sana.,  Paterson  (16) 
Saltus,  Lloyd  S.,  16  Elm  st.,  Morristown  (14) 


Salva,  Edo  J.,  17  W.  Central  blvd..  Palisades  Pk.  (2) 
Salvati,  Leo  H.,  1250  Prospect  st.,  Westfield  (20) 
Salvatore,  Francis  P.,  31  Glenwood  av.,  Jer.  City  (9) 
Salvatore,  Joseph  T.,  324  Hamilton  av.,  Trenton  (11) 
Salway,  Benjamin,  321  S.  Broad  st.,  Trenton  (11) 
Salzman,  Nathan,  714  Broadway,  Paterson  (16) 
Salzmann,  Bertold,  89  Gifford  av.,  Jersey  City  (9) 
Samson,  Norman  D.,  543  Kearny  av.,  Kearny  (7) 
Sand,  Abraham  B.,  207  E.  Union  st.,  Burlington  (3) 
Sandella,  Joseph  F.,  138  Liv'gston  av.,N.Br’sw’k(12) 
Sandford,  FYancis  R.,  30  Academy  rd.,  Caldwell  (7) 
Sandler,  Moses,  2013  Center  av..  Fort  Lee  (2) 
Sandler,  Samuel  A.,  254  Union  st.,  Hackensack  (2) 
Sanfacon,  Thomas  A.,  340  Park  av.,  Paterson  (16) 
Sanford,  Marcus  E.,  27  Ross  st.,  Somerville  (18) 
Santangelo,  Emil  L.,  313  18th  av.,  Paterson  (16) 
Santangelo,  Joseph  A.,  218  Grafton  av.,  Newark  (7) 
Santangelo,  Stephen,  461  Jersey  av.,  Jersey  City  (9) 
Santor,  Daniel,  27  E.  Taunton  av.,  Berlin  (4) 
Santora,  Philip  J.,  361  Roseville  av.,  Newark  (7) 
Santoro,  Anthony,  472  12th  av.,  Paterson  (16) 
Santoro,  Thomas  A.,  141  Sanford  st..  East  Orange  (7) 
Saporlto,  Archibald  R.,  119  Ridge  rd.,  N.  Arrgton(7) 
Saracino,  Frank  J.,  107  Gr2ind  pL,  Arlington  (7) 
Saradarlan,  Albert  V.,  921  Bergen  av.,  Jersey  Clty(9) 
Sarajian,  Aram  M.,  88  W.  Forest  av.,W.Englew'd(3) 
Sargent,  Eva  R..  121  Myrtle  av.,  N.  Plainfield  (18) 
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Sarla,  Michael,  55  Hudson  st.,  Hackensack  (2) 
Sarno,  Anthony,  130  Parker  st.,  Newark  (7) 

Sarno,  John,  130  Parker  st.,  Newark  (7) 

Sarokhan,  Joseph,  771  Madison  av.,  Paterson  (16) 
Saseen,  Charles  A.,  60  S.  Delancey  pi.,  Atl.  City  (1) 
Saslow,  Benjamin  I.,  102  Shanley  av.,  Newark  (7) 
Saslow,  Stella  K.,  102  Shanley  av.,  Newark  (7) 
Sasso,  Albert,  533  Mt.  Prospect  av.,  Newark  (7) 
Satulsky,  Emanuel  M.,  737  N.  Broad  st.,Elizab’h(20) 
Sauerbrun,  Bertram  J.  L,.,  681  Newark  av.,Eliz.(20) 
Savage,  Eric  D.,  120  Prospect  st..  South  Orange  (7) 
Savel,  Lewis  E.,  73  Shanley  av.,  Newark  (7) 
Sawyer,  Blackwell,  109  Washington  st.,  Toms  R.(15) 
Sax,  Max  T.,  Army  (7) 

Sbarra,  Francesco  C.  N.,  189  Roseville  av.,  New’k(7) 
Scalera,  John  F.,  28  S.  Plainfield  av.,S.  Plainf’d(12) 
Scalessa,  Mario  F.  T.,  209  Ashland  rd..  Summit  (20) 
Scanlan,  D.  Ward,  15  S.  Illinois  av.,  Atlantic  City(l) 
Scanlan,  David  B.,  1 S.  Oxford  av.,  Atlantic  City  (1) 
Scasserra,  Benedict  B.,  164  Nassau  st.,Princeton(ll) 
Scerbo,  Ernest,  33-14  Broadway,  Warren  Point  (2) 
Schaaf,  Royal  A.,  413  Mt.  Prospect  av.,  Newark  (7) 
Schaaf,  Royal  S.,  51  Ellery  st.,  Cambr’ge,  Mass.  (7) 
Schaberg,  Frank  J.,  263  Anderson  st.,  Hackens’k  (2) 
Schaefer,  Kenneth  F.,  763  Broad  st.,  Newark  (7) 
Schaeffer,  AJan  M.,  229  Willow  st.,  Delanco  (3) 
Schafer,  Marguerite  A.,298  Diam’d  Br.av.,H’th’ne(16) 
Schaffer,  Barney,  10  Van  Reyper  pi.,  Belleville  (7) 
Schaffer,  Nathan,  172  S.  Arlington  av.,  E.  Orange(7) 
Schall,  Reuben  E.,  Seventh  & Elm  sts.,  Camden  (4) 
Schapiro,  Morris,  800  Avenue  C,  Bayonne  (9) 
Schectman,  Vera,  97  Lyons  av.,  Newark  (7) 

Scheer,  Eli,  885  Queen  Anne  rd.,  Teaneck  (2) 
Scheffler,  Wilhelm  A.  H.,  511  Cooper  st.,  Camden  (4) 
Schefrin,  Alexander  E.,  235  Lexington  av.,Pass’c(16) 
Scheiber,  Geza,  769  Kearny  av.,  Arlington  (7) 
Scheip,  James  R.,  II,  343  S.  Pleasant  av.,Ridgew’d(16) 
Schellenger,  Edward  A.  Y.,  429  Cooper  st.,Camden(4) 
Scheller,  George  A.,  65  Old  Short  Hills  rd.,Short  H.(7) 
Schenk,  Joseph  R.,  1177  Park  av.,  Plainfield  (20) 
Schenker,  Benjamin  N.,  246  Fifth  st.,  Jersey  City  (9) 
Schenker,  Israel  N.,  3697  Boulevard,  Jersey  City(9) 
Schept,  Samuel  S.,  523  37th  st..  Union  City  (9) 
Scher,  Maurice  A.,  137  Lyons  av.,  Newark  (7) 
Schiffmann,  Samuel,  107  Spruce  st.,  Newark  (7) 
Schildkraut,  Jacob  M.,  170  W.  State  st.,  Trenton  (11) 
Schiller,  Rosa  O.,  523  Westfield  av.,  Elizabeth  (20) 
Schillinger,  Raphael,  858  Summit  av.,  Westfield(20) 
Schimenti,  Matteo,  1883  Boulevard,  Jersey  City  (9) 
Schiro,  S.  Robert,  73  Main  st.,  Lodi  (2) 

Schisler,  Milton  M.,  2nd  & Church  sts.,  Florence  (3) 
Schleifer,  Arnold,  10-04  River  rd..  Fair  Lawn  (16) 
Schlein,  August,  707  Park  av.,  Hoboken  (9) 

Schlein,  David,  812  N.  Wood  av..  Linden  (20) 
Schlossbach,  Theodore,  94  S.  Main  st..  Ocean  Gr.(13) 
Schlossberg,  Ezra,  156  Amsterdam  av.,  Passaic  (16) 
Schmaier,  Sica  L.,  607  Fifth  av.,  Belmar  (13) 
Schmidt,  Albert  F.,  521  Crescent  Pwy.,  Sea  Girt  (13) 
Schmidt,  Clifford  M.,  81  Main  st.,  Newton  (19) 
Schmidt,  Walter  W.,  386  Palisade  av.,  Cliffside  P.(2) 
Schmukler,  Jacob,  16  Johnson  av.,  Newark  (7) 
Schnee,  Isadore  M.,  586  B.  25th  st.,  Paterson  (16) 
Schneider,  Charles  A.,  694  Clinton  av.,  Newark  (7) 
Schneider,  Clinton  R.,  Cedar  av.,  Tuckerton  (15) 
Schneider,  Harry  M.,  89  Gifford  av.,  Jersey  City  (9) 
Schneider,  Leo,  171  Ferry  st.,  Newark  (7) 

Schneider,  Leonard,  618  Brinley  av.,  Bradley  B.  (13) 
Schneider,  Louis,  874  S.  13th  st.,  Newark  (7) 
Schneider,  Louis  A.,  412  61st  st..  West  New  York(9) 
Schnur,  Bernard,  731  W.  State  st.,  Trenton  (11) 
Schoenau,  Carl  W.,  16  Highland  av.,  Glen  Ridge  (7) 
Schorr,  Herman  D.,  26  Lincoln  Pkwy.,  Bayonne  (9) 
Schotland,  Clement  E.,  31  Lincoln  Park,  Newark  (7) 
Schrack,  Helen  F.,  216  N.  Fifth  st.,  Camden  (4) 
Schram,  William  S.,  19A  Brookdale  Gar.,Bloomf’d(7) 


Schramm,  Joseph  A.,  572  High  st.,  Newark  (7) 
Schreck,  Harry,  192  Roseville  av.,  Newark  (7) 
Schretzmann,  R.  C.,1289  Trafalger  st.,W.Englew'd(2) 
Schubert,  Roy  R.,  466  Park  av.,  Paterson  (16) 
Schuchner,  William  F.,  550%  Jersey  av.,  Jer.  City(9) 
Schuck,  Traugott  J.,  58  Ninth  st.,  Hoboken  (9) 
Schulnian,  Abraham  S.,4518  Boulevard,Union  City(9) 
Schulsinger,  Samuel,  80  Clinton  av.,  Newark  (7) 
Schulte,  Herbert  A.,  701  Clinton  av.,  Newark  (7) 
Schults,  Anna  R.,  25  Abington  av.,  Newark  (7) 
Schultz,  Augustin  M.,  379  Union  av.,  Paterson  (16) 
Schultz,  Irving  A.,  31-11  Broadway,  Warren  Pt.  (16) 
Schultz,  Leo  P.,  232  Franklin  Tnp.,  Allendale  (2) 
Schumacher,  Evelyn  L.,  32  Maple  av„  Morrist’n(14) 
Schurman,  Francis  H,  C.,  35  Smull  av.,  Caldwell  (7) 
.Schwartz,  Albert,  280  Hobart  st.,  Perth  Amboy  (12) 
Schwartz,  Harold,  200  Clinton  av.,  Newark  (7) 
Schwartz,  Harold  B.,3906  Bergenline  av.,Union  C.(9) 
Schwartz,  Henry  C.,  Raritan  av.,  Atco  (4) 
Schwartz,  Jacob  R.,  P.O.  Box  305,  Pair  Lawn  (16) 
Schwartz,  Leo,  301  Harrison  st.,  Passaic  (16) 
Schwartz,  Leon  J.,  88  Park  av.,  Rutherford  (2) 
Schwartz,  Lewis,  2695  Boulevard,  Jersey  City  (9) 
Schwartz,  Mortimer  L.,  636  Stuyves't  av.,Irv'gt’n(7) 
Schwartz,  Samuel  H.,  916  Park  av.,  Plainfield  (20) 
Schwartz,  William,  224  Lexington  av.,  Passaic  (16) 
Schwartzberg,  Fred’r’k  I.,  522  Broadway ,Pat’rs’n(16) 
Schwarz,  Berthold  T.  D.,  2787  Boulevard,  Jer.  City(9) 
Schwarz,  John,  83  Highwood  ter.,  Weehawken  (9) 
Schwarz,  Julianna  L.,  115  Prospect  st.,  Passaic  (16) 
Schwarz,  Leopold,  237  E.  Pine  av.,  Wildwood  (5) 
Schwarzkopf,  George  C.,  2901  Pacific  av,,Atl.City(l) 
Scialli,  Vincent  A,,  278  Fourth  st.,  Jersey  City  (9) 
Sciarrillo,  Louis  F.,  105  Newark  st.,  Hoboken  (9) 
Scielzo,  Nicholas  F.,  369  Park  av.,  Paterson  (16) 
Scillieri,  John,  660  Broadway,  Paterson  (16) 
Sciorsci,  Edward  P.,  609  Bloomfield  st.,  Hoboken  (9) 
Sciorsci,  Mario,  609  Bloomfield  st.,  Hoboken  (9) 
Scott,  Frederick  J.,  1 Oak  st..  Franklin  (19) 

Scott,  Frederick  W.,  103  Bayard  st.,  N.  Br’sw'k  (12) 
Scott,  Harold  R.,  68  Central  av..  Orange  (7) 

Scott,  Joseph  H.,  129  N.  Pennsylvania  av. , Atl. City (1 ) 
Scott,  Kenneth  H.,  Jr.,  734  Park  av.,  Plainfield  (20) 
Scott,  Leonard  G..  490  E.  Commerce  st.,Brldgeton(6) 
Scott,  Norman  M.,  790  Broad  st.,  Newark  (7) 

Scott,  Samuel  G„  141  Bergen  av..  Jersey  City  (9) 
Scovern,  Louis,  299  Main  av.,  Passaic  (16) 
Scranton,  Charles  W.,  69  Washington  st.,  E.  Or.  (7) 
Scullion,  Arthur  A.,  460  Anderson  av.,  Cliffside  P.(2) 
Sealey,  Henry  J.,  79  Washington  av„  Dumont  (2) 
Seda-Morales,  Ruben  S.,  31  East  av.,Woodstown(17) 
Seely,  Richard  H„  514  Cooper  st.,  Camden  (4) 
Seely,  Roy  B.,  104  N.  Clinton  av.,  Trenton  (11) 
Segard,  Christian  P.,  204  Glenwood  av.,  I^eonia  (2) 
Seiberling,  Joseph  D..  225  Redman  av..  Had'nfl’d  (4) 
Seidel,  Reginald  F.,  164  Maple  st..  Englewood  (2) 
Seidler,  Victor  B.,  16  Plymouth  st.,  Montclair  (7) 
Seidman,  Edwin  A.,  680  High  st.,  Newark  (7) 
Seidman,  Joshua  I.,  Army  (7) 

Seidmon,  Edward  E..  221  W.  Seventh  at.,Plalnfl  d(20) 
Seifert.  Edwin  A.,  415  Ridgewood  av.,  Glen  Kidge(7) 
Seiler,  Benjamin,  580  Palisade  av.,  Cliffside  Park(2) 
Seltzick-Robbins,  H.  E..  723  W.  State  st..Trenfn(ll) 
Sekerak,  Albert  J.,  984  S.  Broad  st..  Trenton  (11) 
Selecky,  Medard  A..  36  S.  Main  st..  Allentown  (11) 
Sellkoff,  Irving,  707  Broadway.  Paterson  (16) 

Sellitto,  Anthony  M.,  116  Connett  pL.  S.  Orange  (7) 
Sena,  Dominic  R„  University  Hosp.,CoralG.,Fla.(20) 
Sena,  Marie  A„  661  South  Orange  av..  Newark  (7) 
Sender,  Fannie,  193  Main  st..  South  River  (12) 
Senerchla,  Fred  P..  Jr.,  467  Union  av..  Ellzabeth(20) 
Seto.  Stanford  P.  T..  P.  O.  Box  138,  Blackwood  (4) 
Sevrlnghaus,  Elmer  L..  Ren.sselaer  rd..Bss’x  FeUs(7) 
Sewall,  Arthur  D.,  62  N.  Peitrl  et.,  Bridgeton  (6) 
Seward,  Frederic  H.,  40  Green  Vll’ge  rd.,Madls’n(14) 
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Seward,  William  H.,  188  S.  Essex  av..  Orange  (7) 
Sewell,  Stephen,  320  Passaic  av„  Spring  Lake  (13) 
Sexton,  Edward  V.,  936  Queen  Anne  rd.,  Teaneck  (2) 
Seybold,  Aa’thur  D.,  1080  Rahway  rd.,  Plainfield  (20) 
Seymour,  Edward  T.,  55  Hillside  av.,  Tenafiy  (2) 
Seymour,  George  A.,  253  Orchard  st.,  Elizabeth  (20) 
Shaen,  Edward,  701  N.  Sixth  st.,  Camden  (4) 
Shafer,  Albert  H.,  405  Cooper  st.,  Camden  (4) 
Shafer,  F.  William,  634  Penn  st.,  Camden  (4) 
Shaffrey,  Thomas  A.,  658  Grove  st..  Irvington  (7) 
Shaner,  Ralph  D.,  94  Hillside  av.,  Nutley  (7) 
Shangle,  Milton  A.,  34  Prince  st.,  Elizabeth  (20) 
Shangold,  Jack  E.,  280  Hobart  st.,  P.  Amboy  (12) 
Shanik,  Morton  J.,  55  W.  Blackwell  st.,  Dover  (14) 
Shanik,  William,  601  Grand  av.,  Asbury  Park  (13) 
Shannon,  James  B.,  66  S.  Fullerton  av.,  Montclair  (7) 
Shannon,  Lardner  M.,  66  S.  Fullerton  av.,Montcl’r(7) 
Shapiro,  Albert  B.,  103  X.  East  av.,  Vineland  (6) 
Shapiro,  Irving,  31  Lincoln  Park,  Newark  (7) 
Shapiro,  Joseph  S.,  314  Pair  st.,  Paterson  (16) 
Shapiro,  Louis,  146  Broad  st.,  Newark  (7) 

Shapiro,  Louis  G.,  375  Broadway,  Paterson  (16) 
Shapiro,  Max,  414  Elizabeth  av.,  Elizabeth  (20) 
Shapiro,  Ralph  N.,  668  Clinton  av.,  Newark  (7) 
Shapiro,  Samuel  A.,  209  Avon  av.,  Newark  (7) 
Shapiro,  Saul  J.,  50  E.  Lincoln  av.,  Atl.  Highl’ds(13) 
Shapiro,  Sydney  H.,  334  Union  av.,  Irvington  (7) 
Sharbaugh,  George  B.,  212  W.  State  st.,  Trenton  (11) 
Sharlin,  Herbert  S.,  301  Union  st.,  Hackensack  (2) 
Sharp,  Charles  E.,  Main  st..  Port  Norris  (6) 

Sharp,  Reuben  L.,  719  Cooper  st.,  Camden  (4) 
Shaul,  Frederick  G.,  10  Washington  st.,  Bloomfd(7) 
Shaul,  John  F.,  Navy  (7) 

Shavelson,  Irving  C.,  1616  Pacific  av.,  Atl.  City  (1) 
Shaw,  Ernest  B.,  811  Ceilings  av.,  W.  Collingsw'd(4) 
Shaw,  John  J.,  31  Lincoln  Park,  Newark  (7) 

Shaw,  Ned,  514  Cooper  st.,  Camden  (4) 

Shayevitz,  Abraham  S.,  102  Main  st., South  River(12) 
Sheaffer,  Clinton  P.,  241  Kings  Hwy.,E.,Had’nf’d(4) 
Shear,  M.  Murray,  1158  E.  State  st.,  Trenton  (11) 
Shechtman,  Abraham,  37  Grove  st.,  Passaic  (16) 
Sheedy,  John  J.,  121  E.  Seventh  st.,  Plainfield  (20) 
Slieehan,  Daniel  C.,  535  Sanford  av.,  Newark  (7) 
Sheeran,  Vincent  J.,  101  Bentley  av.,  Jersey  City  (9) 
Sheets,  Cecil  C.,  213  W.  Broad  st.,  Paulsboro  (8) 
Sheffield,  Doreen  R.  C.,  R.  D.  1,  Oxford  (21) 

Sheft,  Matthew  J.,  112  Lexington  av.,  Passaic  (16) 
Shemeley,  William  G.,  Jr.,  7 Haddon  av.,  Camden(4) 
Shenfeld,  Isaac,  4806  Atlantic  av.,  Ventnor  (1) 
Shepard,  Adele  C.,  818  Summer  st.,  Elizabeth  (20) 
Shepard.  Morse  A.,  17  N.  18th  st.,  Kenilworth  (20) 
Shepp,  Murray,  192  W.  State  st.,  Trenton  (11) 
Sheppard,  Alfred  G.,  309  Broad  st.,  Elmer  (6) 
Sheppard,  Muse  A.,  Broad  & Penn  sts.,  Elmer  (6) 
Sheppard,  Thomas  S.,  21  E.  Vine  st.,  Millville  (6) 
Sherk,  A.  Lincoln,  2647  Westfield  av.,  Camden  (4) 
Sherman,  A.  Russell,  671  Broad  st.,  Newark  (7) 
Sherman,  Abraham,  68  Clifton  ter.,  Weehawken  (9) 
Sherman,  Arthur  E.,  70  Woodland  rd.,  Maplewood  (7) 
Sherman,  Elbert  S.,  671  Broad  st.,  Newark  (7) 
Sherman,  Fuller  G.,  204  Delaware  st.,  Woodbury  (8) 
Sherman,  W.  Eldgar,  7 Livingston  av.,  N.Br’sw’k(12) 
Shevitz,  David  M.,  212  Grand  av.,  Hackettstown  (21) 
Shier,  .Julius  AL,  585  Main  av.,  Passaic  (16) 

Shill,  Benjamin,  31  Lincoln  Park,  Newark  (7) 
Shlnefeld,  Maurice  A.,  675  Broadway,  Paterson  (16) 
Shipman,  James  S.,  514  Cooper  st.,  Camden  (4) 
Shipman.  Meyer  P.,  575  Broadway,  Paterson  (16) 
Shipman,  Robert  T.,  907  Summit  av.,  Jersey  City  (9) 
Shipps,  Hammell  P.,  719  Cooper  st.,  Camden  (4) 
Shivers,  Charles  H.  deT.,  121  S.  Illinois  av.,Atl.C.(l) 
Shlionsky,  Herman,  47  S.  Park  st.,  Montclair  (7) 
Shope,  E<lward  P.,  150  N.  Broadway,  Camden  (4) 
Shor,  David  M.,  32  S.  Munn  av..  East  Orange  (7) 
Slireehan,  Hubert  F.,  615  Summer  av.,  Newark  (7) 


Shull,  Elliott  C.,  517  Cooper  st.,  Camden  (4) 

Shull,  John  V.,  184  Kearny  av.,  Perth  Amboy  (12) 
Shulman,  Abraham,  528  E.  29th  st.,  Paterson  (16) 
Shulman,  Murray  W.,  913  S.  20th  st.,  Newark  (7) 
Shulman,  Philip,  308  Chestnut  st.,  Roselle  (20) 
Shuster,  Samuel  A.,  405  Pacific  av.,  Atlantic  City  (1) 
Sica,  L.  Samuel,  431  E.  State  st.,  Trenton  (11) 
Siciliano,  Thomas,  6 Clinton  av.,  Clifton  (16) 

Sickel,  Emanuel  M.,  318  Forest  av.,  Lakewood  (15) 
Sieber,  Isaac  G.,  204  Merchant  st.,  Audubon  (4) 
Siegel,  Jack  G.,  32  Johnson  av.,  Newark  (7) 

Siegel,  Jacob  W.,  96  S.  Tenth  st.,  Newark  (7) 
Siegel,  Leo,  234  Roseville  av.,  Newark  (7) 

Siegel,  Lester,  180  Belmont  av.,  Jersey  City  (9) 
Siegel,  Ralph  E.,  Ill  Market  st.,  Perth  Amboy  (12) 
Siegel.  Robert,  96  S.  Tenth  st.,  Newark  (7) 

Siegel,  Sidney  L.,  227  N.  Second  st.,  Millville  (6) 
Siegel,  Simeon,  167  Washington  av.,  Dumont  (2) 
Siegel,  Victor,  43  E.  Front  st..  Red  Bank  (13) 
Siemion,  Theophilis  R.,  1005  Br’sw’k  av.,Trent'n(ll) 
Silber,  Irving  M.,  94  Schureman  st.,  N.  Br'nsw’k(12) 
Silberner,  Herbert  B.,  99  Hillside  av.,  Newark  (7) 
Silberstein,  Freder’k  H.,4711Westfd  av.,Merch’tv’e(4) 
Silich,  Robert  L.,  875  Boulevard,  E.,  Weehawken  (9) 
Silk,  Charles  I.,  236  High  st.,  Perth  Amboy  (12) 
Silon.  Milton  R.,  907  Washington  st.,  Hoboken  (9) 
Silver,  Albert  M.,  89  Lincoln  Park,  Newark  (7) 
Silver,  Michael  W.,  718  E.  25th  st.,  Paterson  (16) 
Silvera.  Salomon.  X.  J.  Trust  Bldg.,  Jer.sey  City  (9) 
Silverman,  Irving  A.,  164  Randolph  av.,  Clifton  (16) 
Silverman,  R.  Louis,  21  W.  Main  st.,  Penns  Gr.  (17) 
Silverman,  S.  Andrew,  860  S.  11th  st.,  Newark  (7) 
Silverman,  Theodore  M.,  105  Elmora  av.,Elizab’h(20) 
Silverstein,  Benj.  J.,  32  Hillside  av.,  Newark  (7) 
Silverstein,  Jacob  M.,  73  Main  st.,  Millburn  (7) 
Silverstein.  Max.  605  First  av.,  Asbury  Park  (13) 
Simeone,  Peter  A.,  138  Clerk  st.,  Jersey  City  (9) 
Simkin,  Abraham,  232  Broadway,  Passaic  (16) 
Simmons,  Albert  V.,  720  Prospect  st.,  Maplewood  (7) 
Simms,  George  F.,  541  Page  av.,  Lyndhurst  (7) 
Simon,  Franklin,  89  Lincoln  Park,  Newark  (7) 
Simon,  Henry,  5 Vermont  av.,  Newark  (7) 

Simon,  Ludwig  L.,  29  Hillside  av.,  Newark  (7) 
Simon,  Philip  H.,  174  Columbia  av.,  Passaic  (16) 
Simonds,  AVilliam  R.,  245  E.  Front  st.,  Plainfield(20) 
Simpson,  David  B.,  9 East  35th  st.,  Bayonne  t9) 
Sims,  Richard  V.,  Jr.,  31  Morris  av..  Summit  (20) 
Sinderbrand,  Robert  E.,  344  Phila.  av.,E.  Harb’r  (1) 
Sinexon,  Henry  L.,  36  W.  Broad  6t„  Paulsboro  (8) 
Singer,  Bella,  640  Wyoming  av.,  Elizabeth  (20) 
Singer,  Max,  147  Johnson  av.,  Newark  (7) 

Singer,  Sina  S.,  3443  Boulevard,  Jersey  City  (9) 
Siniscalco,  Salvatore,  801  S.  Fourth  st.,  Camden  (4) 
Sinkinson,  Charles  D.,Jr., 1616  Pacific  av.,  Atl.  City (1) 
Sinnott,  Gerald  W.,  Medical  Center,  Jersey  City  (9) 
Sirotta,  E.  Bernard,  220  W.  Broad  st.,  Paulsboro  (8) 
Siss,  Alfred  A., 198  Haledon  av..  Prospect  Park  (16) 
Sisson,  Nelson  W.,  144  Harrison  st..  East  Orange(7) 
Sivolella,  Nicholas  W.,  245  Clifton  av.,  Newark  (7) 
Siwek,  Stanley,  428  Central  av.,  Harrison  (7) 
Sklar,  S.  Harvey,  647  Anderson  av.,  Cliffside  Pk.(2' 
Skvarla,  John  A.,  17  Koster  st.,  Wallingrton  (2) 
Skwirsky,  Joseph,  37  Randolph  pi.,  Newark  (7) 
Skyer,  Joseph,  3400  Federal  st.,  Camden  (4) 

Skyer,  Roslyn  P.,  3400  Federal  st.,  Camden  (4) 
Slack,  Clarence  J.,  230  W.  State  st.,  Trenton  (11) 
Slavin,  Paul,  31  Lincoln  Park,  Newark  (7) 

Sloan,  Samuel  L.,  182  Belmont  av.,  Paterson  (16) 
Sloane,  Milton  B.,  128  W.  Hudson  av.,  Englew’d  (2) 
Slobodien,  Benjamin  F.,  233  High  st.,  P.  Amboy  (12) 
Slocum,  Harry  B.,  464  Church  st..  Long  Branch  (13) 
Sly,  John  L.,  382  Springfield  av..  Summit  (20) 
Small,  Louis,  101  Prospect  st.,  Passaic  (16) 

Smalley.  Sara  D.,  530  Clifton  av.,  Newark  (7) 
Smalzried,  Elmer  W..  69  Woodland  av.,  E.  Or.  (7) 
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Smarzo,  Marjorie  M.,  Univ.  of  111.,  Champaign. 111. (7) 
Smith,  Alan  L.,  32  Washington  st..  East  Orange  (7) 
Smith,  B.  Earl,  1017  Greenwood  av.,  Trenton  (11) 
Smith,  Bertram  H.,  1000  Kings  Hwy.,  Had’n  Hts.(4) 
Smith,  Bryan  A.,  10  N.  Monroe  st.,  Ridgewood  (2) 
Smith.  Charles  H.,  264  Ridgewood  av.,Glen  Ridge(7) 
Smith,  Charles  H.,51  Livingston  av.,N.Brunsw’k(12) 
Smith,  Christopher  A.,  43  Glen  Ridge  Pkw.,G.R’ge(7) 
Smith,  DeWitt  H.,  245  Nassau  st.,  Princeton  (11) 
Smith,  Ellis  L.,  Essex  Co.  Iso.  Hosp.,  Belleville  (7) 
Smith,  Elroy  W.,  309  E.  DeLido  dr.,Miami  B.,Fla.(16) 
Smith,  Prank  W.,  1238  S.  Clinton  av.,  Trenton  (11) 
Smith,  Harold  W.,  179  Lincoln  av..  Orange  (7) 
Smith,  Henry  G.,  Essex  Co.  Hosp.,  Cedar  Grove  (7) 
Smith,  Herman,  306  Bates  st.,  Phillipsburg  (21) 
Smith,  Ivan  B.,  Georges  rd.,  Dayton  (12) 

Smith,  J.  James,  818  N.  Broad  st.,  Elizabeth  (20) 
Smith,  J.  Meredith,  198  Valley  rd.,  Montclair  (7) 
Smith,  John  A.,  106  Main  st..  South  River  (12) 
Smith,  John  V.,  463  State  st.,  Perth  Amboy  (12) 
Smith,  Joseph  A.,  N.  J.  Sanatorium, Glen  Gardn’r(lO) 
Smith,  Leon  A.,  655  Main  av.,  Passaic  (16) 

Smith,  Leonard  H.,  32  Washington  st.,  E.  Orange(7) 
Smith,  Marcia  V.,  821  Wesley  av..  Ocean  City  (5) 
Smith,  Marshall,  62  Bayard  st.,  N.  Brunswick  (12) 
Smith,  Meyer,  14  Webster  av..  Jersey  City  (9) 
Smith.  Nehemiah  E.,  29  Bennett  rd.,  Englewood  (2) 
Smith,  Sydney  F.,  402  Raritan  av..  Highland  Pk.(12) 
Smith,  Thayer  A..  Forest  dr..  Short  Hills  (7) 
Smolev,  Joseph  M.,  585  Main  av.,  Passaic  (16) 
Snagg,  William  T.,  719  Cooper  st..  Camden  (4) 
Snape,  William  J.,  573  Stevens  st.,  Camden  (4) 
Snedecor,  Spencer  T.,  210  Main  st.,  Hackensack  (2) 
Snegireff,  Leonid  S.,  540  Parkway  av.,  Trenton  (11) 
Snell,  Philip,  217  Paulison  av.,  Passaic  (16) 

Snyder,  Howard  P.,  610  Salem  av.,  Elizabeth  (20) 
Sobel,  I.  Jerome,  136  Broadway,  Passaic  (16) 

Sobin,  Julius,  190  Clinton  av.,  Newark  (7) 

Sobol,  Herman,  205  Roseville  av.,  Newark  (7) 
Sochacki,  Alexander,  1478  Mt. Ephraim  av.,C'md’n(4) 
Sofman,  Archie,  27  Nye  av.,  Newark  (7) 

Sokoloff,  Oscar  J.,  69  Paterson  st.,  N.  Brunswick(12) 
Solk,  Arthur  G.,  47  Lincoln  Park,  Newark  (7) 
Sollami,  William  R.,  2331  S.  Broad  st.,  Trenton  (11) 
Solomon,  Harold,  79  Shanley  av.,  Newark  (7) 
Solomon,  Louis,  7 Tonnele  av.,  Jersey  City  (9) 
Sohvorth,  Lee,  309  Engle  st.,  En.glewood  (2) 
Somberg,  Harold,  31  Lincoln  Park,  Newark  (7) 
Somers,  Fred  L.,  144  Harrison  st..  East  Orange  (7) 
Somers,  Williard  H.,  157  Engle  st..  Englewood  (2) 
.Sommer,  George  N.  J.,  120  W.  State  st.,  Trenton  (11) 
Sommer,  George  N.  J., Jr., 120  W. State  st.,Trent’n(ll) 
Sordill,  Anthony,  1114  Grandview  av.,  Westfield  (20) 
Soschin,  Samuel  J.,  31  Lincoln  Park,  Newark  (7) 
.Sosnow,  Louis  M.,  51  Central  av.,  Hillsdale  (2) 
Spaldo,  John  L.,  32  Grove  st.,  Somerville  (18) 
Spallone,  Joseph  C.,  123  Mt.  Prospect  av..  Newai-k(7) 
.Spano,  Frank,  320  47th  st..  Union  City  (9) 

.Sparks,  Paul  R.,  102  W.  Broad  st.,  Burlington  (3) 
Sparks,  Spurgeon,  Jr.,  21  Oakwood  av..  Orange  (7) 
Spath,  William  H.,  722  Hudson  st..  Hoboken  (9) 
Speer,  Charles  A.,  19  Holly  st..  Cranford  (20) 
Spence,  Harold  G.,  26  Badeau  av..  Summit  (20) 
Spencer,  Alvan,  395  W.  Blackwell  st.,  Dover  (14) 
Spencer,  Ira  T.,  152  Main  st.,  Woodbridge  (12) 
Spencer,  James  H.,  Newton  (19) 

Sperber,  Thomas  J.,  714  Cedar  lane,  Teaneck  (2) 
.Sperling,  Irving  L.,  32  Johnson  av.,  Newark  (7) 
Sperling,  Walter,  29  Oxford  st.,  Montclair  (7) 
Spevack,  Max,  536  Market  st.,  Gloucester  (4) 
Spiegelglass,  Abraham  B.,  417  Main  st.,  Hac’n.s'k(2) 
Spillane,  Timothy  H.,  379  S.  Main  st..  Phillipsb’g(21) 
Spinner,  Samuel  L..  15  Third  st.,  Elizabeth  (7) 
Spinosa,  William  J.,  201  IJttleton  av.,  Newark  (7) 
Spirlto,  Michael  W.,  219  S.  Broad  st..  Elizabeth  (20) 


Spitzhoff,  Frederick  M.,  Succasunna  (14) 

Spivack,  David,  315  W.  Jersey  st.,  Elizabeth  (20) 
Spivack,  Seymour  E.,  405  Chestnut  st.,  Roselle  (20) 
Spohn,  Eugene  L.,16  Riverton  dr.,SanFrancisco,C.(9) 
Sporer,  Andrew,  707  Broadway,  Paterson  (16) 
Spradley,  Jeems  B.,  E.  School  lane.  Yardley,  I'a.  (11) 
Sprague.  Edward  W.,  86  Washington  st.,  New’k  (7) 
Spranz,  William  S.,  546  Oradell  av.,  Oradell  (2) 
Spritzer,  Theodore  D.,102  S.Wash’gt’n  av.,DunTn(12) 
Spurgeon,  Chilton  E.,  Newton  (19) 

Spurgeon,  Dorset!  L.,  19  Church  st..  Newton  (19) 
Staehle,  Richard  H.,  366  S.  Orange  av.,  S.  Orange(7) 
Stage,  Earl  DeW.,  36  Maple  av.,  Morristown  (14) 
Stahl,  Alfred,  160  Lincoln  av.,  Newark  (7) 

Stahl,  Charles,  659  Sanford  av.,  Newark  (7) 
Staknevich,  John  H.,  309  Myrtle  av.,  Irvington  (7) 
Stamps,  G.  Ruffin,  1616  Pacific  av.,  Atlantic  City (1) 
Stanley,  Thomas  A.,  77  Beech  st..  East  Orange  (7) 
Stark,  Jacob,  645  Broadway,  Paterson  (16) 

Starr,  Benjamin,  70  Sherman  pi.,  Jersey  City  (9) 
Starr,  Eli,  611  79th  st..  North  Bergen  (9) 

Stassi,  Anthony,  481  Passaic  av.,  Lodi  (2) 

Statile,  Pasquale  A..  598  Pavonia  av.,  Jersey  City  (9) 
Statman,  Arthur  J.,  17  Leslie  st.,  Newark  (7) 
Statman,  Bernhardt,  849  S.  12th  st.  Newark  (7) 
Staub,  E.  Milton,  505  E.  Broad  st.,  Westfield  (20) 
Staub,  Wilfred  A.,  531  E.  Bi'oad  st.,  Westfield  (20) 
Stearns,  Thornton,  312  S.  Harrison  st.,  E.  Orange  (7) 
Steel,  William  A.,  Beesley’s  Point  (5) 

Steele,  Stephen,  10  West  Gibbons  st..  Linden  (20) 
Stefansin,  Frank,  1601  Boulevard,  North  Bergen(9) 
Steffens,  Charles  T.,  612  Park  av.,  Plainfield  (20) 
Stein,  Albert.  600  80th  st..  North  Bergen  (9) 

Stein.  Emil,  607  Park  av.,  Elizabeth  (20) 

Stein.  Frederick.  620  Ridge  rd.,  Lyndhurst  (2) 
Stein,  George  H..  640  Wyoming  av.,  Elizabeth  (20) 
Stein,  Harold  M.,  227  W.  Broadway,  Paterson  (16) 
Stein,  Harriet  N.,  620  Ridge  rd.,  Lyndhurst  (16) 
Stein,  Isadore,  817  N.  Broad  st.,  Elizabeth  (20) 
Stein.  Jacob  M„  68  Columbia  ter.,  Weehawken  (9) 
Stein,  .lo.seph  M..  414  Cooper  st..  Camden  (4) 

Stein,  Louis  A.,  226  W.  State  st.,  Trenton  (11) 

Stein,  William,  177  Livingston  av.,  N.  Br’sw'k(12) 
Steinberg,  Werner,  35  Gesner  st..  Linden  (20) 
Steiner,  Edwin,  31  Lincoln  Park,  Newark  (7) 
Steiner,  Herbert,  650  Stuyvesant  av..  Irvington  (7) 
Steller,  Frederick  C.,  220  St.  Clair  av.,  S))ring  L.(13) 
Stei)henson,  Daniel  IL,  8th  & Market  .sls.,Cainden(4 ) 
Stephenson,  Gordon  A.,  145  Summit  av..  Summit  (20) 
Stern,  David  A.,  127  Lyons  av.,  Newark  (7) 

Stern,  Max  E..  2 Milford  av.,  Newark  (7) 

Stern,  Morris  11.,  439  Clifton  av.,  Clifton  (16) 

Stern,  Morton  M.,  24  Girard  i)L.  Newark  (7) 

Stetser,  Leland  M.,  414  Cooper  st..  Camden  (4) 
Stevens,  Donald  J.,  1479  Compton  ter..  Hillside  (7) 
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Vento,  Sebastian  J.,  452  Hamilton  av.,  Trenton  (11) 
Verdon,  Robert  E.,  682  Anderson  av.,  ClifEside  (2) 
Verga,  Armand,  20  Main  st.,  Manasquan  (13) 
Vermes,  Leslie,  380  Rutherford  av.,  Franklin  (19) 
Vermeulen,  Abram,  344  Haledon  av.,  Prosp’t  P.  (16) 
Vernaglia,  Anthony  P.,418  Lincoln  av.,H'wth’ne(16) 
Vespignanl,  Pasquale,  863  Montgom’y  st.,Jer.City(9) 
Villanova,  Ralph  N.,  266  S.  Eighth  st.,  Newark  (7) 
Villapiano,  Joseph  G.,  701  Sunset  av.,  Asbury  P.(13) 
Vincent,  Nicholas  F.,  144  Harrison  st.,  E.  Orange  (7) 
Vinciguerra,  Michael,  604  Westm’ster  av.,Eliz’b’h(20) 
Vine,  Blair,  1437  S.  Broad  st.,  Trenton  (11) 

Virgilio,  Anthony  A.,  87  S.  Centre  st..  Orange  (7) 
Visceglia,  Frank  R.,  430  74th  st.,  N.  Bergen  (9) 
Visconti,  Joseph  A.,  105  Newark  st.,  Hoboken  (9) 
Vita,  Frank  J.,  Army  (2) 

Vitale,  Dominic  V.,  749  N.  Broad  st.,  Elizabeth  (20) 
Viteri,  Luis  E.,  214  Main  st.,  Mt.  Holly  (3) 

Vogel,  H.  Austin,  1060  E.  Jersey  st.,  Elizabeth  (20) 
Vogel,  Nathan  F.,  297  Morris  av.,  Springfield  (20) 
Vogel,  Wolfgang  F.,  546  E.  29th  st.,  Paterson  (16) 
Volpe,  Donald  J.,  503  Central  av.,  Hammonton  (1) 
Vol-Tretter,  Marta,  501  W.  State  st.,  Trenton  (11) 
von  Deilen,  Arthur  W.,  530  Cooper  st.,  Camden  (4) 
von  Deilen,  Henry  O.,  28  DeHart  st.,  Morristown (14) 
Von  Hofe,  Frederick  H.,  572  Park  av.,  E.  Orange  (7) 
Von  Oehsen,  William  H.,  623  4th  av.,  Bradley  B.(13) 
Voorhis,  Charles  F..  330  Morgan  av.,  Palmjra  (3) 
Vosburgh,  Fred,  663  Main  av.,  Passaic  (16) 

Voss,  J.  Landon,  212  South  st.,  Morristown  (14) 
Vostrosablin,  Nicholas  A.,  121  Grand  st.,Jer.  City(9) 
Vreeland,  Ralph  J.,  278  McKinley  pi.,  Ridgew’d  (16) 
Vroom,  William  L.,  88  W.  Ridgew'd  av.,  Ridgew'd(2) 


.\.SSOCI.\TE  MEMBERS 

\'accaro,  Henry  J.,  509  Fourth  av.,  Asbui->-  Park(13)  Vail,  William  D.,  73  Hobart  av..  Short  Hills  (7) 

Vogel,  Helga  S.,  546  E.  29th  st.,  Paterson  (16) 


w 


Wacker,  William  F.,  1224  Salem  av..  Hillside  (20) 
Wade,  Francis  A.,  12  Mt.  Kemble  av.,  ]Morrisfn(14) 
Wade,  George  R.,  129  Chester  av.,  Moorestown  (3) 
Wager,  Heni-y  P.,  39  Gifford  av.,  Jersey  City  (9) 
Wagner,  Richard,  915  Springfi’d  av.,N.Provid’ce(20) 
Wainright,  Melvin  A.  R.,  286  Broad  st.,Red  Bank(13) 
Wakeley,  William  E.,  144  Harrison  st.,  E.  Orange(7) 
Wakeley,  William  E., Jr. ,47  Virginia  av.,Livingst  n(7) 
W.aidron,  Edward  L.,  910  Stuyvesant  av.,Trenton(ll) 
Waldron,  Robert  E.,  699  Kearny  av.,  Arlington  (7) 
Walkenberg,  Michael,  66  Clinton  pi.,  Newark  (7) 
Walker,  Ada  H.,  635  Landis  av.,  Vineland  (6) 
Walker.  H.  Burton,  635  Landis  av.,  Vineland  (6) 
Walkei',  Harold  G..  252  Everett  av.,  Wyckoff  (16) 
Walker,  Levi  M.,  5407  Atlantic  av.,  Ventnor  (1) 
Walker,  Nelson  C.,  261  Summit  av.,  Hackensack  (2) 
Walker,  Otto.  198  Pershing  av.,  Carteret  (12) 
Walker,  Robert  B.,  108  Church  st.,  N.  Brunsw'k(12) 
Wallace,  Marc  J..  165  Lakeview  av.,  Clifton  (16) 
Wallach,  Bernard,  74  Watchung  av.,  N.  Plainfi  d(18) 


Wallack,  Charles  A.,  23  Treacy  av.,  Newark  (7) 
Wallack,  Eli  A.,  92  Fairview  av.,  Jersey  City  (9) 
Wallen,  Benjamin  B.,  217  E.  Pine  av.,  Wildwood  (5) 
Walsh,  Charles  R.,  95  W.  Northfield  av.,Liv'gston(7) 
Walsh,  Ronald  J..  338  S.  Broad  st..  Elizabeth  (20) 
Walsh,  Thomas  J..  335  S.  Broad  st..  Elizabeth  (20) 
Walters,  George  M.,  158  Main  st..  Woodbridge  (12) 
Walton,  Gordon  G.,  575  E.  28th  st.,  Paterson  (16) 
Walton,  Ralph  W.,  102  Gates  av..  Montclair  (7) 
Wannemacher,  Paul.  87  Valley  Way,  W.  Orange  (7) 
Warburton,  .Tack  C.,  333  Park  av.,  Paterson  (16) 
IVard,  Albert  J.,  39  Elm  st.,  Morristown  (14) 

Ward,  Chauncey  I’.,  118  S.  Grove  st.,  E.  Orange  (7) 
Ward,  Elisabeth  B..  655  William  st.,  E.  Orange  (7) 
Ward.  Leo  J.,  137  W.  Jersey  st.,  Elizabeth  (20) 
Ward,  Mary.  30  Engle  st.,  Tenafly  (2) 

Ward,  William  R..  112  Chancellor  av.,  Newark  (7) 
Ward,  William  R..  Jr..  112  Chancellor  av..Newai'k(7) 
Wiu-e,  Carl  N.,  Bridgeton  nl.,  Shiloh  (6) 

Warnecke,  Rudolph  E..  43  S.  Maple  av.,E.  Orange(7) 
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Warner,  William  H.  A.,  444  Central  av.,B.  Orange(7) 
Warren,  Charles  B.,  181  Prospect  av.,  Bergenf’d  (2) 
Warren,  David  E.,  48  Rutgers  pL,  Passaic  (16) 
Warren,  Earl  L.,  Box  1738,  Paterson  (16) 

Warren,  Jacob,  308  18th  av.,  Paterson  (16) 

Warter,  John  P.,  Jr.,  570  Belgrove  dr.,  Arlington  (7) 
Warter,  Peter  J.,  717  W.  State  st.,  Trenton  (11) 
Warwick,  Ralph  A.,  3300  Federal  st.,  Camden  (4) 
Washington,  William  H.,  321  High  st.,  Newark  (7) 
Wassing,  Hans,  695  Broadway,  Paterson  (16) 
Waterman,  Samuel  M.,  41  Shanley  av.,  Newark  (7) 
Waters,  Charles  H.,  928  W.  State  st.,  Trenton  (11) 
Waters,  Edward  G.,  39  Gifford  av.,  Jersey  City  (9) 
Watman,  Anthony  J.,  2784  Boulevard, Jersey  City(9) 
Watov,  Samuel  E.,  178  W.  State  st.,  Trenton  (11) 
Watts,  Wilbur,  436  E.  State  st.,  Trenton  (11) 
Waugh,  Bascom  S.,  1882  S.  Tenth  st.,  Camden  (4) 
Way,  Clarence  W.,  4515  Landis  av..  Sea  Isle  City  (5) 
Wayman,  Bernard  R.,  1100  S.  Broad  st.,  Trenton(ll) 
Webb,  Eleanor  A.,  887  Springfield  av..  Summit  (20) 
Weber,  Francis  C.,  286  Mt.  Prospect  av.,  Newark  (7) 
Weber,  John  F.,  264  Main  st..  South  Amboy  (12) 
Weber,  Laura  E.,  305  23rd  st.,  Union  City  (9) 
Weeks,  Belford  A,,  534  S.  Shore  rd,,  Absecon  (1) 
Weems,  Don  B.,  105  E,  Mantua  av.,  Wenonah  (8) 
Wegryn,  Louis  S.,  257  Elizabeth  av.,  Elizabeth  (20) 
Weigel,  Edgar  W.,  210  W.  Jersey  st.,  Elizabeth  (20) 
Weigel,  Elmer  P.,  727  Watchung  av.,  Plainfield  (20) 
Weimann,  Max  L.,  803  Station  av.,  Haddon  Hts.  (4) 
Weinberg,  C.  Richard,  597  Clinton  av.,  Newark  (7) 
Weiner,  Aaron,  660  Broadway,  Paterson  (16) 
Weiner,  Harry,  283  Franklin  st.,  Bloomfield  (7) 
Weiner,  Henry  T,,  280  Hobart  st,,  Perth  Amboy(12) 
Weiner,  Samuel  E.,  904  Pacific  av.,  Atlantic  City(l) 
Weinert,  Henry  V.,  128  Market  st.,  Passaic  (16) 
Weinmann,  Max  H.,  714  Scotland  rd..  Orange  (7) 
Weinstein,  Alvin,  300  Deal  Lake  dr.,  Asbury  Pk.(13) 
Weinstein,  Francis  S.,  840  S.  11th  st.,  Newark  (7) 
Weinstein,  Morris  W.,  942  Sanford  av.,  Irv’gton  (7) 
Weinstein,  Robert  A.,  214  Spring  st.,  Newton  (19) 
Weintraub,  William  L.,  400  Broadway,  Paterson  (16) 
Weintrob,  Joseph  R.,  1616  Pacific  av.,  Atl.  City  (1) 
Weisbrod,  Ferdinand  G.,  61  S.  Munn  av.,  E.  Or. (7) 
Weiser,  Edward  H.,  1 Blast  Main  st.,  Sussex  (19) 
Weisman,  Herbert,  273  Avenue  A,  Bayonne  (9) 
Weisman,  Stephen  L.,  526  Broadway,  Paterson  (16) 
Weiss,  Fred,  129  Elizabeth  av.,  Newark  (7) 

Weiss,  Herman,  300  Madison  av.,  Madison  (14) 
Weiss,  Louis,  519  Springfield  av.,  Newark  (7) 

Weiss,  Morris  J.,  734  Avenue  C,  Bayonne  (9) 

Weiss,  Samuel  A.,  786  Palisade  av.,  Teaneck  (2) 
Weiss,  Selma,  190  Clinton  av.,  Newark  (7) 

Weiss,  William  I.,  80  Clinton  av.,  Newark  (7) 
Weissberg,  Wm.  W.,  800  N.  Broad  st.,  Ellzabeth(20) 
Weissman,  Meyer  T.,  1137  E.  Jersey  st.,  Elizab’h(20) 
Weitz,  Abraham,  2512  S.  Chester  av.,Bakersf’d,C.(20) 
Welkind,  Allen  A.,  32  Johnson  av.,  Newark  (7) 
Weller,  Arthur,  19  Hillyer  st..  Orange  (7) 

Weltchek,  Herbert,  439  Jersey  av.,  Elizabeth  (20) 
Wender,  Harold,  103  Clinton  st.,  S.  Bound  Brook(18) 
Wentz,  Irl  Z.,  224  Webster  av..  Seaside  Heights  (15) 
Wentzell,  J.  Earl,  5 E.  Mantua  av.,  Wenonah  (8) 
Wescoat,  George  N.  A.,  202  W.  Main  st.,Moorest’n(3) 
Wesson,  Harrison  R.,  198  Valley  rd.,  Montclair  (7) 
West,  Guernsey  F.,  Barrymore  et.,  Phillipsburg(21) 
Westerhoff,  Peter  D.,  51  Highland  av., Midland  P.(16) 
Westney,  F.  Rolfe,  7602  Ventnor  av.,  Ventnor  (1) 
Weston,  Clifford  G.,  27  Woodland  av.,  Glen  Rldge(7) 
Weston,  Elaine,  40  Midland  av.,  Arlington  (9) 
Wetherhold,  John  M.,  20  Ziegler  Tract,  Penns  G.(17) 
Wetterberg,  Louis  F.,  Amboy  av.,  Woodbridge  (12) 
Whaland,  Berta,  117  Atlantic  st.,  Bridgeton  (6) 
Wheaton,  Henry  H.,  42  Grove  st..  Verona  (7) 
Wheeler,  James  A.  V.,  85  Van  Reypen  st.,Jer.Clty(9) 
Wheeler,  William  K.,  140  Roseville  av.,  Newark  (7) 


Whelan,  Edward  P.,  460  Franklin  av.,  Nutley  (7) 
Whelan,  Vincent,  67  E.  Front  st..  Red  Bank  (13) 
Whigham,  Herbert  H.,  Jr., 38  Madison  av.,  M'tcTr(7) 
Whims,  Clarence  B.,  5407  Atlantic  av.,  Ventnor  (1) 
Whitaker,  Darrell  W.,802  Penn'gton  av.,Trent'n(ll) 
Whitaker,  Henry  J.,  10  S.  Broadway,  Pitman  (8) 
Whitaker,  John  C.,  402  Lippincott  av.,  Riverton  (3) 
White,  Frank  S.,  916  Red  rd.,  Teaneck  (2) 

White,  Harry  J.,  Roosevelt  Hospital,  Metuchen  (12) 
White,  R.  Rostin,  644  Shore  rd.,  Somers  Point  (1) 
White,  Robert  R.,  144  Harriston  st..  East  Orange(7) 
Whiticar,  John  H.,  Box  235,  Ocean  City  (5) 
Whitken,  Albert  I.,  1056  North  av.,  Elizabeth  (20) 
Whitman,  Lloyd  B.,  7 W.  Clinton  av.,  Bergenfield(2) 
Whitney,  Leon  H.,  540  Broad  st.,  Newark  (7) 

Wiant,  Herman  E.,  120  Windsor  av.,  Haddonf’d  (4) 
Wichman,  Heins,  28  DeHart  st.,  Morristown  (14) 
Widdowson,  William  W.,  Bell  Tele.  Lab.,Mur.Hill(20) 
Widetsky,  Alfred,  85  Broadway,  East  Paterson  (2) 
Wiener,  David,  196  Weequahic  av.,  Newark  (7) 
Wiesenfeld,  Benjamin,  570  Barron  av.,Woodbr’e(12) 
Wiesenfeld,  Paul,  138  Market  st.,  Perth  Amboy  (12) 
Wiggins,  Ulysses  S.,  1025  S.  Fourth  st.,  Camden  (4) 
Wikoff,  John  L.,  799  Pennington  av.,  Trenton  (11) 
Wilbur,  Franklin  L.,  515  Eighth  av.,  Asbury  Pk.(13) 
Wilcox,  Frank  A.,  329  60th  st..  West  New  York  (9) 
Wilcox,  John  M.,  Ill,  415  Lake  av..  Pitman  (8) 
Wildman,  Edward  D.,119  Chester  av.,Moorestown(3) 
Wilentz,  William  C.,  188  Market  st.,  P.  Amboy  (12) 
Wiley,  Herman  O.,  326  Shrewsbury  av.,RedBank(13 ) 
Wilkins,  Stanley  O.,  47  E.  Front  st..  Red  Bank  (13) 
Willan,  Edward  H.,  74  S.  Munn  av..  East  Orange  (7) 
Willetts,  Arthur  T.,  129  Summit  av..  Summit  (20) 
Willey,  F.  Parker,  153  Roseville  av.,  Newark  (7) 
Willey,  Harry  S.,  Jr.,  112  Broad  st..  Red  Bank  (13) 
Williams,  David  P.,  116  Lake  dr., Mountain  Lks.(14) 
Williams,  Edith  B.,  70  Anderson  st.,  Hackensack  (2) 
Williams,  Prank  A.,  324  W.  Jersey  st.,  Elizabeth (20) 
Williams,  Harry  D.,  829  W.  State  st.,  Trenton  (11) 
Williams,  Hiram,  P.  O.  Box  266,  Montclair  (16) 
Williams,  John  T.,  78  Walnut  st.,  Newark  (7) 
Williams,  John  R.,  681  Anderson  av.,  Cliffside  1’.  (2) 
Williams,  Leonard  D.,  726  Watchung  av.,Plainf’d(20) 
Williams,  Manley  C.,  735  E.  Milton  av.,  Rahway(20) 
Williams,  Raymond  A.,  7207  Atlantic  av.,Ventnor(l) 
Williams,  William  C.,  9 Ridge  rd.,  Rutherford  (2) 
Williams,  William  C.,  Black  Horse  Pk..Had'n  Hts.(4) 
Willis,  Benedict  P.,  185  Montross  av.,  Rutherford  (2) 
Willner,  Albert,  Army  (7) 

Willner,  Irving,  18  Waverly  av.,  Newark  (7) 
Willner,  Milton,  822  S.  12th  st.,  Newark  (7) 

Willner,  Philip,  852  S.  11th  st.,  Newark  (7) 

Willson,  .Tames  H.,  144  Harrison  st..  Blast  Orange(7) 
Wilner,  Daniel,  5407  Atlantic  av.,  Ventnor  (1) 
Wilson,  Charles  W.,  636  Wood  st.,  Vineland  (6) 
Wilson.  Harrison  B.,  430  Union  st.,  Hackensack  (2) 
Wil.son,  Herbert  H.,  24  Bank  st.,  Bridgeton  (6) 
Wilson,  John  II.,  Jr.,  85  Halsted  st..  East  Orange(7) 
Wilson,  Jon  M.,  125  Hamilton  st..  Bound  Brook(18) 
Wilson,  Joseph  G.,  660  Rutherford  av.,  Trenton  (11) 
Wilson,  I^awrence  A.,  114  N.  Shore  rd.,  Absecon  (1) 
Wilson,  Lester  R.,  3320  Federal  st.,  Camden  (4) 
Wil.son,  Robert  B.,  48  Riverside  av..  Red  Bank  (13) 
Winder,  Miles  S. . Jr., 602  Blanch’d  Pwy.,W.Al'nh't(13) 
Winfield.  Irwin,  493  Central  av.,  Newark  (7) 

Winn,  James  S..  61  Livingston  av.,  N.  Brunsw’k(12) 
Winn,  Samuel  L.,  1616  Pacific  av..  Atlantic  City  (1) 
Winn,  William  M..  128  Bro.ad  st..  Perth  Amboy  (12) 
Winslow,  John,  210  Orange  rd.,  Montclair  (7) 
Winslow,  John  H.,  27  S.  Valley  av.,  Vineland  (6) 
Winter,  Carl  M..  1618  Collings  rd.,  Camden  (4) 
Winter.  Egon  W..  826  S.  Tenth  st.,  Newark  (7) 
Winter,  Gladys  C..  790  Grange  rd..  Teaneck  (2) 
Winters,  Walter  M..  288  Broadway,  Paterson  (16) 
Witkoff,  BenJ.amln,  215  Terrace  av..  Hasbr'k  Ht.s.  (2) 
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VVitman,  H.  John,  Jr.,  526  N.  Clinton  av.,Trenton(ll) 
Witmer,  John  D.,  456  Middlesex  av.,  Metuchen  (12) 
Witte,  C.  Norman,  422  River  av..  Point  Pleasaot(15) 
Wittenborn,  William  F.J.,1635Br’sw’k  av.,Trent’n(ll) 
Wolf,  Erich,  43  Grove  st.,  Passaic  (16) 

Wolf,  Frank  A.,  494  S.  Main  st.,  Phillipsburg  (21) 
Wolf,  Israel  J.,  231  East  31st  st.,  Paterson  (16) 

Wolf,  Raymond  E.,  251  Ridgewood  av.,GlenRidge(7) 
Wolfe,  Edward  E.,  895  Queen  Anne  rd.,  Teaneck  (2) 
Wolfe,  Humphrey  D.,  23  Spring  st.,  Penns  Gr.  (17) 
Wolfe,  Jacob  S.,  44  Watsessing  av.,  Bloomfield  (7) 
Wolfe,  William  W.,  383  Mulberry  st.,  Newark  (7) 
Wolff,  Herbert  M.,  942  W.  State  st.,  Trenton  (11) 
Wolff,  Jerome  M.,  935  Park  av.,  Plainfield  (20) 
Wolfsie,  Jacob  H. .American  Cyanamid  Co.,Lind’n(18) 
Wolfson,  Harry,  356  Park  av.,  Paterson  (16) 
Wolgin,  Philip  L.,  445  Elmora  av.,  Elizabeth  (20) 
Wollack,  Alfred,  9 Park  av..  Park  Ridge  (2) 
Wolowitz,  Harry  B.,  20  Spring  Val.av.,Hackens’k(2) 
Wood,  E.  LeRoy,  226  Ballantine  Pkwy.,Newark  (7) 
Woodman,  Charles  B.,  212  South  st.,  Morristown (14) 
Woodruff,  Ralph  G.,  Main  st.,  Englishtown  (13) 
Woolbert,  Edwin,  15  W.  Wash’gton  av.,  Pleas’tv’e(l) 


Worcester,  George  F.,  220  Engle  st.,  Englewood  (2) 
Worcester,  John  T.,  220  Engle  st.,  Englewood  (2) 
Work,  John  L.,  Mountainside  Hosp.,  Montclair  (7) 
Wortman,  Harry  C.,  Jr.,  17  Warren  st.,  Nutley  (7) 
Wortman,  Herbert  M.,  438  Park  st.,Up.Montclair(7) 
Wren,  James  C.,  79  Everett  st..  Cluster  (2) 

Wright,  Herman  W.,  818  S.  Broadway,  Pitman  (8) 
Wright,  Ralph  S.,  517  Cooper  st.,  Camden  (4) 
Wright,  Robert  E.,  172  Concord  dr..  River  Edge  (7) 
Wright,  Walter  A.,  2 Broad  st.‘,  Bloomfield  (7) 
Wroblewski,  Benj.  M.,  1166  Thurman  st.,  Camden(4) 
Wry,  Dean  A.,  234  Dayton  av.,  Clifton  (16) 

Wry,  Orlin  V.,  95  High  st.,  E.  Rutherford  (2) 
Wuerthele,  Virginia  E.,  560  Mt.  Prosp’t  av.,New'k(7) 
Wuester,  William  O.,  238  Exeter  way.  Hillside  (20) 
Wujciak,  Henry  J.,  193  Warwick  st.,  Newark  (7) 
Wurts,  Margaret  M.,  27  Wellesley  av.,  U.  M’tcl’r(7) 
Wurzel,  Milton,  2 Farley  av.,  Newark  (7) 

Wyatt,  Joseph  H.,  135  Clinton  av.,  Newark  (7) 
Wyker,  Arthur  W.,  57  Park  pi.,  Bloomfield  (7) 
Wylly,  Martin  D.,  320  Park  av..  Orange  (7) 
Wyman,  Edward  H.,  100  E.  Broad  st.,  Burlington(3) 
Wynder,  Alfred,  654  Lyons  av.,  Irvington  (7) 


ASSOCIATE  MEMBERS 


Walker,  John  C.,  Jr.,  15  Wa.shington  st.,  Newark(7) 
Ware,  Charles  I.,  174  North  Main  st.,  Pleas'tv’le(l) 
Webb,  Wilson  D.,  Jr.,  248  State  st.,  Hackensack  (2) 
Weigele,  Carl  E.,  455  West  State  st.,  Trenton  (11) 


West,  Harold,  606  F st.,  Belmar  (13) 

White,  Ensley  M.,Jr.,15  St.  Nicholas  pl.,Red  Bk.(13) 
Williams,  William  E.,  9 Ridge  rd.,  Rutherford  (2) 
Wise,  John  S.,  73  Westcott  rd.,  Princeton  (11) 


Wortzel,  Martin  H.,  592  South  19th  st.,  Newark  (7) 


Y 


ACTIVE  MJEMBERS 


Yablonsky,  Max,  30  Shanley  av.,  Newark  (7) 
Yachnin,  Samuel  C.,  127  Prospect  st.,  Passaic  (16) 
Yadkowsky,  Emanuel,  637  High  st.,  Newark  (7) 
Yager,  J.  Allen,  420  Broadway,  Paterson  (16) 
Yaguda,  Asher,  61  Lincoln  Park,  Newark  (7) 
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